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Methods

To determine the prevalence of Chlamydia infection 
in the community served, the detection rate in 2011, 
(testing as standard procedure) was evaluated.  This 
retrospective electronic chart review queried the 
charts of all 1,074 women between the ages of 15 
and 25 who visited the clinic for any reason, then 
recorded if the women had any gynecological 
concerns, if they saw a physician, if tested for 
Chlamydia at the visit or within one year prior of their 
visit, results of those tests, and if the women could 
be contacted and treated for their infection when 
needed.  No identifying information was recorded to 
protect patient confidentiality.  

To determine effect of the drive to increase testing 
that began in 2010, a retrospective chart review of 
the women who utilized the clinic in 2008 was 
performed.  The data from 2008 were collected from 
paper charts of the 313 women between the ages of 
15 and 25 who had documented visits to the health 
center in 2008, recording if each woman was tested 
for Chlamydia, no identifying information was 
recorded.

To establish confidence intervals for the incidence of 
Chlamydia in the population the Clopper-Pearson 
interval was used to calculate the binomial 
confidence interval.

Introduction

Chlamydia trachomatis infection has been found by 
the Center for Disease Control and Prevention 
(CDC) to be the most prevalent treatable sexually 
transmitted infection in adolescents.1 The infection 
can present symptomatically, with cervicitis or 
urethritis, but most often it presents 
asymptomatically, either presentation can lead to 
pelvic inflammatory disease and possible tubal 
infertility if left untreated. 2,3 Based on the 
prevalence of this asymptomatic, and easily 
treatable condition that can have long term effects 
on the health of the young women, the US 
Preventative Services Task Force and the CDC 
recommended routine annual chlamydia testing of 
all sexually active women under the age of 25 .4

The Wesley Community Center in south central 
downtown Phoenix opened a health center in 2003 
to serve the underserved population.  The Wesley 
Health Center has grown since 2003 and in 2011 
provided care for over 8,000 patients.5 In 2010 the 
clinic implemented a protocol based on CDC 
recommendations of testing all women between the 
ages of 15 and 25, for Chlamydia using nucleic 
acid amplification testing, NAAT, of the urine.  The 
testing is to be done for all women regardless of 
presenting complaint.

Discussion
Utilizing subgroup analysis based on chief complaint and 
the assumption that the women tested with each 
presentation were similar to those with the same 
presentation and not tested, the undetected cases of 
Chlamydia that could be caught with improved screening 
can be calculated.  Using the 90 % confidence interval 
between 11 and 55 women left their visit in 2011 with 
undetected cases of Chlamydia.  While this estimate 
incorporates presenting concern which can result  in 
testing bias there may be other unaccounted for factors 
leading to testing of higher risk women and an elevated 
Chlamydia rate.

Two of the visit types that were noted to have low rates of 
screening were well checks and non gynecological non-
routine physician visits.  The results demonstrate that the 
women presenting to the physician for either of these 
reasons, when screened, had Chlamydia rates that were 
not statistically different than that of the general 
population of women reviewed.  This serves to remind 
practitioners of the importance of screening all women, as 
the patient’s presenting complaint is not sufficient in 
detecting higher risk for asymptomatic Chlamydia 
infections.

The visits that were noted to have to lowest screening 
rate were those by women who visited the clinic without 
seeing a physician.  Depending on the type of non-
physician visit, the number of women screened varied 
from none of the women who were presented to get 
routine vaccinations and Tuberculosis screening to less 
than half the women who obtained contraception, to all 
the women who presented specifically for Chlamydia 
testing.  Methods to improve the testing rate could involve 
computer changes that would require notation of last 
Chlamydia test, or stated declining, prior to vaccinations 
or providing contraception.  Another means of increasing 
screening would concentrate on awareness, by educating 
the patient care team of the need to check for last 
Chlamydia test on all visits, or increasing awareness in 
the patient population, by placing information in the lobby 
and asking patients to remind their care provider.

Results

Of the 1,074 women between the ages of 15 and 25 who 
utilized the services provided by the clinic in 2011, 713 
(66.4%) were screened for Chlamydia during the course of 
the year or had been previously tested with results on 
record within one year prior to the clinical encounter.  Of the 
713 women tested, 62 had positive Chlamydia results 
providing a Chlamydia prevalence rate in the community 
utilizing the clinic of 8.7%, with a 90% confidence interval of 
7.02 to 10.63 percent.

Subset analysis of 2011 data assessing variation in testing 
and detection rates based on age is shown in table 1, and 
presentation to the clinic in table 2.

When comparing the screening rate in 2011 as compared to 
2008 there is an increase in documented screening rate 
from 27 to 66 percent.  This 39 point increase in percentage 
of women screened is significantly outside the 99.9 percent 
confidence interval.  One limitation in this study is a change 
in detection method between 2008 when a point of care test 
was used, and 2011 when NAAT was used.  The sensitivity 
of the point of care test is between 12 and 27% compared 
to the over 83% for NAAT.  This variation complicates 
comparisons of detection rates between the two years 
analyzed. 6
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Objectives

(1) To determine the prevalence of 
Chlamydia in the asymptomatic female 
between the ages of 15 and 25, in the 
community served by the Wesley Health 
Center. 
(2) To assess for the presence of a change 
in testing rate following routine Chlamydia 
testing of women between the ages of 15 
and 25. 

Table 1:Screening and prevalence based on age in 2011

Table 2: Screening and prevalence based on presentation in 2011

Age Number 
of 

women

Number 
tested

Percent 
tested

Number 
positive 

Chlamydia 
tests

Percent 
positive 
test

15 43 24 55.8 0 0
16 64 32 50 4 12.5
17 70 42 60 5 11.9
18 81 58 71.6 4 6.9
19 98 76 77.6 6 7.9
20 108 80 74.1 9 11.3
21 121 81 66.9 8 9.9
22 115 85 73.9 10 11.8
23 123 81 65.9 5 6.2
24 127 85 66.9 7 8.2
25 124 69 55.6 4 5.8

sum: 1074 713 66.4 62 8.7

Visit type women Percent 
tested

Percent tested 
Chlamydia 
positive

90% CI for 
Chlamydia rate

Non Physician 
visit

135 18 0 0‐11.7

Routine well 
visit

54 57 16 6.7‐31

Menstrual 
irregularities

59 78 15 7.4‐26.7

Dysuria 43 79 9 2.5‐21.3
Obstetric 88 88 10 5.3‐18

Breast concern 27 81 9 1.6‐26
Well women 

exam
130 83 9 5.1‐15.2

Contraception 
consultation

120 87 7 3.2‐12.3

Vaginal 
discharge

33 76 12 3.4‐28.2

Acute gyn
concern

40 85 9 2.5‐21.5

Colposcopy 90 77 12 5.9‐20
All other 

physician visit
266 56 7 4.2‐11.9


