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Population Chlamydia Gonorrhea Syphilis HIV 

Women 

• Sexually active women under 25 
years of age. (1) 

• Sexually active women aged 25 
years and older if at increased 
risk. (1) 

• Retest approx. 3 months after 
treatment. (2) 

• Rectal chlamydial testing can be 
considered based on reported 
sexual behaviors and exposure. (3), 

(4) 

• Sexually active women under 25 
years of age. (1) 

• Sexually active women aged 25 
years and older if at increased risk. (1) 

• Retest 3 months after treatment. (2) 
• Pharyngeal and rectal gonorrhea 

screening can be considered in 
females based on reported sexual 
behaviors and exposure. (3), (4) 

• Screen asymptomatic sexually 
active women ages 15-44 living in 
counties with high incidence of 
syphilis. (5) 

• Screen persons at increased risk 
regardless of where they live 
(multiple partners, history of 
incarceration or commercial sex 
work, substance use). (2), (6) 

• All women aged 13-64 years (opt-
out). (7), (8) 

• All women who seek evaluation 
and treatment for STIs. (2), (8) 

Pregnant Women 

• All pregnant women under 25 
years of age. (1) 

• Pregnant women aged 25 and 
older if at increased risk (new or 
multiple sex partners, sex partner 
with concurrent partners, sex 
partner with an STI). (1) 

• Retest during the third trimester 
for women under 25 years of age 
or at risk. (2) 

• Pregnant women with chlamydial 
infection should have a test-of-
cure 4 weeks after treatment and 
be retested within 3 months. (2) 

• All pregnant women under 25 years 
of age and older women if at 
increased risk. (1) 

• Retest during the 3rd trimester for 
women under 25 years of age or at 
risk. (2) 

• Pregnant women with gonorrhea 
should be retested within three 
months. (2) 

• All pregnant women at the first 
prenatal visit, at 28 weeks gestation 
and at delivery regardless of risk. (9) 

• All pregnant women at first 
prenatal visit (opt-out). (8) 

• Retest in third trimester if at high 
risk (using drugs, STIs during 
pregnancy, multiple or new sexual 
partners during pregnancy, live in 
areas with high HIV prevalence, 
has partners living with HIV). (10) 

• Perform rapid testing at delivery if 
not previously screened during 
pregnancy. (8) 

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


 

Population Chlamydia Gonorrhea Syphilis HIV 

Men Who Have 
Sex with Women 

• Consider screening young men in 
high prevalence clinical settings 
(adolescent clinics, correctional 
facilities, STI clinic). (1), (11) 

• Consider screening young men in 
high prevalence clinical settings 
(adolescent clinics, correctional 
facilities, STI clinic). (1). (11) 

• Screen asymptomatic sexually 
active men ages 15-44 living in 
counties with high incidence of 
syphilis. (5) 

• Screen persons at increased risk 
regardless of where they live (history 
of incarceration or commercial sex 
work, race/ethnicity, and being a 
male younger than 29 years). (2), (6) 

• All men aged 13-64 years (opt-
out). (7) 

• All men who seek evaluation and 
treatment for STIs. (2) 

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. (2) 

• Every 3-6 months if at increased 
risk. (2) 

• At least annually for sexually active 
MSM at sites of contact (urethra, 
rectum, pharynx) regardless of 
condom use. (2) 

• Every 3-6 months if at increased 
risk. (2) 

• At least annually for sexually active 
MSM. (2) 

• Every 3-6 months if at increased 
risk. (2) 

• 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. (2), (8), (12) 

Transgender and 
Gender Diverse 

Persons 

• Screening recommendations 
should be adapted based on 
anatomy, i.e. annual, routine 
screening for chlamydia in 
cisgender women <25 years old 
should be extended to all 
transgender men and gender 
diverse people with a cervix. (2) 

• Consider screening at the rectal 
site based on reported sexual 
behaviors and exposure. (2) 

• Screening recommendations should 
be adapted based on anatomy, i.e. 
annual, routine screening for 
chlamydia in cisgender women <25 
years old should be extended to all 
transgender men and gender 
diverse people with a cervix. (2) 

• Consider screening at the 
pharyngeal and rectal site based on 
reported sexual behaviors and 
exposure. (2) 

• Consider screening at least annually 
based on reported sexual behaviors 
and exposure. (2) 

• HIV screening should be 
discussed and offered to all 
transgender and gender diverse 
persons. Frequency of repeat 
screenings should be based on 
level of risk. (2), (12) 

Persons with HIV 

• For sexually active individuals, 
screen at first HIV evaluation, and 
at least annually thereafter. (2), (13) 

• More frequent screening 
depending on individual risk 
behaviors and local epidemiology. 

(2) 

• For sexually active individuals, 
screen at first HIV evaluation, and at 
least annually thereafter. (2), (13) 

• More frequent screening depending 
on risk and local epidemiology. (2) 

• For sexually active individuals, 
screen at first HIV evaluation, and at 
least annually thereafter. (14), (15) 

• More frequent screening depending 
on risk and local epidemiology. (2) 

• Test appropriately according to 
established recommendations for 
managing HIV infection. (16) 



 

STI Screening Recommendations 
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Population Herpes Trichomonas 
HPV*, Cervical Cancer, 

Anal Cancer 
Hepatitis B (HBV) Hepatitis C (HCV) 

Women 

• Type-specific HSV serologic 
testing can be considered 
for women presenting for an 
STI evaluation (especially 
for women with multiple sex 
partners). (2), (15) 

• Consider screening for 
women receiving care in 
high-prevalence settings 
(e.g., STI clinics and 
correctional facilities) and 
for asymptomatic women at 
high risk for infection (e.g., 
women with multiple sex 
partners, transactional sex, 
drug misuse, or a history of 
STI or incarceration). (2) 

• Women 21-29 years of age 
every 3 years with cytology.  

(16), (17), (18) 
• Women 30-65 years of age 

every 3 years with cytology, 
or every 5 years with a 
combination of cytology and 
HPV testing. (16), (17), (18) 

• Women at increased risk 
(having had more than one 
sex partner in the previous 6 
months, evaluation or 
treatment for an STI, past or 
current injection-drug use, 
and an HBsAg-positive sex 
partner). (19) 

• All adults over age 18 
years should be 
screened for hepatitis C 
except in settings where 
the HCV infection (HCV 
positivity) is < 0.1%. (20) 

Pregnant 
Women 

• Evidence does not support 
routine HSV-2 serologic 
screening among 
asymptomatic pregnant 
women. However, type-
specific serologic tests 
might be useful for 
identifying pregnant women 
at risk for HSV infection and 
guiding counseling 
regarding the risk for 
acquiring genital herpes 
during pregnancy. (2) 

• No current screening 
recommendations. 

• Pregnant Women should be 
screened at same intervals 
as nonpregnant cis-gender 
women.  (16), (17), (18) 

• Test for HBsAg at first 
prenatal visit of each 
pregnancy regardless of 
prior testing; retest at 
delivery if at high risk. (21) 

• Pregnant women should 
be screened for 
hepatitis C except in 
settings where the HCV 
infection (HCV positivity) 
is < 0.1%. (20) 

Men 

• Type-specific HSV serologic 
testing can be considered 
for men presenting for an 
STI evaluation (especially 
for men with multiple sex 
partners). (2), (15) 

• No current screening 
recommendations. 

• No current screening 
recommendations. 

• Men at increased risk. (19) • All adults over age 18 
years should be 
screened for hepatitis C 
except in settings where 
the HCV infection (HCV 
positivity) is < 0.1%. (20) 

 
*Human Papillomavirus 

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


 

Population Herpes Trichomonas 
HPV*, Cervical Cancer, 

Anal Cancer 
Hepatitis B (HBV) Hepatitis C (HCV) 

Men Who Have 
Sex with Men 

(MSM) 

• Type-specific serologic 
tests can be considered if 
infection status is unknown 
in MSM with previously 
undiagnosed genital tract 
infection. (2), (15) 

• No current screening 
recommendations 

• Digital anorectal exam. 
• Data is insufficient to 

recommend routine anal 
cancer screening with anal 
cytology. (2), (22) 

• All MSM should be tested for 
HBsAg, HBV core antibody, 
and HBV surface antibody. 

(19) 

• All adults over age 18 
years should be 
screened for hepatitis C 
except in settings where 
the HCV infection (HCV 
positivity) is < 0.1%. (20) 

Transgender 
and Gender 

Diverse Persons 

• No current screening 
recommendations. 

• No current screening 
recommendations. 

• Screening for people with a 
cervix should follow current 
screening guidelines for 
cervical cancer. (2) 

• No current screening 
recommendations. 

• No current screening 
recommendations. 

Persons with 
HIV 

• Type-specific HSV serologic 
testing should be 
considered for persons 
presenting for an STI 
evaluation (especially for 
those persons with multiple 
sex partners), persons with 
HIV infection, and MSM at 
increased risk for HIV 
acquisition. (2) 

• Recommended for sexually 
active women at entry to 
care and at least annually 
thereafter. (2), (14) 

• Women with HIV should be 
screened within 1 year of 
sexual activity using 
conventional or liquid-based 
cytology; testing should be 
repeated 6 months later. 
With 3 normal and 
consecutive Pap tests, 
screening should be every 3 
years. (22), (23) 

• Test for HBsAg and anti-HBc 
and/or anti-HBs. (19) 

• Serologic testing at 
initial evaluation. (2), (20) 

• Annual HCV testing in 
MSM with HIV infection. 

(2), (20) 
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