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Abstract

Sexually transmissible infections (STIs) are on the increase in Australia. The

considerable health, psychosocial, and economic consequences of STIs

underscores the need for their better prevention and control. As primary health

care providers, general practitioners (GPs) with their incomparable access to the

Australian population are best placed to provide effective sexual health services.

However, earlier research suggests that there are inconsistencies in the provision

of clinical care for STIs in general practice in Australia, although little is known

about STI care by GPs in the state of New South Wales (NSW). The purpose of

this study is to develop an understanding of how STIs are managed in general

practice, and to examine how STI care in general practice differs to that in

specialised practice staffed by sexual health physicians (SHPs).

A detailed questionnaire on STI care was developed and field-tested

through a pilot study on a random sample of 2% of GPs in NSW. Following the pilot

study, a cross-sectional postal survey was carried out using a stratified random

sample of 15% of all GPs practising in the state, and a full sample of all SHPs

affiliated with the Australasian College of Sexual Health Physicians from across

Australia. The response rate for the present study was 45.4% for the GP survey

and 79% for the SHP survey. About 57% of GP respondents were male, 25% were

aged below 40 years, and 65% practised in metropolitan areas. In comparison,

48% of the SHP sample were male, 28% were aged below 40 years, and the

majority (85%) worked in metropolitan areas.

This thesis shows that GPs are skilled in clinical management of STIs for

symptomatic patients. However, risk assessment of patients particularly those

without symptoms is not well integrated into general medical encounters, and

prevention activities in general practice remain suboptimal. Some GPs feel

uncomfortable in dealing with patients with STIs with different sexual orientations

and ethnic backgrounds. Practitioners who are comfortable in dealing with STI
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patients are more likely to be proactive in sexual risk assessment. The fear of

patient embarrassment is a common concern of GPs that inhibits taking a sexual

history. Inadequate Medicare reimbursement is identified as a major barrier to

sexual health promotion in general practice. Many GPs indicate that additional

training in sexual health could improve their ability to provide better STI care. This

study also shows that management of STIs in relation to diagnosis and treatment is

generally comparable among general and sexual health practitioners. However,

GPs are less likely to assess sexual risks of asymptomatic patients and feel less

comfortable in dealing with patients with STIs compared to their specialist

counterparts.

The findings of the present study have significant implications for improving

sexual health at the individual and community-level. This thesis discusses policy

and programmatic issues arising from the study along with pragmatic strategies

about how to improve STI care in general practice. It is recommended that in

addition to designing education programme in sexual health, it is also important to

develop an environment that supports practitioners in their endeavour to achieve

best practice in STI care.
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Abbreviations

AIDS	 Acquired immunodeficiency syndrome

ACSHP	 Australasian College of Sexual Health Physicians

CDC	 Centers for Disease Control and Prevention

CME	 Continuing medical education

CSW	 Commercial sex worker

GP	 General practitioner

GUM	 Genitourinary medicine

HIV	 Human Immunodeficiency Virus

HPV	 Human Papilloma Virus

HSV	 Herpes Simplex Virus

IDU	 Intravenous drug user

LCR	 Ligase chain reaction

NAAT	 Nucleic acid amplification test

NSW	 New South Wales

PCR	 Polymerase chain reaction

PID	 Pelvic inflammatory disease

RACGP	 Royal Australian College of General Practitioners

SHC	 Sexual health clinic

SHP	 Sexual health physician

STD	 Sexually transmitted disease

STI	 Sexually transmissible infection

WHO	 World Health Organization

Note: The term `STI' was introduced to replace the term 'STD' and the new terminology
(STI) is adhered to throughout the thesis. However, the older terminology (STD) was used
in the study instruments as this was more readily recognized among practitioners.
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