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The involvement of pharmacies in offering non-invasive sexually transmissible infection (STI) testing 

is considered important given their presence in the community, long opening hours, and credibility as 

health-care providers and promoters. In the UK, pharmacy-based distribution of chlamydia self-

collection specimen kits was successfully trialled, in over 200 Boots pharmacies in London in late 

2005.1,2 Clients aged 16 years and over in the UK may now purchase the specimen kits and mail their 

urine sample to the laboratory for testing.3 

We report some outcomes of the pharmacy sub-study of a Queensland Chlamydia Testing Program 

that explored various modes of distribution for specimen self-collection kits. Availability of specimen 

collection kits from pharmacies may enhance the uptake of testing services. In contrast to other 

countries, however, Australian postal regulations do not permit mailing of liquid specimens. 

Development of the regulation-compliant kit used in this study has been reported elsewhere.4,5 

Briefly, a transport medium for urine samples, a self-collection postal kit, as well as a clinical 

management system, including notification of the test result by telephone or text message and referral 

of positive cases for treatment, were developed and tested for functionality. 

The community pharmacy arm of this study investigated (1) the feasibility of community 

pharmacies for distribution of specimen kits and (2) associations between risk-based screening and 

test results. Four Queensland community pharmacies participated, selected to target sectors of the 

community lacking opportunity for chlamydia testing. Each pharmacy was issued 75 specimen 
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collection kits (Fig. 1), each with instructions for collection and mailing of the specimen and a code-

matched questionnaire exploring published risk factors. In accordance with the ethical approval for 

this study, pharmacy staff were trained to offer kits to clients 16 years or older, fluent in English and 

presenting for a sexual health-related product or consultation. The accompanying questionnaires were 

completed by clients in the pharmacy, submitted in a sealed envelope and retrieved by the researchers. 

Code-matched chlamydia test results from the testing centre were compared with the nominally-

scored questionnaire data. Specimens were tested with the polymerase chain reaction assay, and 

results reported back to clients in the manner requested when the specimens were mailed in. 

As part of the evaluation, pharmacy staff members were interviewed in person (by telephone for a 

remote pharmacy) at the conclusion of the study regarding their experiences with the processes. 

Kits were distributed over a 4-month period in 2008. Of 300 kits, 156 were distributed to clients 

(1–75 per pharmacy), with 18 persons submitting specimens for testing (12%). This return rate was 

comparable to the average across the eight arms of the parent study 5. Four of the 18 specimens 

received were reactive for Chlamydia trachomatis. Forty-four risk-assessment questionnaires were 

retrieved (28% of the distributed kits), indicating that these clients averaged 25 years (range 16–48 

years) and were predominantly females (n = 41). Sixteen respondents (37%) were identified by their 

questionnaire scores as ‘at-risk’ of testing positive for chlamydia. Comparing the test results with the 

questionnaire risk scores, higher risk scores were noted for two of the four positive cases. 

Risk behaviours reported in the questionnaires included multiple partners in the past year and 

symptoms suggestive of an STI. Condom use was sporadic. Twenty-five of the 44 participants 

reported having been previously tested for chlamydia; of these, six recalled a previous positive test 

and seven were unsure. 

Interviews with all available pharmacy staff identified support for the study, but there were 

commitment issues relating to workload and, in some cases, no staff member taking responsibility for 

‘driving’ the distribution of the specimen collection kits. Another factor limitation was the restriction 

of advertising to in-store posters and leaflets. This required pharmacy staff to verbally introduce the 

concept to potential participants. Despite the training and privacy measures incorporated into the 

study design, some staff members reported a level of discomfort in this process. 

The distribution of the postage-compliant specimen kits from our sample of community pharmacies 

was considered moderately successful in facilitating access to this testing service by an at-risk sector 

of the population, as determined by the proportion of kits issued and the proportion of specimens 

submitted. However, pharmacy participation was highly variable, and we recommend staff education 

to improve motivation to promote kits and approval for public advertising of the service. The 

association between the risk-assessment questionnaires and test results was inconclusive, due to the 
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small sample size. We suggest that the risk criteria may be useful in other ways, such as public 

awareness campaigns, to encourage self-identification for testing. 
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Fig. 1. Study method. CPHN, xxx; UQ, University of Queensland. 
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