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Sampling Methods

Females: Self-taken vulvovaginal swabs
Chlamydia/Gonorrhoea (CHL/GC)
Venous sample for HIV/Syphilis

Lesbian / Bisexual Women: Additional pharyngeal
swab for CHL/GC

Males: First void urine sample (last passed urine
>1 hour ago)

Venous sample for HIV/SGS/Hep B & C as
appropriate

Rectal & Pharyngeal swabs for CHL/GC for MSM




