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Discuss how to take a sexual history

Review of Chlamydia and Gonorrhea

Clinical syndromes

Epidemiology

Screening

Treatment

Highlight some key changes in the upcoming 
2014 STD treatment guidelines (Gonorrhea)

Highlight available resources 
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Taking a Sexual History
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Primary Prevention – Changing sexual behavior 
before infection occurs via education and 
counselling

Secondary/Tertiary Prevention – Evaluation & 
screening to detect clinical/subclinical disease 
before transmission & progression to worse 
outcomes
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Non-judgmental

Compassion/empathy

Respect

Use a common understandable language

Use open-ended questions
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Good organization

Use your medical record or EMR

Template the question(s) into your work-flow

Ask at every appointment or at least every 
“annual exam”

Ask even if you already “know” the answer

Catholic Nun

89 y.o. patient

“No interest in sex for years” patient
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Partners

Prevention of Pregnancy

Protection from STDs

Practices

Past History of STDs
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Suggested Questions for asking about the    
“Five P’s”:
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Questions can be awkward to ask (it’s not the 
way normal people talk)

The flow feels interruptive to the normal 
conversation & dialogue of the visit

Too many questions, no time to ask

Providers think patients will be uncomfortable

Providers feel uncomfortable
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Change the wording of the questions

Change the order of the questions

You don’t need to ask all the questions listed, 
it’s a guide

Patient’s generally aren’t too uncomfortable, 
especially if you make it routine and develop a 
flow for how you ask
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Partners

Prevention of Pregnancy

Protection from STDs

Practices

Past History of STDs

Prevention of Pregnancy

Start with a Lead-in statement

Past History of STDs
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Partners

Practices

Protection from STDs

Prevention of Pregnancy

Start with a Lead-in statement

Past History of STDs
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2. Partners

3. Practices 

4. Protection from STDs

5. Prevention of Pregnancy (?)

Start with a Lead-in statement

1. Past History of STDs
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Lead-in: “I’m going to ask you several questions 
about your sexual health and practices. This is 
important because…”

#1: “Do you have any history of sexually 
transmitted infections”

“Have you ever been checked for STDs?”

#2: “Are you currently sexually active?” 

“How many partners have you had in the 
last 12 months?

“Men, women, or both?”
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#3: “What kind of sex do you have? Anal, vaginal, 
or oral sex?”

…if reports anal sex: “Are you the “top” (anal 
insertive) or the “bottom” (anal receptive)?”

…if reports oral sex: “what kind of oral 
sex…mouth to penis, mouth to vagina, both?”

#4: “Do you use condoms?”

“How do you protect yourself from STDs?”

#5: “What are you doing to prevent pregnancy?”
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Abstinence or reduce the # of partners

Vaccination (HPV, Hep A/B)

Male condoms (latex & non-latex synthetic vs. 
natural “lambskin”)

Female condoms

PEP

PrEP



New Hampshire Department of Health & Human ServicesNew Hampshire Department of Health & Human ServicesNew Hampshire Department of Health & Human ServicesNew Hampshire Department of Health & Human Services

HIV (all adults and adolescents from 13-64 years 
of age should be screened at least once)

Chlamydia

Gonorrhea

Syphilis (pregnant and MSM)

Hepatitis B and C (pregnant and MSM)

HPV (cervical cancer screening recs)
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Chlamydia trachomatis
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Non-motile, obligate intracellular bacteria

Extra-cellular infectious form: Elementary Body (EB)

Spore-like structure

Metabolically Inert

EB attaches to epithelial cells and enters via 
receptor mediated endocytosis

Intracellular replication (Reticulate Body)

Releases EB to transmit infection
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C. trachomatis (Serovars A-C)

C. trachomatis (Serovars (D-K)

C. trachomatis (Serovars L1, L2, L3)

C. pneumoniae

C. psittaci
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Serovars A – C: Ocular trachoma (leading cause 
of preventable blindness worldwide)

Serovars D – K: Urogenital disease & 
Conjunctivitis

Serovars L1, L2, L3: Lymphogranuloma
venereum (LGV)

Painful inguinal/femoral lymphadenopathy

Self-limited painless genital ulcer

Proctocolitis (sometimes hemorrhagic)
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Conjunctivitis

Urethritis

Cervicitis

Epididymitis

Pharyngitis (rare)

Proctocolitis

Reactive arthritis

Long-term complications: PID, ectopic 
pregnancy, infertility
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Data source: Sexually Transmitted Disease Management Information 

System (STDMIS).  Data is  complete as of October 10, 2014.
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Data source: Sexually Transmitted Disease Management Information 

System (STDMIS).  Data is  complete as of October 10, 2014.
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Data source: Sexually Transmitted Disease Management Information 

System (STDMIS).  Data is  complete as of October 10, 2014.
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Annual screening of ALL sexually active women < 25 
years of age

Screen older women with risk factors (multiple partners, 
new partners, inconsistent condom use, other STDs, sex 
workers, drug use)

Screen ALL pregnant women during the first prenatal visit

Pregnant women < 25 years of age and those at high risk 
should be screened again during the third trimester

Women ≤ 35, men < 30 in correctional facilities

MSM if sexual activity in the preceding year – urethral & 
rectal (oropharyngeal not recommended)
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The United States Prevention Services Task 
Force (USPSTF) recommends screening for 
chlamydia in all sexually active women age 24 
years and younger and in older women who are 
at increased risk for infection (grade B)

Applies to all sexually active adolescents and 
adults, including pregnant women

Screening interval: based on sexual history that 
reveals new or persistent risk factors since last 
negative test

USPSTF Website: http://www.uspreventiveservicestaskforce.org
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Take a Sexual History because it impacts who 
you screen and how

Screen of any sexually active female less than 25 
years of age annually

Screen any older sexually active women with 
risk factors (multiple partners, new sex partners, 
inconsistent condom use, other STDs, sex 
workers, drug use)

Screen certain populations: MSM, women/men 
in correctional facilities, pregnant women
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Urine (first-catch) or swab (urethra, endocervix, 
vagina, rectal, oropharyngeal) for a NAAT

Note: Rectal and oropharyngeal swabs are not 
FDA-approved for NAAT

Higher sensitivity than Culture (90+% range)

High Specificity (99%)

Mandell et al. Principles and Practice of Infectious Disease. 7th ed.
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*

*

*

* Contraindicated in pregnancy
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Serovar L1 – L3 (LGV) vs. Serovar D – K (genital 
tract Chlamydia)

Treatment is different:

Treatment for Lymphogranuloma Venereum
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Abstain from sexual intercourse until 7 days 
after initiating treatment

Partner referral for evaluation, testing, 
treatment if there was sexual contact in the 60 
days prior to patient symptoms/diagnosis

Most recent sexual partner should be evaluated 
and treated even if outside of 60 day window
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Repeat testing in pregnant women 3-4 weeks 
after treatment

No “test-of-cure” needed in others unless 
compliance is in question, symptoms persist, or 
concern for re-infection

Re-test at 3 months given high risk of re-
infection and associated complications (not a 
“test-of-cure”)
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Neisseria Gonorrhea
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Non-motile gram negative diplococci

2nd most commonly reported bacterial STD

Usually symptomatic urethral infections in men

CDC Gonococcal Isolate Surveillance Project (GISP): 
Monitored antibiotic susceptibilities since1986

CDC Public Image Library: 

http://phil.cdc.gov/phil/details.asp
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Conjunctivitis

Urethritis

Cervicitis

Epididymitis

Pharyngitis

Proctocolitis

Long-term complications: PID, ectopic 
pregnancy, infertility

Disseminated Gonococcal infection (arthritis, 
dermatitis, bacteremia)
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2010-2013 data is complete as of October 10, 2014.  2014 data is 

considered provision and not yet validated.  2014 data is complete as of 3/31/2015
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2010-2013 data is complete as of October 10, 2014.  2014 data is 

considered provision and not yet validated.  2014 data is complete as of 3/31/2015
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2010-2013 data is complete as of October 10, 2014.  2014 data is 

considered provision and not yet validated.  2014 data is complete as of 3/31/2015
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2013 data is complete as of October 10, 2014.  2014 data is considered 

provision and not yet validated.  2014 data is complete as of 3/31/2015
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2013 data is complete as of October 10, 2014.  2014 data is considered 

provision and not yet validated.  2014 data is complete as of 3/31/2015
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Data source: Sexually Transmitted Disease Management Information System 

(STDMIS). 2010-2013 data is complete as of October 10, 2014.  2014 data is 

considered provision and not yet validated.  2014 data is complete as of 3/31/2015
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Annual screening of sexually active women at 
risk for infection (< 25 years of age at highest 
risk, previous infection, other STDs, new or 
multiple sex partners, sex workers, drug use)

Screen pregnant women at risk during the first 
prenatal visit, and re-test in 3rd trimester if 
positive/treated in first trimester

Women ≤ 35, men < 30 in correctional facilities

MSM if sexual activity in the preceding year –
urethral, rectal, & oropharyngeal
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The USPSTF recommends screening for 
gonorrhea in all sexually active women age 24 
years and younger and in older women who are 
at increased risk for infection (Grade B)

Applies to all sexually active adolescents and 
adults, including pregnant women

Interval: based on sexual history that reveals 
new or persistent risk factors since last negative 
test

USPSTF Website: http://www.uspreventiveservicestaskforce.org
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Take a Sexual History because it impacts who 
you screen and how

Screen of any sexually active female less than 25 
years of age annually

Screen any older sexually active women with 
risk factors (multiple partners, new sex partners, 
inconsistent condom use, previous Gonorrhea 
infection, other STDs, sex workers, drug use)

Screen certain populations: MSM, women/men 
in correctional facilities, pregnant women
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Gram stain of male urethral discharge showing 
PMNs with intracellular gram-negative 
diplococci is diagnostic in symptomatic men

Gram stain not diagnostic in asymptomatic 

Urine (first catch) or swab (urethra, endocervix, 
vagina, rectal, oropharyngeal) for a NAAT

Note: Rectal and oropharyngeal swabs are not 
FDA-approved for NAAT

NAAT more sensitive than culture in rectal and 
pharyngeal swabs
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Dual Therapy to treat possible 
Chlamydia (even if NAAT is 
negative), and for double 
coverage of Gonorrhea
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If an Azithromycin allergy exists

)(

? Azithromycin + Gemifloxacin. 
Consult an ID expert

http://www.cdc.gov/std/treatment/update.htm
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No test of cure if rectal/genital treated with a 
recommended or alternative regimen

Test-of-cure is recommended 14 days after 
treatment of pharyngeal Gonorrhea with an 
alternative regimen

http://www.cdc.gov/std/treatment/update.htm
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Dual Therapy to treat possible 
Chlamydia (even if NAAT is 
negative), and for double 
coverage of Gonorrhea
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Obtain culture for antimicrobial sensitivity 
testing

Consult an ID expert and/or CDC

Report resistance within 24 hours

Test-of-cure 1 week after re-treatment (culture 
preferred over NAAT, A positive NAAT should 
lead to culture)
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Abstain from sexual intercourse until after treatment 
and symptoms resolved

Partner referral for evaluation, testing, treatment – if 
there was sexual contact in the 60 days prior to 
patient symptoms/diagnosis

Most recent sexual partner should be evaluated and 
treated even if outside of 60 day window

Repeat testing in pregnant women 3-4 weeks after 
treatment

Re-test at 3 months given high risk of re-infection and 
associated complications (not a “test-of-cure”)
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Neisseria Gonorrhea Resistance
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Clinical impact

Economic impact

Incidence

10-year projection of incidence

Transmissibility

Availability of effective antibiotics

Barriers to prevention

CDC. Antibiotic Resistance Threats in the United States, 2013. 
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(H041 Strain)
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Take a sexual history. The more you practice and 
make it routine, the easier it will become.

Your sexual history will define where/how you 
screen

Screen for Chlamydia and Gonorrhea all sexually 
active women at higher risk

Screen certain populations as well (MSM, 
Correctional facilities, pregnant women)

NAAT is the preferred method – First catch 
urine, endocervix, vagina, rectal, pharyngeal
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Treat according to guidelines – stay up to date 
on Gonorrhea treatment guidelines, which are 
changing due to decreasing susceptibility

Antibiotic stewardship is everyone’s 
responsibility

Try the CDC STD treatment app
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Search for: “STD 
Treatment (or Tx)”

Don’t search for 
“STD CDC”
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Questions?


