OREGON HEALTH AUTHORITY

ANATOMY BASED SEXUALLY TRANSMITTED INFECTION SCREENING RECOMMENDATIONS

I -

Chlamydia At least

Gonorrhea* annually

Retest 3

months after

treatment

Syphilis At least
one once
between
ages 15-44,
repeat
according to
risk’

At least once
between
ages 18-79,
repeat
according to
risk®

* Screen all sites of contact reported by patient:

At least once
between
ages 13-64,
repeat
according

to individual
risk’

O CT: urethra, rectum

with a Cervix

Screen

at least
annually if
increased
risk! or high
prevalence
setting?

At least one
lifetime test
between
ages 15-44,
repeat
according to
risk’

At least once
between
ages 18-79,
repeat
according to
risk®

At least once
between
ages 13-64,
repeat
according

to individual
risk’

0 GC: urethra, rectum, pharynx

Pregnant
e Aged <25
e Aged 225 if
at increased
risk? or high-
prevalence
setting?

At 1st prenatal
visit

Perform test-
of-cure 3-4
weeks after
treatment

CT only: Retest
during 3rd
trimester

At 1st prenatal
visit, at 28-32
weeks, and at
delivery*

Screen
according to
risk®

At 1st prenatal
visit

Repeat in

3rd trimester
if increased
individual risk’
or high preva-
lence setting?

Sexually Active Individuals

Living
with HIV

At least
annually

Repeat as
often as
every 3
months if at
increased risk’

At least
annually

Repeat as

often as every
3 montbhs if at
increased risk’

At least once,
repeat
according to
risk®

Sexually Active Individuals

Only has
Partners
with a

Cervix

Screen at
least annually
if increased
risk! or high
prevalence
setting?

Screen at
least annually
if increased
risk” or high
prevalence
setting?

At least once
between ages
18-79, repeat
according to
risk®

At least once
between
ages 13-

64, repeat
according

to individual
risk’

with a Penis

Has
Partners
with a
Penis?

At least
annually

Repeat as

often as every
3 months if at
increased risk’

At least
annually

Repeat as

often as every
3 montbhs if at
increased risk’

At least once
between ages
18-79, repeat
according to
risk®

At least
annually

Repeat every
3-6 months as
indicated by
individual risk’

Living
with HIV

At least
annually

Repeat as
often as every
3 months if
at increased
risk’

At least
annually

Repeat as
often as every
3 montbhs if
at increased
risk’

At least
once, repeat
according to
risk®

T Individual risk factors include: previous STI, recreational drug use (particularly methamphetamine and other stimulants),
multiple sex partners, condomless intercourse.

2 High-prevalence settings include but are not limited to: correctional facilities, adolescent clinics, STD clinics.

3 Individuals in this category either 1) exclusively have partners with a penis or 2) have partners with a penis and partners

with a cervix

4 Three screenings recommended in preghancy due to ongoing syphilis epidemic and increase in congenital syphilis cases in

OR.

5 Risk factors include: history of current or past injection drug use, intranasal drug use, or incarceration; have an unregulated
tattoo; received long-term hemodialysis; receipt of a blood transfusion before 1992.

Screening transgender patients: Assess risks for STIls and HIV based on current anatomy and sexual behaviors.
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For more information on STl screening guidelines in

Oregon or to request additional training and

support, contact the Oregon AETC.
info@oraetc.org | 971.200.5266 | www.oraetc.org



