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Agenda 

•Making the case: Why sexual health services matter 
 

•How to routinize sexual health in 1º care 

 

• STI tests 
 

•Questions 



Changes to consider in your practice to 
routinize sexual health into a primary care 

• Perform a confidential health behavior assessment 
at each annual adolescent well child visit 

• Offer routine, confidential, STI screening to all 
eligible patients 
• Order recommended chlamydia and gonorrhea tests 

• Incorporate point of care vaginitis testing 

 

 

 



Why it matters 
Overview 



Most STDs 

e.g. 

Syphilis 

HSV-2 

e.g. 

HPV 

e.g. 

Chlamydia 

Gonorrhea 

STDs and their Consequences 

~ 19.7 million 

estimated annual new 

cases 

$ 15.6 billion 

estimated annual 

direct costs*  

*2010 estimates for all ages



Adolescent sexual 
behavior 



Question 1 

What proportion of 15-19 year old females have had any type 
of sexual  intercourse with a male partner: 
a) 33%
b) 43%
c) 53%
d) 63%



Female♀ Sexual behavior with opposite-sex 
partners 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf NSFG 2006-8 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf


Question 2 

What proportion of 15-19 year old males have had 
any type of sexual  intercourse with a female partner: 

a)  38%

b) 48%

c)  58%

d) 68%



Male ♂ Sexual behavior with opposite-sex
partners 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf NSFG 2006-8 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf


Male♂ Sexual behavior with same-sex
partners 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf NSFG 2006-8 

http://www.cdc.gov/nchs/data/nhsr/nhsr036.pdf


US, High School YRBS, 2013 



Why it matters 
STI Burden 



Question 3 

What proportion of all STIs to 15-25 years olds 
contribute? 

a)  25%

b) 33%

c)  50%

d) 67%



Estimated STI Incidence, 2008 

~25% 

15-24 
Years 

~75% 

25-44 
Years 

Sexually Experienced 
Population 

Account 
for: 

Satterwhite CL, et al. 2008. Sex Transm 
Dis 2013;40:187-193. Weinstock et al., 
Persp Sex Reprod Health, 2004 



Estimated STI Incidence, 2008 

~25% 

15-24 
Years 

~75% 

25-44 
Years 

Sexually Experienced 
Population 

Incident STIs* 

Account for: 

~50% 

New Infections 

(9,978,650) 

~50% 

New Infections 

(9,956,150) 

Satterwhite CL, et al. 2008. Sex Transm Dis 
2013;40:187-193. Weinstock et al., Persp Sex 
Reprod Health, 2004 



Estimated STI Incidence, 2008 

~25% 

15-24 
Years 

~75% 

25-44 
Years 

Sexually Experienced 
Population 

Incident STIs* 

Satterwhite CL, et al. 2008. Sex Transm Dis 
2013;40:187-193. Weinstock et al., Persp Sex 
Reprod Health, 2004 

~50% 

New 
Infections 

~50% 

New 
Infections 

*Also included <1%

each HIV, Syphilis, 

Hepatitis B  



IHS Service Area 





Young females Especially Affected 



Chlamydia—Rates by Race/Ethnicity, United 
States, 2008–2012 

NOTE: Includes 38 states and the District of Columbia reporting race/ethnicity data in Office of Management and Budget 
compliant formats during 2008–2012. 

4% over 5 yrs 

27% over 5 yrs 







Gonorrhea—Rate Ratios by Race/Ethnicity, United 
States, 2008–2012 

Rate ratios are calculated as the gonorrhea rate per 100,000 population for a given racial or ethnic minority population divided by the gonorrhea rate per 100,000 population for 
non-Hispanic whites. Any population with a lower rate of gonorrhea than the non-Hispanic white population will have a rate ratio of less than 1:1. 

† Y-axis is log scale. 

NOTE: Includes 38 states and the District of Columbia reporting race/ethnicity data in Office of Management and Budget 

compliant formats during 2008–2012. 

62% over 5 yrs 

16% over 5 yrs 



Why it matters 
Where are adolescents seen for health care? 



Clinical Care: Female Adolescents 

28 
Source: National Ambulatory Medical Care Survey, 2003-6 Hoover et al., J Adol Health, 2010 



Chlamydia—Percentage of Reported Cases by Sex and Selected 
Reporting Sources, United States, 2012 

*HMO=health maintenance organization; HD=health department

NOTE: Of all cases, 11.4% had a missing or unknown reporting source. Among cases with a known reporting source, the 
categories presented represent 69.8% of cases; 30.2% were reported from sources other than those shown. 

2012-Fig 8.  SR, Pg 12 



Gonorrhea—Percentage of Reported Cases by Sex and Selected 
Reporting Sources, United States, 2012 

*HMO=health maintenance organization; HD=health department

NOTE: Of all cases, 11.7% had a missing or unknown reporting source. Among cases with a known reporting source, the categories presented represent 66.2% of cases; 33.8% were reported from sources other than those shown. 

2012-Fig 21.  SR, Pg 

24 



Routinizing sexual health in 1º care 

o Ensure all office staff on board with confidential

adolescent health care

o Systems in place to provide confidential care



Approach to the Adolescent 
Key Strategies 

Discuss confidentiality with adolescent/parent

Appropriately ensure confidentiality, time alone

Brief risk assessment at most visits

STI screening annually if sexually active

Collect urine on all adolescent patients

Systems for follow-up of confidential results











Confidential Care for IHS Adolescents 

• Exam, screening, or treatment for STDs

• Contraceptives

• Pregnancy counseling/prevention

• Alcohol and drug addiction treatment

• Obstetric Care

• Sexual assault examination

http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p3c13 

http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p3c13


Confidentiality thru full disclosure 

• Inform parents/guardians about confidentiality policy
before begin visit

• Letter home or at registration

• Detail what to expect at the visit

• Discuss billing issues

• Display materials such as posters or brochures
discussing importance of confidentiality

• At age 11-12 yrs introduce concepts of confidentiality
and alone-time for part of next visit





Adolescent STI Risk Assessment 

Available tools 



Comprehensive HEADSSS 

H: Home 

E: Education/Employment/Eating 

A: Activities 

D: Drugs 

S: Suicidality/Depression 

S: Sexuality/Sexual Behavior 

S: Safety 

S: Spirituality  



SSHADESS* 
Strength Assessment Tool for Psychosocial Screening 

 Strength or interests

 School

 Home

 Activities

 Drugs/substance use

 Emotions/depression

 Sexuality

 Safety

*Clark and Ginsburg, 1995







Assessing Sexual Behavior 
Include questions that direct testing 



CDC Recommendations: The 5 “P”s 

 PARTNERS

 Sexual PRACTICES

 PAST history of STIs

 PREGNANCY

 PROTECTION from STI

www.cdc.gov/std/treatment/2010/clinical.htm 

http://www.cdc.gov/std/treatment/2010/clinical.htm


STI Screening 



46 

http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f 

http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f
http://pediatrics.aappublications.org/content/134/1/e302.full?sid=50fe6151-a9fd-4418-85a7-653186441f4f


Other STI screening guidelines 

• CDC:

www.cdc.gov/std/treatment 

• USPSTF:
www.uspreventiveservicestaskforce.org/uspstopics.htm

• ACOG:

www.acog.org/Resources-And-Publications 

http://www.cdc.gov/std/treatment
http://www.uspreventiveservicestaskforce.org/uspstopics.htm
http://www.acog.org/Resources-And-Publications
http://www.acog.org/Resources-And-Publications
http://www.acog.org/Resources-And-Publications
http://www.acog.org/Resources-And-Publications
http://www.acog.org/Resources-And-Publications


Chlamydia 

• Routinely screen all sexually active Females♀ 
less than and equal to ≤25 years annually

• Routinely screen sexually active adolescent and
young adult (AYA) MSM for rectal and urethral
chlamydia annually if they engage in receptive anal
or insertive intercourse
• Screen every 3 to 6 months if high risk

• multiple or anonymous partners, sex with illicit drug
use, or sex partners who participate in these
activities



Chlamydia 

• Screen AYA exposed to chlamydia in past 60 days
from infected partner

• Consider screening sexually active males who have
sex with females annually in settings with high
prevalence rates with multiple partners
• adolescent/primary care clinics, jails or juvenile

corrections facilities, national job training programs,
STD clinics, or high school clinics



Gonorrhea 

• Routinely screen all sexually active Females♀ 
under <25 years annually

• Routinely screen sexually active AYA MSM for
pharnygeal, rectal, and urethral gonorrhea infection
annually if engaging in receptive oral or anal
intercourse or insertive intercourse
• Screen every 3 to 6 months if high risk

• multiple or anonymous partners, sex with illicit drug use, or having
sex partners who participate in these activities

• Screen AYA exposed to gonorrhea in the past 60 days
from infected partner



Gonorrhea  

•
Consider screening Males♂ who have sex with
Females♀ annually on basis of individual and
population risk factors
• Substantial racial disparity exits for gonorrhea

• In 2012, AI/AN had the second highest gonorrhea rate,
which was 4 times higher than the rate for whites;
African-Americans had the highest gonorrhea rate

• For local prevalence rates, contact your IHS service area



Trichomonas 

• Routine T vaginalis screening of asymptomatic
adolescents is not recommended

• Consider screening ♀with  individual and
population-based risk factors that may put
individuals at higher risk of infection
• new or multiple partners, STI history, exchanging

sex for payment, or injecting drugs



Syphilis 

• Routine screening of nonpregnant, heterosexual
adolescents is not recommended

• Screening recommended for all sexually active AYA
MSM annually or every 3 to 6 months if high risk

• Providers should consult with their IHS service area
regarding local syphilis prevalence and associated
risks that may influence practice decisions



AAP and CDC Recommendations 
Screening for Other STIs 

 Routine screening for certain STIs (HSV, HPV, HAV,
HBV) not recommended

 Consider individual and population-based risk factors

 Pregnant females♀ require more thorough
evaluation

 Begin cervical cancer screening at age 21 in most
cases



Prevention Counseling 

• Patient-centered, age-appropriate anticipatory
guidance

• Integrate sex ed into clinical practice;
• can use educational materials

• Prevention guidance
• abstinence

• safer sexual practices

• condoms







Need to have plan B for confidential 
services 
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https://gettested.cdc.gov/ 

https://gettested.cdc.gov/
https://gettested.cdc.gov/


STI Tests 



61 

www.cdc.gov/std/laboratory/2014LabRec/default.htm 

http://www.cdc.gov/std/laboratory/2014LabRec/default.htm


Chlamydia/Gonorrhea NAAT Screening: 
Preferred Noninvasive Genitourinary Specimens 

Females♀: Vaginal swab
Vaginal swab samples are as sensitive as endocervical

swab specimens

Urine samples acceptable
♀urine may have ↓ performance compared to genital swab

samples

Males ♂: Urine
Urethral swab samples may be ↓ sensitive than urine

www.cdc.gov/std/laboratory/2014LabRec/default.htm 



Nongenital GC/CT NAATs 



Performance of NAATs for Diagnosis of Rectal Infection 

Bachmann, L et al. J. Clin Microbiol. 2010;48(5);1827-1832. 



Performance of NAATs for Diagnosis of Pharyngeal N. 
Gonorrhoeae Infection 

Bachmann, et al.  J Clin Micro. 2009;47:902-907. 



How to order screen 

• Non-genital GC/CT NAATs can be done by clinical
laboratory with CLIA approval

• Lab diagnostics test codes available for pharyngeal,
rectal, and urine/urethral from clinical labs that
offer testing
• National clinical labs have CLIA approval, offer tests, and

test codes available



vaginitis Diagnostic tests 
Point of Care (POC) 

Clinical lab 



CLIA – waived, POC BV test 

• OSOM BVBLUE Test (Sekisui Diagnostics, Framingham, 
MA)  
• detects elevated vaginal fluid sialidase activity, an enzyme 

produced by bacterial pathogens associated with BV 
including Gardnerella, Bacteroides, Prevotella and 
Mobilincus  

 

• Results available in 10 minutes 





CLIA – waived, POC,  trichomonas tests 

• OSOM Trichomonas Rapid Test (Sekisui Diagnostics,
Framingham, MA) 

• immunochromatographic capillary flow dipstick technology

• test vaginal secretions

• self-testing may be an option

• sensitivity 82-95% / specificity 97–100%

• Results available in 10 minutes





Trichomonas NAATs 

• APTIMA Trichomonas vaginalis assay (Hologic Gen-Probe,
San Diego, CA) 

• FDA cleared for Female♀ vaginal, endocervical, 
or urine specimens

• Sensitivity = 95–100% / specificity = 95-100%

• Can test Male♂ urine or urethral swabs if validated per 
CLIA specification

• BD Probe Tec TV Qx Amplified DNA Assay (Becton
Dickinson, Franklin Lakes, NJ) 

• FDA-cleared for ♀ endocervical, vaginal, or urine
specimens



Other trichomonas lab tests 

• Affirm VP III (Becton Dickinson, Sparks, MD)

• nucleic acid probe-hybridization test

• FDA-cleared to test vaginal secretions

• evaluates for T. vaginalis, G. vaginalis, and C. albicans

• results available within 45 minutes

• sensitivity = 63% and specificity = 100%

• Culture

• vaginal secretions preferred ♀ specimen

• sensitivity = 75-96% / specificity up to 100%

• can test ♂ urethral swab, urine, or semen

• Wet prep exam of vaginal secretions
• sensitivity = 51-65%

• requires immediate evaluation of the specimens for optimal results



www.cdc.gov/std/treatment 

2015 STD Treatment 

Guidelines soon!!! 

http://www.cdc.gov/std/treatment


www.cdc.gov/std/STD-Tx-app.htm 

http://www.cdc.gov/std/STD-Tx-app.htm
http://www.cdc.gov/std/STD-Tx-app.htm
http://www.cdc.gov/std/STD-Tx-app.htm
http://www.cdc.gov/std/STD-Tx-app.htm
http://www.cdc.gov/std/STD-Tx-app.htm


www.aap.org, American Academy of Pediatrics 

http://brightfutures.aap.org/ , Bright Futures 

http://aapredbook.aappublications.org/, AAP Red Book 

www.adolescenthealth.org , Society for Adolescent Health and Medicine 

www.naspag.org , North American Society for Pediatric and Adolescent 
Gynecology 

http://www.aclu.org/reproductiverights, American Civil Liberties Union 
Reproductive Freedom Project 

www.guttmacher.org , Guttmacher Institute 

www.cahl.org , Center for Adolescent Health and Law 

http://ncc.prevent.org/ , National Chlamydia Coalition 

Resources 

http://www.aap.org/
http://brightfutures.aap.org/
http://brightfutures.aap.org/
http://brightfutures.aap.org/
http://aapredbook.aappublications.org/
http://www.adolescenthealth.org/
http://www.naspag.org/
http://www.aclu.org/reproductiverights
http://www.aclu.org/reproductiverights
http://www.guttmacher.org/
http://www.cahl.org/
http://ncc.prevent.org/
http://ncc.prevent.org/
http://ncc.prevent.org/


Thank You!!! 

• Dr. Susan Karol (IHS/HQ)

• The Telebehavioral Health Center of Excellence

• Dr. Alec Thundercloud (IHS/HQ)

• Dr. Jeff Salvon-Harman (IHS/HQ)

• Dr. Jean Howe (IHS/NAV)

• Taylor Rose Ellsworth and Anita Brakeman
(ARSHEP/PRH)
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