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Objectives

• Review STI statistics in Chicago and other Illinois Counties
• Summarize universal HIV and STI screening guidelines
• Describe current STI treatments
• Understand Neisseria Gonorrhoea-increasing antibiotic resistance
• Discuss expedited Partner Therapy (EPT) in Illinois
• Explain the law regarding Confidential Health Care of minors in 

Illinois
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Eliminating Race Base Medicine 
AAP statement

• AAP guideline
• May 2022
• Race and Racism in Medicine
• “race is a historically derived social construct that has no place as a 

biologic proxy.

• AAP is “dismantling race-based medicine by acknowledging the impact 
that differential lived experiences have on individual and population 
health outcomes through a race-conscious health equity lens.”Dr. 
Wright
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STIs in the US have surged

Chicago Department of Public Health 2022 and CDC



Washington and Pullman are 
the neighborhoods with 
highest rates of HIV 
infection

Chicago Department of Public Health 2022



STIs in US have
Austin, West and East Garfield Park,
North Lawndale are the neighborhoods 
with the highest rates of Chlamydia

Chicago Department of Public Health 2022



West and East Garfield, North Lawndale 
and Oakland are the neighborhoods with
the highest rates of Gonorrhea infection

Chicago Department of Public Health 2022



Rogers Park, Uptown, West 
Garfield, Grand Boulevard 
are the  neighborhoods 
with the highest rates of 
Syphilis

Chicago Department of Public Health 2022
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STI Rates by Gender

Chicago Department of Public Health 2022



CDC 5 Ps to Sexual History
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5 Ps: Partners
Dialogue with patient
Are you currently having sex of any kind-oral, vaginal, or anal 
with anyone?
If no, have you ever had sex of any kind with another person?
How many partners have you had?
How many partners have you had in 2 months? 12 months?
What are the gender of your sex partner(s)
What gender to you identify with? What are your pronouns?

Center for Disease Control and Prevention



5 Ps: Practices
Dialogue with patient
What kind of sexual contact do you have or have you had?

Penis in the vagina? Penis in the anus? Oral sex (mouth 
on penis, vagina or anus)?
Do you meet your partners online or through apps?

Have you or any of your partners used drugs? How often do 
you or your partner(s) use drugs?
Have you exchanged sex for your needs (money, housing)?
Has anyone every forced you to do something sexually you 
do not want to do? 
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5 Ps: Protection from STIs
Dialogue with patient
Do you and your partner(s) discuss STI prevention?
Do you and your partner use anything to prevent STIs?
What do you use?
How often do you use (condoms)? Sometimes? Almost all the 
time? All the time? Never?
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5 Ps: Past History of STIs

Dialogue with patient
Have you ever been tested for STIs and HIV?
Have you ever been diagnosed with an STI in the past?
When? What? Did you get treatment?
Do you know if your current or former partner(s) have been 
diagnosed or treated for an STI?
Do you know your partner(s) HIV status?

Center for Disease Control and Prevention



5 Ps: Pregnancy Plans
Dialogue with patient
Do you have any children?
Do you think you would like to have more?
Have you ever been pregnant?
Are you or your partner using contraception or practicing any 
form of birth control?
Would you like to talk about ways to prevent pregnancy?
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Comparison of STI Screening Recommendations 

STI USPSTF CDC AAFP AAP ACOG

Chlamydia Screen sexually 
active  ♀ ≤ 24
years of age and 
older if at 
increased risk

Annual Screen for 
all sexually active
♀ ≤ 25 years and 
older if at 
increased risk

Screen all sexually 
active ♀ ≤ 24 years 
and older if at 
increased risk

Annual screen for 
all sexually active 
♀ ≤ 25 years for 
women and older 
who are at risk

Annual screen for 
all  ♀ ≤ 24 years,
and older if 
increased risk

Gonorrhea Screen sexually 
active ♀ ≤ 24 years 
and older if at 
increased risk

Screen ♀ ≤ 24 
years+, MSM 
screen annually, 
and if at increased 
risk

Screen all sexually 
active ♀ ≥ 24 years 
and older if at 
increased risk

Annual screen for 
all sexually active 
♀ ≤ 25 years of 
age, MSM and 
older who are at 
risk

Annual screen all
♀ ≤ 24 years and 
older if at 
increased risk

HIV Universally screen 
all 15-65 years of 
age, others at 
increased risk

Universally screen
all 13-64 years of 
age, others at 
increased risk

Universally screen 
all 15-65 years of 
age, others at
increased risk

Universally screen 
15+ years for all 
adolescents, 
others at risk

Universally screen 
♀ 13-64 years of 
age, others at 
increased risk

Syphilis Screen 
adolescents and 
adults at increased 
risk

Screen if pregnant, 
MSM and/or 
partner(s) tested 
positive for syphilis

Screen
adolescents and 
adults at increased 
risk

Screen 
adolescents at 
increased risk:
MSM

Screen all 
pregnant  ♀ at first 
prenatal visit

Hepatitis C Screen all adults 
18 -79 years of age 
and those at risk

Screen all adults at 
18 years of age 
and pregnant ♀ at 
each pregnancy

Screen all adults at 
least once 18-79 
years of age and 
those at risk

Screen 18 years + 
at least 
once/screen all 
infants born to 
infected mothers

Screen all 
pregnant  ♀ during 
each pregnancy
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Chlamydia and Gonorrhea Tests

• Nucleic acid amplification tests (NAAT) the most sensitive tests for 
detecting C. Trachomatis and N. gonorrhoeae

• Optimal specimen: first catch urine in men and vaginal swab in 
women

• Vaginal swab specimens can be collected by a clinician or patient

• First catch urine specimen is acceptable in women but might detect 
up to 10% fewer infections vs vaginal/endocervical swab specimens

• NAAT can be used to test at extragenital sites-rectal, oropharyngeal
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Treatment of Chlamydia Trachomatis (CT)

Recommended Regimen Alternative Regimens

Doxycycline 100 mg po BID x 7 d
Azithromycin 1 gram po x 1

Levofloxacin 500 mg po daily X 7 d

Persons with CT should abstain from sexual activity for 7 days after single dose Abx or completion of 7 day course

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019. 
U.S. Department of Health and Human Services; 2021. Accessed November 28, 
2021. https://www.cdc.gov/std/statistics/2019/default.htm

The patient should return for repeat testing 3-12 months

https://www.cdc.gov/std/statistics/2019/default.htm


Treatment of Gonorrhea (GC)- Cervix, 
Urethra, Rectum-uncomplicated

Recommended Regimen Alternate Regimen*
Ceftriaxone 500 mg IM in a single dose 
(<150 kg)
Ceftriaxone 1000 mg IM x 1 (>150 kg)

Cefixime 800 mg po in a single dose

If Chlamydia status has not been excluded also 
treat for Chlamydia with

Gentamycin 240 mg IM plus Azithromycin 2 gram 
oral 

Doxycycline 100 mg po bid x 7 days
Azithromycin 1 gram x 1 (during pregnancy)

Persons with GC should abstain from sexual activity for 7 days after single dose antibiotics
medication for gonococcal infection should be provided on-site and directly observed to ensure adherence to treatment
*2012, CDC no longer recommends the routine use of orally-administered cefixime for the treatment of gonorrhea 
in the United States
The patient should return for repeat testing in 3-12 months

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019. 
U.S. Department of Health and Human Services; 2021. Accessed November 28, 
2021. https://www.cdc.gov/std/statistics/2019/default.htm

https://www.cdc.gov/std/statistics/2019/default.htm


Treatment of Gonorrhea (GC)-
Pharynx

Recommended Regimen

Ceftriaxone 500 mg IM in a single dose (<150 kg) 
Ceftriaxone 1000 mg IM x 1 (>150 kg)

If Chlamydia co infection is identified or suspected during pharyngeal GC testing also treat with:

Doxycycline 100 mg po bid x 7 days
Azithromycin 1 gram x 1 (during pregnancy)

Per the CDC: No reliable alternative treatments are available for pharyngeal gonorrhea
*Any person with pharyngeal gonorrhea should return 7–14 days after initial treatment for a test of cure by using 

either culture or NAAT; however, testing at 7 days might result in an increased likelihood of false-positive tests.

Center for Disease Control and Prevention



Treatment of Pelvic Inflammatory 
Disease (PID)

Recommended Regimen Alternate Regimen*
Ceftriaxone 500 mg IM in a single dose 
(<150 kg)
Plus 
Doxycycline 100 mg po 2 times a day x 10 
days
With 
Metronidazole 500 mg po 2 times a day x 10 
days

Cefoxitin 2 g IM x 1 and Probenecid 1 gram 
po administer concurrently
Plus 
Doxycyline 100 mg po 2 times a day 10 days
With 
Metronidazole 500 mg po 2 times a day x 10 
days

Gentamycin 240 mg IM plus Azithromycin 2 gram 
oral 

Center for Disease Control and Prevention



Treatment of Primary or Secondary 
Syphilis

Recommended Regimen Penicillin Allergy
Benzathine Penicillin 2.4 million units 
IM x 1

Doxycycline 100 mg po 2 times a day x 14 
days 

Tetracycline 500 mg 4 times a day x 14 days

Clinical and serologic (titers) evaluation at 6 and 12 months after treatment. More frequently if 
concerns for poor follow up.
Titers should be compared to the titer at the start of treatment

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019. 
U.S. Department of Health and Human Services; 2021. Accessed November 28, 
2021. https://www.cdc.gov/std/statistics/2019/default.htm

https://www.cdc.gov/std/statistics/2019/default.htm


CDC STI Treatment Guidelines

• offers quick and easy access to streamlined STI prevention, diagnosis, and 
treatment recommendations.

• The user-friendly interface includes more clinical care guidance, sexual history 
resources, patient materials, and other features to assist with patient 
management.

www.cdc.gov/std/treatment-guidelines/default.htm.



Antibiotic Resistant Gonorrhea

Center for Disease Control and Prevention



Center for Disease Control and Prevention



Test of Cure vs Repeat Test

Test-of-Cure Repeat Testing 
All PG patients, 3-4 weeks after 
completion of therapy

3-12 months after treatment 
for ♀ and ♂

Symptoms persist

Therapeutic adherence is in 
question

Pharyngeal gonorrhea test-of-
cure needed 7-14 days after 
initial treatment





Expedited Partner Therapy

• EPT is the clinical practice of treating the sex partner(s) of heterosexual
patient(s) diagnosed with cervical/urethral Chlamydia or Gonorrhea 
infections

• Written Rx or actual medication given to patient to take to the partner

• The partner does not need to be examined by the health care provider

• Rx should include “EPT”

• Legal in IL since 2010

• The law protects prescribing clinicians from civil and 
professional liability, except for willful and wanton 
misconduct.



WHY USE EPT?
• It works!
• It is considered the standard of care and is endorsed by Center for Disease 

Control and prevention (CDC) and other Professional Organizations like the AMA, 
American Bar Association, AAP

• It is proven to reduce re-infection rates and possible health complications due to 
untreated STIs

• It is an effective tool to combat the rising STI rates

• It is a useful option to facilitate partner treatment

• It is an effective option for partners who are unlikely to seek treatment, however 
clinical evaluation is still preferred

• It allows the patient to deliver either prescription or medications along with an 
informational fact sheet to their partner(s)
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Recommended EPT for Gonorrhea 
and Chlamydia

Gonorrhea Chlamydia
Cefixime 800 mg po x 1 

if Chlamydia has not been excluded

Cefixime 800 mg po x 1 PLUS
Doxycycline 100 mg po 2x/day x 7 days
OR
Azithromycin 1 gram po x 1

Doxycycline 100 mg po 2x/day x 7 days
OR
Azithromycin 1 gram po x 1

It is recommended that any patient diagnosed with GC and or CT 
be re-tested in 3 months to evaluate for possible re infection

Patients and Partners should not engage in sex for 7 days following EPT
Allergic reactions may occur, but they are rare
•Provide informational fact sheets to be given to the partner by the patient. Encourage patient’s partner be evaluated

• Written Materials for Infected Person’s Partner(s)
Treatment Fact Sheet for Sex Partners of Persons with Chlamydia and Gonorrhea | En Español
Treatment Fact Sheet for Sex Partners of Persons with Chlamydia | En Español
Treatment Fact Sheet for Sex Partners of Persons with Gonorrhea | En Español

https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-ct-and-gc-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-ct-and-gc-spanish-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-chlamydia-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-chlamydia-spanish-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-gc-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-gc-spanish-100617.pdf


What is the law in Illinois?

A Guide to Illinois Law Affecting Minor’s Access to Confidential Health Care

A Minor Is a person under the age of 18
Informed Consent If minor is legally married, a parent, pregnant, or if 

Health Care Worker (HCW) believes the minor 
understands the benefits/risks of services

Contraceptives and Pregnancy Testing HCW may provide without parental consent 12 years +
Emergency Contraception (EC) Plan B One-Step and generics are available OTC 

without consent or a Rx.  Other versions may require a 
Rx ≥16 years+; no consent is required at the pharmacy

Sexually Transmitted Infections Minors ≥ 12 years may consent to confidential 
testing, treatment and counseling and vaccination 
against STIs.

HIV Minors ≥ 12 years may consent to testing, treatment 
and counseling for HIV

Abortion Services Pregnant minor may consent; Since June 1, 2022, the 
Parental Notice of Abortion Act is no longer a law; an 
adult family member no longer needs to be notified 
about the abortion
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