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Centers for Disease Control and  Preven tion (CDC)

CDC Sexually Transmitted Infectio ns Treatmen t 
Guidelines, 2021

National STD Curriculum (highly recommend)

Will site if from other source

National Overview: 2023

• Over  2.4  m illio n ca ses of  syphil is, gon orr hea , an d ch lam ydia

• 20 9,00 0 ca ses of  syp hilis
o 3, 882 c ases o f co ngen ital syp hilis,  l ead ing to  279  s tillb irth s an d ne ona tal/ inf ant  d eat hs

• Over  600 ,000  case s of go nor rh ea

• Over  1.6  m illio n ca ses of  chla myd ia

• 39 ,201  new HI V dia gno ses am on g 13 y/o  and  old er
o 81 % m ale s a nd  6 6%  att rib ute d to  ma le-to -m ale se xu al c ont act
o 38 % B lack /Af rica n A mer ica n per son s
o 51 % re sidin g in So ut h at  t im e of d iagn osis

• 4, 496 HI V-re late d de ath s

• 1, 132, 739  per sons  1 3 y/o  a nd  o lde r livin g w ith HIV

CDC Screening Guidelines

• Gene ral STI testing reco mmendations
o All sexua lly a ctive persons 1 3-64 a nnual HIV testin g
o All sexua lly a ctive women  <25 y/o ann ual gonorrh ea and  chlamyd ia

▪ With risk factors (new /multiple  partners, exp osure to STI, positive STI) >25 y/o
o Everyone w ho is pregnant: syphilis, HIV, h epatitis B & C early in pregnan cy

▪ Repeat i f n eeded  later in p re gn ancy
▪ If at risk, test for gonorrh ea/c hlamydia

o Men wh o have sex with  men a nnual HIV, syphilis, gon orrhea, chlamydia
▪ Every 3-6 mo nths if mu ltip le or ano nymo us partne rs

o An nual HIV i f shares in jectio n dru g equipment
o Throat an d rectal testing i f engage in  oral or ana l sex
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CDC Screening Guidelines

• Women
• Pregnant women
• Men who have sex with women
• Men who have sex with men
• Transgender and gender diverse persons
• Persons with HIV

Specific population categories

Specific by disease

Risk Assessment: The Five P's

• Pa rtners
• Are you  cu rrently ha ving sex of an y kin d?
• W hat is the  gen ders of you r pa rtners? AMAB?  AFAB? 

Both ?
• Any ne w p artn ers since the last time  you were  tested  

for STIs?
• Pra ctic es

• W hat kind  of se x do yo u have? Vagin al (pen is in 
vagina)? Ana l (p enis in rec tum/an us)? Oral (mou th o n 
pe nis/va gin a)?

To understand 
your risk for 

STIs, I am 
going to ask 

you some 
specific 

questions

Risk Assessment: The Five P's

•Protect ion
•Do you and your partner discuss prev ention of STIs/HIV? Getting tested?
•What protection methods do you use? C ondoms (always vs s ometimes  vs 

never)?
•Pa st History of ST Is

•Howyou ever been tested for ST Is/HIV? When was the last t ime?  Have you 
tested positive before? Have any of your partners  tes ted posi tive?

•Pregnancy  Intention
•Do you think  you would like to have ( more) chil dren in the future?
•How important is it  to y ou to prevent pregnancy ( until  then)?
•Are you or your partner using  contracepti on or any form of bi rth control?
•Would you like to talk about ways to prevent pregnancy ?

To understand 
your risk for 

STIs, I am 
going to ask 

you some 
specific 

questions
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Clinical Resource

Pictures to Follow

Used  for edu cation al pu rpo ses. Availa ble 
on line and  cited .

Chlamydia (CT)

• Intercellular bacterium similar to gram-negative organism Chlamydia trachomatis

• Oklahoma: 19,104 in 2023

• 25th in US with a rate of 471.3/100,000 population

• National average rate of 492.2

• Most frequently reported bacterial infect ious disease in US

• Prevalence highest  ≤24 y/o

• Transmitted via sexual contact with incubation 7-21 days



9/21/2025

5

Chlamydia (CT)

• C an l ead to pelvi c i nf lam matory  disease ( PID ),  ectopic preg nancy,  and i nfertil ity

• As ymptomatic infection com mon

• C linical s xs :
o C erv iciti s,  urethri ti s,  proctitis,  conj unctivi ti s
o AFAB: M ucopurulent endocerv ical  discharge, endocervi cal bl eedi ng , dy suria,  urinary f requency

▪ Vague: abdomi nal  discom fort,  s potting
o AMAB:  D ysuria, urethral  discharg e (clear,  mucoid,  mucopurul ent)

▪ Epididy mitis : s crotal pain, epidi dy mal s wel ling , tenderness
o Oropharyng eal:  us ual ly as ymptomatic, acute tonsil litis /pharyng itis,  dry/pruritic throat

o Rectal:  us ual ly as ymptomatic, proctitis  with rectal  pai n,  m ucoid/hemorrhag ic discharge, 
fev er, tenes mus  (urge to hav e BM)

Chlamydia (CT)

• Testing
o AFAB: vaginal/cervical swabs (optimal) or first-void ur ine
o AMAB: first-void ur ine (optimal) or urethral swab
oNAATs (nucleic acid amplificat ion test) are most sensit ive tests
o Vaginal swabs collected by clinician or self-swab
oCan perform NAAT in cytology  specimens for  Pap smears
oConsider rect al (self-swab) and oropharyngeal if receptive anal/oral 

int ercourse

Chlamydia (CT)

• Treatment:
o Recommended: Doxycycline 100mg po 2 times/day for  7 days
o Alternative: Azithromycin 1g po single dose (pregnancy, allergy, adherence 

concerns)
▪ Levofloxacin 500mg po once daily for  7 day

oDoxycycline more efficacious for rectal/oropharyngeal
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Chlamydia (CT)

• Fo llow-up :
o Abstain fro m interco urse  for 7  da ys after single-do se o r u ntil 7-da y regim en + sxs 

reso lve
o All sex p artn ers trea te d i f sexua l c on ta ct w ith in 60 days o f sxs on set or CT d iagn osis

▪ Treat m ost re cent sex pa rtner regard less of timin g
▪ Co nsider exp ed ited  p artne r treatm ent (E PT)

o No  test o f cu re n eede d u nless p regn ancy (4  wee ks po st-treatm ent)
o NAATs at <4 weeks after tre atmen t no t reco mme nde d d /t p resen ce o f no nviab le 

orga nism s an d false-po sitive resu lts
o Retest in 3 mo nth s after treatmen t

Gonorrhea (GC)

• Gra m-ne gative bacte riu m Ne isseri a go nor rhoe ae

• O klah oma : 6,905  in  20 23
• 20 th in U S w ith  a ra te of 170.3/ 100,00 0 p op ulatio n

• Na tion al average  rate o f 17 9.5

• 2n d m ost freq ue ntly repo rted bac teria l infec tio us d isea se in U S
• Transm itted  via sexual co ntac t with inc ub atio n 1 -14  da ys

• Antim icro bial-resistanc e
o Fluo roq uin olon es n o lon ger u sed, c eph alospo rin s on ly
o Ce fixime  effective ness w an ing (n ote this)

Gonorrhea (GC )

• Can lead to pelvic i nfl ammatory disease ( PID),  ectopic pregnancy, and infertility

• Asymptomati c infection common

• Cli nical sxs :
o Cerviciti s, urethritis, proctiti s, conj unctiviti s
o AFAB: Mucopurulent endocerv ical  dis charg e, endocervical bleeding

▪ Vague: vaginal discharge, dysuria, abdominal discomfort, intermenstrual  bleeding , dyspareunia
▪ Barthol in gl and infecti ons: Unilateral  f luid-fi lled cys t or painful, tender abscess  on labia

o AMAB: Urethriti s with dysuria, urethral  discharg e (purulent,  mucopurulent)
▪ Epididymitis : scrotal  pain,  epi didymal  s wel ling , tenderness

o Oropharyngeal : us ually as ymptomatic, mild sore throat, tonsillitis/pharyngitis, fever, cerv ical adenitis  (exudati ve 
pharyngitis is rare)

o Rectal: usually asymptomati c, proctitis  with rectal pain, mucoid/hemorrhagic discharge, pruritis, tenesmus (urge 
to have BM)
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Gonorrhea (GC )

• Testing
o AFAB: vaginal/cervical swabs (optimal) or first-void urine
o AMAB: first-void ur ine (optimal) or urethral swab
oNAATs (nucleic acid amplificat ion test) are most sensit ive tests
o Vaginal swabs collected by clinician or self-swab
oNAAT in cyt ology specimens for Pap smears not in CDC guidelines
oConsider rect al (self-swab) and oropharyngeal if receptive anal/oral 

int ercourse
oCulture and ant imicrobial susceptibility testing if treatment failure

Gonorrhea (GC)

• Treatment:
o Recommended: Ceftriaxone 500mg IM single dose (<150kg or  ~330lbs)

▪ Ceft riaxone 1g IM single dose if >150kg
▪ Treat for CT if not excluded

o Alternative due t o cephalosporin allergy: Gentamicin 240mg IM single dose 
AND Azithromycin 2g po single dose 

o If ceft riaxone not available/feasible: Cefixime 800mg po single dose (do not  
use with phary ngeal infect ion)
• Refer  to infectious disease if pharyngeal and cephalosporin allergy

o PCN cross-reactivit y rare wit h third-generation cephalosporins (<1%)

Gonorrhea (GC )

• Follow-up:
o Abstain from intercourse for  7 days after single-dose + sxs resolve
o All sex partners treated if sexual contact  within 60 days of sxs onset or 

GC diagnosis
▪ Treat most recent sex part ner regardless of timing
▪ Consider expedit ed partner t reatment (EPT)

oNo test of cure needed for  urogenital/rectal
o Test of cure for  pharyngeal at 7-14 (recommended) days post t reatment
o If treatment failure, refer to infectious disease
o Retest in 3 mont hs after  treatment
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Trichomoniasis (Trich)

• Pro tozoan  p arasite  Trich omo na s vagin alis

• Estimate d to  be  mo st com mon  cu rable STI world wid e
• 2.6 million  p erson s in  US  (ba sed on pop ulation surveys)

• Pre va le nce is 2 .1% o f fe males a nd 0.5% o f males

• Pre va le nce at STD clin ic  in  Birmingh am, AL w as 14 .6% o f wom en and  9.8% of me n
• Pre va le nce rate sa me fo r >24  y/o  an d <24 y/o

• Transm itted  via sexual co ntac t with inc ub atio n 5 -28  da ys

• Fo mite transm issio n possible (th in k sex toys)
• Higher  risk fo r w omen  with BV an d low er r isk for men  wh o h ave sex w ith  men

Trichomoniasis (Trich)

• Associated with preterm birt h, premature rupture of membranes, and infants 
who are small for gestat ional age

• Asymptomatic infect ion common
• Clinical sxs:

o AFAB: Frothy gray or yellow-green vaginal discharge, prurit us, and 
dyspareunia
▪ Cervical punctate hemorrhages or  "strawberry cervix" (<5%)

o AMAB: Usually asymptomatic
▪ Rarely prostatit is or epididymitis

Trichomoniasis (Trich)

• Testing:
o AFAB: vaginal/cervical swabs (optimal) or first-void urine

▪ Immediately  viewed wet mount (low sensitivity  at  44%-68%)
o AMAB: first-void ur ine (optimal) or urethral swab
oNAATs (nucleic acid amplificat ion test) are most sensit ive tests
o Vaginal swabs collected by clinician or self-swab
oCan perform NAAT in cytology  specimens for  Pap smears

▪ If incidental finding, not  considered diagnost ic, should be retested 
to confirm

o Should be performed for women seeking care for  vaginal discharge
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Trichomoniasis (Trich)

• Treatment:
o AFAB: Metronidazole 500mg po 2 times/day for 7 days
o AMAB: Metronidazole 2g po single dose
o Alternative: Tinidazole 2g single dose
oNit roimidazoles only class with clinically demonstrat ed efficacy
oNote: Metronidazole gel DOES NOT reach therapeutic levels
o Pregnancy: test and treat with met ronidazole

Trichomoniasis (Trich)

• Follow-up:
o Abstain from intercourse for  7 days after single-dose or until 7-day  regimen + 

sxs resolve
o All sex partners treated if sexual contact  within 60 days of sxs onset or CT 

diagnosis
▪ Treat most recent sex part ner regardless of timing
▪ Consider expedit ed partner t reatment (EPT)

o Retest in 3 mont hs after  treatment
o If persistent infection, request  kit f rom CDC for drug-resistance testing

Urethritis

• Uret hral inflammation

• Clinical sxs: dysuria, urethral prurit is, discharge (mucoid, 
mucopurulent, purulent)

• STI causes: GC/CT/Mgen/tr ich (rare in men)

• Test and treat for GC/CT
• If suspect nongonococcal uret hritis: doxycycline 100mg po 2 times/day for 7 days

o Alternative: Azithromycin 1g po single dose
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Cervicitis

• Two  diagno stic sxs (can  ha ve  either/b oth ): 1 ) pu rulent or m uco pu rulent en doc ervic al 
exud ate visib le in  en doc ervica l can al and  2) e asily indu ced  by ge ntle p assage of co tton  
swa b th rou gh ce rvica l os

• Clin ica l sxs: ab no rmal vaginal d isch arge a nd  in termen strua l va gina l bleed ing, e spec ially 
after sex

• STI ca uses: G C/CT/trich/Mgen/HS V
• Assess for PID
• Te st for G C/CT/trich, co nsider Mgen
• If high risk, treat with d oxyc yc line 100m g po  2 time s/d ay for 7 d ays

o Alter native : Azithrom ycin 1g p o single d ose
o Co nsider GC t re atmen t

Proctitis

• Inflammation of  rectum

• Clinical sxs: anorectal pain, tenesmus, and rect al discharge
• Associated with receptive anal exposure (oral-anal, digit al-anal, or genital-anal)
• STI causes: GC/CT/syphilis/HSV

• Should be examined by anoscopy if possible
• Test for GC/CT/syphilis/HSV
• Treat acute proctitis for  GC/CT

o If bloody discharge, perianal ulcers, or mucosal ulcers with posit ive rectal CT, 
ext end treatment to doxycycline to 21 days

Epididymitis

• Ac ute: pain , swe lling, and  inflammation  of epididymis that ha s lasted < 6 weeks
• Clinical sxs: uni lateral testicular pa in/tend erness, h yd ro cele, and  swellin g
• Con sider testicu lar to rsion i f sudde n onset

• STI causes: GC/CT/Mge n
• Assoc iated w ith insertive partn er during anal sex
• Test for G C/CT

• Tre at acute ep ididymitis mo st likely due to  GC/CT
o Ceftriaxone 500mg IM single d ose and  doxycyclin e 100mg p o 2 times/da y for 1 0 days
o If practice in se rtive sex: ad d levo floxacin 500mg po  daily for 10 d ays for enteric orga nisms
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Pelvic Inflammatory Disease (PID)

• Inflammatory disorder of upper female genital tract including endometritis, 
salpingitis, tubo-ovar ian abscess, and pelv ic perit onitis

• Commonly caused by  GC/CT alt hough trend is decreasing with ~50% testing 
posit ive
oOther  causes: vaginal flora, BV, trich, Mgen

• May be subtle sxs or asymptomatic

• Diagnosis: Pelvic/lower abdominal pain + one or more of the following on pelvic 
exam 1) cervical motion tenderness, 2) uterine t enderness, and/or 3) adnexal 
tenderness

Pelvic Inflammatory Disease (PID)

• Diagno sis: p elvic/lowe r ab do min al pa in  + o ne or m ore of the  follo wing o n p elvic e xa m 1) 
cer vical m otio n te nde rness, 2 ) uterine  tend ern ess, an d/or 3 ) ad nexal ten dern ess

• Other c on side ratio ns:
o Ora l tempe rature  >38 .3°C (> 101°F)
o Abno rmal c ervica l muc opu rulen t discha rge o r cer vical friabili ty
o Pre senc e of abu nd ant num bers of W BC s on  salin e m icro scop y of vaginal fluid
o Elevated  er yth rocyte sedimen tatio n ra te
o Elevated  C-rea ctive p rote in
o Po sitive  GC /CT

Pelvic Inflammatory Disease (PID)

• Treatment: empiric, board-spectrum coverage

• If mild-to-moderate (severe refer to ER  for IV t herapy):
oCeft riaxone 500mg IM single dose PLUS
oDoxycycline 100mg po 2 times/day for 14 days WITH
oMetronidazole 500mg po 2 t imes/day for  14 days

• Follow-up: clinical improvement <72 hours
o Refer  for hospit alization if  no improvement

• If IUD, greatest risk within 3 weeks of insertion
oDo not need to remove, can t reat
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Reminders of Other C omplications

• Peri hepatitis ( Fitz -Hugh-C urtis  Syndrome)
o Inf lamm ati on of  li ver due to CT /GC
o RU Q pai n, n/v, fever, PID

• Reactiv e arthri ti s ( Reither's Syndrom e)
o 3-6 week s af ter urog enital  CT  
o C onj unctivi ti s,  urethri ti s,  ol ig ioarthriti s,  sk in les ions,  balaniti s with red,  ring-s haped les ions

• D iss eminated g onococcal  infection (D GI)
o More com mon in women after menstruation and duri ng pregnancy
o Petechial/pustular sk in les ions on extrem ities,  asym metri c pol yarthral gi a,  tenos ynovitis , 

olig oarticular septic arthritis,  endocarditi s,  mening iti s
o Requires  hospi tali zati on

Syphilis

• Systemic disease caused by spirochete bact erium Treponema pallidum

• Oklahoma: 1,121 in 2023
• 6th in US with a rate of 27.7/100,000 population
• Nat ional average rate of 15.8

• Transmission when lesions and rash present (usually within first  year)
• Transmission during pregnancy via transplacental passage or  contact  during 

delivery

Syphilis

• Kno wn as  "th e grea t imitato r"

• Divid ed  in to sta ges  b as ed  o n clinica l sx s which  g uid es trea tmen t

• Prim ary:

o Sin gle pa inles s ulce r o r c ha nc re at site of in fec tio n (th ink  ge nita ls , an al ca na l, mo uth ) 
▪ App ea rs in 10-90  da ys an d he al in  3 -8 we eks

o Can  be  mu ltip le, a typ ic al, o r p ain fu l les io ns

• S ec on da ry:
o Skin rash  (g en era lize d bo dy , c he st, b ac k, p alms , s oles ), mu co cu tan eo us  les io ns , a nd  lym ph ad en op ath y

o Con d yloma ta lata: mo is t, he ap ed -u p, wa rt-lik e pa pu les in warm  fold s of bo dy

• Te rtia ry:
o Card iova sc ular invo lvem en t, gu mm atou s lesio ns , tab es  d ors alis , a nd  g en eral pa res is

• La ten t:

o No  c linic al s xs
o If a cq uired  < 1 ye ar, e arly laten t

o If a cq uired  > 1 ye ar, la te  la ten t
o La ten t s yph i lis of un kn own  d u ra tion

• Neu ros yp hi lis , oc ula r s yph i lis, an d oto syp hi lis  c an  o cc ur at an y stag e
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Syphilis

• Clin ica l sxs of  ne urosyp hilis, ocu lar  syphilis, an d oto syp hilis 
o S eve re h ead ache
o Musc le wea kness a nd /o r trou ble w ith  mu scle mo ve ments
o Stiff ne ck
o Ch ange s to yo ur m ental sta te (trou ble foc using, co nfusion , perso nality chan ge) 

an d/or dem entia (pro blems with m emor y, thinking, an d/or dec ision making)
o Eye pain and /o r red ness
o Ch ange s in  your  vision or e ve n b lind ness
o He arin g loss
o Rin ging, buzzin g, roaring, o r hissin g in th e ea rs ("tinnitus")
o Dizziness o r vertigo (feelin g like yo u o r you r sur roun dings a re mo ving or sp in ning)

Syphilis

Syphilis

• False positive nontreponemal may  be due to HIV, autoimmune conditions, 
vaccinations, IV drug use, pregnancy, and older age
oConfirmat ion with treponemal t est

• Use nontreponemal test ant ibody titers for  disease act ivity, monitoring treatment 
response, and reinfection

• Titers usually decrease aft er treatment (at least by fourfold) and might become 
nonreactive over  time
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Syphilis

• Treatm ent:
o Primary/secondary : Benzathine penicil lin ( BC N)  G 2.4 mi lli on units  IM s ing le dose

▪ Alternative:  Dox ycycline 100m g 2 tim es/day  for 14 day s

o Earl y l atent:  BC N 2. 4 mil lion units IM s ingl e dos e
o L ate latent or unknown duration: BC N 2.4 mi lli on units  IM s ing le dose for 3 doses  at 1 -week  interv al s 

( total 7.2 m ill ion units )

▪ Alternative for latent or unk nown duration:  Doxy cycline 100m g 2 tim es /day  for 28 day s
o Terti ary needs CSF examination

• Jaris ch-Herx heim er R eaction
o Acute febril e reacti on within f irst 24 hours  after treatment

o Fev er, headache, m yalg ia
o Supportiv e care and anti pyretics

Syphilis

• Follow-up:
o Abstain from intercourse for  7 days after treatment completion and lesions 

have resolved
o All sex partners treated if sexual contact  within 90 days of diagnosis
o If sexual contact >90 days, test or treat if  testing not possible
o Retest in 6 and 12 months after treatment

▪ 24 months if latent  and unknown duration

• Contact Oklahoma Health Department  Disease Intervention Services for 
guidance

Human Immunodeficiency Virus (HIV)

• Retrovirus that infects CD4+ T lymphocytes

• Oklahoma: 380 new HIV infections in 2022
• Rate of 11.4/100,000 population
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Human Immunodeficiency Virus (HIV)

• Acute sxs: fever, malaise, lymphadenopathy, pharyngitis, art hritis, skin rash
oCan be asymptomatic
oHighly infectious

• Chronic depletes CD4+ T lymphocytes
oCan t ake years-decade

• Unt reated HIV leads to sympt omatic, life-threatening immunodeficiency or  
acquired immunodeficiency syndrome (AIDS)

Human Immunodeficiency
Virus (HIV)

Human Immunodeficiency Virus (HIV)

• Antigen/ant ibody tests: detect in 18-45 days af ter  exposure
o Fingerstick: 18-90 days

• Antibody t est s: detect in 23-90 days af ter  exposure
• NATs (RNA): detect in 10-33 days af ter  exposure
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Human Immunodeficiency Virus (HIV)

• Refer fo r treatm ent to  HIV clin ica l care provider

PrEP and PEP

• Medicat ion to prevent HIV
• Daily oral or  long-acting inject ables
• Can reduce r isk from sex by 99% and by 74% if from IV drug use (hiv.gov)

PrEP: Pre-Exposure Prophylaxis

• 28-day course of oral HIV medications
• Start as soon as possible and up to 72 hours
• Can reduce r isk by more than 80% (hivinfo.nih.gov)

PEP: Post-Exposure Prophylaxis

Herpes Simplex Virus (HSV)

• Chronic lifelong v iral infect ion: HSV-1 and HSV-2

• Genital herpes cause by HSV prevalence unknown
oHSV-1 has replaced HSV-2 as leading cause of first-episode genital herpes
o Likely several million prevalent genital HSV-1 infect ions
o In 2018, 572,000 persons 18-49 y/o newly acquired HSV-2 infect ions with an 

estimated 18.6 million persons living with HSV-2
oData from National Health and Nutr ition Examination Survey (NHANES)
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Herpes Simplex Virus (HSV)

• Clin ica l sxs:
o Pa infu l ve sicu la r or ulcerative lesio ns, d ysu ria , itch in g, va gin al/u rethral d isc harge, 

ten der ade nop ath y
o Pr ima ry ou tbrea k most severe
o Lesion s la st 2-3 weeks with ou t treatm ent

• Transm issio n:
o S exu al co ntact or su bc linical viral sh edd in g

• Cycles b etwe en late nt infection  an d re activa tion

• Viral sh edd in g more  freq uen t the  first yea r of infec tion  the n d ecre ases o ve r tim e

• Recu rrenc es an d viral shed ding more com mon  with H SV-2

Herpes Simplex Virus (HSV)

• Testin g:

o Type -sp ecific  virolo gic t estin g fro m le sion  w ith NA AT (p re fer red ) or  c ult ure
▪ Sc rap  base  of le sion wi th swa b

o Type -sp ecific  ant ibo dy ser olog ic test ing ca n aid  in di agno sis in ab sen ce of  genit al les ions
▪ A ntib od ies de velop  in fir st wee ks aft er in fect ion  and  per sist in def inite ly
▪ Pr esen ce o f HSV-2 im pli es ano gen ital in fec tion
▪ Pr esen ce o f HSV -1 d oes n ot d iffe ren tiat e be twee n or al an d gen ital in fec tion
▪ HSV -1 m ay be  ora l infe ctio n ac quir ed  in  chil dho od

▪ Use fo r scr een ing is NOT r eco mm en ded
▪ W he n to  u se ser olo gic te stin g f or  HS V-2

• R ecu rre nt/ atyp ical ge nita l sxs
• Les ions wit h n egat ive  HSV  NAAT/ cult ur e
• Clin ical d iagno sis with ou t lab ora tor y co nfir ma tion
• Pa rtn er  h as gen ita l her pes

Herpes Simplex Virus (HSV)

• Tre atme nt:
o An tiviral medica tion

▪ Ac yclovir
▪ Valacyclovir (b ette r absorption, less freq uent d osing)
▪ Famciclovir (less effe ctive  fo r viral sh edding)

o Initia l o utbreak for 7-10 d ays
o Long-term therapy for ep isod ic treatment for 1-5 d ays
o Long-term therapy w ith d aily su ppressive treatment

▪ Reduces recu rrences by 70%-80%
▪ Valacyclovir has onc e daily do sing

o To pical no t recommend ed
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Human Papillomavirus (HPV)

• ~150 types  of HPV have been identi fied
o 40 infect genital  area
o Most self-limited and asymptomati c
o Hig h-risk oncogenic HPV ( e.g. , types 16/18)  cause most cervical, penile, vulvar, vaginal,  anal, and oropharyng eal  

cancers
o Other types (e.g. , 6/11) cause genital  warts

• HPV prev alenceunknown
o 90% of  infections are clinical silent and will resolve on their own
o In 2018, estimate of 13 million new HPV infections

▪ 6. 9 mill ion in men,  6.1 million in women
o Data from National Health and Nutri tion Examination Survey ( NHANES)

• Estimated 34,800 new HPV-attributable cancers per year 2012-2016

• Trans mission through skin-to-ski n contact

Human Papillomavirus (HPV)

• Prevention with HPV v accines
o 9-valent vaccine (Gardasil) prevents t ypes 6, 11, 16, 18, 31, 33, 45, 52, and 58

▪ Types 16/18 66% of all cervical cancers
▪ 5 additional types for another  15%
▪ Types 6/11 >90% of genital warts
▪ Recommend routine HPV vaccination for  all adolescents at 11 or 12 y/o
▪ Catch until 26 y/o and clinical decision-making for  27-45 y/o
▪ 2 doses if >15 y /o and 3 doses <15 y/o

Human Papillomavirus (HPV)
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Human Papillomavirus (HPV)

• Types of an ogen ital w arts:
o Co nd ylom ata a cumina ta (cau li flo wer-like a pp earan ce, skin-co lo red, p in k, or 

hyp erpigmen ted)
o Smoo th p apu le s (do me-sha ped  an d skin-co lo red)
o Flat p ap ules (mac ular o r sligh tly raised , skin-co lo red, sm ooth  su rfa ce)
o Ke ratotic w arts (resem ble co mmo n w arts)

• Treatme nt:
o Pa tien t-ap plie d: Imiq uimod  cre am, p odo filox solu tion /ge l, sinec atech in s ointme nt
o Pro vid er-ad min istere d: trichloro ace tic (TCA)/bichloro ace tic (BCA) ac id , cryoth erapy, 

surgical rem oval

Hepatitis B and C

• Hepatitis B:
o Screen all adult s >18 y/o at least once in t heir lifetime with triple panel test

• Hepatitis C:
o Screen all adult s >18 y/o at least once in t heir lifetime

Trends: Mycoplasma Genitalium (Mgen)

• Member of Mollicute Class of bacteria

• Prevalence lower t han CT but higher  than GC 
oData from National Health and Nutr ition Examination Survey (NHANES)

• Transmission through sexual contact
• Clinical sxs:

o AFAB: vaginitis/cervicitis, urethritis/dysuria, PID
o AMAB: uret hritis/dysuria
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Trends: Mycoplasma Genitalium (Mgen)

• Testing:
oNAAT for Mgen
o AFAB:  endocervical and vaginal swab
o AMAB: urine and urethral swab
o Test men with recurrent  uret hritis
o Test women with recurrent cervicitis and consider  wit h PID
o Screening of asymptomat ic is NOT recommended

Trends: Mycoplasma Genitalium (Mgen)

• Treatment:
o Limit ed available antimicrobials available to treat (no rigid cell wall)
o If resistance testing is NOT available

▪ Doxycycline 100mg po 2 times/day for  7 days FOLLOWED BY
▪ Moxifloxacin 400mg po once daily for 7 days

• Follow up:
o Test of cure not recommended
o Test partners if symptomat ic, can treat partners if testing not possible

Trends: Mycoplasma Genitalium (Mgen)

• Ureaplasma urealyticum and Ureaplasma parvum is a subclass
oNot enough evidence to link with disease syndromes
o Per UpToDat e: does not cause vaginitis
o Part of normal genital flora
oHas been linked to complications in pregnancy
o Treatment per UpToDate: doxycycline 100mg po 2 times/day for 14 days
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Trends: Is Bacterial Vaginosis a STI?

• Vaginal i nfecti on when norm al Lactobacil lus is  repl aced with anaerobic bacteria, G. v ag inalis  and other 
s pecies

• As sociated with mul ti ple sex partners,  fem al e partners , new sex partner, lack of  condom  use,  douching , 
mens es

• Protecti ve factors : condom  use,  ci rcumcis ed male partners, oral  contracepti ves

• D iagnosi s with Am sel criteria ( requires 3 out of 4) :

o Homogeneous,  thi n di scharg e (m ilk -li ke cons is tency)  that sm oothl y coats  the vag inal walls
o C lue cel ls  (e.g .,  vag inal  epithel ial cel ls  studded wi th adherent bacteri a)  on mi croscopic examination
o pH of v ag inal f luid >4.5
o A f is hy  odor of  vag inal  dis charge before or after addition of 10% KOH (i. e. , the whiff  tes t)

Trends: Is Bacterial Vaginosis a STI?

• Treatment:
oMetronidazole 500mg po 2 t imes/day for  7 days
oMetronidazole gel 0.75% intravaginally once daily for 5 days

• Treatment in men?
o Penile flora may harbor BV causing bacterial species
o Study found that recurrence rate of 35% if both partners were treated vs 63% 

recurrence rate if only  female treated
o Twice daily 400mg po metronidazole + 2% topical clindamycin applied to 

penis glans and upper shaf t for 7 days
o Vodstrcil, LA et al. N Engl J Med. 2025 

Trends: Expedited Partner Therapy (EPT)

• EPT permissible in OK as of 11/1/2024

• "[A] health care provider who clinically diagnosed a patient  wit h a sexually  
transmit ted infection may provide expedited partner therapy if, in the 
professional judgment  of the health care provider, the pat ient's sexual partner  is 
unlikely  or unable to present  for examination, testing, and treatment .”
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Trends: Doxy-PEP

• CDC sit es 3 large randomized controlled trails among men who have sex with 
men (MSM) and transgender  women (TGW) t hat 
demonstrated significant reduction in r isk of bact erial STIs (CT/GC/syphilis)

• Counsel with at  risk populat ions: gay, bisexual, and other MSM and TGW with 
history of at least one bacterial STI in past 12 mont hs
oUse shared-decision making with other at  risk populat ions

• Doxycycline 200mg po once wit hin 72 hours of condomless sex

Innovative Practices

• POCT CT/GC/trich: Results in ~30 minutes

• POCT HIV/syphilis: Result s in 15-25 minutes
• Oklahoma Health Department Rapid Start Program for  HIV
• Tulsa County STI Taskforce

oCommunity-wide STI plan
• Oklahoma PEP/PrEP Hotline

• Centralized follow-up
• Others?

Mandated Reporting
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Questions?


