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Benefits of POC
sexual health testing
A recently published study has highlighted the economic and clinical benefits of incorporating
a point-of-care nucleic acid amplification test for Chlamydia trachomatis and Neisseria
gonorrhoeae into genitourinary medicine clinics.1 In this article, some of the paper’s authors
highlight the advantages over traditional immunoassay techniques for point-of-care detection.
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‘Currently, patients with symptoms indicating possible
infection usually undergo ‘presumptive treatment’ prior to

4

diagnosis being confirmed by laboratory testing.’
5

£11.75 m per annum could be realised
across the UK if all GUM clinics adopted
a POC testing pathway for chlamydia and
gonorrhoea.”

As with any POC diagnostic service,
quality assurance must be central to the
successful adoption of POC chlamydia/
gonorrhoea NAATs, to avoid reliability
issues which may hinder the widespread
adoption of the technology. Dr Horner
said: “Introduction and oversight of POC
tests are complex issues for any clinic. In
Bristol, we work closely with our
microbiology laboratory, and that is
certainly something I would advocate.
Trained laboratory staff bring a certain
skill set and technical expertise to
diagnostic testing, and so are best placed
to oversee operation of POC analysers.
Ideally, a POC analyser should be
straightforward to operate and involve
minimal sample preparation, and a
rigorous, reproducible and practical
approach to training and instrument use
should be adopted. There is no reason
why the clinic staff cannot be trained to
use the equipment effectively, but
laboratory staff are best placed to oversee
this, as they have the in-depth knowledge
and experience of laboratory-based
quality assurance procedures, helping to
ensure the highest standards are
maintained.”

Listening to the evidence

CDC/ Melissa Brower

Quality control
in a POC environment
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A computer-generated image
of Neisseria gonorrhoeae.
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to support its adoption. This evidence is
vital whenever a new technology is
introduced and the more rigorous the
evaluation, the stronger the argument for
its adoption. I would welcome such an
evaluation of POC NAATs for chlamydia/
gonorrhoea, as I firmly believe that it will
confirm the benefits of this approach,
accelerating its widespread adoption.”
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Conclusions
Replacing standard laboratory testing for
chlamydia and gonorrhoea with a POC
test could save costs while improving
diagnostic accuracy and reducing
unnecessary or inappropriate treatments.
Overtreatment currently accounts for
around one-tenth of all reported
chlamydia and gonorrhoea treatments,
and POC NAATs would effectively
eliminate the need for presumptive
treatment. “Based on the evidence
available, if you could introduce POC
testing as part of your sexual health
screening and diagnostic pathways, then
you could offer a more efficient and
effective service,” Dr Adams concluded.:
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