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Getting started with an STI discussion

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for 
the purposes of private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part 
may be reproduced or re-used for any purposes whatsoever without written permission of the State of Western Australia.

Bringing the subject up opportunistically
“We are offering chlamydia testing to all sexually  
active young people under the age of 25. Would you 
like to have a test while you’re here or find out more 
about chlamydia and gonorrhoea?”

Using a ‘hook’
“Have you heard about hepatitis A or B vaccines? 
They protect against infections that can be sexually 
transmitted. Perhaps we could discuss these while  
you are here?”

As part of a reproductive health consultation
“Since you are here today for/to discuss contraception/
cervical screening, could we also talk about some 
other aspects of sexual health, such as an STI check 
up?”

Because the patient requests a  
‘checkup’ for STIs
“I’d like to ask you some questions about your sexual 
activity so that we can decide what tests to do, is that 
OK?” (See Brief Sexual History)

Brief sexual/risk factor history
“I’d like to ask you some questions about your sexual 
and lifestyle activities so we can decide what tests to 
do, is that OK?”

 Are you currently in a relationship?
 In the last three months, how many sexual 

partners have you had?
 How many partners have you had in the past  

12 months? 
 Were these casual or regular partners?
 Were your sex partners male, female or both?
 From today, when was the last time you had 

vaginal sex*/oral sex/anal sex without a condom? 
(*exclude if MSM)

 In the past year, have you ever paid or been paid 
for sex?

 Have you previously been diagnosed with an STI?
 Have you recently travelled overseas and had sex 

with someone you met there?
 Have you ever been in jail?
 Have you ever injected drugs/shared needles?
 Is there anything else that is concerning you?

Adapted from an NSW STI Programs Unit resource 2010 www.stipu.nsw.govau

Consent
“I suggest that we test for...”, e.g. chlamydia and 
gonorrhoea.

 “This will involve a urine or swab test. Can you  
tell me what you understand about chlamydia  
and gonorrhoea?”

 “If the result is positive, we can also talk about 
your recent partners being tested too.”

Contact tracing
Contact tracing aims to reduce the transmission of 
infections through early detection and treatment of STIs.

 “From what you have told me today we now know 
there are two or three people out there who might 
be infected. Do you feel comfortable to talk to 
them or would you like some help?” 

 “If you need some help we will need the names 
and contact details of your sexual partners over 
the last six months. These partners need to be 
treated, as some STIs have no symptoms”.

The following sites can help your patients to tell  
their partners:
www.couldihaveit.com.au/Stop-the-spread 
www.thedramadownunder.info (MSM)

Help with contact tracing
Health care providers can obtain further information 
about contact tracing from:
www.silverbook.health.wa.gov.au

Regional public health units: Perth:

Goldfields
(Kalgoorlie-Boulder)
9080 8200

Great Southern
(Albany)
9842 7500

Kimberley (Broome)
9194 1630

Midwest/Gascoyne
(Carnarvon)
9941 0500

Midwest  
(Geraldton)
9956 1985

Pilbara  
(South Hedland)
9174 1660

Southwest
(Bunbury)
9781 2350

Wheatbelt
(Northam)
9690 1720

Metropolitan  
Communicable 
Disease Control
9222 8588

For more information go to:  
www.silverbook.health.wa.gov.au 
OR phone:  
South Terrace Clinic: 9431 2149 
Royal Perth Hospital Sexual Health Clinic: 9224 2178 

health.wa.gov.au

Quick guide for  
opportunistic STI testing  
for people with no symptoms 
2019

http://www.stipu.nsw.gov.au
https://www.couldihaveit.com.au/Stop-the-spread
http://www.thedramadownunder.info/
http://www.silverbook.health.wa.gov.au
http://www.silverbook.health.wa.gov.au
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