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INTRODUCTION. Sexually transmitted infections (STI) are a major challenge in public health as nearly
one million people become infected every day in the world with chlamydia, gonorrhoea, syphilis or
trichomoniasis. Moreover, 2 millions of people become infected every year with HIV in the world.
Despite progress in treatment and screening, incidence of STI continues to increase. To decrease the
spread of STI, it is needed not only to focus on screening access but also to reduce the high proportion,
15-20%, of patients screened positive for at least one STI and who do not come back for their results
generating delay in their medical care and risks of STI transmitting to their partners. In our free testing
center for STl in Paris (France), in order to reduce failure to return, patients are offered the possibility
of being notified by SMS after testing. If at least one of the STl results is positive, the SMS invites the
patient to come back to the center to obtain his/her results. However, even when informed by up to
three SMS, a part of patients still fails to return. To target improvement actions, it is needed to define
their profile. This study aimed to explore factors associated with failure to return within 30 days after
testing (FTR30) among patient screened positive for STI.



METHODS. Between October 2016 and May 2017, all patients with at least one positive result for STI
testing (HIV, HBV, HVC, syphilis, gonorrhea and chlamydia) and who accepted to participate in the
study were included (n = 214). Data were collected from the consultation database and a self-
administered questionnaire. The FTR30 was measured based on information in the consultation
database. This database also includes data on STl tested and results of the screenings performed. The
self-questionnaire included sociodemographic factors, sexual behavior and factors related to the
center visit. Factors associated with FTR30 were assessed using logistic regression models. The choice
of the final multivariate model was based on the result of a backward stepwise selection with a 0.2
significance level for removal from the model.

RESULTS. More than two-thirds of patients were men (72%), and the median age of patients was 27
years. Most patients were born in metropolitan France (56%) or in sub-Saharan Africa (25%). Men
having sex with men represented 30% of the study population. The FTR30 rate was 14% (95% CI [10%
> 19%]). Even if non-significant, FTR30 tend to be lower among the 72% of patients who accepted to
be notified by SMS than among patients who did not (12% vs. 20%, P 0.10). In multivariate analysis,
patients aged 25 or under were more likely to not return than patients older than 25 (aOR: 2.84; 95%
Cl: 1.09-7.41). Alower self-perceived risk of HIV infection was significantly associated with FTR30 (aOR:
3.05; 95% Cl: 1.17-7.94), as well as not being tested for chlamydia and gonorrhea using self-swabbing
(aOR: 5.98; 95% Cl: 2.03-17.6). Probability of FTR30 was higher for patients coming with someone
(aOR: 3.73; 95% Cl: 1.41-9.88) compared to patients coming alone.

CONCLUSIONS. The SMS program was well accepted but had a limited impact on FTR30 in our study
population. To reduce the risk of failure in delivering STI screening results, systematic phone call after
testing might also be proposed to patients. Moreover, no self-swabbing for chlamydia and gonorrhea
testing and a lower self-perceived risk of HIV infection were associated with a higher probability of
FTR30. Thus, improving STI/HIV knowledge and level of health literacy to empower patients would be
an efficient way to decrease failure to return for results.
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