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ABSTRACT

Background Clients diagnosed and treated for Chlamydia
trachomatis are a recognised high-risk group for
subsequent infection. An estimated 8% of clients treated
for chlamydia at Cairns Sexual Health Service return for
re-testing within the recommended 3—4-month period.
There is no recall or reminder system in place. This study
assesses the effectiveness of using short messaging
service (SMS) reminders with and without incentive
payments to increase re-testing rates.

Methods Eligible consenting clients were randomly
allocated to one of three groups. Group 1 (controls)
received the standard advice from the clinician to return
for re-testing in 3—4 months. Group 2 received the
standard advice and an SMS reminder at 10—12 weeks
post-treatment. Group 3 received the standard advice
and the SMS reminder, which also offered an incentive
payment on clinic attendance.

Results 32 participants were recruited to groups 1 and
2 and 30 participants to group 3. 62 SMS reminders
were sent with 13 (21.0%) reported as undelivered.
Re-testing rates were 6.3%, 28.1% and 26.7% for groups
1, 2 and 3, respectively.

Conclusion SMS reminders with or without an incentive
payment increased re-testing rates in our clients who
were diagnosed and treated for chlamydia. However,
re-testing remained less than ideal, and the high rate of
undelivered SMS reminders suggest that this
intervention alone will not achieve desired re-testing
rates and that a range of strategies will be required to
increase re-testing in this population.

INTRODUCTION

Chlamydia trachomatis is the most frequently noti-
fied infection in Australia, with 74305 newly
diagnosed infections reported in 2010." The popu-
lation rate of reported diagnoses in both men and
women has more than tripled over the past
10 years." Untreated infections can have serious
sequelae, most notably pelvic inflammatory disease
in women, which can lead to chronic pelvic pain,
ectopic pregnancy and infertility.” Re-infection
with chlamydia increases the risk for pelvic
inflammatory disease and ectopic pregnancy in
women® and has been associated with increased
risk of HIV seroconversion in men who have sex
with men.*

Previous chlamydial infection as a predictor of
subsequent infection in both men and women has
been well documented” ® and supports Australian
clinical guideline recommendations of re-testing

3 months after a chlamydia diagnosis.” ' There is
a paucity of literature documenting re-testing rates;
however, a recent paper from the Australian
Collaboration for Chlamydia Enhanced Sentinel
Surveillance (ACCESS) reports an overall 14.1%
re-testing rate across a 4-year period from the
sexual health service network.!’ The ACCESS
Family Planning Network reported a 12.7%
re-testing rate in individuals aged 16—29 years
during 2008 and 2009.'? Cairns Sexual Health
Service (CSHS) clients diagnosed with chlamydia
are advised by a clinician at the time of treatment
to return for re-testing in 3—4 months; however,
CSHS has no recall or reminder system in place.

Short messaging service (SMS), also known as
text messaging, transmits messages to mobile
telephones and is an effective method of commu-
nicating appointment reminders and reducing ‘did
not attend’ rates in outpatient settings.'®
Financial incentives have been shown to increase
patients’ compliance with healthcare treatment.'’
The only study documenting the use of financial
incentives to encourage clients to return for chla-
mydia re-testing showed little effect.’® However,
the lack of effect of incentives in this study may
result from the long time period from time of
enrolment when incentives were discussed and the
re-testing visit. In this study, we assessed the
effectiveness of using SMS reminders with and
without a financial incentive to increase re-testing
rates in clients diagnosed with chlamydia at the
CSHS.

METHODS

Clients attending the CSHS for treatment of chla-
mydia or who presented with genital symptoms
(genital ulceration, vaginal discharge, abnormal
vaginal bleeding, pelvic pain, dysuria) or who were
a contact of someone diagnosed with chlamydia
and who were aged at least 16 years, were residing
in Cairns for the next 6 months, had access to
a mobile telephone and were willing to receive an
SMS reminder for a chlamydia test were invited to
participate. HIV-positive clients were excluded as
their regular HIV clinic appointments could
influence re-testing patterns.

After recruitment, the chief investigator consec-
utively allocated study participants to a rando-
mised list of numbers 1—3, generated using Excel
software. Neither the clinicians recruiting the
participants nor the participants themselves were
informed of the randomisation outcome. Partici-
pants in group 1 (controls) received the standard
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advice from clinicians to return for re-testing in 3—4 months.
Group 2 participants received the standard advice and a SMS
reminder at 10—12 weeks post-treatment, and group 3 partici-
pants received the standard advice and an SMS reminder at
10—12 weeks post-treatment, which also offered a $10 incentive
payment on return to the clinic. Clients recruited but subse-
quently found not to have a chlamydial infection were
withdrawn from the study.

A clinic mobile telephone was set up with the SMS reminder
templates ‘3 mths r up, drop in 4 a checkup or call 40506205 for
an appointment’ and ‘3 mths r up, drop in 4 a check-up or call
40506205 for an appt & get $10’. SMS reminders were manually
sent on Mondays, or Tuesdays if Monday was a public holiday,
for all participants due for a reminder in the coming week.
Delivery reports were received. The messaging system would
intermittently attempt to deliver an SMS reminder for up to
7 days before it was reported as ‘undelivered’.

Participants had a range of options for re-testing—a booked
appointment or a walk-in appointment where they were
reviewed by a member of nursing staff or they could simply
provide a urine sample (arranged by the reception staff) without
a formal clinical review. Participants were considered ‘re-tested’ if
they had a chlamydia test between 10 and 16 weeks
post-treatment.

During 2008, CSHS diagnosed approximately 120 chlamydia
infections in clients residing in the Cairns area, with an esti-
mated 8% re-testing within 3—4 months. Sample size calcula-
tions were made based on this information. To detect a 10%
absolute difference in re-testing rates between group 1 and group
2, and between group 1 and group 3, 30 participants were
required in each group (power =80%, 4=>5%).

The %2 test was used to compare characteristics of partici-
pants in each group and to assess associations with an unde-
livered SMS reminder. We calculated the proportion of
participants in each group re-tested and used a %? test (two-
sided Fisher’s exact) to determine if there was a significant
difference in re-testing rates. Both an intention-to-treat analysis
and a per-protocol analysis were conducted. Stata statistical
software (V.10) was used to conduct all analyses.

Ethical approval for this study was obtained through the
Cairns and Hinterland Health Service District Human Research
Ethics Committee.

RESULTS

Between January 2010 and March 2011, 161 clients were invited
to participant in the study, of whom 94 were identified as having
chlamydia infection and were followed throughout the
re-testing period—32 participants in groups 1 and 2 and 30
participants in group 3.

Fifty-nine (62.8%) participants were aged <25 years, 28.7%
identified as being Aboriginal and/or Torres Strait Islander and
there was a similar proportion of men and women. There was
no statistically significant difference in characteristics between
the three groups (table 1).

Sixty-two SMS reminders were sent with 13 (21.0%) reported
as undelivered. Seven of the 13 participants (53.8%) with
undelivered SMS reminders identified as Aboriginal and/or
Torres Strait Islander. This association was statistically signifi-
cant (p=0.047). There was no association between sex or age
group and undelivered SMS reminders.

Chlamydia re-testing rates among group 1 (controls) were
6.3%, and using an intention-to-treat analysis, group 2 (SMS
reminders) had a re-testing rate of 28.1% and group 3 (SMS
reminders and incentive) a 26.7% re-testing rate (table 2). Of the
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Table 1 Participant characteristics by study group
Al Group 1 Group 2 Group 3
(n=94) (n=32) (n=32) (n=30)
n (%) n (%) n (%) n (%) p Value
Sex
Male 46 (48.9) 14 (43.8) 16 (50.0) 16 (53.3) 0.744
Female 48 (51.1) 18 (56.3) 16 (50.0) 14 (46.7)
Age group (years)
<25 59 (62.8) 20 (62.5) 18 (56.3) 21 (70.0) 0.534
=25 35 (37.2) 12 (37.5) 14 (43.8) 9 (30.0)
Indigenous status
ATSI 27 (28.7) 10 (31.3) 9 (28.1) 8 (26.7) 0.387
Non-ATSI 61 (64.9) 20 (62.5) 19 (59.4) 22 (73.3)
Not stated 6 (6.4) 2 (6.3) 4 (12.5) 0(0.0)

19 participants who re-tested, 3 (15.9%) were found to have
a chlamydial infection. There was a significant difference in
re-testing rates between group 1 and both group 2 (p=0.043) and
group 3 (p=0.040) in this analysis.

In the per-protocol analysis with exclusions of those who did
not re-test within the defined 10—16 week post-treatment
period and those with an undelivered SMS reminder or who
re-tested for chlamydia prior to being sent an SMS reminder,
none of group 1 participants re-tested, 5 (22.7%) of group 2 and
seven (29.2%) of group 3 participants were re-tested (table 3,
figure 1). Of these 12 participants who re-tested, two (16.6%)
had a chlamydial infection. There was a significant difference in
re-testing rates between group 1 and both group 2 (p=0.010) and
group 3 (p=0.002) in this analysis.

DISCUSSION

This is the first Australian study assessing the effectiveness of
SMS reminders with and without incentive payments to
increase re-testing rates following a chlamydia diagnosis. SMS
reminders with or without an incentive payment increased
re-testing rates when compared to no SMS reminder. Another
notable finding is that despite the success of the SMS
intervention, 21% of SMS reminders were undelivered.

SMS reminders with and without an incentive payment
significantly increased chlamydia re-testing rates to 26.7% and
28.1%, respectively. Various other strategies to increase re-testing
rates after a chlamydia diagnosis have been trialled, also with
moderate success.'®”'® Paneth-Pollak et a/"® found that the use of
postcard reminders increased re-testing rates from 7.7% to
14.1%. Malotte et al'® trialled a number of strategies concluding
that a telephone call was the most effective method and similar
to our study that monetary incentives did not increase re-testing
rates compared with a brief recommendation. Despite the
seeming lack of benefit from small incentive payments being
provided with SMS influencing re-testing rates compared with
SMS alone, this result must be viewed with caution due to the

Table 2 Comparison of chlamydia re-testing by study group (intention-
to-treat analysis)

Not

re-tested Re-tested Re-tested

n n % (95% Cl) p Value
Group 1 controls (n=32) 30 2 6.3 (0.8 to 20.8)
Group 2 SMS reminder 23 9 28.1 (13.8 to 46.6) 0.043
(n=32)
Group 3 SMS reminder 22 8 26.67 (12.3 to 45.9) 0.040

and incentive (n=30)
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Table 3 Comparison of chlamydia re-testing by study group (per-
protocol analysis)

Not

re-tested Re-tested Re-tested

n n % (95% CI) p Value
Group 1 controls (n=30) 30 0 0
Group 2 SMS reminder 17 5 22.7 (8.8 to 43.4) 0.010
(n=22)
Group 3 SMS reminder 17 7 29.17 (12.6 to 51.1)  0.002

and incentive (n=24)

small sample size in our study. The highest re-testing rates were
reported by Sparks et al’” where clients were contacted 10 weeks
after treatment and offered the option of returning to the clinic
or being sent a postal specimen collection kit to mail back.
However, this was a small study and involved a personal tele-
phone call to enrol participants, an intervention within itself.
Importantly, 42% of potentially eligible participants were unable
to be contacted for possible enrolment.

A study measuring re-testing across Australia’s sexual health
services (the ACCESS study network) between 2004 and 2008
showed no significant increasing trend in re-testing suggesting
that any interventions to increase re-testing have had minimal

Figure 1 Flow of participants.

success."! A wide range of re-testing rates, 5.7%—32.0%, was
reported across the 19 reporting clinics. A more in-depth analysis
is required to determine if this variation is a reflection of the
different client populations accessing these clinics or specific
re-testing interventions. The ACCESS analysis included the
entire clinic population, whereas our study had specific inclusion
and exclusion criteria making direct comparison problematic.
An important finding from this study is that 21.0% of SMS
reminders were undelivered despite the mobile telephone
numbers being current at the time of enrolment 10—12 weeks
prior. If the recipient’s mobile telephone is turned off, out of
range or has a full-text message inbox, the message may not be
received immediately. However, as the messaging system
attempted to deliver the SMS reminder for a period of time
before reporting it as undelivered, it is more likely that the
recipient’s telephone had been deactivated or suspended.
Reasons for deactivation or suspension of a mobile telephone
include non-payment of a post-paid service, the telephone being
reported as lost or stolen, transfer of the number to a different
service provider or not recharging within a defined time period.
Despite small numbers in this study, there was an association
between an undelivered SMS reminder and clients identifying as
Aboriginal and/or Torres Strait Islander. The reasons for this are
unclear; however, it is particularly important given Aboriginal

Assessed for eligibility (n=161)

Excluded (n=67)
+ No chlamydia infection (n=67)

Randomised (n=94)

l

,, l

Allocated to group 1
Controls (n=32)

l

Allocated to group 2
SMS only (n=32)

l |

Allocated to group 3
SMS plus incentive (n=30)

Intention-to-treat analysis
Analysed (n=32)
Re-tested (n=2)

Intention-to-treat analysis
Analysed (n=32)
Re-tested (n=9)

Intention-to-treat analysis
Analysed (n=30)
Re-tested (n=8)

l

| l

Per-protocol analysis
Analysed (n=30)
Re-tested (n=0)

Exclusions (n=2):
o Re-tested prior to 10
weeks (n=2)

Per-protocol analysis
Analysed (n=22)
Re-tested (n=5)

Per-protocol analysis
Analysed (n=24)
Re-tested (n=7)

Exclusions (n=10):

e Undelivered SMS (n=6)

e Undelivered SMS and re-tested
prior to 10 weeks (n=1)

e Re-tested prior to SMS (n=3)

Exclusions (n=6):
e Undelivered SMS (n=6)
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Key messages

» SMS reminders with incentive payments significantly
increased re-testing rates; however, rates remained less
than ideal.

» A high proportion of SMS reminders were ‘undelivered’, and
effectiveness of this intervention in different population groups
should be evaluated.

and Torres Strait Islander people are a known high-risk group for
chlamydia infection. A greater understanding of mobile tele-
phone usage in key population groups is required to determine if
this intervention would be suitable for re-testing reminders.

Despite the relative success of this intervention, neither
intervention group achieved a re-testing rate >28.1%. In a non-
study environment, this rate could be even lower as clinicians
may not place the same emphasis on re-testing as they might
have during this study. Additional systems for recall such as
telephone, email or postcard reminders and options for mail-out
testing kits where clinic re-attendance is not required may
improve re-testing rates. Offering a range of reminder and
re-testing alternatives would enable clients to determine the
option best suited to their circumstances and should be
considered. Motivational interviewing and greater emphasis on
the importance of re-testing by the clinician at the time of
treatment should also be further investigated.

This study has some limitations. A larger sample size would
have enabled analysis of associations between participant char-
acteristics and between group 2 (SMS reminder) and group 3
(SMS reminder plus incentive) re-testing rates. Although
participant characteristics across the three groups were broadly
similar, the small sample size and numerical differences between
the groups could have influenced the results. Additionally, the
CSHS relocated during the study period, and this may have
influenced whether participants returned for re-testing or not.
Finally, the high proportion of undelivered SMS messages was
unexpected.

Recall/reminder systems using SMS technology provide
a simple effective method to target high-risk groups for
re-testing and should be considered an integral tool in modern
health services. A larger study to determine the impact incentive
payments in combination with SMS reminders have on
re-testing rates would be valuable in guiding future strategies.
However, the high rate of undelivered SMS reminders indicates
that this intervention alone will not achieve desired re-testing
rates and its effectiveness in different population groups should
be evaluated. The less than optimal re-testing rates achieved in
previous studies also suggest that a combination of innovative
interventions will be required to increase re-testing in this
population.
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SPANISH ABSTRACT

Como incrementar la tasa de pruebas de reinfeccién por clamidia utilizando mensajes
recordatorios SMS e incentives

RESUMEN

Antecedentes: Aquellos pacientes a los que se les diagnostica y se les da tratamiento debido a
infecciones por Chlamydia trachomatis constituyen un grupo reconocido de alto riesgo para una
siguiente infeccidn. Se estima que un 8% de los pacientes que se trata por clamidia en el Cairns
Sexual Health Service (Servicio de Salud Sexual Cairns) regresan para una nueva prueba dentro del
periodo recomendado de 3-4 meses. No hay un sistema de nueva cita o recordatorio. Este estudio
evalla la eficacia de utilizar recordatorios mediante mensajes de texto (SMS) con y sin incentivos
econémicos para incrementar las tasas de pruebas de reinfeccion.

Métodos: Los pacientes elegibles que consintieron a las pruebas fueron asignados aleatoriamente a
uno de tres grupos. El Grupo 1 (control) recibié el acostumbrado consejo del médico para tomar una
nueva prueba por reinfeccibn en 3-4 meses. El Grupo 2 recibié el consejo acostumbrado y un
recordatorio SMS a las 10-12 semanas post-tratamiento. El Grupo 3 recibi6 el consejo acostumbrado
y el recordatorio SMS, que le ofrecié ademas un incentivo econémico por asistir a la clinica.
Resultados: Se reclutdé 32 participantes en los grupos 1 y 2 y 30 participantes en el grupo 3. Se
envié 62 recordatorios SMS de los cuales 13 (21.0%) fueron reportados como no entregados. Las
tasas de nueva prueba por reinfeccién fueron 6.3%, 28.1% y 26.7% para los grupos 1, 2 y 3,
respectivamente.

Conclusiones: Los SMS con o sin incentivo econémico aumentaron las tasas de nuevas pruebas
por reinfeccién en nuestros pacientes a los que se diagnosticé y traté por clamidia. No obstante, las
pruebas por reinfeccion alcanzaron un nivel menor al ideal, y la alta tasa de recordatorios SMS que
no fueron entregados sugieren que esta intervencion por si sola no lograré las tasas de pruebas por
reinfeccion que se desea y que se requerira que una gama de estrategias que incrementen las
pruebas por reinfeccion dentro de esta poblacién.

A Spanish version of the full text of this article is available to members of IUSTI Latin
America/ALACITS via the members’ area of the ALACITS website at www.alacits.org.
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Hcnoan3oBanne SMS-onoBeleHnii ¥ MOTHBAIIMOHHLIX BEIILIAT ¢ IEJLIO
NOBBIIEHUsA 4YacTOTHI oOcjeqoBanusa Ha Chlamydia trachomatis nus

BBISIBJICHUS PeHMH(UIUPOBAHUA

Cangpa T'eit I[aYHI/IHFl’Z, Komnerr Kouman', Xuzep MakHamu', J1>66u
Hennn', Happen b. Paccenn’', Mepraper E. Xennap;[2

OcHoOBHbBIE 110JI0KEHHS.

Beenenue. [lanuenTsl, monyyaronme
JIEYEHHUE 110 OBOY YPOr€HUTAIbHON
XJIAMUAJUITHON UHPEKIINH, SBISTFOTCS
IpyINION pUCKa 7151 TOBTOPHOTO
uHuupoBanus. /s o0cnenoBaHus
yepe3 3-4 Mecsla nociae OKOHYaHUS
neuyenus B CiyxOy cekcyallbHOTO
310poBbs HacesneHus KepHca
oOpamatorcs 8% MaIMEeHTOB.
CucreMbl HaIlIOMUHAHUS O
HEOOXOIMMOCTH TOBTOPHOTO
o0cIieZIoBaHUs B YUPEKICHUU HET. B
JTAHHOM HMCCJIEIOBaHUM U3Yydalln

3¢ (EKTUBHOCTH HCIIOIB30BaAHHS
PacchbUIKU KOPOTKUX COOOIICHUI
(SMS) B couyeTanum ¢
MOTHBAIIMOHHBIMU BBITUIATAMH U 6€3
TAKOBBIX C II€JIbIO TOBBIILIEHUS
YacTOThI MOBTOPHOTO 00CIIEI0OBaHMUS.
Marepuanbl 1 MeToasbl. [lanueHTsl,
NOJIXOJAIINE ISl y4acTUs B
UCCJIEJOBAaHHUH, TIOAITUCHIBAIIN
UH(POPMHUPOBAHHOE COTJIacHe, TIOCIIe
Yero CIry4aiiHbIM 00pa3om
pacnpeensuiuch no TpéM rpynmnam.
[TanmenTam 1-o¥ rpynmsl
(KOHTpOJIbHOIT) Bpay Mpeaarai
NPOMTH IOBTOPHOE 0OCIIEOBaHHUE
yepe3 3-4 Mecsla Tak ke, Kak U B
pyTuHHOI npaktuke. [TanuenTs! 2-oit
TPYMIIbI JOTIOTHUTEIHHO MOTyYaIn
SMS-nanomunanue uepes 10-12
HEZIEIb 1I0CIIE OKOHYAHUS JICUEHUS.
[TanmenTs! 3-eii rpynmnsl, IOMUMO
pEeKOMEHAALNHU Bpaya, HOTydain
SMS-HannoMuHaHUE ¢ yKa3aHUEM Ha
BO3MO>KHOCTb ITOJTY4EHMUSI

MaTepHaAIbHOIO0 BO3HATPAXKIACHUS IIPU

IIOCCIICHUHN KINHUKHU.

PesyabTatsl. B rpynmnes! 1 u 2 G110
HabpaHo 1o 32 manueHra, B 3-1o
rpynmy — 30 nanuenToB. Beero Obu1o
otmpasieHo 62 SMS, u3 koropsix 13
(21%) He OBLIM TOCTABIICHBI
aznpecary. YacToTa moBTOPHOTO
ob0caemoBanus coctasuia 6.3%,
28.1% u 26.7% B rpynmnax 1, 2 u3
COOTBETCTBEHHO.

BriBoabl. SMS-onoselieHus B
COUYETaHUH C MOTHBAIIHOHHBIMH
BEITUTaTaMU U 0€3 TaKOBBIX
MOBBIIIAIH YaCTOTY MTOBTOPHOTO
o0cCIieIOBaHMs Cpellu MALUEHTOB C
YPOr€HUTAIBHON XJIAMUAUMHON
unpexuuei. C 1pyroii CTOpoHsI,
MOJIyYeHHAsl 4aCTOTa IIOBTOPHOTO
o0clie1oBaHMs Jajieka OT
ontuMainbHoi. Kpome Toro,
IMOKAa3aHo, YTO OOJIbIIAast YaCTh
cooOmieHnit octaéres
HE/IOCTaBJICHHOM ajpecataM. ITO
MO3BOJISIET MIPEIONI0KHUTh, YTO
MCTIOJIb30BAHUE UCKITIOYUTEIBHOTO
JaHHOTO METOJIa HE TIO3BOJIUT
JTOOUTHCS ONITUMANTBHBIX MTOKa3aTeneit
MMOBTOPHOTO 00CIIEOBAHUS, a ISt
JOCTHKECHHSI ONTUMAIIBLHOTO YPOBHSI B
HCCIIEyEMOU TMOIMYJISALUA TPUAETCS
HCTIOJIb30BaTh HECKOJIBKO CIIOCOOOB
OIIOBEILEHHSI OTHOBPEMEHHO.



BBEJIEHUE.

Wudexius, BbI3bIBaEMast Chlamydia
trachomatis, - camas pacrpocTpaHEHHas
uHbpekys Ha Teppuropuu Apctpanuu. B 2010
ronxy  3aperucrpupoBaHo 74305  HOBBIX
ciydaes 3aboneBaHus’ . B Teuenne mociemHux
10 et ypoBeHb 3a00JI€Ba€MOCTH KaK MY KUHH,
TaK M JKEHIIWH yBenuuuics Oosee, yeM B 3
pasal. B orcyrcTBHE nedeHus XJIaMUAUHHAS
MHQEKIUST MOXET MPHUBOJUTH K Pa3BUTHUIO
OCJIOKHEHUH, Haubojee 3HAYMMBIMH U3
KOTOPBIX ABIIAIOTCA BOCHAJINTENIbHbBIE
3aboneBanus opranoB mainoro taza (B3OMT),
CHHIPOM  XpPOHMYECKOH  Ta3oBoil  Oosn
(CXTB), BHemaTouHasi OEpPEeMEHHOCTh U
6ecruomue’. PeMHOUIMPOBAHHE —MOBHIIIACT
puck pazsutusi B3OMT u BHeMaTro4HOU
OCpPEeMEHHOCTH y IKGHIIMH’; Yy My)KUHH,
HUMEIOLIUX CEKC C MYXXYMHAMH, IMOBBIIIAETCS
4acToTa CEPOKOHBEPCUU B OTHOLIEHUU BUY”.
Jloka3zaHo, 4YTO HaJIU4YMe  XJIaMUJIUHHOM
MHQEKIIMM B AaHaMHE3€ TMOBBIACT PUCK
MOCTIEYIOIIEero MHQUIUPOBAHHUS KaK MY>KUHH,
TAK M OKGHIIMH °. B CBM3M C OTHM B
KIIMHUYECKHUX

ABCTpaIMHCKUX
pEKOMEHALUAX YKa3aHO, 4YTO IIOBTOPHOE

TECTHUPOBAaHUE HEOOXOAMMO IMPOBOAUTH BCEM
NalMeHTaM C YPOr€HUTAIBHBIM XJIAMHINO30M
yepe3 3 MecAla IOCIE€  YCTaHOBJICHUS
muarnosa.”'’ JlaHHBIX, OTPAKAIOMKMX YACTOTY
MOBTOPHOTO TECTUPOBAHUS, HEAOCTATOYHO,
OJTHaKO B HeJlaBHEM co0OLIeHNN
ABCTpaIMiiCKOro CotpyanuuecTBa o
Ycunennomy JlozopHomy OnuaHanzopy 3a
XITaMUIUHHON nH(peKIuei (Australian
Collaboration for Chlamydia Enhanced
Sentinel Surveillance - ACCESS) mnoka3ano,
4TO 3a 4 roja paboThl CETH MO CEKCYalTbHOMY

3I0pOBBIO  0OmIas 4acToTa  IOBTOPHOTO
tectupoBanus  coctaBmna  14.1%."  Tlo
JaHHBIM CETH 10 IUIAHUPOBAaHUIO CEMbU

(taxxe otHocutrcss k ACCESS) 3a 2008-
2009rr.'* yacToTa MOBTOPHOTO TECTHPOBAHHS
cpenu nanueHtoB 16-29 ner cocraBunal2.7%.
Cnyxb6a CekcyansHoro 3m0poBbsi Hacenenust
Kepnca (Cairns Sexual Health Service -CSHS)
npeaycMaTpuBaeT  PEKOMEHJALMI0  Bpaya
OTHOCUTEIIFHO ~ TIOBTOPHOTO  TECTHPOBAHUS
yepe3 3-4 Mmecsua Npu Ha3HAYEHWM JICUEHUS.
ITpu »tom B CSHS Her ¢yHKIMOHUpPYIOMIEH
CHCTEMBbl O003BOHA MAIMEHTOB WU JAPYTHX
WHCTPYMEHTOB JJIsl OTTOBEILICHHS.

Cnyx0a
MO3BOJISIET

KOpPOTKHUX  coobmieHnii  (SMS)
OTMPaBIATH  COOOIICHHS]  Ha
MOOWIbHBIE TeneOoHbl ManueHToB. SMS
MOTYT ABJIATHCS 3G PEKTUBHBIM
WHCTPYMEHTOM  JUIS  HAllOMHHAHHUS O
HEO0OXOUMOCTH TIOCEIIECHUS Bpaya, a TaKKe
JUIS  COKpAIllEeHUs YHClIa  «HEBO3BPATOB»
NAIHEHTOB B aMOyIaTopHbIe yupexaerus.
Kpome Toro, mokazaHo, 4TO MOTHBAllMOHHBIE
BBIIUIATHI  CTUMYJIUPYIOT  TAlHMEeHTa K
COOJIIONCHHIO MpeAnHcannii Bpada. OHAKO
B €IMHCTBEHHOM WCCJICIOBAHHH,
MOCBSIIICHHOMY  ()MHAHCOBOW  MOTHBAaIlUU
MAIMEHTOB, OBLUIO TOKa3aHO, YTO JaHHBIN
MOJAXOJ[ HE TMO3BOJSET IMOJYYUTH OIIyTHMBIN
3¢ (deKT 1S TOBBIIICHHUS YaCTOTHI TOBTOPHOTO
o6cnenoBanust Ha Chlamydia trachomatis.'® C
JIPYTrOi CTOPOHBI, TONYYCHHBIE PE3YyJIbTaThl
MOTYT OBITb CBSI3aHBI C  JUIUTEIHHBIM
MPOMEXYTKOM  BPEMEHH OT  MOMEHTa
BKJIFOUEHUS TAI[MEHTa B UCCIe0OBaHue (KOraa
C HUM OO0CyXJaeTcs BBIILIaTa) A0 MOMEHTa
HE00X0IMMOTO TOBTOPHOTO o0cienoBanusi. B
JAHHOM HCCIIEZIOBAHUH TIPOBOAMIIACH OIEHKA
3¢ (HeKTUBHOCTH pacchUIKU SMS-
HATIOMUHAHU T B COUYCTAHHH c
MOTHBAIIHOHHBIMH BBITUIATAMHU M 0€3 TaKOBBIX
TSt MOBBIIICHUSI YaCTOTHI MMOBTOPHOTO
o0cenoBaHus MAalKUEeHTOB CSHS c
YPOTEHUTATBHON XJTaMUJIUWHON HHEKITHEH.

MATEPHUAJIBI U METO/IbI.

K ywactuio B uccieoBaHMM INPUITIALIATUCH
narenTsl CSHS, oOpaTuBmInecs B KIMHHUKY
10 TIOBOY JICYCHHUS XJIAMHUIUHHON HH(peKunn

HJIN )Kaa00 Ha SPO3HUBHO-A3BCHHBLIC
MMOpaKCHUA FeHI/ITaJ'II/II\/'I, BarvHaJIbHBIC
BBIACIICHUA, BJIaraJIMllIHBIC ~ KPOBOTCYCHMU,

Ta30Bble OONH, AM3YPHUIO, WIH IO TOBOIY
obnapyxenust Chlamydia trachomatis 'y
10JIOBOTO napTHépa. O06s13aTeTbHBIMU
YCIOBUSIMU Il y4acTHsl B MCCIEAOBaHUU
ObUIN CIeIyIolHe: BO3pacT He MeHee 16 jer,
npoxuBanue B KepHce B TeueHue
nociaeAyomux 6 Mecsues, HaJnu4ue
MOOWIJIBHOTO TeneoHa, JKellaHHe MOTYYHUTh
HaIlOMMHAaHHE 0 HE00X0IMMOCTH
obcnenoBanus. [lanuentsl ¢ BUY-undexueit
UCKIIIOYAJIUCh W3 MCCIEAOBAaHUA,  T.K.
HEOOXOUMOCTh  PETYJISIPHOTO  MOCELICHUS
KIMHUKU 10 noBony Jieuenuss BUY morna



IIOB/IUATH Ha 4acTOTy MIOBTOPHOTO
o0cieJoOBaHusI.

Ilocne  BKIIOYEHMS  IAUMEHTAa  CTAPIIUU
HCCIeAoBaTellb  MPOBOJUI  PaHIOMHU3ALIMIO
MaIMEHTOB v HCIIOJIb30BAaHUEM
MOCIIEAOBATEIbHOCTH umcen 1,2 u 3,
PaCIIOIOKEHHBIX CIIy4yalHbIM obpazom
(panmomuzanus MIPOBOJIUIIACH c

MCTIOJIb30BAHUEM MIPOIPAMMHOI0 00eCTIeYeHUs
Excel). Pesynprar  panpomu3zanmuu  He
cooOmiancss HU  Bpady,  BKIIOYMBIIEMY
NalyeHTa B HCCIIEJOBAaHUE, HU MAIUCHTY.
[TarmenTs! 1-0#1 rpymnmel Noy4uiau OT Bpaua
CTaHJApTHBIE PEKOMEHAALNHU 110 MOBTOPHOMY
oOcnenoBanuto uepe3 3-4 mecsma. [lanueHTh
2-01 TPYMIIbI IONOJHUTENBHO Nonydanu SMS-
HanoMuHaHue uepe3 10-12 Hemens mocine
OKOHYAHHUSl JIEYCHHUS, a TMalUeHThl 3-ei
TPYNIBl TOJIyYalId PEKOMEHJALWU Bpaya, a
Takke  SMS-nHanomuHanue, B  KOTOPOM
npeaIaraaoch NoJay4nuTh Bo3HarpaxaeHue 10$
IpU BU3UTE B KIMHUKY C LEJNbIO OBTOPHOTO
o0clie10BaHUsL. Bxitouennble B
UCCIIeIOBAaHHE MALMEHTHI, Y KOTOPBIX HE ObLIa
obnapyxena Chlamydia trachomatis, ObTu B
JanbHEeHIeM UCKITIOUEHBI U3 UCCIICOBAHMS.

B mamstn MoOuibHOTO TenedoHa KIMHUKU
Obutm  coxpaHeHel SMS ¢ mabnoHamMu
HallOMMHaHUM: «3 Mmecsua uctekiu. Ilocernre
KJIMHUKY A7 00CIeOBaHMS WM TIO3BOHUTE
mo Ttenedony 40506205 mus Toro, 4TOOBI
3amucarbcs K Bpady» M «3 Mecsla HCTEKIIH.
[Tocetutre KIMHUKY A7 OOCIENOBaHUS WIN
no3BoHute 1o tenedony 40506205 mns toro,
9YTOOBI 3amMcaThCsi K Bpady, M MOIYYHUTE
BosHarpaxaeuue 10$». SMS-nanomuHaHus
pacchUlanyd 1O TOHeNeNbHUKaM (WIM O
BTOPHHKAM, eciu Ha MOHEAETHbHUK
NPUXOJHUICS TOCYJApCTBEHHBIM  Mpa3IHMK)
BCEM YYaCTHHKAM MCCIIEJOBAHUS, KOTOPBIM
CIIEZIOBAJIO  HANpaBUTh HANOMUHAHME Ha
JaHHOW Hexmenme. Jlns Bcex  cOOOIIEHHUI
II0JTy4au OT4ET 0 focTaBke. OTUET O TOM, UTO
CcOoOOIlIEHNE HE MOXKET OBITh JOCTaBJICHO,
nojlyyaJlu  4epe3 7 OHEH  peryisipHbIX
aBTOMAaTHYECKHX TMIOTIBITOK JOCTaBHUTh
cooOrmieHrne abOHEHTY.

[TanenTaM TpPEIOCTABISIICS BBIOOP, KaKUM
oOpa3oMm OyIeT MpPOBOIUTHCS OOCIIEeIOBaHUE:
OHM  MOIJIM  3apaHee  3amucarbCs  Ha
KOHCYJIBTAIIMIO WJIM MIPUNUTH HETIOCPEACTBEHHO
B KJIMHUKY, TO€ UM IMpelarajics OCMOTp

MEIUIMHCKUM [IEPCOHAIOM MM BO3MOXXHOCTh
ClHaTh aHaIM3 MOYM M HUCCIEIO0BaHUS
(opranmuzanus TOJY4YeHHUS OHOIOTUYECKOTO
MaTepuaga OCYUIECTBISUIaCh pabOTHUKAMU
peructpatypbl) 06e3 ocmorpa. Ilanument
cuuTancs  oOCIeNOBaHHBIM  IIOBTOPHO B
cllyyae, eclii OO0CleJoBaHHE NPOHU3BEIU B
cpoke 10-16 Henenb OT OKOHYAHUS JICYEHUSI.

B teuenune 2008 roma B CSHS 6510
auarHoctupoBaHo 120 ciydaeB XJlaMUIUIHON
MHQEKIMH CpeAd TMAIMeHTOB, IOCTOSHHO
npoxuBaronmx B KepHce M OKpPECTHOCTSIX.
YacroTa MOBTOPHOTO TECTUPOBaHUS uepe3 3-4
Mecsla NOocae OKOHYaHMsI JIEYEHHUs COCTaBHIIa
8%. Pacuér pa3zmepa BBIOOpKH, HEOOXOIUMOI
IUId JAHHOTO MCCJIEN0BaHUs, NMPOU3BOIMIN C
y4€TOM YKa3aHHbIX JaHHbIX. llosmyuwin, dro
KaJaas Tpynna JoJbkHa BkIoudate 30
YEJIOBEK, UTOObI  BBIIBUTH  AOCOJIIOTHOE
paznuure B 10% 1o wacToTe NOBTOPHOIO
oOcnenoBanus Mexay rpynnamu 1 u 2; 1 u 3
(mormHOCTE BBIOOpKH 80%, 0=5%).

JUig cpaBHEHMsI XapaKTEPUCTUK IallUEHTOB B
rpynnax W  BBISIBIGHHS  acCOLMallUd  C
KOJINYECTBOM HEJIOCTABJICHHBIX COOOLICHUI
UCHONB30Banu Kputepui x> . g xaxaoi
IpyHIbl PacCUUTHIBAIIN YAacTOTY MOBTOPHOIO
TECTUPOBAaHUSA, a 3aTEM  MCHOJIb30BAIU
KpUTEpUi > (IBYXCTOPOHHHUI TOYHBIN TECT
@duiiepa) AJil yCTaHOBJIEHUST JOCTOBEPHOCTH
MOJIy4yeHHBbIX pasnmuuuid. [IpoBogmnmm  kax
aHaJIN3 BCEX PaHJOMU3MPOBAHHBIX MALIUEHTOB
(M3HaYaIbHO BKJIIOYEHHBIX B MCCIIEIOBAHUE),
TaK U aHAIU3 «I0 MPOTOKOIY» (TOJIBKO T€
MAIUEHTBI, KOTOPbIE IOJHOCTHIO 3aBEPLIMIN
IIPOTOKOJ HccaenoBaHus. J[ns mnposeneHus
CTaTUCTUYECKOTO  aHaJIM3a  HCIOJIb30BaJIU
nporpaMMmHoe obecnieuenue Stata (Bepcus 10).

[IpoTokon HCCICIOBAHUS onobpeH
KomureTrom o DTHKE [IpoBenenus
HccnenoBanuit Ha Jromax CiyxOBbI

3npaBooxpanenuss KepHca u Ilpmierarommx
Teppuropuii.

PE3YJIBTATBI.

K ydacturo B mccienoBaHuu ObUT MPUTIIAIICH
161 manueHT, OOpaTUBIIMICS B KJIMHUKY C
auBaps 2010 o mapt 2011 roga. ¥V 94 u3 Hux
Obuta OOHapykeHa XJIaMUAWKHHAs MH(EKUUs;
3a STHUMHU naryeHTaMu IPOBOIWIIN
HaOmIoeHne B TeueHHEe 0003HAYEHHOTO
nepuoa. Pacnpenenenue no rpynnam: mno 32



naudeHnta B l-of u 2-oi rpymnmax, 30
MAIMEHTOB B 3-€i IpymIe.

Bospact 59 (62.8%) mnanueHToB COCTaBUI
<257ner; 28.7% MaIEeHTOB SIBJISITUCH
Abopurenamu u OcTpoBUTAHaMU ToppecoBa

[MpomuBa (AOTII);konu4ecTBO MYXUYUH U

KCHIMH,  NPUHUMAIONIMX  ydacTue B
UCCIIeIOBaHHH, ObLTO MPAKTHYECKH
OMMHAKOBBIM. CTaTUCTHYECKU JTOCTOBEPHBIX
pas3nuuuil O XapaKTEePUCTUKAM HW3YYCHHBIX
rpynn noxydero He Obuto (Tabmuma 1).

Tab6umna 1. XapakTepuCTUKH NAIIEHTOB B UCCIEAYEMbIX TPyIIax.

Bce manuentsl  1-asi rpynna 2-as rpynna 3-s1 rpynna 3Ha4yeHne p
(n=94) (n=32) (n=32) (n=30)
n(%) n(%) n(%) n(%)
ITon
My>X4HHBI 46 (48.9) 14 (43.8) 16 (50.0) 16 (53.3) 0.744
JKeHmuHsI 48 (51.1) 18 (56.3) 16 (50.0) 14 (46.7)
Bospacr
<25 59 (62.8) 20 (62.5) 18 (56.3) 21 (70.0) 0.534
>25 35(37.2) 12 (37.5) 14 (43.8) 9 (30.0)
IIpoucxoxaenue
AOTII 27 (28.7) 10 (31.3) 9(28.1) 8(26.7) 0.387
He-AOTII 61 (64.9) 20 (62.5) 19 (59.4) 22 (73.3)
HewussectHo 6(6.4) 2(6.3) 4 (12.5) 0(0)
Bcero  Opuio  ormpaBneHo 62 SMS-  (koHTposbHOH) coctaBmia 6.3% (mpu aHanmuze

HariomuHanus, 13 (21.0%) wu3 KOTOpBIX HE
obutn noctaBieHbl. Cemb U3 13 yyacTHHUKOB
(53.8%), koTopbIM HE ObLTH AOCTaBICHBI SMS,
obuin  AGopureHamu U OCTpOBUTSIHAMHU
ToppecoBa IlponuBa (CBsI3b CTATUCTUYECKH
nocroBepHa, p=0.047). Cssazu  mexay
BO3pPaCTOM WJIHM TIOJIOM M  KOJHYECTBOM
HEJOCTaBJICHHBIX COOOIICHUN OOHAPYKEHO HE
ObLIO.
Yacrora
Chlamydia

MOBTOPHOTO  OOCJEAOBaHUS  Ha
trachomatis B 1-0if rpymnme

BCEX PaHIOMH3UPOBAHHBIX MALIMEHTOB), BO 2-
oif rpynne (SMS-nanomunanue) — 28.1%, B 3-
el rpyIme (SMS-HanomuHanue u
MOTHUBAIIMOHHBIE BBILIATHI) — 26.7% (Tabmuna
2). W3 19 noBropHO 00OCIEIOBaHHBIX
MaLUEHTOB y 3 (15.9%) ObLIa
JTUArHOCTHPOBAHA XJIaMHJUNHHAS WHQEKIHUS.
Paznuyust B yacToTe MOBTOPHOTO OOparieHus
nanueHTos B rpynne 1 u rpynnax 2 (p=0.043)
u 3 (0.040) ObUIM CTATUCTUYECCKH 3HAYMMBIMH.

Tabéumuna 2. CpaBHEHUE YaCTOTHI IOBTOPHOTO 0OCIEOBAHNUS B HCCIIEYEMBIX IPyMIax (aHaJIH3 BCeX

PaHAOMU3BUPOBAHHBIX HaHI/IeHTOB)

He o0cienoBanbl O6cJie1oBaHbI O6cJie1oBaHbI 3Hauyenue p
NOBTOPHO NMOBTOPHO NMOBTOPHO
n n % (95% AN)
1-as rpynmna, 30 2 6.3 (0.8-20.8)
KOHTpOJb (n=32)
2-as rpynna, SMS- 23 9 28.1 (13.8-46.6) 0.043
HarmOMUHaHUA
(n=32)
3-s rpynma, SMS- 22 8 26.67 (12.3-45.9) 0.040
HarlOMUHaAHUA +
BhImIaTa) (n=30)
[Ipn aHanm3e «mo mMPOTOKOMY» (MOCNe TMAalUEeHTOB 1-0if Tpymmbl HE ObLT 0OCIeI0BaH

UCKJTIOUEHUSI TTAllMEHTOB, KOTOPbIE HE MPOLUIN
noBTOpHOE 0OcnenoBanue yepe3 10-16 Henennb
II0CJIE JIEUYEHUs, KOTOpbIM SMS-HanoMUHaHuE
He OBUJIO JIOCTAaBJIEHO, a TaKXke TeX, KTO
npomén  oOcieoBaHUE 0  TOJIYYEHHUs
HArlOMUHAHUs) YCTAaHOBWIM, YTO HU OJHMH U3

MOBTOPHO, U3 TpymIl 2 U 3 ObUTH 00CIIeIOBAHBI
5 227%) wmu 7 (29.2%) namueHTOB
coorBercTBeHHO (Tabmuua 3, pucyHnok 1). U3
12 00cnenoBaHHBIX MOBTOPHO MAIUEHTOB y 2
(16.6%) ObLIa JMarHOCTUPOBaHA
XJIaMHUUHHAS WHEKIIHS. HocroBepHblie



pasnnuus B 4acToTe IIOBTOPHOTO
TECTUPOBAHUS OBLIM MOJIYYEHbI MEXTY 1-0i H

2-on rpymmnoit (p=0.010) u 1l-oii u 3-eit
rpynnoi (p=0.002).

Taéuuna 3. CpaBHEHHE YaCTOTHI IOBTOPHOTO 00C/IEI0BAaHUS B UCCIIEAYEMBIX Ipymnmax (alueHTh, KOTOPbIe

TOJIHOCTBIO 3aBEPHINIIN TPOTOKOJI I/ICCHeﬂOBaHI/Iﬂ)

He o6c1enoBanbl O0cien10BaHBI O0cien0BaHbI 3HayeHue p
NMOBTOPHO NMOBTOPHO NMOBTOPHO
n n % (95% JAN)
1-as rpynmna, 30 0 0
KOHTpOJb (n=30)
2-as rpymnmna, SMS- 17 5 22.7(8.8-43.4) 0.010
HarmOMUHaHUA
(n=22)
3-a rpynmna, SMS- 17 7 29.17 (12.6-51.1) 0.002

HAaIOMUHAHUA +
BhITLIaTa) (n=24)

Pucynoxk 1. Pactipesienenue naieHToB

OT06pans! 1715 yuacTus B
ucciegoBanuu (n=161)

Hckntouensl (n=67)
- OTcyTCcTBHE
YPOTECHUTATBHOTO
xnamMuano3a (n=67)

[ PannomusupoBansl (n=94) ]

1
Pacnpenenens! B

1-yto rpynmy
KonTpons (n=32)

AHanus Bcex
PaHAOMU3BUPOBAHHBIX
NanUuECHTOB
IIpoananu3upoBano 32
[ToBTOpHO 06CNENOBAHO 2

/Aﬁanm «I10 npomxonwx

IIpoananuzuposano 30
IToBTOpHO 06CHEenoBano 0
Uckimtouensr 2:
* [ToBTOpHOE OOCIIETOBAHHE
1o 10 Hepenb (n=2)

o /

Pacnpenenenst Bo A Pacnpenenens! B )
2-y10 TpyHILy 3-10 Tpymnmmy
SMS-nanomuHanue (n=32) SMS-HanioMuHaHKeE + BbIIIATa
(n=30)
J J/

~

AHanus Bcex
PaHIOMU3HPOBAHHBIX
IanUuECHTOB
IIpoananu3upoBano 32
IToBTOpHO 00CNETOBAHO 9

/ Ananus «1o HpOTOKOHy»\

IIpoananu3upoBaHo 22
IToBTOpHO 00CNENOBAHO 5
Uckmtouens 10:

* SMS =e gocraBieHo (n=6)
* SMS He gocTaBieHo +
IIOBTOPHOE 00CleJ0BaHNUE

1o 10 nvegens (n=1)
* O6cnenoBaHbl 10

k nonydenus SMS (n=3) /

~

AHanus Bcex
PaHIOMU3HPOBAHHBIX
TanUuECHTOB
IIpoananusuposano 30
IToBTOpHO 0OCNETOBAHO §

/Aﬁanm «I10 npomxony»\

IIpoananusuposano 24
IToBTOpHO 00OCNENOBAHO 7
HcknroueHst 6:

* SMS He 10CTaBIEHO
(n=6)

o /




OBCYXKXJIEHHUE.

B npoBeneHHOM HccleOBaHUM — BIEpPBBIC
OLICHUBAJIN 3P PEKTUBHOCTD SMS-
HaTlOMUHAHUT B COYETaHUHU c
MOTHBAIIMOHHBIMU BBITUIATAMH U 0€3 TaKOBBIX
JUIE  TIOBBIIIEHUS  YacTOTHl ~ IOBTOPHOTO

TECTUPOBAHUS I10CJIE YCTAaHOBJIEHUS TUAarHo3a
XJaMUIUHHON HMH(EKIMH Ha TEeppUTOPUU
Apctpanmuu. IlokazaHo, 4To paccbuika SMS-
HallOMMHAaHUH KaK C  MOTHUBallMOHHBIMU
BBIIJIATAMHU, TaK U 0€3 TAaKOBBIX IOBBIIIAET
4acTOTy  TOBTOPHOTO  0OCIEIOBaHUS B
CPaBHEHMHM C TIpyHNoOd MAlHUEHTOB, HeE
nostydaBminx SMS. Jpyroii BaKHOM HaxoIKON

B JaHHOM MHCCJIEIOBAaHMH CTaj0 TO, 4YTO,
HECMOTpST Ha  YCHEIIHOCTh  H3y4aeMou
TakTukd, 21%  cooOmieHnii He  OBUIN

JIOCTABJIEHBI HAIIUEHTAM.
SMS-HanloMHUHAaHUS C BbILUIATAMH U 0€3

TOBBIIIAIH 4acTOTY MOBTOPHOTO
tectupoBaHuss g0  26.7% um  28.1%
COOTBETCTBEHHO. Hpyrue CIIOCcOOBI
NOBBIIICHUS. ~ YacTOThl  OOpalleHHs  JUIs
MOBTOPHOTO  00CJIEOBaHMS, HW3y4YCHHBIC K
HACTOSAIIIEMY MOMEHTY, Takxke oOmamganu
yMepenHoit  sddexruBHocThi0. ¥ Paneth-

18
Pollak u coaBT. ~ mokasaym, 4YTO HAIOMUHAHUS
MPH TIOMOIIM PACCHUIKH TOYTOBBIX KapTOYEK

MOBBIIIIAIN JacToTy IIOBTOPHOT'O
tectupoBanuss ¢ 7.7% go 14.1%. B
uccrnenoBannn Malotte u coaBT. ' uzydaau

HCCKOJIBKO IMOAXOJ0B W IIPUILIA K BBIBOAY,

4To TeNe(OHHBIM 3BOHOK — Hamboiee
3¢ heKTHBHBIN METO MPUBJICYECHUS
MAlMEHTOB ISl TIOBTOPHOTO HCCIICAOBAHUS H
TaKKe TIOJTYYHIIH, 4TO ¢dunaHcoBOE
BO3HAIPaKICHUE HE TIOBBIIIAJIO

oOpamaeMocTh manueHToB. OIHAKO HECMOTPS
Ha TO, 4YTO B JIaHHOM HCCJIEAOBaHUU HE
MOKa3aHO MpeumylecTs SMS-HanoMuHaHUN
1 (PMHAHCOBOT'O BO3HATPAXKICHHS B CPABHEHUU
¢ SMS-nanmoMuHaHUSAMEU 06€3 BO3HATpaXKICHUS,
K OTUM pe3yJibTaTaM CTOUT OTHOCHUTBCS
KPUTUYECKH B CBSI3U C HEOOJBIIUM O0O0BEMOM

BEIOOPKH. Camoii BBICOKOM YaCTOTBI
MOBTOPHOTO TECTUPOBAHUS yAAIOCh TOOUTHCS
Sparks u coaBT.'’ HccnenoBarenu

o0O3BaHWBaIM ManueHToB dyepe3 10 Hemensb
1ocjae OKOHYAaHMS JIEYCHHS U Ipeasaraiu
BBIOOp: OOpaTUTHCS B KIMHUKY WIH MOJTYYHUTh
no moyre Habop [UIg CaMOCTOSTEILHOTO

3abopa MmaTepuaia U OTHPAaBUTh OOpPaTHO B
kIMHUKY. CTouT 0OpaTuTh BHUMaHHME Ha TO,
9r0 00BEM BHIOOpKM ObUI HEOONBIINM, a
BKJIIOYCHHE TIAllMEHTOB B  HCCIEIOBaHHE
TpeboBano TenedoHHOro 3BOHKA. BakHOo, UTO
HUCCIEN0BATEIN HE CMOIJIM H03BOHUTHCSI 42%
NaIMEeHTOB, KOTOpPbIE MOTEHIMAIBLHO MOTJIN
OBbITh BKIIIOYCHBI B HCCIIEZIOBAHUE.

B wuccnenoBaHuu, TMOCBSIIEHHOM H3YYECHHUIO
4acTOThl IOBTOPHOIrO TecThpoBaHusi B 2004-
2008rr (mposeneno opranusanueit ACCESS),
HE TII0Ka3aHO CYIIECTBEHHBIX H3MEHEHHHA B
YaCTOTE HM3ydaeMoro Iokasatens, ' — dTo
CBHUJIETEJILCTBYET 0 HEBBICOKOH
3pPEKTUBHOCTH HM3YYCHHBIX MEPONPHUSATHI.
Yacrora mnoBTOpHOro obcienoBanus B 19
KJIMHHUKAX, y4aCTBOBAaBUIMX B HCCIICIOBAHHH,
BappUpoOBaja B IIMPOKUX mpernenax: oT 5.7%
no 32.0%. HeobGxomumo mpoBecTd Ooiee
ryOOKHMI aHanu3 JUIs BBUICHEHUS NPUYMH
TaKUX pa3IM4ydil: 3aBUCAT JM OHHU OT
XapaKTepUCTUK NallMEHTOB, OOPATHUBIIMXCS B
KOHKPETHYIO KJIIMHUKY, I OT MEPONPUSATHIHA,
KOTOpBHIC MPOBOAMIN T€ WIM WHBIC KIUHHUKH.
Crour yuuTHIBaTH, 4YTO B HCCIECIOBAHUU
ACCESS ouenuBanach 4acrora HOBTOPHOI'O
o0clieIOBaHMs BCEX MAIlUEHTOB KJIMHUKH, B TO
BpeMs KaKk B HallleM HCCIIEJOBAaHUS ObUIN
0co0ble KPUTEPUHN BKIIFOUCHHS M UCKITIOUCHHS,

4TO 3aTpyAHAET psIMOe CpaBHEHUE
pe3yabTaToB, MIOJIyYEHHBIX B JBYX
HCCIIE0OBaHUSAX.

Cpenu TOJMYYEHHBIX pPE3YyJIbTaTOB OCOOCHHO
CTOHUT BBIJICNIMTL TO, 4TO 21% MalMEHTOB HE
ynaigoch goctaBute SMS-nHanomuHanus. [Ipu
3ToM uX TenedoHsl ObTM B paboueMm
COCTOSSHUM HAa MOMEHT  BKJIIOYEHHS B
uccnenosanue (10-12 Hexenp 10 pacChbUIKU
SMS). Ecnu TenedoH aboOHEHTa BBIKIIOYEH,
HAXOJUTCSl BHE 30HBI JICHCTBUS CETH, WM K
manka ¢ BXOMANIMMU  COOOILICHUAMHU
MEPETIOTHEHA, COOOIIEHNE HE MOXKET OBITh
JOCTaBJIeHO aOOHEHTY B JaHHBIA MOMEHT.
OnHako, mNpuUHMMAas BO BHUMaHHE, YTO
crcTeMa OTIIPABKH COOOLICHUH OCYIIECTBIsIIA
aBTOMaTHUYECKHUE MOBTOpPHBIE MOTIBITKH
OTIIPABKH cooOuieHus B TE€YECHHE
YCTaHOBJICHHOTO BpEMEHH, Haubosee
BEPOSITHO, 4YTO Tene(OHHBI HOMEp OblI
aHHYJIMPOBAaH WJIM BPEMEHHO 3a0JIOKHPOBAH.
[MpuunHbl  UIs  aHHYJUPOBaHHS  WIH



OMOKUPOBKH TenedoHa: 3aI0JDKEHHOCTh T10

cuéty, moTeps/kpaxa TeiedoHa, CMEHa
COTOBOTO omeparopa, paspsiaka
aKKyMYJIATOPA.

HecMmotpst Ha TO, 4TO KOJMYECTBO yUYACTHUKOB
UCCIIEIOBaHMUS  OBLIO  HEBENHMKO, YJIAIOCh
BBISIBUTD B3aHMOCBS3b MEXKIY
HEBO3MOXKHOCTBIO JIOCTaBKHU SMS u
MPUHAJICKHOCTBIO TAMEHTa K AOTII.

[IprunHBI TaKON 3aBUCUMOCTH YCTAHOBHUTH HE
yaJ0Ch, OJHAKO CTOUT YYHUTHIBATh JAHHYIO
ocobenHocth, T.K. AOTII sBnsroTCs Tpynmon
pucKa pa3BUTHA YPOTE€HUTAIHLHOTO
xnmamuauosa. Jns moHuMaHus, Oyaer s
3¢(}eKTUBHONW sl TOBBIIMICHUS YaCcTOTHI
MIOBTOPHOTO o0cie10BaHMs pacchlika
MomoOHBIX HAIIOMHUHAHUM, HeoOXxoanMa Ooiiee
netanpHas uH(oOpManus 00 HCMOIB30BaHUU
MOOWJIBHBIX TeJIe(OHOB B IEJIEBBIX TpyIHax
MAIMEeHTOB.

Hecmorps Ha ycrex IIPOBEACHHBIX
MEPOIPUATHI, HA B OJTHOW U3 UCCIENOBAHHBIX
Ipynn HE YyJAIOCh JOOUTBCS  YacCTOTHI
NOBTOpHOTO oOcienoBanuss Beime 28.1%.
CTouT y4uTHIBaTh, YTO B MOJOOHBIX YCIOBHSIX
BHE  HAYYHOTO  HCCIICZIOBAaHUS  JaHHBIN
IOPOIEHT MOr ObITh emé HWXe, T.K. Bpauu
MOIJIM HE YAENATh JOHKHOTO BHUMAHUS
BOIIPOCY MIOBTOPHOTO o0ce0BaHusl.
JlonongHUTeNbHBIE ~ MeponpusTus  (003BOH
NAaIMEeHTOB, PACCBUJIKA D3JCKTPOHHBIX IHCEM
WINA TOYTOBBIX KAapTOYEK; OTIpaBKa HAaOOPOB
I CAMOCTOSITEIHHOTO TIOJYYECHHUsI MaTepraa
U TEpPechUIKM MO0 TMouTe ©0e3 MOCeHIeHus
KIMHUKH)  MOTYT  TOBBICUTH  YacTOTy
noBTOpHOro obcnenoBanus. Crienyer Takxke
paccMOTpeTh BO3MOXHOCTH BbIOOpa MeToza
HAarlOMHHAHUS CAaMHUM TalUEHTOM C Yy4&TOM
KOHKPETHBIX oOcTrosaTenbcTB. Takxke ciemyer
OLICHUTD BKJIQJ( MOTHBAIIHOHHOTO
KOHCYJIbTUPOBAHUSI M 0COOOTO BBIIEICHUS
HEOOXOMMOCTH TOBTOPHOTO TECTHPOBAHUS
BO BpeMs Oecebl ¢ BpauoM IpU HAa3HAYCHUU
JICUCHHUSL.

JlaHHO€ HCCIIeJOBAaHUE MMEET OIpe/eiIEHHBIC
orpanudeHus. Tak, Oonpmmii 00bEM BHIOOPKH

MO3BOJIUI OBl BBISIBUTH ACCOLMALIUU MEXIY
XapaKTepUCTHKAMU TMAIMeHTOB B TPYIIax, a
TakK€ pa3iuyus B YacTOTE€ MOBTOPHOTO
TeCTUPOBaHUA BO 2-0i1 (SMS-HanomMuHanus) u
3-eii (SMS-HanoMHMHaHWS ©  BBIIUIATHI)
rpynnax. HecmoTpss Ha TO, 4TO BO BCeEX
rpynmnax Mojay4YeHbl CXOJHBIE XapaKTEPUCTUKU

MAIMEeHTOB, CTOUT YYUTHIBaTh, YTO Ha
pEe3yNbTaT MOT MOBIHITH HEOOIBIION 00BEM
BHIOODKM U KOJNMYECTBEHHBIC  Pa3IMuus

nanueHToB B rpymnmnax. Kpome toro, 3a Bpems
HCCIIEIOBAaHUsI M3MEHUJIOCh  PAaCIOJIOKEHUE
kmuaukn CSHS, 49ro MOrjao mnoBIHSITH Ha
4acTOTy  BO3BpallleHHWs  NAIMEHTOB A
IIOBTOPHOTO TECTHUpOBaHusA. B noBepuieHun
BCEr0, CTOMT yUUTBIBAaTh, UTO B MCCIEAOBaHUU
ObUI TIOJTY4YEeH HEOXKHJAHHO BBICOKHH MPOICHT
HE/I0CTaBJICHHBIX COOOIICHUH.

Cucrema HalOMUHAHUN C MCHOJIb30BAaHUEM
SMS sBnsercss >¢h¢GeKTUBHONW [UIs CBSI3U C
rpynnamMM pUCKa C LEIbl0 IPOBEIEHUS
MIOBTOPHOT'O TECTUPOBAHUS U MOXKET SIBIATHCS
OJITHUM 3JIEMEHTOM u3 KOMILIEKCa
IIPOBOJUMBIX MEPOINPUATHA B COBPEMEHHOM
meautuHe. Jisi BhIpaOOTKH OKOHYATENbHOU
CTpaTeruu HEOOXOAMMO TpoBecTH Ooiee
MacimtabHOe — HCCIEeOBaHME  C  IEINbIO
YCTaHOBJEHUS  BKIaJa  MOTHBALMOHHBIX
BBIIUIAT B COYETaHUM ¢ SMS-HanOMHUHaHUAMU
Ha YpOBEHb IOBTOPHOTO  0OCJIEIOBAHUSA
MIaLUEHTOB. B TO ke BpeMs1, BBICOKHI IPOLEHT
HE/IOCTABJICHHBIX COOOLICHWH YKa3bIBaeT Ha
TO, YTO TOJBKO JIaHHOE MEPOIPUATHE HE
MO3BOJINT JIOCTHYb ONTHMAJIbHOW YaCTOTHI
noBTOpHOro obOcnenoBanus. Kpome Toro,
3¢ deKTUBHOCTh pacchliku  SMS  crienyer
YCTaHOBUTh  Ha  pa3jIM4YHBIX  BBIOOpKax
nanueHToB. HeynoBnerBopurenpHas 4yacToTa
MOBTOPHOTO 00CJe0BaHUs, MOJTyYECHHAs! TpU
IIPOBEJICHUH Pa3INYHbIX MEpPONPUATUH U B
MIPEIbIAYIINX HMCCIEIOBAHMSX, YKa3blBaeT Ha
HEOO0XOIUMOCTh COYETAaHHsI HECKOJIBKUX My Tel
BO3JECHCTBUS JUISI JOCTHKEHHS IKEIAeMOI0o
pe3yJsibTaTta B JaHHOM IpyIIe NalueHTOoB.

» SMS-HanoMHHaHHS B COUYETAHNH C MOTUBALIMOHHBIMHU BBIIIATaMH CYIIECTBEHHO MOBBIIIAIOT YaCTOTY
MOBTOPHOT'O 00CIIeI0BAaHNUS; HECMOTPS Ha 3TO, IOKA3aTeIH OCTAIOTCS HIDKE ONTUMAIbHbIX.

» CymecTBeHHas 4acTb SMS — HaImOMUHAHUK He OblIa JOCTaBlieHa aDOHEHTaM, II03TOMY €IE MPEICTOUT
YCTaHOBUTB 3()()eKTHBHOCTh JAHHOTO MEPONPHSATHS B Pa3HBIX BHIOOPKAX MAalMEHTOB




Baaromapuocts: Mpbl  OnarogapuM — COTPYIHUKOB
Cnyx06b1 CekcyansHoro 3mopoBbst Hacenenus Kepuca
324 MX DHTY3Ma3M M OTBETCTBEHHBI IOAXON K
BBHIMOJIHEHHIO HccaenoBanus, Tuma CnoenbmaHa u3
Wucrutyra bépHera 3a momomp B CTaTUCTUYECKOU

00paboTKe JaHHBIX, a TaKkKe BCeX YYaCTHUKOB
uccienoBanus. Mapraper  Xemnapn [IOTY4a€eT
mogaepkky — CoobmectBa  Bemymux — Hayunbx

CorpynuukoB HamumonansHoro CoBera mo Oxpane
3n0poBbs 1 Meaunuackum MccnenoBaHusM.

Bkaan aBtopoB: Cangpa [eit laynunr: (1) Hnes
WCCIIEeOBaHUs, JAW3aiiH, aHauu3 © HHTEepIpeTanus
JaHHBIX, (2) Hamucanue craTh, (3) OKOHYATEIbHOE
yIBEpXKJCHHE CcTaTbu Iepel myOnuxanueil. Komrert
Komman: (1) o6paboTka naHHBIX, (2) mpaBKa CTaThH, (3)

OKOHYATeNbHOE yTBEpKJICHHE CTaTbu nepen
myOonukanueit. Xwuzep MaxHamu: (1) o6paboTka
JaHHBIX, (2) mnpaBka crTaThd, (3) OKOHYATEIbHOE
yIBEpXKJCHHE CTaThbu Hepen myOnukanuei. J[[H00u

IMennuX (1) o6paboTka naHHBIX, (2) IpaBKa cTaThu, (3)
OKOHYATeNbHOE yTBEpKJICHHE CTaTbu nepen
nyonukanueit. Jlappen b Paccemm: (1) Unes
HCCIIeI0OBaHUs, 1u3aifH, 00paboTKa JaHHBIX, (2) MpaBKa
cTaThH, (3) OKOHYATEIHHOE YTBEPXKIECHUE CTAThU MEpe]
myonukanueit.  Mepraper E Xemmapa: (1) HWnes
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