With fertility at risk,
choose a universal approach.




STl Testing Requires
Our Attention

The 2 most common reportable sexually transmitted
infections (STIs) are chlamydia (CT) and gonorrhea (NG).
In fact, 3.6 million new cases are estimated every year in
the United States."?

Because CT and NG are commonly asymptomatic, many

patients don’t know they are at risk or that they are infected.
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Many patients have concerns about confidentiality and
may not admit to being sexually active.* This means many
CT and NG infections go undiagnosed and untreated.
As many as 30% of untreated CT infections progress to
pelvic inflammatory disease (PID).®
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PID can lead to long-term health
issues such as infertility and ectopic
pregnancy.® A study estimated that
45% of tubal factor infertility cases
were caused by CT infections.”



Improving Patient Care Through Established
Screening Guidelines

National health organizations have implemented screening guidelines to address increases in CT and
NG prevalence.

CDC ACOG AAP USPSTF

Centers for Disease American College of American Academy U.S. Preventive
Control and Prevention" Obstetrics and Gynecology" of Pediatrics" Services Task Force™
Sexually active women Sexually active women age Sexually active adolescents Sexually active women
under age 25. 25 and under. and young adult women under age 25.

under age 25 should be
tested at least annually,
even if no symptoms

are present or barrier
contraception is reported.

Older women at
increased risk for
infection.

Women age 25 and older Women over 25 at
atincreased risk.? increased risk.

Those who tested positive
should be retested at
3 months.

1ew or multiple partners, have a history of STDs, exchange sex for payment and use injection drugs, those with a new sex partner, more than
rs, or a sex partner who has a sexually transmitted infect

ry of multiple sexual partners or a sexual partner with multiple contacts, sexue
cs for STDs

Please refer to each health organization’s guidelines for complete recommendations.

Risk-Based Screening = Missed Opportunities

Current Risk-Based Screening Protocol:

» Patients’ sexual history is » Cases of CT and NG » Healthcare providers
taken to identify sexually were found even in request permission to
active women who patients who reported test, asking “Do you want
should be tested.® abstinence.® to be screened today?”

In spite of screening guidelines,

implementation has faced
multiple barriers: On/ 430/
v 6
» Lack of access
of sexually active women ages
16-20 are screened annually for

» Lack of awareness chlamydia per guidelines’®

» Confidentiality concerns

— HEDIS Survey



Universal Screening:
An Inclusive Solution

» This strategy targets all young
women within the high-risk age
group covered by USPSTF and
CDC guidelines (15-24 years),
without regard to their reported
sexual activity.”

» All young women aged 15-24
years are eligible for testing
unless their records are flagged at
check-in as having had a negative
test within the past 12 months, or
they declined to be tested.”

» Healthcare providers advise
patients, “We are going to test
you today.”

“Universal screening for
chlamydia might improve
screening coverage of
women aged 15-24 years,
a population with a high
prevalence of chlamydial
infection, and protect their
long-term reproductive
health.”

— Owusu-Edusei K, et al.



Universal Screening:
An Effective Strategy

Based on the model study by Owusu-Edusei, et al, the
proposed strategy decreased the overall CT prevalence
and was cost saving."™
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Primed to Protect Patients’ Reproductive Health

Introducing a Universal Screening protocol In many cases, STl screening is covered by the
can help to: Affordable Care Act.” For patients, this may mean:
)—I » Decrease STl prevalence » No co-pay
J_
v— | » Infertility due to undiagnosed infections » No deductible
» Reduce total cost » No out-of-pocket costs

Patients should consult their healthcare plans to verify coverage.®

Flexible Testing Solutions

Introducing this new protocol is easy, starting with the way you collect a sample. Specimens collected with self-
and clinician-collected vaginal swabs are preferred by the CDC for CT and NG testing.” It's important to note that
a pelvic exam is not required; testing may be performed with any of the following specimen types'®:

v Urine sample

¥ Self or clinician-collected vaginal swab “Novel chlamydia screening

v Female endocervical swab strategies with high patient and

v Liquid-based cytology specimens provider acceptance could improve

v Male urethral swab adherence to existing screening

recommendation.”"
v Rectal and oropharyngeal swab

— Owusu-Edusei K, et al.

To learn more about Universal Screening in your practice, contact your Hologic representative.

* Calculations and data estimates based on cited references

"HEDIS chlamydia measure for commercial HMO plans.

+ All costs were calculated from the societal perspective and included direct medical costs for testing, treatment and indirect costs for lost productivity.
5 Coverage may not be available to all women.

About the study by Owusu-Edusei K, et al.: This modeling study used a basic dynamic compartmental transmission model with two groups based on self-reported sexual activity in 12 months. A model was
developed to account for population-level transmission dynamics. Costs and benefits were tracked over a 50-year period, and the sensitivity of the estimated incremental cost-effectiveness ratios to the
variables/parameters was determined.
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