
STD SCREENING RECOMMENDATIONS* 

 Chlamydia Gonorrhea Syphilis HIV 

Women  Sexually active women under 25 
years of age1 

 Sexually active women aged 25 
years and older if at increased risk.2 

 Retest approx. 3 months after 
treatment.3 

 Sexually active women 
under 25 years of age.1 

 Sexually active women 
aged 25 years and older 
if at increased risk.9 

 Retest approx. 3 months 
after treatment.10 

 No recommendations for 
routine screening at this 
time. Screen according 
to risk. 

 All women aged    
13-64 years        
(opt-out).18 

 All women who 
seek evaluation and 
treatment for 
STDs.19 

Pregnant 

Women 

 All pregnant women under 25 
years of age.1 

 Pregnant women, aged 25 and  
older if at increased risk.2 

 Retest during the third trimester 
for women under 25 years of age 
or at risk.3,4 

 Pregnant women with chlamydial 
infection should have a test-of-cure 
3-4 weeks after treatment and be 
retested within 3 months.1 

 All pregnant women 
under 25 years of age 
and older women if at 
increased risk.11 

 Retest 3 months after 
treatment.10  

 All pregnant women at 
the first prenatal visit.11 

 Retest early in the third 
trimester and at delivery 
if at high risk.12 

 All pregnant    
women should be 
tested at first     
prenatal visit (opt-
out).20 

 Retest in third    
trimester if at high 
risk.21 

Men  Consider screening young men in 
high prevalence clinical settings or 
in populations with high burden of 
infection (e.g. MSM).6 

 Consider screening 
young men in high   
prevalence clinical 
settings or in populations 
with high burden of   
infection (e.g. MSM).6 

 No recommendations for 
routine screening at this 
time. Screen according 
to risk. 

 All men aged 13-64 
years (opt-out).18 

 All men who seek 
evaluation and 
treatment for 
STDs.19 

Men who 

have sex 

with men 

(MSM) 

 At least annually for sexually active 
MSM at sites of contact (urethra, 
rectum, pharynx) regardless of  
condom use.6 

 Every 3-6 months if at increased 
risk.7 

 At least annually for  
sexually active MSM at 
sites of contact (urethra, 
rectum, pharynx)        
regardless of condom 
use.10 

 Every 3-6 months if at 
increased risk.7 

 At least annually for  
sexually active MSM.13 

 Every 3-6 months if at 
increased risk.7 

 At least annually 
for sexually active 
MSM if HIV status is 
unknown or       
negative and the 
patient himself or 
his sex partners 
have had more than 
one sex partner 
since the most   
recent HIV test.22 

Persons 

with HIV 

 For sexually active individuals, 
screen at first HIV evaluation, and 
at least annually thereafter.8 

 More frequent screening             
depending on risk and local        
epidemiology.8 

 For sexually active      
individuals, screen at 
first HIV evaluation, and 
at least annually      
thereafter10 

 More frequent screening 
depending on risk and 
local epidemiology.10 

 For sexually active      
individuals, screen at 
first HIV evaluation, and 
at least annually          
thereafter14,15,16 

 More frequent screening 
depending on risk and 
local epidemiology.13 

 Test appropriately 
according to       
established         
recommendations 
for managing HIV 
infection. 

*Adapted from Screening Recommendations and Considerations Referenced in Treatment Guidelines and Original Sources, U.S. Centers for Disease Control and Prevention. 

https://www.cdc.gov/std/tg2015/screening-recommendations.htm. See reverse for a list of references.  

https://www.cdc.gov/std/tg2015/screening-recommendations.htm
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