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POLICY:  This policy follows the recommendations of the CDC, 2015; USPSTF, 2014; and the National Chlamydia Coalition, 2012.
PURPOSE:  This policy provides direction to reproductive health MDs, DOs, NDs, Pas, NPs, and RNs in screening for sexually transmitted infections.  Staff may delegate to clinic assistive personnel the tasks involved in client specimen collection and/or packaging and preparing specimens for transport and shipment.  For guidance on testing clients for sexually transmitted infections, refer to the STI Testing Policies and Procedures.
Sexually transmitted infection (STI) is a term that refers to a variety of clinical syndromes caused by pathogens that can be acquired and transmitted through sexual activity.  Over 19 million cases of sexually transmitted infections occur in the United States each year, with a disproportionate share among young people and racial and ethnic minority populations.  Left untreated, STIs can cause serious health problems ranging from infertility to increased risk of HIV infection. 
Many of these infections may be subclinical or have minor clinical manifestations that will keep them unapparent to the affected person or their partner.  By providing routine screening, health care providers play an important role in the prevention and control of STIs. 
DEFINITIONS: 

Screening: the identification of an unrecognized condition in individuals or in specific populations at risk when it is likely that the condition may be present without any signs or symptoms.

Testing: the process of confirming or determining the presence of a condition in individuals suspected of having the condition, usually following the report of symptoms, or based on the results of other medical tests. 
PROTOCOL: 

1. (insert AGENCY name) MDs, NPs, PAs, DOs, NDs and RNs will assess for individualized risks for STIs at the client’s initial visit, and at a minimum of annually thereafter. 
2. Chlamydia and Gonorrhea: 
a) Screen sexually active women age 24 years and younger, and older women who are at increased risk for infection; Grade B Recommendation, USPSTF (September 2014).  
· Increased risk is defined as:
1) Having a new sex partner;
2) Having more than 1 sex partner; 
3) Having a sex partner who has concurrent partners, 
4) Having a sex partner who has an STI; 
5) Inconsistent condom use among persons who are not in mutually monogamous relationships; 
6) Previous or coexisting STI; and 
7) Exchanging sex for money or drugs.  
· Prevalence is also higher among incarcerated populations, military recruits, and clients receiving care at public STI clinics.  
b) The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of screening for Chlamydia and gonorrhea in men; Grade I Recommendation.
3. HIV: 
a) Screen for HIV infection in adolescents and adults ages 15 to 65 years, and younger adolescents and older adults who are at increased risk; Grade A Recommendation, USPSTF (April 2013). 
b) Clients who have experienced risk of exposure since last testing should have the test repeated.  
4. Hepatitis C: 
a) Perform a one-time screening test for hepatitis C virus (HCV) infection in persons born between 1945 and 1965.  
b) Those at high risk for infection should also be screened; Grade B Recommendation, USPSTF (June 2013). 
· High risk is defined as:

1) Past or current injection drug use;

2) Received a blood transfusion prior to 1992;

3) On long-term dialysis;

4) Born to a HCV-infected mother;

5) Incarcerated or recently incarcerated;

6) Past or current intranasal drug use; and 
7) Getting an unregulated tattoo or other percutaneous exposures.
5. Syphilis: 
a) Syphilis Screening: 
· Screen asymptomatic, nonpregnant adults and adolescents who are at increased risk for syphilis infection, (USPSTF, June 2016) Grade A Recommendation:
1) Men who have sex with men and engage in high-risk sexual behavior;

2) Men and women living with HIV

3) Commercial sex workers;

4) Persons who exchange sex for drugs; and 
5) Those in adult correctional facilities;
6) Communities of high prevalence of infection
· Males younger than 29 years

· Racial/ethnic groups

6. Hepatitis B screening: 
a) Screen high risk clients for hepatitis B virus infection (HBV); Grade B Recommendation, USPSTF (May 2014).  
· Populations at high risk are:

1) HIV-positive persons;

2) Injection drug users;

3) Household contacts or sexual partners of persons with HBV infection; 
4) Men who have sex with men; and  
5) Those receiving hemodialysis or cytotoxic or immunosuppressive therapy (e.g., chemotherapy for malignant diseases and immunosuppression related to organ transplantation and for rheumatologic and gastroenterologic disorders).

PROCEDURE:
1. Perform testing according to the test kit manufacturer’s instructions.  
2. Collect a blood sample for syphilis, Hepatitis C and Hepatitis B screening when indicated.
3. Send tests to referred laboratory.
4. Ascertain how client prefers to be notified of results; ensure steps are in place to support client request for confidentiality.
PLAN:

1. Ensure that results are reviewed by licensed staff; record results in client’s medical record.

2. Notify client of test(s) results in a timely manner.
3. For positive results provide treatment according to the STI Treatment Policies and Procedures.
4. Any client who tests positive for chlamydia or gonorrhea, along with women who test positive for trichomonas, should be rescreened 3 months after treatment. 

a) If retesting at 3 months is not possible, clinicians should retest whenever persons next present for medical care in the 12-month period following initial treatment.
5. Refer clients in need of treatment, follow-up, or management that is beyond the scope of the program or not provided within the reproductive health program to their Primary Care Provider or local Federally Qualified Health Center.
FOLLOW UP

1. See STI Treatment Policies and Procedures for follow-up recommendations in the event of client treatment for a positive result.
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