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Objectives
• State the Grade A/B USPSTF and CDC screening 

recommendations for HIV, STI, hepatitis on which the OR 
recommendations are largely based

• State key differences in OR HIV, STI, and hepatitis screening 
recommendations

• Describe the epidemiology on which OR recommendations are 
based



How screening works at the population-
level to decrease transmission: the basic 
reproduction number

α

R0 = τ  c  d
τ = transmission probability per contact
c = average contact per unit time 
d = duration of infectiousness



Motivating Case
• 34-year-old cisgender woman presents for a new patient 

preventive care visit 
• No medications, active medical problems, or prior surgeries
• Doesn’t recall receiving the hepatitis B vaccine series, but does 

remember the HPV vaccination series
• Born and raised in Eugene, OR
• Would like to discuss pregnancy prevention options



Motivating Case, continued. 
• In the past 12 months, reports sex with 3 cisgender men and 

has had vaginal sex, oral and anal sex
• Uses condoms consistently for vaginal sex but not for oral or 

anal sex
• Does not want to be pregnant in the next year
• While not discussed explicitly with partners, she thinks her 

partners are all HIV-negative



What HIV, STI, or hepatitis screening 
will you offer today?
A) HIV
B) Syphilis
C) Gonorrhea/chlamydia (GC/CT)
D) Hepatitis B and C
E) Pap test and HPV DNA co-testing
F) All the above



You offer
• HIV screening

• 4th generation HIV-1 Ag/HIV-1/2 Ab test
• Gonorrhea and chlamydia

• Urine or vaginal, pharyngeal, and rectal NAAT (aka 3-site screening)
• Self-collection

• Syphilis screening
• Traditional or reverse algorithm

• Pap test plus HPV DNA co-testing

• Pregnancy screening
• Counseling: pregnancy prevention options, HIV/STI risk reduction, 

communication and consent, and HIV pre-exposure prophylaxis (PrEP)
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What percentage of the Oregon population 
has ever been tested for HIV?
A) 70%
B) 60%
C) 50%
D) 40%
E) 30%



Only 40% of Oregonians have ever 
been tested for HIV (the goal is 70%)
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Most HIV diagnoses in Oregon are 
made in primary care



While HIV diagnoses have declined overall, the 
proportion of diagnoses among PWID has 
increased
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Basis for HIV screening 
recommendations



HIV screening recommendations
• Opt-out screening at least once for all people 15-65 years of 

age
• Opt-out screening for all people who seek evaluation and 

treatment for STI 
• For sexually active gay, bisexual, and other men who have sex 

with men (MSM) and transgender people, screen at least 
annually if they or their sex partners have had more than one 
sex partner since their last HIV test

• Consider the benefits of more frequent screening (e.g., every 3-
6 months) for people with indications for more frequent 
screening



Indications for more frequent screening (HIV, syphilis)
Individual-level Partner-level Community/clinic-level

Multiple sex partners (>1) in the prior year Multiple sex partners High prevalence geography

New sex partner since last test MSM/MSMW School-based health centers

GC, CT, syphilis diagnosis in the prior 2 years Methamphetamine use Sexual health clinics

History of HCV infection Injection drug use Correctional facilities

Methamphetamine use Criminal justice involvement Substance disorder treatment

Injection drug use

Transactional sex

Criminal justice involvement

Houselessness

Taking PrEP

Not on PrEP and condomless anal sex with a person who 
is either living with HIV (and not undetectable) or of 
unknown HIV status



Basis for gonorrhea/chlamydia 
screening recommendations



Data behind the guideline: GC/CT
Rate of chlamydial infection among 
U.S. cisgender women by age and year

Rate of gonococcal infection among 
U.S. cisgender women by age and year



Routine GC/CT screening is required to diagnose and 
treat asymptomatic infections and prevent PID and 
sequelae
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Collection kits for GC/CT NAAT
Unisex swab specimen collection kit 

for rectal, pharyngeal, and 
endocervical samples

Vaginal swab specimen collection kit



Self-collection is acceptable, accurate, 
and trauma-informed



When do you re-screen your patient 
for gonorrhea/chlamydia?
A) A one-time screening is enough
B) With every new sex partner
C) In 12 months
D) In 6 months
E) B or C



GC/CT screening recommendations
• In cisgender women less than 25 years of age, screen each anatomic site of 

contact at least yearly (more frequently with more frequent partner change) 
regardless of reported risk

• In cisgender women 25 years of age or older, screen each anatomic site of 
contact at least yearly if:

• New sex partner
• Two or more sex partners in a year
• Concurrent sex partners
• Sex partners with an STI
• History of GC or CT at any anatomic site
• Taking PrEP
• High prevalence settings: corrections, substance use disorder treatment, STI clinics

• OHA recommends using the above indications for yearly testing among cisgender 
men who have sex with cisgender women (all ages)



GC/CT screening recommendations
• For sexually active gay, 

bisexual, and other men who 
have sex with men (MSM):

• Screen at least yearly
• Screen every 3-6 months

• PrEP
• Living with HIV
• Multiple partners or partners have 

other partners
• Screen anatomic sites of contact, 

regardless of condom use
• Urogenital, rectal, pharyngeal
• >70% of rectal and pharyngeal 

infections are missed with only 
urogenital screening
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Unemo and Wilson, Clinical Micro Reviews, 2020.



Syphilis is back
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Syphilis diagnoses are increasing in 
Oregon
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P/S syphilis diagnoses are increasing among 
people assigned female at birth
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Concurrently, cases of congenital 
syphilis are increasing
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Jumping off point for syphilis 
screening recommendations



Syphilis Cases among Women Interviewed for Partner Services by Stage and Risk, 
Oregon, 2021

N % N %
Total cases (% interviewed) 388 68% 225 52%

Stage
Early Late

N % N %
Total interviewed cases 265 100% 116 100%
Individual-level risk

Methamphetamine 75 28% 46 40%
PWID 53 20% 26 22%

Houseless or unstably housed 39 15% 24 21%
Transactional sex 16 6% 8 7%

Criminal justice involvement 11 4% 4 3%
Prior STI (prior 2 years) and HIV/HCV (ever)

Prior chlamydia 39 15% 15 13%
Prior gonorrhea 37 14% 21 18%

Prior syphilis 16 6% 4 3%
Prior HCV case 4 2% 4 4%
Prior HIV case 1 <1% 0 0%

Partner-level risk
Partner: PWID 75 28% 42 36%

Partner: Houseless 4/81 5% 3/27 11%

Partner: criminal justice involvement 3/81 4% 0 0%
Risk Identified (any of above) 143 54% 65 56%
No Risk Identified 122 46% 51 44%



Oregon-specific syphilis screening 
recommendations
• Screen all (nonpregnant) cisgender women under 45 years of 

age who have sex with cisgender men at least once starting 
1/1/2021 (in addition to screening during pregnancy)

• Screen all cisgender men under 45 years of age who have sex 
with cisgender women at least once starting 1/1/2021 

• Screen those with indications for more frequent screening at 
least yearly



Oregon-specific recommendations for 
syphilis screening in pregnancy
• Screen at first presentation to care
• Screen again at 24-28 weeks (early third trimester)

• We recommend pairing with an oral glucose tolerance test
• Allows enough time to arrange for treatment
• Detects seroconversion and re-infection

• Screen at delivery
• Any pregnant person with a fetal demise after 20 weeks
• If no/unknown prenatal care: screen at presentation to 

ER, corrections, substance use disorder treatment

34



Data behind the guideline: syphilis
• Observational study 2002-2012, China 
• 2.4 million pregnant women
• Screening increased 89% 97%
• Incidence of congenital syphilis 109.3/100,000  9.4/100,000 

live births
• Stillbirth incidence 19%  3.3%

Qin et al, 2014



Syphilis screening recommendations
• For sexually active MSM, people living with HIV, and 

transgender people, screen at least yearly and more frequently 
if indications for more frequent screening



Hepatitis B and C screening 
recommendations

UPDATE IN PROGRESS



Which of the following tests are 
recommended for hepatitis B screening?
A) Hepatitis B surface antibody
B) Hepatitis B surface antigen
C) Hepatitis B core total antibody
D) Hepatitis B core antigen
E) A, B, C
F) All the above



https://www.cdc.gov/hepatitis/policy/isireview/HepBFederalRegisterNotice.htm









Interpretation of serologic testing for 
HBV



HCV diagnoses are increasing among 
adolescents and adults under 30
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In addition, anyone who asks for 
HIV/STI/hepatitis screening, should 
receive it [regardless of disclosed 

behaviors/risk]



Summary
• HIV, HCV, HBV all have universal screening recommendations

• Risk-based screening is difficult to implement in practice
• Many people do not know they have HIV, HCV, HBV
• Screening can identify infection prior to the onset of severe disease
• The health consequences of undiagnosed/untreated HIV, HCV, and 

HBV can be severe
• All three infections can be effectively treated, resulting in improved 

health outcomes and decreased secondary transmission (treatment as 
prevention)

• The prevention of these infections is cost-effective



Summary
• Oregon now has a universal syphilis screening recommendation

• Syphilis is increasing dramatically, particularly among people assigned 
female at birth

• As a result, congenital syphilis cases are rising
• Most people assigned female at birth with syphilis do not have an 

identifiable risk factor
• Syphilis is more prevalent than HIV and HBV (both of which have 

universal screening recommendations)
• Incorporate extragenital testing into GC/CT screening for all 

patients based on sites of exposure (and regardless of condom 
use) 



Thank you!

Tim W. Menza, MD, PhD
timothy.w.menza@dhsoha.state.or.us

mailto:timothy.w.menza@dhsoha.state.or.us


In March 2020, OHA launched a free, statewide 
mail order HIV self testing program



In February 2021, we launched a free, statewide 
home-based STI testing program
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