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Learning bursts + workflow Wednesdays!





Learning objectives

1. Identify components of 
gender-inclusive sexual 
health history taking

2. Review updated STI 
screening and risk reduction 
recommendations

3. Discuss STI treatment 
resources and strategies
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Download me!
(New app 

as of 2021)



Case one: Avery

18 year old

Presents to clinic with a 
male partner

Image:
https://genderspectrum.vice.com/#Health
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Taking an Inclusive Sexual History the Ps

Pronouns

Parts

Partners

Practices (& Prevention) 

Pregnancy (& Intention)

References

Savoy, et al. 2020
Bedsider.org



Explain why you are asking questions about sexual history. 

need. 

You can always ask to skip a question or tell me if you want to 
stop. 

What questions or concerns do you have about that?



Avery (they/them)

18 year old
Nonbinary, uses 
they/them pronouns
Designated male at birth
Makes sperm
Does not want to discuss 
pregnancy prevention

Image:
https://genderspectrum.vice.com/#Health



Avery (they/them)

Has a new cis male 
partner (produces sperm)

Avery has receptive sex in 
their back hole usually 
with condoms



Avery (they/them)

Avery reports giving oral 
sex to their partner

Image:
https://genderspectrum.vice.com/#Health



What Sites to Screen? #NormalizeExtragenitalTesting

All sexually exposed anatomical sites

Urethra (for people with 
penises) 
Cervix

Rectum

Pharynx



How to Test?

Self-obtained swabs are acceptable and often preferred



How to test? 

Self-obtained swabs are acceptable and often preferred

Free patient self-swabbing instructions

Free!
   Pharyngeal
   Rectal
  Vaginal

Available in 21 languages!

Order at: https://www.uwptc.org/visual-guides



Avery (they/them)
Screened for chlamydia + 
gonorrhea self swab in 
back hole, nurse collects 
pharyngeal swab

Offered HIV and syphilis 
screening, Avery declined 
due to fear of needles

Offered condoms and lube



results arrive two 

Positive Rectal
Negative Pharyngeal 



Avery (they/them)
Called back into clinic

Review results and need 
for treatment

Avery says
have any symptoms and 



Explain why we screen asymptomatic people!!

Screen to prevent 
sequelae

Even if NO symptoms

Remember the 3 sites! 
genital and 
extragenital testing



Expedited partner therapy 

NM DOH EPT 
Guidelines:



Management of Sex Partners

forget HIV and syphilis!)

Expedited partner therapy (EPT)

How to write a rx if in clinic 
dispensing not available
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NM Landscape
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Congenital Syphilis rates in infants<1 year, per 100,000 live births, New Mexico and 
US, and Primary and Secondary Syphilis rates in 

women aged 15 - 44, per 100,000 population New Mexico, 2000 - 2024
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PUBLIC HEALTH ORDER NEW MEXICO DEPARTMENT OF HEALTH SECRETARY 
PATRICK M. ALLEN 
OCTOBER 17, 2024

IT IS THEREFORE ORDERED THAT:

           1.  All medical practitioners shall ensure the following testing upon consent of the patient:

a. Adults aged 18 to 50 should be screened at least once in the next 12 months, or more often as recommended based on
individual risk or pregnancy status

                   b.    Syphilis testing for all pregnant people in their first trimester (or initial prenatal visit)

                   c. Syphilis testing for all pregnant people in their 3rd trimester (between 28-32 weeks gestational age)

                   d.Syphilis testing for all pregnant people at delivery

                   e.Syphilis testing for all pregnant people who present to an urgent care center or an emergency room 

if the patient has not received prior prenatal care

                   f.   Syphilis testing of people with an intrauterine fetal demise at any gestational age

                   g.  Syphilis testing for all pregnant people at correctional facilities, including prisons, jails, and juvenile detention centers, at the 
intervals and events ordered herein.

THIS ORDER supersedes any previous order, proclamation, or directives to the extent they are in conflict. This Public Order shall take effect 
immediately and remain in effect until such time as it automatically expires one year from the date of issuance, or until such time as the 
NMDOH Cabinet Secretary rescinds it. 
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Avery (they/them) starts doxy in clinic, given rest 
of rx to take home

Current partner comes in 
to clinic for EPT

Ex has EPT rx sent to 
pharmacy

Recommend HIV and 
syphilis screening 
(again)



Counseling and Education Dot phrases are your friends

Resuming sexual activity

Partner notification

Follow-up testing

Complications of chlamydial infection

STI prevention and screening



Avery (they/them)

can do to reduce the risk 
of getting a STI in the 



Pre-exposure prophylaxis reduce HIV risk

https://www.cdc.gov/hiv/clinicians/prevention/prep.html 





CDC STI Updates 2021
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Doxy-PEP= Doxycycline Post Exposure Prophylaxis

Early studies show 
reduced risk of syphilis and chlamydia by 80% or more 
reduced risk of gonorrhea by 50%.

Strategy of taking the antibiotic doxycycline 
after condomless oral or anal sex 
to prevent chlamydia, gonorrhea, or syphilis.
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https://www.ashasexualhealth.org/doxy-pep-is-a-new-strategy-to-help-prevent-stis/



Hot off the Press!! 
Kaiser Permanente Northern California

2253 HIV Prep users 
2228 Male

>18 years of age

Nearly 50% had an STI in the year prior 
to starting doxy-PEP

681 chlamydia
664 gonorrhea
120 syphilis

Traeger. M. et al., 2025 JAMA



Doxy-PEP decreases bacterial STI rates 

Traeger. M. et al., 2025 JAMA



Summary of Doxy-PEP Efficacy

Doxy-PEP WORKS! 
Especially for chlamydia and syphilis (less so for GC)
Well studied in MSM and TGW

Data is limited or lacking for other groups
Lack of efficacy in AFAB seems likely to adherence
New studies underway

H
HPV, HSV, HIV, Hepatitis, and Mpox



Providing Doxy-PEP



Counseling & Instructions: Doxy-PEP

Timing
Ideally within 24 hours no later 
than 72
No more than one 200 mg dose 
in 24 hours

Interactions
Dairy/calcium

Possible side effects
GI-nausea, vomiting, pain
Sun sensitivity
Esophagitis



Follow-up

Screen for STIs every 3 months
All potentially exposed sites

Treat any STI according to STI 
Treatment Guidelines (cdc.gov)

Ongoing counseling

Consider periodic lab work: LFTs, 
renal function, CBC



Lingering Questions: Doxy-PEP

Antibiotic Resistance
GC,Staph aureus, MRSA
Could induce resistance
Unclear what the clinical implications would be (Doxy not used to treat GC)
Doxycycline remains 100% effective for T. pallidum & C. trachomatis.

Effects on Gut Microbiome
Good bacteria vs. bad bacteria

-PEP use over 6 months did not significantly alter bacterial microbiome 
-Poster CROI 2024)



Lingering Questions Summary: Doxy-PEP

While there are lingering 
questions about antimicrobial 
resistance & the gut 

Those concerns do not 
necessarily outweigh the 
potential benefits of doxy-PEP 
given STI epidemics



NM DOH Health Advisory Notice: Doxy-PEP

Recommendations for clinicians
Prescribing Doxy-PEP
Evidence
Safety



Take home points
#NormalizeExtragenitalTesting

Routinely offer syphilis and HIV 
screening

Use CDC STI app + resources

Reach out to Jen with 
questions and/or to discuss 
implementation issues!

jarobinson@salud.unm.edu



UNM Contraception 
Mentoring Program
Webinar Series

One hour free CME/CEU 
per session!



NM DOH Nurse Helpline: 1-833-SWNURSE

Navigate patients to care
Help providers connect with 
next steps re: 

STI guidelines
Reproductive health
Vaccines 

+ more!



NM DOH STI Online Resource Guide
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Jen Robinson MS, WHNP-BC, CNM, RN
jen@nmasbhc.org


