New Survey: False Beliefs about Sexual Risk, Poor Physician-Patient Communication May Impede
STD Screening in Young Women
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One in four clinicians surveyed will disregard screening guidelines for chlamydia and/or gonorrhea if a patient is
asymptomatic
SECAUCUS, N.J., April 9, 2018 /PRNewswire/ -- Despite record high rates of new cases of sexually transmitted diseases (STDs), young women who
are sexually active often don't talk to their clinicians about sex and STD risk, and many aren't being tested for infection or disease as guidelines
recommend, according to new research from Quest Diagnostics (NYSE: DGX), the world's leading provider of diagnostic information services.

The findings from a new survey suggest that lack of direct communication between clinicians and patients -- and false beliefs about STD risk held by
both groups -- may contribute to STD prevalence.
The survey examined the perceptions of young women 15-24 years of age, mothers of young women in this age group, and primary care, OB/GYN,
and other specialty physicians regarding sexual activity, sexual health, and knowledge of and screening for STDs (also known as sexually transmitted
infections or STIs). The results of the 2017 survey were also compared to those of previous research by Quest in 2015 involving similar populations.
The report, "Young Women and STDs: Are Physicians Doing Enough to Empower their Patients and Protect their Health?," is available online at
www.LetsTalkAboutSTDs.com.
Medical guidelines from the Centers for Disease Control and Prevention recommend annual laboratory testing for chlamydia and gonorrhea for all
sexually active women under the age of 25. According to the Centers for Disease Control and Prevention (CDC), cases of sexually transmitted disease
are at an all-time high, with more than two million cases of chlamydia, gonorrhea and syphilis reported in the United States in 2016. Young adults make
up about half of STD cases.
"We know that people often think of STDs as something that happens 'to others' and, frequently, health care providers have similar beliefs and don't
view their patients as being at risk," said Lynn Barclay, president and CEO, American Sexual Health Association. "Testing is crucial in young women
because STDs are very common, often without symptoms, and undetected infections like chlamydia can lead to problems including infertility."
Among the key findings:

Young women may not understand their STD risk: A little more than half of young women (56%) say they are sexually
active and of those who are, 56 percent say they have been tested for an STD. Young sexually active women cite "not
feeling at risk" (62%) and "being asymptomatic" (55%) as reasons for not testing, although STDs often lack symptoms. Of
women who are sexually active, 86 percent and 88 percent said they aren't at risk for chlamydia or gonorrhea,
respectively.

Many young women are uncomfortable talking to their clinician about sex and STDs: Fifty-one percent of young women
say they don't want to bring up for discussion the topics of sex or STDs with their clinicians.
Young women may fail to be truthful with their clinician: Twenty seven percent of sexually active young women admit they
don't always tell the truth about their sexual history to their clinician. For the youngest sexually active women (15-17 years
of age), forty-three percent aren't always truthful.
Women don't recall having a clinician ask about STD screening: 49 percent of young women claim their clinician has never
asked if they want STD testing, and less than one in four sexually active women has asked their healthcare professional
for an STD test.
In addition, the survey responses of young women suggest rates of STD screening by clinicians have declined, particularly among those 15-17 years
of age. Based on the comparison of responses of sexually active women 15-17 between 2015 and 2017, STD testing by clinicians for chlamydia and
gonorrhea has decreased by 9 percent and 11 percent, respectively.
The survey also found gaps in care by some physicians:

Clinicians may also be uncomfortable discussing STDs: One in four (24%) primary care physicians agreed with the
statement, "I am very uncomfortable discussing STI risk with my female patients."
One in three primary care physicians rely on symptoms to diagnose an STD: Twenty-seven percent reported that they
could accurately diagnose STD patients "based on their symptoms," even though CDC notes, "STDs do not always cause
symptoms, so it is possible to have an infection and not know it."
One in four physicians will disregard screening guidelines if a patient is asymptomatic: Only seventy-four percent of
primary care doctors said they would order chlamydia testing of an asymptomatic, sexually active female patient. Only
seventy-two percent would order testing for gonorrhea for such an asymptomatic patient.
Annual screening for chlamydia and gonorrhea for men who do not have sex with other men is not currently guideline recommended, although, like
women, they may not have symptoms and can unknowingly transmit infection to a partner. Undiagnosed women are much more likely than men to
suffer long-term health impacts from STDs, including infertility and pelvic inflammatory disease.
"Our findings suggest that discomfort with frank conversations about sexual activity and false beliefs about risk are key barriers to STD testing, and
could be driving some of the increase in STD cases of young women," said Damian P. Alagia, III, MD, FACOG, FACS, medical director of woman's
health, Quest Diagnostics. "Half of all new STD cases are acquired by young people between the ages of 15-24, and one in four sexually active
adolescents has a sexually transmitted disease. Our hope in sharing this survey's findings with clinicians and the general public is that it prompts open
dialogue about reproductive health and STD risk, which is absolutely critical to reversing the trajectory of high STD rates in the United States."
Methodology
Research was conducted by Aurora Research & Consulting on behalf of Quest Diagnostics in December, 2017. A total of 4,742 study respondents,
comprised of 3,414 young women between the ages of 15-24, of whom 1,500 self-identified as sexually active; 1,016 mothers of young women in that
age group; and 312 primary care, OB/GYN and specialty physicians were surveyed. Most clinician survey data presented in this report was of
responses of 100 primary care physicians. Each respondent completed 15-30 minute online surveys regarding perceptions and knowledge of STDs
and chlamydia and gonorrhea testing. Strengths of the research include the large number of respondents and the research's national scale, while
limitations include self-reported data and a lack of direct comparability between study populations. The 2017 research was complemented by results of
a survey of similar cohort of patients and healthcare practitioners performed in 2015. For more information, please refer to
www.QuestDiagnostics.com.
More information about the methodology can be found at www.LetsTalkAboutSTDs.com
About Quest Diagnostics
Quest Diagnostics empowers people to take action to improve health outcomes. Derived from the world's largest database of clinical lab results, our
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