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Combatting the Surge of Chlamydia & Gonorrhea with Universal Screening

ReachMD Announcer:ReachMD Announcer:
Welcome to ReachMD. This medical industry feature, titled “Combatting the Surge of Chlamydia & Gonorrhea with Universal Screening”
is sponsored by Quest Diagnostics. The non-employee guest speaker is being compensated by Quest Diagnostics for her time.

Here’s your host, Dr. Jennifer Caudle.

Dr. Caudle:Dr. Caudle:
For many years now, cases of chlamydia, gonorrhea, and syphilis have been at an all-time high in the United States. And these cases
are being seen in people as young as 15 years old. So what can clinicians do to put a stop to this? This is ReachMD, and I'm your host,
Dr. Jennifer Caudle. And joining me to help us overcome barriers to screening for STIs, or sexually transmitted infections, is Dr.
Kameelah Phillips, a Board-Certified Obstetrician and Gynecologist at Calla Women's Health in New York City. Dr. Phillips, welcome to
the program. 

Dr. Phillips:  Dr. Phillips:  
Great to be here.

Dr. Caudle:  Dr. Caudle:  
Well, we're happy that you're here. We have a lot to discuss today. So let's begin with some background. Uh, Dr. Phillips, what can you
tell us about the prevalence and burden of STIs in the United States, specifically in young patients?

Dr. Phillips:Dr. Phillips:
Sure, so in 2021, 2.5 million cases of chlamydia and gonorrhea were reported, which is an all-time high for many years now.1 And a
primary risk factor for that is certainly age.2,3 For example, 67 percent of females with chlamydia4 and 54 percent of females with
gonorrhea4 are between the ages of 15 and 24. But patients are often asymptomatic, so they are otherwise healthy. Many may not
know they have an STI.5 Plus, 86 percent of patients don’t even think they’re at risk.6 Now if left untreated, these infections can lead to
long-lasting complications, including pelvic inflammatory disease, chronic pelvic pain, ectopic pregnancy, and infertility.7 In fact, STIs are
estimated to cause infertility in more than 20,000 females each year.8      

Dr. Caudle: Dr. Caudle: 
So with all that in mind, what screening guidelines do we have that address these challenges?

Dr. Phillips: Dr. Phillips: 
Yes, so first I’d like to note that the guidelines are not just for young cisgender women. They also apply to all young transgender men
and young gender-diverse individuals assigned female at birth. The CDC and the US Preventive Services Task Force, or the USPSTF,
both recommend sexually active females under 25 years of age be screened for chlamydia and gonorrhea.7,9 But the CDC takes this a
step further recommending yearly screenings starting at early adolescence regardless of sexual activity.7 Yet despite these
recommendations, we see low screening rates among young patients. For example, data show that even those who identify as sexually
active are only receiving chlamydia screening 50 percent of the time.10 So that’s still a major concern.

Dr. Caudle: Dr. Caudle: 
Absolutely. And why are these screening rates so low?
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Dr. Phillips: Dr. Phillips: 
Well, there are actually several barriers preventing screening for both patients and clinicians. First, patients may not fully understand
chlamydia and gonorrhea infections and their consequences.7,12,13 Young people don’t believe that they are at risk ,7,12,13 and many
patients may be reluctant to share their sexual history with their clinicians.7,12,13 Second, some clinicians may not yet be aware of the
latest changes to screening guidelines and recommendations and may miss opportunities to screen.11 Also in my experience, young
people understandably aren’t upfront with parents about their sexual activity, or parents may be in denial about their child’s sexual
activity. And so regular screening is not discussed or encouraged—these are missed opportunities to demystify STIs and to encourage
screening as well.

Dr. Caudle:Dr. Caudle:
For those just tuning in, you’re listening to ReachMD. I’m Dr. Jennifer Caudle and today I’m speaking with Dr. Kameelah Phillips about
STI screening rates for young patients. So we just talked about the barriers to proper STI screening. Let’s now discuss how we can
overcome these issues. Dr. Phillips, what can we do to screen more young patients for STIs?

Dr. Phillips: Dr. Phillips: 
Well, the CDC encourages clinicians to consider providing universal screening with opt-out for chlamydia and gonorrhea for all
adolescents and young adult patients during clinical encounters as a best practice.7 This means health care providers should screen all
young patients between 15 and 24 years old, regardless of sexual activity, as a standard practice unless the patient decides to opt out
of testing.7 Again, this includes young cisgender women, young transgender men, and young gender-diverse people with a cervix.
According to the CDC, universal screening with opt-out for chlamydia, for example, could substantially increase screening rates, reduce
costs, and identify infections in patients who choose not to reveal their sexual behaviors.7 It has also shown to reduce prevalence of
chlamydia by 55 percent.14 And all states and the District of Columbia allow minors to consent to their own STI screenings.7 So, in my
opinion, universal screening with opt-out may help patients feel less judged or singled out, and it can help facilitate positive sexual
health discussions between a patient and their clinician.

Dr. Caudle: Dr. Caudle: 
Those are excellent points, thank you so much for that Dr. Phillips. Now how can clinicians adopt universal screening with opt-out
protocols into their practices, and what does this implementation look like?

Dr. Phillips:Dr. Phillips:
So, clinicians can turn to The American Sexual Health Association to find resources on adopting chlamydia and gonorrhea screening
protocols for all young patients ages 15 to 24 as a routine part of preventive health care visits.15 It’s important to make patients aware of
this protocol through email or mail before their scheduled visit, or this information can be included on the intake forms at check-in. Next
in the waiting room, make sure the patient meets the requirements for testing. We can remind the patient of the screening protocol, and
that screening is done regardless of sexual history, but they have the option to opt-out. Also in the exam room, after discussing options
to receive results privately, educating her about the benefits of STI prevention through screening, and reviewing the consequences of
untreated infections, then you can collect the specimen with a vaginal swab, Pap vial, or urine sample. It’s important that we stress that
they do not need an exam to be tested. It’s also very important to prepare patients about the possibility of a positive test result, and we
can talk about this in a bit.

Dr. Caudle: Dr. Caudle: 
Excellent. And what suggestions do you have when talking to patients and their parents about universal screening with opt-out? You
know, what types of phrases do you think resonate most?

Dr. Phillips: Dr. Phillips: 
Well, prior to testing, I let parents know that- “All patients between 15 and 24 are screened for chlamydia and gonorrhea because it’s
important to protect their long-term health and prevent infertility." This helps normalize discussions about STIs and regular testing. I
stress that all patients with a cervix in this age group should be tested for these infections because they could have an infection and not
know it. "Testing is the only way to diagnose these infections.” And in the event of a positive test result, use phrases like, “the good
news is that we caught it early, it’s easy to treat with antibiotics, and it’s inexpensive because it’s covered by most insurances” to help
ease the patient or the parent’s mind. 

For a negative test result, it’s important to reinforce STI prevention methods and the need for regular screening. And the message is
similar for patients as well. We say things like, “our office screens all patients around your age annually for chlamydia and gonorrhea.
These are common infections, but you may not know you have one, and they can cause long-term problems if not caught and treated
early enough.”
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Dr. Caudle: Dr. Caudle: 
Those are great suggestions. Now unfortunately, we're almost out of time for today, but I'd like to get some final thoughts from you. You
know, what key takeaways would you like to leave with our audience?

Dr. Phillips: Dr. Phillips: 
So, I would like to stress the importance of open discussion and testing so we can remove the stigma from STIs and encourage regular
screening. I believe the conversation and education will help us close the gap between STI rates and screening. Universal screening
with opt-out has proven to increase screening rates in a meaningful way16,17 while also potentially reducing STI prevalence, as is the
case for chlamydia.14 We also need to normalize conversations about sexual health with our patients.18 Luckily, we have education at
our disposal to start the conversation and explain opt-out testing.18 Finally, if we can get ahead of STIs using universal screening with
opt-out, then young patients will be at less risk for lifelong complications, especially infertility.7

Dr. Caudle:Dr. Caudle:
Well that’s a great way to round out our discussion on STIs and universal screening with opt-out. I’d like to thank my guest, Dr. Phillips,
for helping us better understand the importance of universal screening for adolescents and young people. Dr. Phillips, it was great
speaking with you today.

Dr. Phillips:Dr. Phillips:
Thanks for having me!

ReachMD Announcer:ReachMD Announcer:
This program was sponsored by Quest Diagnostics. If you missed any part of this discussion, visit ReachMD.com/IndustryFeature. This
is ReachMD. Be Part of the Knowledge.
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