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of screening for Chlamydia 
trachomatis to prevent pelvic 
infl ammatory disease: the POPI 
(prevention of pelvic infection) 
trial
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The prevention of pelvic infection (POPI) 
trial was published this year with a 
mixed response. Although it was a large, 
methodologically rigorous, randomised 
study involving 2529 women (mean age 
20.9 years) with 94% follow-up, it was 
underpowered and no signifi cant benefi t 
of a single round of screening was dem-
onstrated at 1 year. However, although 
inconclusive, the results were consistent 
with two previous, methodologically 
weaker, studies which found that screen-
ing was benefi cial. The authors concluded 
that the effectiveness of a single chlamy-
dia test in preventing pelvic infl amma-
tory disease (PID) over 12 months might 
have been overestimated. One weakness 
of the study is the use of the clinical diag-
nosis of PID as an outcome measure. 

The clinical diagnosis is likely to overes-
timate the diagnosis of true PID due to 
poor positive predictive value, while it 
cannot detect women with subclinical 
disease. Both may result in tubal disease, 
an important morbidity of chlamydial 
infection.

In POPI, women were screened at base-
line and randomised to either immediate 
testing and treatment (5.4% prevalence) 
or delayed testing and treatment (5.9% 
prevalence) at 12 months. There were 
38 cases of probable or possible PID, 
1.3% (15/1191) in the intervention group 
and 1.9% (23/1186) in the control group 
[relative risk (RR) 0.65, 95% confi dence 
interval (CI) 0.34–1.22]. PID was reduced 
among the women chlamydia-positive at 
baseline (RR 0.17, 95% CI 0.17–1.01) (1/63 
in the intervention group and 7/74 in the 
control group). Thus, in order to prevent 
one case of clinical PID over 12 months it 
may be necessary to screen 147 women. 
Of the women with PID who had a 
chlamydia result available at the time of 
diagnosis, 62% (16/26) were positive. 
Interestingly, 10 of the reported cases of 
chlamydia-positive PID were chlamydia-
negative at baseline. This suggests that 
much of PID following chlamydia infec-
tion may occur soon after infection. Thus 
screening every year may not be frequent 
enough and the authors suggested that an 

increased frequency of testing of women 
at higher risk either as a result of a recent 
change in partner or history of chlamydia 
infection in the past 3 months should be 
considered by policymakers.

Low and Hocking ponder about what 
the fi ndings mean for the National 
Chlamydia Screening Programme (NCSP) 
in England. Should we be doing more of 
the same, but better? Should we be devel-
oping new approaches? Or do we need 
both.1 This study design is unlikely to 
be repeated. However, two further stud-
ies, one in The Netherlands and one in 
Australia that involve multiple rounds of 
screening and use prevalence as an end-
point, are going to provide essential addi-
tional information about the effectiveness 
of screening.1
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