Chlamydia, Gonorrhea, Syphilis and HIV Screening among Men Presenting with STI-related
Complaints at a Community Based Emergency Department in Columbus, Ohio:
A 5-year Retrospective Study
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BACKGROUND

RESULTS

FUTURE DIRECTIONS

• Sexually transmitted infections (STIs) disproportionally affect
individuals living in poor and underserved areas of the
United States.

• A Working Group of ID and ED Physicians was
formed and performed a root cause analysis of the
lack of Comprehensive STI testing in the ED.
• A multi-faceted intervention has been designed with
plans to launch in November 2018.
• STI order sets for men and women are being
designed through our EMR to default to
comprehensive STI testing.
• A shared results pool has been designed through
our EMR to send all syphilis and HIV test results
ordered in the ED to a group of designated ID
Physicians.
• Anyone with a new diagnosis of HIV will be
referred to our ID clinic to be seen immediately
• Syphilis patients will be reviewed and referred for
appropriate treatment
• HIV negative patients will be referred to PrEP
clinics
• We will be monitoring testing and outcomes data
prospectively and hope to see increased rates of
positive testing, increased referrals to PrEP
providers and more rapid linkage to care and
treatment of HIV.

• Emergency Departments (ED) are often the only point of
health-care access for these at-risk individuals. As such, the
ED often serves a key role in STI screening.
• There are many barriers to HIV testing in the ED, including
perceived lack of time, provider discomfort in addressing
positive results, concerns about follow-up/linkage to care,
and provider lack of knowledge about recommendations
regarding HIV testing in high risk populations or
misperceptions about a specific individual’s risks for HIV.
1,2,3,4

• The objective of this study is to review STI screening
practices at an urban and community based ED affiliated
with a large academic medical center in Columbus, Ohio.
• Columbus is in the midst of a syphilis epidemic with a large
proportion of cases coming from the 4 zip codes immediately
surrounding the ED in our study. Syphilis testing in the ED is
essential to identify and treat cases.

Men With STI related
chief complaints
n=3554

Any STI testing done
2966 (83%)

No STI testing done
588 (17%)

Black

2549 (86%)

373 (63%)

White

336 (11%)

180 (31%)

Other

81 (3%)

35 (6%)

Race

OSU East:43203

Results

METHODS
• Retrospective review of all ED visits from January 2012 to
December 2017.
• We utilized the SlicerDicer tool within Epic to perform our data
collection.
• A total of 279,929 patient-visits were analyzed for all patients
by 1) exposure to an STI 2) STI-related symptoms (penile
discharge or pain; scrotal and testicular pain or swelling)
• Patients <18 and >89 were excluded
• We collected basic demographic characteristics of those who
presented to the ED with an STI-related complaint and
compared those who underwent STI screening (chlamydia,
gonorrhea, syphilis, HIV) to those that did not.

• Over a five year period 3,554 individuals presented with
an STI related complaint. With 47% of those patients
presenting with a complaint of exposure to STI and 53%
presenting with an STI related symptom.
• 86% of patients who had STI testing were black, 11%
were white
• Of those who underwent testing, 85% were tested for
Chlamydia and Gonorrhea,16.7% were tested for HIV
and 13.1% were tested for Syphilis.
• 7.5% of patients presenting with STI related complaints
underwent testing for Chlamydia, Gonorrhea, Syphilis
and HIV
• Rates of positive tests were 24% for Chlamydia, 23%
for Gonorrhea, 14% for Syphilis and 4% for HIV.

Conclusions
• Over a five-year period, three quarters of men who
presented with an STI related chief complaint were
tested for any STI. Few were tested
comprehensively for Chlamydia, Gonorrhea,
Syphilis and HIV. Syphilis and HIV screening rates
were low overall.
• A large number of HIV and syphilis cases are likely
going undiagnosed in the ED due to the lack of
comprehensive HIV and STI testing. This is a major
missed opportunity given the proportion of high risk
individuals who seek care in the ED.
• There is an urgent need to identify and eliminate
barriers to syphilis and HIV screening in EDs that
serve at-risk populations.
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