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STDs, including chlamydia (CT) and gonorrhea (GC), are among the most common 
reportable infections nationwide.  If left untreated, STDs can result in serious health 
consequences, including infertility, ectopic pregnancy, and chronic pelvic pain in 
women.  STDs can also increase risk of HIV transmission and acquisition.  Because 
many STDs do not have symptoms, screening for asymptomatic infection is a 
cornerstone of STD prevention.  This document  describes screening recommendations 
for various populations and additional considerations for identifying individuals at high 
risk for STDs.  Please note that screening for cervical cancer (e.g., Pap testing) is not 
addressed in this document.     
 
Performing a sexual risk assessment 
 
A brief risk assessment can guide decisions about what screening tests for STDs are 
indicated for particular patients.  The content of a brief risk assessment should cover the 
following areas, summarized as “The Five Ps”: 
  
Past STDs: “Have you ever had an STD in the past?” 
Partners: “Have you had sex with men, women, or both?”   

“In the past six months, with how many people have you   
had sex?”                                                    

Practices: 
(sexual/needle sharing)  

“Do you have….vaginal sex (penis in vagina)?” 
            …anal sex (penis in anus/butt)?”  

             …oral sex (penis in mouth or mouth on        
vagina/vulva)?” 

“Have you ever used needles to inject/shoot drugs?” 
Prevention: “What do you do to prevent STDs and HIV?”    

“Tell me about your use of condoms with your recent 
partner.”                                                                   

Pregnancy plans  
and prevention:      

“How would it be for you if you were to get pregnant 
now?”                                               

“What are you doing to prevent pregnancy now?” 
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Risk factors by population 
 
Adolescents and young women (aged 25 years and younger) 
 
Because of high levels of disease in this age group, sexual activity alone represents a 
significant risk for acquiring CT or GC.  Annual screening for CT and GC is 
recommended for all sexually active women aged 25 years and younger.   
Women older than 25 years 
 
Screening for CT and GC in women older than 25 years should be limited to women 
with risk factors, including: 
 

o prior CT or GC infection, particularly in the previous 24 months; 
o multiple sex partners within the previous year; 
o suspicion that a recent partner may have had concurrent partners; 
o new sex partner in the previous three months; 
o exchanging sex for drugs or money within the previous year; 
o African-American women up to age 30 may be at increased risk; annual 

screening should be offered; 
o other factors identified locally, including prevalence of infection in the community. 
       

Men who have sex with men (MSM) 
 
Screening at least annually for STDs (CT, GC, syphilis, HIV) is recommended for all 
MSM.  More frequent screening is recommended for MSM with the following risk 
factors:  
  

o multiple or anonymous partners;  
o sex in conjunction with illicit drug use, including methamphetamine; 
o sex partners who engage in these activities. 

 
Men who have sex with women 
 
Routine screening is not recommended for men who have sex with women.  Screening 
should be targeted to men in high-risk settings, such as STD clinics, Job Corps, and 
corrections, as well as to men with risk factors such as prior CT or GC infection  
(within previous 24 months). 


