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Almost 1 in 4 adolescents have a sexually transmitted infection (STI). These infections are
preventable through safe sexual practices and routine screening. Pediatricians are the ﬁrst line
of clinical care for adolescents and are well positioned to offer sexual and reproductive health
care counseling and services to their patients; yet, there is a paucity of sexual health screening
provided at routine health supervision visits. This article addresses the epidemiology of STIs
in adolescents, reviews the evidence of current clinical practice, presents recommended STI
screening from government and medical agencies, and offers strategies to address barriers to
providing care for adolescents and for sexual health screening in primary care.
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SUPPLEMENT ARTICLE

In the United States, adolescents
account for most of the reported
sexually transmitted infections (STIs),
yet they make up only 25% of all ages
reporting sexual activity.1 Despite
recommendations from national
medical organizations to screen
adolescents for STIs, pediatricians
are not routinely screening these
patients. There are several
contributing factors, which include
the following: adolescents are
a challenging population to reach,
adolescents may be reticent to seek
care because of concerns of
embarrassment and conﬁdentiality,
and pediatricians may prioritize other
health topics, and not broach
discussion of sexual health, during
preventive health care visits.

PROVIDER STI-SCREENING PRACTICES
Screening for STIs is recommended
by the American Academy of
Pediatrics (AAP), the Centers for
Disease Control and Prevention
(CDC), the US Preventive Services
Task Force, the American Academy of
Family Physicians (AAFP), and the
American College of Obstetricians and
Gynecologists (ACOG)2–5 (Table 1);
yet, screening rates for sexual health
and STIs remain inadequately low
in primary care and among
pediatricians. One study found that,
on average, pediatricians spend 36
seconds on the topic of sexual health
with their adolescent patients.6
Numerous studies, including those
using nationally representative data,7
report that pediatricians often do not
adhere to sexual health screening
recommendations.8–11 The evidence
of insufﬁcient screening is similar
regardless of geographic location or

type of clinic. In a study of Title X visit
records of female patients 15 to
24 years of age in the northwestern
United States, 75% were screened
during comprehensive health visits
compared with 34% who were
screened during acute care visits,
although this varied widely by state.8
A retrospective chart review study of
female patients 14 to 25 years of age
in the Midwest found that only 42%
of those who met the Healthcare
Effectiveness Data and Information
Set criterion for Chlamydia (CT)
screening were tested.9 In an
academic center in the eastern United
States, 65% of eligible patients were
offered CT screening.12 In a national
survey of pediatricians, 46% reported
routine screening of all sexually
active patients for STIs, and 27%
reported routine screening only for
HIV.10
Lack of time has been identiﬁed as
the most common barrier to
providing sexual health counseling.
Other barriers include cultural or
language differences, discomfort
among pediatricians with the topic,
and acknowledging adolescent
concerns about conﬁdentiality.10,13
Disparities exist as to which patients
get screened and which do not.
Younger adolescents (14–15 years of
age) are less likely to be screened,
whereas African American and Latina
female patients and patients with
public insurance are more likely to be
screened.9

ADOLESCENT AND CAREGIVER
PERSPECTIVES
Many adolescents want to discuss
sexual health with their pediatricians
if there is a collegial, nonjudgmental

TABLE 1 Recommended STI Screening Guidelines for Adolescent Female Patients
Organization
AAP
ACOG
AAFP
CDC
USPSTF

Guideline
All
All
All
All
All

sexually
sexually
sexually
sexually
sexually

active
active
active
active
active

patients #25 y old
adolescent patients
patients #24 y old
patients ,25 y old
patients #24 y old

approach.14 When there is good
pediatrician-patient communication,
adolescents report feeling more
satisﬁed with their pediatricians and
the ofﬁce visit.15,16 In a national
survey of adolescents and young
adults 15 to 25 years of age, reported
reasons for declining STI testing
included not thinking they were at
risk for STIs and concerns about
conﬁdentiality.17 Just getting to
preventive health visits is challenging
for adolescents because of a lack of
understanding of the necessity of
health visits when they feel ﬁne, lack
of transportation, prolonged waiting
room wait times, insufﬁcient time
spent with the pediatrician,16 and
reliance on parents to cover health
care costs.
Caregivers understand the
importance of preventive health care
visits, which includes addressing
sexual health; however, there are
varying opinions regarding the age at
which sexual health screening should
begin and knowing all that is
discussed during the health care
visit.16,18 Parents echo the concern of
long wait times as a barrier to seeking
preventive health care services.16

STI-SCREENING GUIDELINES FOR
ADOLESCENTS
The following screening guidelines
are recommended by the AAP, CDC,
US Preventive Services Task Force,
AAFP, and ACOG. All sexually active
female patients ,25 years of age
(some agencies include 25-year-olds)
should be screened annually for C
trachomatis and Neisseria gonorrheae
(Table 1); STI testing may be offered
to all sexually active men, and CT
and gonorrhea (GC) screening is
recommended for males who have
sex with males (MSM). Screening is
also encouraged in clinical settings
with high CT and GC prevalence, such
as adolescent clinics, correctional
facilities, geographical areas with high
prevalence, and communities at
increased risk.19,20 There are differing
opinions on the necessity of routine
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screening of female patients for
Trichomonas vaginalis, and clinical
practice is often based on population
prevalence.
The CDC recommends that all
sexually active people 13 to 64 years
of age in the United States be tested
for HIV at least once per year.
Frequency of recommended
screening depends on the level of
patient risk. MSM and injection-drug
users are considered to be at very
high risk for HIV infection and may
beneﬁt from annual screening.2,4
MSM should also be screened for
syphilis; otherwise, routine screening
of asymptomatic adolescents is not
recommended for syphilis,
trichomoniasis, herpes simplex virus,
or hepatitis A and B. Instead,
pediatricians are advised to assess
their local population prevalence and
individual patient level of risk to
determine the need for screening
their patients. Many adolescents may
be unaware that their behavior is
risky or may be reticent to disclose
risk factors when asked.

TESTING METHODS
Recommended tests for GC and CT
have become more user-friendly for
patients and pediatricians and do not
add time to the pediatrician portion
of the visit. No longer is there concern
of pain with a penile swab, patient
discomfort, or time-consuming pelvic
examination. Nucleic-acid
ampliﬁcation tests that are approved
by the Food and Drug Administration
are the recommended specimen to
screen for CT and GC. Screening may
be as simple as collecting a urine
sample and is the preferred sample
type for male patients, with the same
sensitivity and speciﬁcity observed as
with urethral swabs in male patients
with much less discomfort. Although
self-collected vaginal swabs are the
preferred method for female patients,
not only because they have higher
sensitivity than pediatrician-collected
swabs but also because they are the

preferred collection method among
patients,21–26 urine is also acceptable
and allows for simultaneous
pregnancy testing. Pictorial
instructions for self-collected vaginal
swabs may be placed in clinic
bathrooms.27

a challenge for adolescent patients
because they may be embarrassed to
notify partners of infection status,
concerned about conﬁdentiality in
their peer group, or distraught from
the likelihood of contracting an STI
from their partner.

It is recommended that MSM be
screened for infection in the rectum
(may also be self-collected28) and
oropharynx when screening for
urethral infection. Screening should
be considered for any male or female
adolescent engaging in high-risk oral
or anal sex. Nucleic-acid ampliﬁcation
tests are the recommended test for
screening for GC and CT infection in
the rectum and have recently been
cleared by the Food and Drug
Administration for testing for GC
and CT in the oropharynx.

Considering all of the acknowledged
barriers to accessing care, and if the
adolescent patient feels well and
asymptomatic, she or he often does
not return to the clinic or is a “no
show” for scheduled visits. Repeat
testing for patients who test positive
for CT and GC is recommended
3 months after treatment to test for
reinfection. Test of cure to detect
therapeutic failure (eg, repeat testing
3–4 weeks after completing therapy)
is not necessary for patients who
were treated with the recommended
or alternative regimens unless
therapeutic adherence is in question,
symptoms persist, or reinfection is
suspected. The most recent STI
treatment guidelines are found on the
CDC Web site30 as well as via a free
application for Apple and Android
devices.

TREATMENT
Many of the barriers adolescents face
in accessing care are also obstacles to
ensuring appropriate treatment of
STI-positive patients and their
partners. There are concerns about
conﬁdentiality with paper
prescriptions, lack of transportation
to the pharmacy to pick up the
medication, the cost of the
medication, compliance with taking
the medication as directed, and more
generally, developmentally emerging
but limited self-efﬁcacy in negotiating
the health care system. On-site
witnessed treatment is the most
effective method to administer
medication in clinics where
medication is stocked. However, more
commonly, prescriptions are required
for the patient and, when allowed by
state law, should also be provided for
all partners in the past 60 days or the
most recent sex partner. Expedited
Partner Therapy, when pediatricians
provide medications or prescriptions
to their patients for treatment of their
partners, has been shown to decrease
index patient reinfection rates and
has been approved in most states.29
Ensuring partner treatment is also

OVERCOMING BARRIERS TO CARE
Ofﬁce-Based Settings
Providing conﬁdential care to
adolescents is the ﬁrst step in
successful ofﬁce-based screening.
Conﬁdential care includes private,
alone time with the adolescent
separate from caregivers. Setting the
stage early for caregivers about clinic
policy and what to expect at the
adolescent health visit is helpful in
decreasing anxiety and questions
from parents about why their
children are being seen alone.
Adolescents express an increased
likelihood of seeking preventive
health care services when they have
an ongoing relationship with the
pediatrician.16
Successful examples of enabling
conﬁdential care for adolescents
include providing families with letters
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explaining ofﬁce practices of
conﬁdentiality and posting clinic
policies in waiting areas and
examination rooms. Clinics may opt
to provide a standard of care,
including screening for STIs in all
adolescents regardless of sexual
activity, so patients are not singled
out as different in the eyes of their
caregivers. Of utmost importance is
identifying staff who enjoy working
with adolescents, are sensitive to
their developmental stages, and are
credible in the eyes of the adolescent
patient. To maximize the opportunity
to reach adolescents and improve
care delivery, there are efforts to
screen for sexual health and STIs at
health supervision visits and acute
care visits. Online resources are
available to foster an adolescentfriendly clinic.31

Previsit and Electronic Risk
Screening
Prescreening patients in a private
area of the clinic, separated from
caregivers, with either paper or
electronic screening questions helps
with visit efﬁciency and potential
pediatrician or patient discomfort
with sensitive health topics.
Electronic risk screening has been
demonstrated to be effective in
a variety of clinical settings and is
acceptable and preferred by
adolescents.32,33 If speciﬁc risk
factors are identiﬁed through
screening, then those should be
addressed during the visit. Adding
sexual health previsit screening to
acute visits has greatly increased
screening rates for some primary
care practices. At these visits,
consideration should be given to
identify an adolescent-credible
medical assistant or registered nurse
to guide the screening and sample
collection, thus decreasing the added
time burden for pediatricians.

Technology-Assisted Follow-up and
Partner Treatment
Using technology to reach adolescents
regarding their health care is

effective, conﬁdential, and preferred
by adolescents.16 Text messaging for
STI results offers a more private, and
perhaps less embarrassing, method of
communicating sensitive health
information to adolescents. Texting
results and reminders to seek
treatment and follow-up care are also
efﬁcient for ofﬁce staff.

using insurance, should be made,
possibly with referral to a schoolbased health clinic (SBHC) or a public
health STI or Family Planning Clinic
offering sliding-scale fees for services.

Online resources exist for patients to
anonymously notify partners that
they were exposed to an STI and to
seek treatment. Although these sites
were developed for adult MSM, they
are a potential resource for
adolescents who are reticent to
communicate with partners (www.
inspot.org/). In the United Kingdom,
where STI testing and treatment are
cost-free, sexually active adolescents
and young adults 16 to 24 years of
age assessed the use of a smartphoneenabled STI self-testing device linked
to clinical algorithms, which guide the
user on self-collected urine or vaginal
samples, online consultation, and
electronic prescriptions; the results
revealed a positive perception of this
device to enable conﬁdentiality from
peers and family and avoid
embarrassing face-to-face visits with
providers.34

Sexual health research has been
hampered by existing silos of HIV,
STI, or unintended pregnancy
prevention. Fewer interventions
target all 3 potential adverse
outcomes of risky sexual behaviors in
adolescents. Future adolescent sexual
behavior research needs to be
comprehensive in scope and
outcomes, set in real-world clinical
settings, and cost-effective to be
considered for scalability and broad
implementation.

Protected Conﬁdential Care,
Insurance Coverage, and Health Care
Costs
All states have laws to protect the
rights of adolescents who seek sexual
and reproductive health care services
without caregiver consent. Insurance
companies are lagging behind in
protecting conﬁdentiality because the
explanation of beneﬁts sent to the
family may indicate what types of
services were provided to the
adolescent patient. When
guaranteeing conﬁdential care to
adolescents, it is important that they
are aware of this possibility.
Fortunately, Medicaid and federal
Child Health Insurance Program
recipients do not receive explanationof-beneﬁt documents. If necessary, an
alternative plan for payment, without

FUTURE DIRECTIONS
Research

Parents remain an untapped resource
in contributing to adolescent sexual
health. Parents have powerful
inﬂuence over their adolescents’
sexual behaviors, yet they are
a difﬁcult population to reach
because of work schedules and child
care duties. Parental interventions
have been found to be effective in
improving parental communication
about sexual health with their
adolescents,35 yet these interventions
are costly and challenging to
implement at a population level.
Parents need intensive training and
support to seek sexual health care for
adolescents similar to what they
receive for newborns and infants.
Perhaps while the adolescent is with
the pediatrician for their preventive
health care visit, the caregiver could
be tutored by staff or a computer
program in sexual health
communication with their children.

Providing Clinical Care
To increase STI screening, clinical
care needs to reach adolescents
where they are rather than expecting
them to seek care themselves. SBHCs
are a step in the right direction and
have signiﬁcant potential for their
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scope of practice and population-level
health care delivery. Nationally,
SBHCs need to be empowered to
provide comprehensive care and
funded to offer free and conﬁdential
services to adolescents. We need to
enable pediatricians to partner with
SBHCs to ensure adequate care
delivery to mutual patients and
identify primary care ofﬁces within
walking distance to schools.

Lessons From Europe
We need to learn from our European
counterparts and offer
comprehensive and free sexual health
care to adolescents and young adults.
Age of ﬁrst sex and frequency of
sexual activity is similar between US
and European adolescents; however,
adolescents in Europe report higher
condom usage rates and
contraception use and have much
lower rates of STIs and unintended
pregnancy.36 Europeans have a higher
acceptance of adolescent sexuality
and, in turn, have provided them
with open access to sexual health
prevention services.37,38 In the United
States, we should strive to achieve
the same standard to provide
comprehensive sexual health
education to all adolescents, provide
free sexual health care services to
all adolescents, teach and urge
adolescents to use condoms and
contraception, and encourage
protection of their sexual health just
as they do when brushing their teeth
to protect their oral health.

SUMMARY
Adolescence is a time of accelerated
growth and development, both
physically and psychosocially. It is
a period of experimentation,
discovery, and developing autonomy
yet with continued reliance on
caregivers and other adults for
support and guidance. Pediatricians
are adults with credible authority
who have a unique opportunity to
guide adolescents toward optimal

health and provide them the
resources to do so.

ABBREVIATIONS
AAFP: American Academy of Family Physicians
AAP: American Academy of
Pediatrics
ACOG: American College of Obstetricians and Gynecologists
CDC: Centers for Disease Control
and Prevention
MSM: males who have sex with
males
SBHC: school-based health clinic
STI: sexually transmitted infection
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