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SUMMARY
It has been recommended that screening for sexually trans-
mitted disease (STDs) be carried out at the time of termina-
tion of pregnancy to allow prevention of post-abortion
infection. Screening offers the opportunity to treat an
infected woman and prevent serious complications follow-
ing the termination procedure. Our findings indicate that
general practitioners (GPs) in South Thames did not rou-
tinely carry out screening and few realized it took place at
referral centres.

Keywords: sexually transmitted diseases; HIV; screening;
induced abortion.

Introduction
IT has been recommended that all women are routinely tested

for chlamydia at the time of termination of pregnancy.' Recent
research suggests a statistically significant association between
STD clinic attendance and previous termination.2 The benefits of
screening at the time of termination are many. Screening offers
the opportunity to treat an infected woman and prevent serious
complications following termination. The estimated costs of hos-
pital admission for complications due to chlamydial infection are
reported to be more than double the cost of providing routine
chlamydia screening and prophylactic treatment for all women
undergoing termination of pregnancy.'

There is debate about whether to screen for STDs routinely
(giving antibiotics to those who return positive cultures), to
screen for specific risk factors and then case-find (diagnose)
among this group, or to offer prophylactic antibiotic cover with-
out screening.3 If routine screening is not financially viable, it
has been suggested that selective screening be introduced to tar-
get those at highest risk from infection,4 perhaps using a scoring
system based on specific risk factor.5
The aims of this study were to establish the extent of STD

screening by GPs among women referred for a termination, to
examine factors associated with screening, and to review follow-
up arrangements post-termination.

Method
In a postal survey GPs provided information on the estimated
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number of women referred in 1994 for termination, STD screen-
ing practice, knowledge of STD screening policy at referral cen-
tres, and follow-up arrangements post-termination. Each family
health services authority (FHSA) within the region was contacted
in 1995 and asked to provide a list of GPs. From the 3746 names
supplied, a 16% random sample was chosen in order to estimate
to within ±5% (95% confidence) the proportion of GPs who were
screening.

This was part of a larger study on screening for STDs and HIV
among consultant obstetricians and gynaecologists funded by
South Thames Regional Health Authority.6 The data were
entered on computer and verified. Statistical techniques included
chi-square tests using Epi-Info version 5.

Results
Analysis is based on a response rate of 62% (male 243, female
113, sex unknown 12). Non-responders were sent reminder letters
once. The response rate was similar across the FHSAs (n = 10).
GPs referred an estimated total of 2124 women for termina-

tion, of whom 71 (3%) were screened for STDs and 100 (5%)
were reportedly tested for HIV (17 were positive). Four GPs
(1%) reported that they routinely screened and 18% that they
sometimes screened. Most of our sample (81%) reported that
they never screened. Twenty seven per cent of the female and
15% of the male GPs reported that they routinely or sometimes
carried out STD screening (X2 = 6.63, P = 0.03). When asked
what they knew about STD screening practice at the termination
referral centres, 45 GPs (14%) thought that screening was under-
taken routinely, 47% sometimes, and 29% never; 38 (12%)
reported not knowing.
The services GPs used for follow-up for both STDs and HIV

are shown in Table 1. The genitourinary medicine clinic was
most commonly listed by responders (STDs 36%, HIV 32%),
and family planning least commonly listed (STDs and HIV both
1%). Almost a quarter (23%) reported no specific follow-up poli-
cy for patients with STDs or HIV. Of the 143 GPs in fundhold-
ing practices who responded, 39 (30%) reported no specific fol-
low-up for patients with STDs compared with 20% of non-fund-
holders (X2 = 3.90, P = 0.04). This pattern was similar for HIV
positive or at-risk patients.

Discussion
The aim behind this survey was to establish the extent of STD
screening by GPs among women referred for a termination and
to examine factors relating to this. This study was based on a
response rate of only 62% and thus may not be totally represen-
tative.

STDs are important because of the considerable morbidity
associated with infection, particularly pelvic inflammatory dis-
ease. Our findings indicate that GPs did not routinely carry out
screening and few thought it was carried out at referral centres.
This would suggest STDs are not viewed as important in this
context. There is a need for clear protocols to guide GPs con-
cerning the pre- and post-operative management of women
undergoing termination of pregnancy.
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Table 1. Usual post-termination follow-up arrangements reported by GPs (n = 333) for STD management or for patients who are HIV
positive or at risk of being so.

Number (%) of GPs

Referral General Genitourinary Family No specific
centre practice medicine planning follow-up

HIV+ or at risk 37 (11) 44 (13) 104 (32) 2 (1) 76 (23)
STD management 35 (11) 54 (16) 119 (36) 2 (1) 78 (23)
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