
Intervention Strategies 

While all staff have a general awareness that STI 
screening is important, we noted that our STI 
screening rates overall were lower than expected, 
indicating a disconnect between staff knowledge 
and behavior. Therefore, we set out to:
-Raise awareness of the importance of screening 
among all staff
-Pinpoint focused target groups for screening
-Provide language and tactics for increasing 
uptake of screening by patients
-Streamline workflows and processes for 
completing screening

Implementation Activities 

The goal of our QI Project was to increase the 
rates of screening for chlamydia screening for 
patients age 16-24 and to increase to rates of HIV 
screening for all patients at abortion visits.

Lessons Learned & Impact on Increasing STI Screening Rates

1. Retrain all staff (licensed and non-licensed staff) on CDC 
recommendations for screening:
1.Chlamydia​

1.Age < 25: at least annually​
2.Age > 25: who have a new partner, more than one 

partner, partner w/ concurrent partners, or partner w/ an 
STI​

2.HIV​
1.All patients screened at least once​
2.Screen more often: inject drugs, exchange sex for 

money/drugs, new partner since last screening, receiving 
treatment for hepatitis/TB/STI

2. Provide training on using opt-out language to recommend STI 
screening

1. Screening approach that presents GC/CT and HIV testing 
as the default unless a patient actively declines​

2. Normalizes screening

3. Proactively address patient barriers
1. Cost: Name upfront that screening is covered by most 

insurances, have the out-of-pocket costs at the team's 
fingertips, include in the bundled cost for abortion services

2. Time: Inform patient that tests can be done on urine sample 
being collect for pregnancy test, and HIV drawn while 
checking serum hcg or starting an IV 

o After initial intervention of training all staff, focused on targeted in person trainings with teams with 
continued low rates below goal

o Sharing data monthly with all teams to maintain momentum and self identify gaps
o With data, also sharing strategies and reminders regarding utilization of opt out language, addressing 

patient barriers, and best practice clinic work flows
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Intervention Population  
Patients seeking abortion care

Normalized 
and incorporated HIV 

screening into abortion 
visits

Increased Chlamydia screening rate to 
>80% for pts aged 16-24 for both 

medication and procedural abortion

Overall practice change of using opt 
out language with all visit types
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