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Background: 
The COVID-19 pandemic has led many clinics to move from clinician-collected to 
self-collected oropharyngeal swabs for the detection of sexually transmitted 
infections (STIs). Melbourne Sexual Health Centre (MSHC) changed from clinician-
collected to self-collected oropharyngeal swabs for oropharyngeal gonorrhoea and 
chlamydia screening on March 16, 2020 to reduce healthcare worker risk during the 
COVID-19 pandemic. This study aimed to compare the proportion of valid and 
positive samples for Neisseria gonorrhoea and Chlamydia trachomatis among men 
who have sex with men (MSM) in two time periods; the clinician-collected period 
between January 20 and March 15, 2020; and the self-collected period between 
March 16 and May 8, 2020.  
 
Methods: 
This was a cross-sectional study conducted at MSHC between January 20 and May 
8, 2020. MSM attending MSHC and had an oropharyngeal swab taken during the 
study period were included in the analysis. The proportion of equivocal or invalid 
results was calculated for each infection. Binomial log-linear regression models were 
used to calculate the prevalence ratios (PR) for oropharyngeal N. gonorrhoeae and 
C. trachomatis, and adjusted for any characteristics that differed between the two 
periods. 
 
Results: 
A total of 4097 oropharyngeal swabs were included. The proportion of oropharyngeal 
swabs with equivocal or invalid results for N. gonorrhoeae was higher in the self-
collected period (1.6% [24/1497]) compared to the clinician-collected period (0.9% 
[23/2600]) (p=0.038) but did not differ for the detection of C. trachomatis. The 
positivity of oropharyngeal N. gonorrhoeae (adjusted PR=1.09; 95% CI: 0.87-1.37; 
p=0.435) and oropharyngeal C. trachomatis (adjusted PR=0.84; 95% CI: 0.51-1.39; 
p=0.504) did not differ between the two periods.  
 
Conclusions: 



Self-collected oropharyngeal swabs for detection of N. gonorrhoeae and C. 
trachomatis are comparable to clinician collected performance characteristics and 
importantly may be safer for health care workers during the COVID-19 pandemic. 
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