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Logistics

Please mute yourself! (We’ll have to mute lines if there is 
background noise)

Please feel free to chime in for questions, and especially for the 
discussion

At any time, feel free to chat your question & we will 
read out

Webinar will be recorded and saved on 

SNI Link/Care Delivery 
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QIP Context

• Member performance known after PY3 reports 
submitted in 12/15/20

• Nuances for QIP:
• Patient must have had claim/encounter OR pharmacy data 

indicating sexual activity during measurement period

• DPH/MCP Data exchange essential for both denominator and 
numerator

Q-PC12 Chlamydia Screening in Women Ages 16-24
 Percentage of women ages 16 to 24 who were identified as 

sexually active and who had at least one test for chlamydia 
during the measurement year 
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Chlamydia screening: 
Best practices and 
implementation strategies 
for primary care settings



I have no disclosures.
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Today’s Objectives

By the end of the webinar, you will be able to:

 Describe the current rates and trends of chlamydia infections and 

screening in CA

 Explain CDC’s screening, treatment, and management 

recommendations

 Describe evidence-based implementation strategies for increasing 

chlamydia screening

 Identify tools and resources that are available to support primary 

care settings in increasing screening
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Chlamydia, Gonorrhea, and Early Syphilis
California Incidence Rates, 1990–2017
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Chlamydia rates have been increasing for many 

years in California.
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Chlamydia rates have been increasing for many 

years in California.
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Significant disparities in chlamydia rates exists 

across California counties

Rev. 7/2018

Chlamydia & Gonorrhea, Incidence 
Rates by County for Youth & Young 
Adults (ages 15-24 years), 
California, 2017
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Adolescents and young adults are the populations most 

impacted by chlamydia
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infections identified through screening programs offered primarily to women.
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Significant disparities in chlamydia rates exists 

across racial-ethnic groups
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Why is chlamydia screening important? 

Most common reportable 

communicable disease

Curable bacterial 

sexually transmitted 

infection

Highest reported rates 

among adolescent + 

young adult females 

(15-24 years)

Infection usually 

asymptomatic + can lead 

to serious health outcomes
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Females

70-95% asymptomatic 

If symptoms:

• Vaginal discharge

• Heavy or prolonged menses

• Spotting

• Dysmenorrhea (painful periods) 

• Dyspareunia (painful sex)

Males

40-90% asymptomatic 

If symptoms:

• Penile discharge

• Dysuria

Chlamydia is most often asymptomatic 

14



Chlamydia Screening Recommendations

American Academy of Pediatrics (AAP) 
– Bright Futures

• all sexually active youth annually

American Academy of Family 
Physicians (AAFP)

• sexually active females ≤24 yrs. annually & others 
at increased risk

American Congress of Obstetricians & 
Gynecologists (ACOG)

• sexually active females ≤24 yrs. annually & others 
at increased risk

Centers for Disease Control & 
Prevention (CDC)

• sexually active females ≤24 yrs. annually
• adolescent males in high prevalence areas

US Preventive Services Task Force 
(USPSTF)

• sexually active females ≤24 yrs. annually & others 
at increased risk

AAP Performing Preventive Services: A Bright Futures Handbook (pg. 147) – link here
CDC 2015 STD Screening Guidelines – link here
USPSTF Recommendations for STI Screening – link here

https://brightfutures.aap.org/Bright%20Futures%20Documents/Screening.pdf
https://www.cdc.gov/std/tg2015/screening-recommendations.htm
https://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-recommendations-for-sti-screening


Who gets screened for chlamydia?

Females

• <25 yrs. annually* if ever 

sexually active

• ≥25 yrs. if at risk

• All pregnant <25 yrs. 

• Pregnant ≥25 yrs. if at risk

Men who have sex 

with men (MSM)

• At least annually*

• Exposed sites: genital, 

rectal, pharyngeal

Men who have sex 

with women

• High-prevalence settings

After treatment

• All patients should be re-

screened ~3 months after 

being treated for a 

chlamydia infection

*At least annually and more frequent if new/ongoing risk
16



Screening for Chlamydia and Gonorrhea: Clinical Summary of USPSTF Recommendation

STD History

• Past STDs

• Concurrent STDs

Behavior

• Inconsistent condom use

• Substance abuse

• Exchanging sex for money or 
drugs  

Racial Disparities

• Black and Hispanic populations 
have higher rates vs. Whites

Special Populations

• Incarcerated populations

• Military recruits

• Public STD clinic patients

Sex Partners

• New sex partner 

• >1 sex partners

• Sex partner w/ STD

• Sex partner w/ other partners

Gender/Age 

• Females ages 15-24 years 

• Males ages 20-24 years 

The U.S. Preventive Services Task Force (USPSTF) 

specifies risk factors for chlamydia and gonorrhea 
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Meet Jade.  Jade has PID.

Jade is a 16-year-old female and a student at the local 
high school. She comes to your clinic as a walk-in patient 
with a complaint of severe lower abdominal pain.  Upon 
exam, the clinician notes uterine tenderness and diagnoses 
pelvic inflammatory disease (PID). She sends in a 
chlamydia test for Jade, which later comes back positive.

Two months earlier, Jade had come to your clinic with her 
mom for her annual well-check visit.  She had no symptoms 
and was not screened for chlamydia. 

Were there opportunities missed that could have 
prevented Jade’s PID?
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Clinical Syndromes Caused by Chlamydia

Local Infection Complication Sequelae

Cervicitis

Urethritis

Proctitis

Conjunctivitis

Pelvic Inflammatory 
Disease (i.e., Salpingitis,

Perihepatitis)

Endometritis

Reactive arthritis (rare)

Infertility

Ectopic pregnancy

Chronic pelvic pain

HIV risk

Chronic arthritis (rare)

Urethritis

Proctitis

Conjunctivitis

Epididymitis

Reactive arthritis (rare)

HIV risk

Chronic arthritis (rare)

Conjunctivitis

Pneumonitis

Pharyngitis
Rhinitis

Eye and lung infections Rare, if any

Males

Females

Infants



Jade’s well-check visit (two months earlier…)

Jade comes to your clinic with her mom for her 

annual well-check visit.  

Your reception staff greets Jade’s mom, gives 

her all of the forms for Jade’s visit, including 

Jade’s health history questionnaire, and asks her 

to have a seat with Jade in the waiting room.

Is there anything your receptionist could have done differently 

to support a more adolescent-friendly experience for Jade?

20



Chlamydia screening rates in California need 

improvement
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Jade’s sexual activity assessment

Jade’s mom completes Jade’s health history 

questionnaire, the Staying Healthy Assessment 

(SHA). She answers “No” to the question asking 

whether Jade has ever had sex, and skips the 

other sexual-health related questions. She 

returns this questionnaire with the other forms 

to reception.

Should Jade’s mom be filling out her health history form?

How could clinic protocols be adjusted to make this less likely?
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Nucleic acid amplification tests (NAATs) are recommended 

for detection of genital tract infections in men and women 

• highly sensitive and specific compared to culture

• less dependent on specimen collection and handling

Optimal specimen types are:

• First catch urine for men

• Self collected vaginal swabs from women

NAATs are recommended for: detection of rectal and 

oropharyngeal infections

• Recently FDA-approved for rectal and pharyngeal specimens



Jade is roomed

24

Jade and her mom are called back for vitals and 

rooming.  The Medical Assistant takes Jade’s height, 

weight, and blood pressure in a vitals station while 

mom looks on, and then puts Jade and her mom in an 

exam room to wait for the clinician.

Think about different ways that Jade and her mom 

could have been roomed to provide opportunities 

for private screening and specimen collection…



Jade is roomed

Jade and her mom are called back for vitals and 

rooming.  The Medical Assistant takes Jade’s height, 

weight, and blood pressure in a vitals station while 

mom looks on, and then puts Jade and her mom in an 

exam room to wait for the clinician.

Think about different ways that Jade and her mom 

could have been roomed to provide opportunities 

for private screening and specimen collection…

At what age can minors in CA consent to 

confidential sexual health care?24



CA Minor Consent & Confidentiality Laws

Related to Sexual Health Services

 CA Minors may seek and consent to any of the following 

services:

 Contraception (no age minimum)                                                    
CA Family Code § 6925

 Pregnancy-related services (no age minimum)                                
CA Family Code § 6925

 STD & HIV prevention, testing, treatment (12 years and older)
CA Family Code § 6926; CA Health & Safety Code § 121020

 HPV & Hepatitis B vaccines (12 years and older)                           
CA Family Code § 6926

 The healthcare provider is not permitted to inform a parent 

or legal guardian about minor consent sexual healthcare 

services without the minor’s written authorization.                
CA Health & Safety Code § § 123110(a); 123115(a)(1); CA Civic Code § 56.10, 56.11



Jade gets alone time with her clinician

The clinician enters the room, reviews the SHA questionnaire,     

and begins her exam. After, the clinician tells Jade’s mom  

that she’ll need a few minutes alone with Jade, given her age.  

Jade’s mom is surprised but agrees to step out into the       

hallway where she stands and waits outside the door.

The clinician reads through a list of questions from the      

computer about a number of sensitive topics, including         

asking Jade whether she has had sex.  Jade says no.

What did the clinician do well? 

What are some opportunities for improvement?  
26



What percentage of CA high-school youth 

report Ever having had sexual intercourse?



What percentage of CA high-school youth 

report Ever having had sexual intercourse?

11.8

45.8

20.8

55.1

9th Graders 12th Graders
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Source: CA Youth Risk Behavior Survey, 9-12th grades, 2017

Overall, 32.3% of 

CA high-school 

students report 

ever having sex



Best Practice Implementation 

Strategies for Improving 

Chlamydia Screening



To improve chlamydia screening in primary care settings, 

focus on protocol changes across these 4 categories

Ensuring 
Minor Consent & 

Confidentiality

Routinizing 
Chlamydia 
Screening 

Creating 
a Welcoming 
Environment

Assessing 
Sexual Activity as 
Part of Routine 

Care
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Category 1: Creating a welcoming environment

Create a confidential space
to complete risk 

assessment forms

Proactively inform parents + 
patients about minor consent 

& provider alone time 
protocols
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Category 2: Ensuring minor consent + confidentiality

Ensure all adolescents have 
alone time with their provider 

(and parents aren’t waiting 
outside of door).

Ensure staff training on CA 
minor consent and 

confidentiality laws and 
document sensitive 

information in confidential 
locations in the EHR.
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Category 3: Assessing sexual activity as part 

of routine care

Conduct an annual sexual activity 
assessment using a standard format 

and document in a confidential, 
standard location in EHR
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Category 4: Routinizing Chlamydia screening

Collect universal urine
(with some exceptions by visit type)

Collect private contact info (i.e., 
cell phone) for all patients tested

Patient’s direct cell: 
510-555-1234
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Opt-out chlamydia screening – The wave of the future?

Risk-Based

 Sexual history taken

 Test ordered by provider 

Can be augmented by universal 

urine collection and/or standing 

orders, but still dependent on 

provider to “check the box”
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Opt-out chlamydia screening – The wave of the future?

Opt-Out

 Regardless of whether sexual history is 

taken

 Standing orders to screen age eligible 

females (15-24)

 Universal urine/vaginal swab collection

 All females are eligible for screening 

unless:

- Negative CT test in past 12 months

- Patient refuses testing

34

Risk-Based

 Sexual history taken

 Test ordered by provider 

Can be augmented by universal 

urine collection and/or standing 

orders, but still dependent on 

provider to “check the box”



Fresno CRMC  
Success Story Fresno Community Regional Medical Center’s 

(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – QI project:

1. One 4-day quality improvement (QI) onsite 
event (“Kaizen”) held focused on well-check 
visits only. Included:
 Clinical best practice training

 QI facilitation support

35
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Success Story Fresno Community Regional Medical Center’s 

(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – QI project:

1. One 4-day quality improvement (QI) onsite 
event (“Kaizen”) held focused on well-check 
visits only. Included:
 Clinical best practice training

 QI facilitation support

2. Six months later, one 2-day QI Kaizen event 
held focused on drop-in and follow-up visits
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Fresno CRMC  
Success Story

Fresno Community Regional Medical Center’s 
(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – New Protocols Tested and Adopted:

1. Parents informed of adolescent visit policy 
in letter sent home and given at check-in

2. Separated adolescent forms at check-in and 
had youth sit in private chair to complete 
forms, return directly to reception

36
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Fresno CRMC  
Success Story

Fresno Community Regional Medical Center’s 
(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – New Protocols Tested and Adopted:

1. Parents informed of adolescent visit policy 
in letter sent home and given at check-in

2. Separated adolescent forms at check-in and 
had youth sit in private chair to complete 
forms, return directly to reception

3. MA first roomed parent and then took 
youth separately to get vitals

4. Collected universal urine at vitals at well-
check visits for all youth age 12+ years

5. Clinician escorted parent to the waiting 
room to initiate alone time with patient

6. Clinician performed comprehensive verbal 
assessment (i.e., Bright Futures: HEEADSSS)

7. Trained all staff on CA Minor Consent and 
Confidentiality laws and determined 
confidential, standard location for 
noting sensitive info in EHR36



Fresno CRMC  
Success Story

Fresno Community Regional Medical Center’s 
(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – Clinical Resources Developed:

Patient 

Letter

Patient Poster for 

Intake Room 

Parent Letter 

and Flyer
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Fresno CRMC  
Success Story

Fresno Community Regional Medical Center’s 
(CRMC) Ambulatory Care Center’s Pediatric 
Clinic – Scripts, Written, Protocols, Training 
Guides developed to sustain the change:
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Fresno CRMC  Success Story: 

Practice Improvement Results

Annual Chlamydia Screening Rate Adolescents Ages 12-19 years
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Important Clinical Management 

Best Practices for Patients who 

Test Positive for Chlamydia



California is experiencing a syphilis epidemic
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California is experiencing a syphilis epidemic

 If a patient tests positive for chlamydia (or gonorrhea), be 

sure to screen for syphilis (and HIV) = The “Core 4” STDs
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Source: Family PACT and Quest Diagnostics data, 2008-09 Prepared by: CDPH STD Control Branch  

Regardless of age, reinfection rates at 
retest are often 2-3 times higher than 
baseline positivity rates. 

6%
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16%
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9%
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Baseline Positivity Repeat Infection

Also, chlamydia reinfection is common
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Prepared by: CDPH STD Control Branch; Source: Hillis SD, et al. (1997). Am J Obstet Gynecol 176(1 Pt 1): 103-7    

2nd infection:

• 4x risk of PID

• 2x risk of ectopic pregnancy

3+ infections:

• 6x risk of PID

• 5x risk of ectopic pregnancy

Highly associated with 
increased risk for adverse 
reproductive health 
consequences.

And chlamydia reinfection is dangerous
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Chlamydia reinfection is common and dangerous

To reduce the likelihood and 

consequences of repeat infection, for 

patients who are treated for a 

positive chlamydia (or gonorrhea) 

infection, it is critical to also:  

(1) treat their sex partners, and 

(2) rescreen index patient ~3 months 

after treatment

https://www.cdph.ca.gov/Programs/CID/DCDC/
CDPH%20Document%20Library/Best_Practices_
for_Preventing_RepeatCT_Inf.pdf44

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Best_Practices_for_Preventing_RepeatCT_Inf.pdf


Effective Partner Treatment Options

(1) Ask patients to 

bring their partners 

in with them for a 

co-treatment visit, 

or

(2) Offer patient-

delivered partner 

therapy (PDPT) via 

prescription or pre-

filled partner pack

https://www.cdph.ca.gov/Pro
grams/CID/DCDC/CDPH%20D
ocument%20Library/Clinical-
Guidelines-CA-STD-PDPT.pdf

https://www.cdph.ca.gov/Progr
ams/CID/DCDC/CDPH%20Docu
ment%20Library/Essential_Acce
ss_PDPT_Counseling_Guide.pdf

45

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Clinical-Guidelines-CA-STD-PDPT.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Essential_Access_PDPT_Counseling_Guide.pdf


Free CA Patient Delivered Partner Therapy 

Distribution Program

 This program provides free chlamydia + gonorrhea medication to 

eligible clinic sites 

 Participating clinic sites dispense pre-packaged medication to 

patients diagnosed with either infection to give the medication to 

their sex partner(s) for treatment

 Publically-funded clinical practices are eligible for this program

www.essentialaccess.org/pdpt

Essential Access Health formerly California Family Health Council (CFHC)46



Chlamydia screening + 

management of positive test results, in summary: 

Screen, Screen, Treat-Treat, Screen

Screen for chlamydia + gonorrhea 

(dual test)

Treat patient + Treat partners

ReScreen in 3 months

If  screen is positive for either infection:

Screen for syphilis + HIV

47



Hey! There’s an app for that…

48



STD Clinical Consultation Network (STDCCN)

 Provides STD clinical consultation services to healthcare providers 

nationwide (within 1 to 5 days, depending on urgency)

 Your consultation request is linked to a CDC-funded expert faculty from 

your closest STD Clinical Prevention Training Center (i.e., the CA PTC)

www.STDCCN.org
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Additional Resources 



Why Screen for Chlamydia?
A How-To Implementation Guide for 

Healthcare Providers

url:  http://chlamydiacoalition.org/pdfs/Why_Screen.pdf

http://chlamydiacoalition.org/pdfs/Why_Screen.pdf


STD Clinical QI Resource Library

National STD Quality Improvement Center

 Implementation resources 

– tools, scripts, sample 

protocols, posters, patient 

education materials

 Downloadable, editable

https://californiaptc.com/national-quality-improvement-center/
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Minor Consent & Confidentiality for Sexual 

Health Services in California: 
A Training for Clinical Settings

NEW: 

On-Demand 

Course for 

Clinical 

Staff 

Training

To access, visit: http://bit.ly/ClinicianMinorConsentTraining

This FREE training will provide participants with:

 An overview of California laws that guarantee a minors 

right to access confidential sexual health services

 An overview of the role clinical practices and 

healthcare systems have in ensuring these protections

 Resources to support the implementation of these laws 

in a clinical setting 

http://bit.ly/ClinicianMinorConsentTraining


Chlamydia Screening Change Package 

Family Planning National Training Center

1. Include chlamydia screening as a part of 
routine clinical preventive care 

2. Use normalizing and opt-out language 
such as, “I recommend a test for chlamydia 
to all my clients under 25.”

3. Use the least invasive, high-quality, 
recommended laboratory technologies
available 

4. Utilize diverse payment options to reduce 
cost as a barrier
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Chlamydia Screening Toolkit

Family Planning National Training Center

• Best Practice 

Recommendations

• Action Steps

• Training Guides

• Other Implementation 

Resources

https://www.fpntc.org/resources/chlamydia-
screening-toolkit
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Training Guides: PowerPoint 

slide deck with Talking Points;

Discussion Guide

Sample Script and Palm Card

Training Activity 

for Clinic Staff
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Questions?

Clinical questions?  

www.STDCCN.org 

Holly Howard, MPH

Holly.Howard@cdph.ca.gov
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WRAPUP
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Register Now!

Registration open now!

Celinda Lake
Pollster & 
political 
strategist

Len Nichols
Policy professor, 
George Mason 
University

William York
Executive VP, 
211 San Diego

Ai-Jen Poo
ED, National 
Domestic 
Workers Alliance

Robin Wittenstein
CEO, 
Denver Health

Stacey Chang
Founder & ED, 
Design Institute 
of Health 

Member early bird rate until Nov 8!

Adam 
Schickedanz, MD
Pediatrician & 
researcher, UCLA

Nadine Burke 
Harris, MD
Surgeon General 
of California

Michelle Rhone-
Collins
Founding LIFT-
Los Angeles 
Executive Director

https://caph.org/aboutcaph/annualconference-2/registration/


Upcoming Dates

M T W Th F

October

21 22 23 24 25

28 29 30 31 1

Oct 28 (12-1): QIP Leads Webinar

Oct 23 (12-1): DY14  Year End PRIME 
Data Review [link]

November

4 5 6 7 8

11 12 13 14 15

18 19 20 21 22

Oct 29 & 30: DHCS/PRIME PRIMEd 
Annual Learning Collaborative Event 
(Sac, CA)

Nov 7 (12-1): PRIME Disparity Reduction 
– Progress to Date [link]

Nov 14(12-1): PRIME/QIP OH

Nov 18 (12-1): Hardwiring & Scaling 
PRIME QI Projects [here]
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https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.07412669565865948&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction=detail&&&EMK=4832534b00000004804ba93103b15234f84c90f575d361b3444fd10073e4107f1937ea5b0f3d8e8c&siteurl=safetynetinstitute&confViewID=136328647470514174&encryptTicket=SDJTSwAAAASu-pcd6iJsRDP7Pw_C2QWDYv3eHuMeRm-2zsGSPQ__fQ2&
https://safetynetinstitute.webex.com/safetynetinstitute/onstage/g.php?MTID=ebb5dbc54a57e4013668633f4868854f6
https://safetynetinstitute.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=safetynetinstitute&service=6&rnd=0.3801984415664569&main_url=https://safetynetinstitute.webex.com/ec3300/eventcenter/event/eventAction.do?theAction=detail&&&EMK=4832534b000000041f254ac17af9c4014495a209b08568494e26ad3075f34f773ad5cde5be87987b&siteurl=safetynetinstitute&confViewID=139577335004298791&encryptTicket=SDJTSwAAAARoHMG7AIE-0OOKbi9zQS3Ez1z9uBBRaU_PXHG9D6P-Fg2&


Reminder – feedback please!

PLEASE COMPLETE 
OUR POP-UP SURVEY

How did we do?

What did you learn?

Do you have 
suggestions for future 
topics or content?
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