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Our Roots

Fenway Health

• Independent 501(c)(3) FQHC

• Founded 1971

• Mission: To enhance the wellbeing of 
the LGBTQIA+ community as well as 
people in our neighborhoods and 
beyond through access to the 
highest quality health care, 
education, research, and advocacy

• Integrated primary care model, 
including HIV and transgender 
health services

The Fenway Institute

• Research, Education, Policy



The National LGBTQIA+ 
Health Education Center

• Training and Technical Assistance 

• Grand Rounds

• Online Learning

o CE and HEI Credit

• Environmental Influences On 
Child Health Outcomes (ECHO) 
Programs

• Publications and Resources

www.lgbtqiahealtheducation.org



Technical Questions? 

• Please call Zoom Technical Support: 
1.888.799.9666 ext 2 

• You can contact the webinar host using the chat 

function in Zoom. Click the “Chat” icon and type 
your question.

• Alternatively, e-mail us at 
education@fenwayhealth.org for less urgent 
questions.
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Sound Issues? 

• Ensure your computer speakers are not muted

• If you cannot hear through your computer 

speakers, navigate to the bottom toolbar on your 

screen, go to the far left, and click the arrow next 

to the phone icon

• Choose “I will call in” 

• Dial the phone number and access code
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CME/CEU Information
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Physicians

AAFP Prescribed credit is accepted by the American Medical 
Association as equivalent to AMA PRA Category 1 Credit  toward 
the AMA Physician’sRecognition Award. When applying for the AMA 
PRA, Prescribed creditearned must be reported as Prescribed, not 
as Category 1.

Nurse 
Practitioners, 
Physician 
Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. 
Please contact them directly about how participants should report 
the credit they earned.
•American Academy of Physician Assistants (AAPA)
•National Commission on Certification of Physician Assistants 
(NCCPA)
•American Nurses Credentialing Center (ANCC)
•American Association of Nurse Practitioners (AANP)
•American Academy of Nurse Practitioners Certification Program 
(AANPCP)
•American Association of Medical Assistants (AAMA)

Other Health 
Professionals

Confirm equivalency of credits with relevant licensing body.
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Objectives

By the end of this webinar, participants will be able to:

1. Identify risk factors for sexually transmitted infections (STIs) among health center 

populations.

2. Recognize patient-, provider-, and system-level barriers to routine STI screening 

in health center settings.

3. Describe current evidence-based guidelines and best practices for STI 

screening.

4. Apply practical strategies to improve preventive STI screening uptake and 

integration into routine clinical care within health centers.
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Sexual Health

“…a state of physical, emotional, mental and social well-being in relation 

to sexuality; it is not merely the absence of disease, dysfunction or 

[weakness]. Sexual health requires a positive and respectful approach to 

sexuality and sexual relationships, as well as the possibility of having 

pleasurable and safe sexual experiences, free of coercion, … and 
violence. For sexual health to be attained and maintained, the sexual 

rights of all persons must be respected, protected and fulfilled.”

(WHO, 2006)
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Sexual Health & Wellness: Language

• You will make lots of mistakes. 

• Be willing to learn. 

• Be curious. 
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Sexual Health & Wellness: History Taking
➢ Introductions

➢ Patient information

▪ Sex, age, medical history

➢ Surgical History
➢ Organ Inventory

➢ Experience / Desired outcome
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Sexual Health & Wellness: History Taking
➢ Sexual Activity

➢ Number of sexual partners

➢ Relationship Structures 

➢ Sex of partner(s)

➢ Sexual activity
➢ Safety / Consent / Survival Sex [transactional sex]

➢ Activity-informed history taking
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Sexual Health & Wellness: History Taking
➢ Sexual Activity

➢ Number of sexual partners

➢ Relationship Structures 

▪ (Mutually Monogamous / Ethically Non-monogamous (ENM) / Open 

/ Poly)
➢ Sex of partner(s)

➢ Sexual activity

➢ Safety / Consent / Survival Sex [transactional sex]

➢ Activity-informed history taking

If you are unable to receive the answers with compassion, avoid asking the 

questions on this encounter.
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Sexual Health & Wellness: History Taking
➢ Substance Use History

➢ Alcohol use

➢ Substance use

▪ Stimulants (cocaine, crystal methamphetamine…)

▪ Poppers
▪ THC

▪ Psychedelics  

▪ Vapes

▪ Tobacco

▪ Opiates
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Sexual Health & Wellness: History Taking
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Common Sexually Transmitted Infections (STIs)

➢ Viral STIs

➢ Bacterial STIs

➢ Emerging practices
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Common STIs
Bacterial

Chlamydia & Lymphogranuloma Venerium (LGV)

Gonorrhea

Mycoplasma genitalium

Non-gonococcal urethritis
Syphilis 

Viral

Cytomegalovirus (CMV)

Human Papilloma Virus (HPV)
Hepatitis A/B/C Virus

Herpes Simplex Virus (HSV1/HSV2)

Human immunodeficiency virus (HIV)

Mononucleosis (EBV)

Parasitic

Intestinal parasites & Entamoeba histolytica

Scabies /Lice

Trichomoniasis 
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Viral STIs

➢ Cytomegalovirus (CMV)

➢ Human Papilloma Virus (HPV)

➢ Hepatitis A/B/C Virus

➢ Herpes Simplex Virus (HSV1/HSV2)

➢ Human immunodeficiency virus (HIV)
➢ Mononucleosis (EBV)

➢ MPox Virus [previously known as Monkeypox]
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Viral STIs: HPV

Source: Dr. Ami Multani, 2024, HPV and HRA (Fenway Health)
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Viral STIs: HPV

Source: Dr. Ami Multani, 2024, HPV and HRA (Fenway Health)
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Viral STIs: HPV
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Viral STIs: HPV

Source: Dr. Ami Multani, 2024, HPV and HRA (Fenway Health)
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Viral STIs: HPV
Stier EA, Clarke MA, Deshmukh AA, Wentzensen N, et al. International Anal Neoplasia Society's consensus guidelines for 

anal cancer screening. Int J Cancer. 2024 May 15;154(10):1694-1702. doi: 10.1002/ijc.34850. Epub 2024 Jan 31. PMID: 

38297406.
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Viral STIs: HPV
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Viral STIs: Viral Hepatitis
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Viral STIs: Viral Hepatitis
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Viral STIs: Hepatitis A Virus (HAV)

• Hepatitis A (formerly known as “infectious” hepatitis or epidemic jaundice) is an 

acute infectious disease caused by Hepatitis A virus (HAV).

• Only multiplies inside liver cells (humans are the only reservoir)

• It is resistant to heat and chemicals.

• It is inactivated by UV light and autoclaving. 

• Reservoir of infection: Humans 

• Infective material: Feces

• Transmission: Fecal-Oral route, usually through direct person-to-person 

contact or consumption of contaminated food or water. The risk of transmitting 
HAV is greatest from 2 weeks before to 1 week after the onset of jaundice.

• At risk groups:

• Immunocompromised

• MSM or persons that practice oral-anal sexual contact (rimming)
• Intravenous Drug Use (IVDU) (rare)
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Viral STIs: Hepatitis A Virus (HAV)

Prevention

➢  Hygienic measures and sanitation

➢  Immunization

Treatment:
➢  Symptomatic, non-specific
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Viral STIs: Hepatitis B Virus (HBV)

• Hepatitis B (formerly known as ―serum hepatitis) is an acute systemic 

infection with major pathology in the liver, caused by hepatitis B virus. 

• Chronic hepatitis B may eventually cause cirrhosis and liver cancer. 

World Health Organization, Global Hepatitis Report 2022
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Viral STIs: Hepatitis B Virus (HBV)

• Reservoir of infection: Humans 

• Infective material: Contaminated blood is the main source, although virus 

has been found in body secretion such as saliva, vaginal secretion & semen in 
infected material. 

• Acute hepatitis B 

• 90% resolve by themselves; 

•  <1% develop fulminant hepatic failure

• Chronic hepatitis B:

• 2-10 % progress to chronic state

• Incubation period 45-180 days (usually 60-90 days)
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Viral STIs: Hepatitis B Virus (HBV)

• If you want to learn labs, these are the two:

+ Antigen [HBsAg]= likely infection

High-level of Antibody without Antigen [Anti-HBc] = likely immunity
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Viral STIs: Hepatitis B Virus (HAV)

Prevention

➢ Vaccination - highly effective recombinant vaccines

➢ Hepatitis B Immunoglobulin (HBIG): exposed within 48 hours of the incident/ 

neonates whose mothers are HBsAg and HBeAg positive.

➢ Other measures -screening of blood donors, blood and body fluid precautions.

Treatment:

➢ Antivirals (e.g., tenofovir)

➢ Interferon Alfa 
➢ Liver Transplant
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Viral STIs: Hepatitis C Virus (HCV)

How many new HCV infections occur annually in the United States?

➢ In 2017, a total of 3,216 cases of acute hepatitis C were reported to CDC.  

After adjusting for under-ascertainment and under-reporting, an estimated 

44,700 acute hepatitis C cases occurred in 2017.

What is the prevalence of chronic HCV infection in the United States?

➢ An estimated 2.4 million people in the United States are living with hepatitis C  

virus infection 

How likely is HCV infection to become chronic?

➢ HCV infection becomes chronic in more than 50% of cases.
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Viral STIs: Hepatitis C Virus (HCV)

• Reservoir of infection: Humans 

• Infective material: Blood

• Transmission: 

• Intravenous drug use 

• Healthcare exposure: Blood transfusion, transfusion of Blood products, 

Organ transplant without HCV screening carry significant risk of infection. 

• Hemodialysis
• Accidental injuries with needles/sharps 

• Sexual/household exposure to anti-HCV-positive contact 

• Multiple sex partners

• Vertical transmission: Vertical transmission of hepatitis C from an infected 

mother to her child
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Viral STIs: Hepatitis C Virus (HCV)

• Prevention – No specific 

active or passive immunizing 

agent is available. 

• Treatment – Cure! 

 Acute & Chronic
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Viral STIs: HIV
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Viral STIs: HIV Pre-Exposure Prophylaxis (PrEP)

TDF/FTC TAF/FTC Cabotegravir Lenacapravir

Brand name Truvada Descovy Apretude Yeztugo

Type Oral Tablet Oral Tablet Injection Injection

Formulation

Dosing
Daily

On-Demand

Daily

On-Demand

IM Injection q2 

months

SubQ injection q6 

months

Population All

MSM

TGW
(not receptive 

vaginal sex)

All All
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Viral STIs: Overview of Biomedical PrEP Pipeline
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Viral STIs: HIV PrEP
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Viral STIs: HIV nPEP
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Viral STIs: U=U
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Viral STIs: HIV 
Treatment
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Viral STIs: HIV 
Treatment
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Biology • Enhanced efficiency of anal intercourse

• STI inflammation and ulceration

• Role versatility (being able to be receptive and insertive)

Individual behavior • Depression, and other affective disorders 

• Substance use

• Avoidant health-related behavior delays engagement in care

• Condomless sex

Social networks • Number of partners/time

• Assortative mixing in high prevalence subgroups

• Sexualized venues (e.g. bath houses, apps)

Structural/Institutional • Societal impacts

• Health system impacts

• Punitive laws and criminalization

• Poverty 

• Violence/victimization

Viral STIs: Multi-Level Drivers of HIV Transmissions 
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Bacterial STIs: The Players

Gonorrhea
➢ Causative agent: Neisseria gonorrhoeae (bacterium)

➢ Infection site: Genitourinary tract, throat, rectum

➢ Symptoms: Painful urination, discharge, asymptomatic in many cases

➢ Complications: PID, infertility, increased risk of HIV

Syphilis
➢ Causative agent: Treponema pallidum (spirochete bacterium)

➢ Stages: Primary (ulcers), Secondary (rash), Latent, Tertiary (organ damage)

➢ Symptoms: Varies by stage, can be asymptomatic

➢ Complications: Neurological, cardiovascular issues, congenital syphilis

Chlamydia
➢ Causative agent: Chlamydia trachomatis (bacterium)

➢ Infection site: Genitourinary tract

➢ Symptoms: Often asymptomatic, may have discharge or painful urination

➢ Complications: PID, ectopic pregnancy, infertility
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Bacterial STIs: The Trends & The Impact

Gonorrhea
➢ Incidence: Rising, especially among young adults

➢ Antibiotic resistance: Growing concern
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Bacterial STIs Gonorrhea — Rates of Reported Cases by Sex, United 
States, 2012–2021

* Per 100,000
* Per 100,000

CDC, STI Surveillance 2022 Report
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Bacterial STIs
Resistance or Elevated Minimum Inhibitory 
Concentration (MIC) Patterns of Neisseria gonorrhoeae 
Isolates to Antimicrobials, Gonococcal Isolate 
Surveillance Project (GISP), 2021

Centers for Disease Control and Prevention. Sexually Transmitted Infection 
Surveillance 2021: Gonococcal Isolate Surveillance Project Profile. Atlanta: U.S. 
Department of Health and Human Services; 2023. 
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Bacterial STIs: The Trends & The Impact

Syphilis
➢ Incidence: Increasing, particularly among men who have sex with 

men

➢ Congenital syphilis: Rising numbers, significant public health 

concern
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Bacterial STIs
Congenital Syphilis — Reported Cases by Year of Birth and 
Rates of Reported Cases of Primary and Secondary Syphilis 
Among Women Aged 15–44 Years, United States, 2012–2021

* Per 100,000
ACRONYMS: CS = Congenital syphilis; P&S Syphilis = Primary and secondary syphilis

CDC, STI Surveillance 2022 Report
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Bacterial STIs Primary and Secondary Syphilis — Reported Cases Among Men 
Who Have Sex with Men by HIV Status, United States, 2012–2021

CDC, STI Surveillance 2022 Report
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Bacterial STIs: The Trends & The Impact

Chlamydia:

➢ Incidence: Most commonly reported STI in the U.S.

➢ Screening: Recommended for sexually active women under 25
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Bacterial STIs
Chlamydia — Rates of Reported Cases by Sex, 
United States, 2012–2021   
*Per 100,000

CDC, STI Surveillance 2022 Report
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Antimicrobials: The Classes & The Resistance

Gonorrhea
➢ Ceftriaxone (Cephalosporin, beta-Lactam)

➢ Recent Update: Increase to 500mg IM dose

Syphilis
➢ Benzathine penicillin G (beta-Lactam), varies by stage

➢ Doxycycline (tetracycline)

Chlamydia
➢ Doxycycline (Tetracycline)

➢ Recent Update: Provide doxycycline as first-line, no longer single dose Azithromycin
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Antimicrobials: The Classes
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DoxyPEP: Doxycycline Post-Exposure Prophylaxis
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DoxyPEP: Doxycycline Post-Exposure Prophylaxis
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The Future of Bacterial STI Management

DoxyPEP

Education

Screening

GC Vaccine
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The Future of Sexual Health: Syndemic Approach

DoxyPEP

Education

Screening

GC vaccine

Emerging infections

HIV Management

HPV 
vaccines

Mental health
Substance use

Access to care
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Thank you!

Questions / Comments?

Taimur H. Khan MD MPH
Internal Medicine & Infectious Diseases | Fenway Health 

Associate Medical Research Director | The Fenway Institute
tkhan@fenwayhealth.org
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HRSA DISCLAIMER

This project was supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) under cooperative agreement number 
U30CS22742, National Training and Technical Assistance Partner 
(NTTAP), for $625,000.00 with 0% of the total NTTAP project 
financed with non-federal sources. This information or content and 
conclusions are those of the author and should not be construed 
as the official position or policy of, nor should any endorsements 
be inferred by HRSA, HHS, or the U.S. Government
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