Best Practices for Prevention in SBHCs

Louisiana's Preventive Services Improvement Initiative
Screening for Chlamydia/Gonorrhea & Other STDs

BACKGROUND

The most prevalent bacterial sexually transmitted disease (STD) in the United States is Chlamydia trachomatis (CT), and the highest rates are reported among adolescents, particularly females aged 15-19 years.
 Adolescents are at higher risk for STDs because they frequently have unprotected intercourse, are biologically more susceptible to infection, are engaged in sexual partnerships frequently of limited duration, and face multiple obstacles to accessing health care.  

Although CT infection is usually asymptomatic, in women, complications can include: urethritis, cervicitis, ectopic pregnancy, chronic pelvic pain, infertility and pelvic inflammatory disease (PID).  Studies have demonstrated that screening women at risk reduces the incidence of PID and of ectopic pregnancy.  In men, consequences can include: acute epididymitis, nongonococcal urethritis, infertility, chronic prostatitis, urethral strictures, and reactive arthritis.   

The new availability of sensitive and specific urine tests for chlamydia/gonorrhea provides the opportunity to screen large numbers of at-risk youth in a noninvasive and cost-effective method.  Although a genitourinary exam (GU) is not necessary to screen for chlamydia (CT)/gonorrhea (GC), it still is a critical part of the comprehensive physical exam, especially when ruling out other STDs. 

At present, there are no studies that describe the effectiveness of screening men for chlamydia in order to reduce acute infection and sequelae in men or women.
 But, given that it appears that asymptomatic young men may be an important reservoir for infection, they should also be considered for screening.

CRITERIA

1. Ask sexual/reproductive health screening questions to identify youth at risk for CT/GC and other STDs. (See STD/HIV Risk Screening in SBHCs or go to: http://www.cdc.gov/std/treatment/2006/clinical.htm for suggested screening questions.)

2. Annually screen all sexually active adolescents for CT/GC infection or refer to a known testing and treatment center that offers timely screening.  

3. Routine HIV screening is now recommended for all persons 13-64 years of age.
 Each SBHC should determine if HIV testing will be available onsite or, if not, refer students wanting HIV testing to a known testing center that offers timely screening and that will also treat or refer for any necessary treatment. 

4. Screen all pregnant adolescents for GC/CT, HIV and syphilis or refer to a known testing and treatment center that offers timely screening.

5. Adolescents who are at risk for STDs and are symptomatic (discharge, dysuria, urethral irritation or itching, lower abdominal pain, back pain, dyspareunia, heavy menstrual bleeding or bleeding between menses, rectal pain) should also be tested for CT/GC as well as have a GU exam (pelvic exam for female patients).

FREQUENCY

At least once a year. Some authorities recommend screening sexually active female adolescents for chlamydia as often as every 6 months. 

DIAGNOSTIC TESTS

Urine Specimens          

The advantage of urine testing is it provides a noninvasive method of screening both males and females. The disadvantages are it is more costly.  
Endocervical/Urethral Swab Specimens 

TREATMENT AND FOLLOW-UP

Refer to CDC’s most current Treatment Guidelines for Sexually Transmitted Diseases, (www.cdc.gov/std/treatment/) for treatment and follow-up (re-screening) guidelines.  SBHC should attach most recent guidelines to this Best Practice. It should be determined annually if a more current version is available.  Please note, fluoroquinolones (i.e., ciprofloxacin, ofloxacin, levofloxacin) are no longer recommended for treatment of GC infections.
 

According to the OPH Immunization schedule, children aged 11 through 18 years of age who have not previously received 3 doses of Hepatitis B vaccine should be vaccinated. Hepatitis B is a preventable sexually transmitted disease.

In addition, Human Papillomavirus (HPV) vaccination is now recommended for females 11-12 years. HPV vaccine can be administered to females as young as age 9 years and catch-up vaccination is recommended for females aged 13-26 years who have not yet been vaccinated.
 

All students testing positive for chlamydia and/or gonorrhea should also:

· Undergo a complete GU exam, if they haven’t already, looking for physical findings of other STDs. 

· Be offered testing for HIV and syphilis.  Providers must document if student refuses one or all tests.
· Females should be assessed for need for Pap smear. (See Best Practice for Screening for Cervical Cancer.)

· Females should be assessed for need to re-screen. (See STD CDC Treatment Guidelines- www.cdc.gov/std/treatment/ )

HEALTH EDUCATION

Accurate information should be provided to all students on STD and pregnancy prevention, and, for females, preventing vaginal infections as well.  CDC Fact Sheets for each STD are available at: www.cdc.gov/nchstp/dstd/personal_Health_Questions.htm
PARTNER TREATMENT

In order to prevent re-infection, it is imperative that the sexual partners of infected patients be appropriately treated for STDs as well. If the SBHC is not able to locate and treat the partner(s), then information should be provided to the patient to give to his/her partner(s) on STDs, the name of the specific infection the patient was treated for, and antibiotic recommendations for partner to give to his/her physician.   

REPORTING STDs

By law, cases or suspected cases of STDs must be reported to the Office of Public Health (OPH), either electronically or through the mail. For details on reporting go to: www.dhh.louisiana.gov/offices/page.asp?ID=272&Detail=7561
For information on getting STD lab specimens processed through OPH, contact the OPH-ASHI Program Office at (504) 361-6900.  
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