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Managing Contacts of Chlamydia: Should Clinics Implement a Test and Wait Process? 

BASHH gonorrhoea (GC) guidelines published in 2011 recommended 
epidemiological treatment to all contacts in the look back period.1 

These were revised in 2019 and now recommend that those 
presenting as GC contacts after the 2 week nucleic acid amplification 
test (NAAT) window period, should be tested and await results 
rather than being offered epidemiological treatment.2 Some sexual 
health clinics within the UK now recommend similar a test and wait 
process for contacts of chlamydia. 
The aim of this service evaluation was to determine the potential 
impact of implementing a test and wait process for patients 
presenting as contacts of chlamydia after 14 days of exposure at our 
large urban UK sexual health clinic. 

A retrospective review of the electronic patient record (EPR) of all 
chlamydia contacts presenting to a large urban UK sexual health 
service in 2018 was undertaken, with contacts identified using 
GUMCAD code PNC (chlamydia contact). A retrospective review of 
the EPR for all patients diagnosed with chlamydia in a 5 month 
period in 2018 was also undertaken. 
Demographic and clinical characteristics data were collected from 
the electronic patient records.

Cost Estimates
Potential costs of treatment for chlamydia clinic were estimated 
using the cost to the clinic of providing a 7 day course of doxycycline 
100mg BD (£3.86). The cost of an appointment was estimated with a 
cost of £135.00 for a new patient appointment, and £105.00 for a 
follow up appointment. The cost of attempts to contact the patient 
to give results, were based on estimating the cost of an SMS at 
£2.50. Chlamydia contacts without time since exposure data 
available were excluded from the cost estimate calculations.

Implementing a test and wait policy which avoids empirical 
treatment of contacts presenting after 14 days of exposure would 
result in 16% (72/460) of the cohort needing to return for treatment. 
When considering such a strategy, risks of a delay in chlamydia 
treatment and of potential onwards transmission, needs to be 
balanced against risks of unnecessary antibiotics.
There are potential small cost implications to clinic of changing 
policy to a test and wait process for those presenting after 14 days of 
exposure, which we estimate as £16.65 per contact. Cost estimates 
are complex and will vary with local clinic structures and policies. 
Service changes as a result of COVID-19 should also be considered as 
moving to postal testing and treatment may significantly impact on 
cost calculations. 

Patients with Chlamydia
Chart depicting Chlamydia patients and their treatment date by 
gender

The majority of patients were treated with a seven day course of 
doxycycline 100mg BD (86%, 499), or with azithromycin 1g as a 
single dose (13%, 77) (as per the BASHH chlamydia guidelines at the 
time.3
There was a mean of 7.5 days between presentation and treatment 
for those not treated initially, and of 1.9 days between results 
notification and attending for treatment. 2.2 attempts were 
required to contact patients to return for treatment. Patients who 
were not treated on the day had a mean of 1.1 new attendances at 
sexual health clinic over the next 12 months in comparison to 0.6 
new attendances in those treated on the day.

Chlamydia Contacts
• 548 chlamydia contacts were identified in the 1 year evaluation 

period, with an overall chlamydia prevalence of 46% (254/548). 
• The majority of patients were male (388, 71%), white British 

(468, 85%), and heterosexual (473, 86%). 
• Mean age was 27 years (range 16-77 years), with 50% (275) 

patients aged under 25 years of age. 
• Those under 25 years of age, women and heterosexual men 

were all more likely to have chlamydia infection (p=.008 and .04 
respectively)

• Contacts study had a mean of 1.9 partners in the previous 3 
months (range 0-25)

In the subsequent 12 months, 2 patients represented with 
epididymo-orchitis (both treated at initial presentation), and 4 
patients represented with pelvic inflammatory disease (2 treated at 
initial presentation). 

Cost Estimates
The cost of a test and wait policy for contacts presenting after 14 
days of exposure was £157.06 per contact, in comparison with 
£140.41 per contact when all contacts are treated at presentation. 
This increase of £16.65 per contact, accounts for an increased 
number of follow up appointments, and equates to increased costs 
to the clinic of £7,858.80 for the entire contact cohort per annum.
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