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Discussion
• Opt-out STI screening program effectively identified 

STI cases in a high-risk population
• Highlights the value of routine screening in low and 

medium-low SES areas
• Younger patients had highest positive STI screening 

rates → need for targeted prevention
• Stable chlamydia rates in females reflect consistent 

screening
• Reduced positive STI screening in Cycle 3 → impacted 

by Epic shutdown/system outage, impacted data 
collection

Implications: Expanding opt-out screening to other 
underserved Milwaukee communities, particularly for 
adolescents and young adults, could help to reduce STI 
rates and stigma.

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Medical assistants identified eligible patients, explained the process, and collected urine samples unless declined. Faculty and residents were trained on the program and received a documentation template in 
Epic.

Background

Purpose

Participants: patients 
of any gender and 
ages 15-25 y.o.

Methods

• STI rates in Milwaukee rising significantly + disproportionately 
affecting adolescents, young adults, and low SES areas 1

• Milwaukee County ranks #70 of 72 WI counties in health outcomes 
and has 2x the state and national average of chlamydia cases 2,3,4

Figure 3: Cycles 1-3 with dates of implementation and 
associated interventions for STI opt-out screening project.

* implementation of self swab as an option for testing started in cycle 2, as new 

literature showed self swab to be more accurate than urine testing for STIs 11,12 

The opt-out STI screening program identified STI cases in a high-
risk population, highlighting the value of routine screening for 
ages 15-25 in low SES areas. More research needs to be done to 
determine effectiveness of an opt-out STI screening model.

Repeat Cycle 3 to truly assess if posters and tear-
away flyers are helpful
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Figure 6: Positive STI screening percentage split by 
gonorrhea, chlamydia, and syphilis compared to 
negative screening results.

Figure 5: STI screening results from cycles 1-3 based on patient 
demographics of gender and age. STIs screened for include 
gonorrhea, chlamydia, and syphilis

Figure 1: Map of chlamydia, gonorrhea, and syphilis rates in Wisconsin with a red star next to 
Milwaukee County, portraying the disproportionately high STI rates in the county. Images retrieved 
from Sexually Transmitted Infection (STI) Intervention Unit, Bureau of Communicable Diseases, 
Division of Public Health at the Wisconsin Department of Health Services 5

• Ranks #7 among U.S. cities with the highest STI rates, with 
individuals aged 15–24 accounting for >50% of chlamydia cases 4

• Opt-out STI screening: patients notified that they will be screened 
for STIs and may decline testing if desired 9

• Opt-out STI screening has been shown to:

Figure 2: Milwaukee County zip code map by 
socioeconomic status. Image retrieved from 
Health Compass Milwaukee.

• STI rates linked to SES - most 
cases originate from low and 
medium-low SES zip codes in 
Milwaukee county 6

• Zip code significantly affects STI 
rates, especially for adolescents, 
reinforcing cycles of poor health 
and low SES into adulthood 7,8

1. Evaluate the impact of opt-out STI screening model in 
patients ages 15-25 in a medium-low SES area of Milwaukee

2. Increase screening rates and early detection of STIs 
including gonorrhea, chlamydia, and syphilis

3. Determine if an opt-out STI screening model should be the 
new normal for future clinic use

• Studies show opt-out STI screening implementation results in 
decreased prevalence of chlamydia in patients ages 15 to 25 and 
improved cost-effectiveness with just one year of use 10

Normalize STI testing Reduce costs

Improve early  
detection

Encourage open 
conversations

Exclusion criteria: patients with a 
prior STI test within the past year 
were excluded (unless presenting 
with new symptoms or different 
STI testing)

Figure 4: Informational 
poster in clinic exam rooms 
to encourage discussions.

STIs tested for included: 
• Gonorrhea (urine or self swab)
• Chlamydia (urine or self swab)
• Syphilis (blood)
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Expand to different patient panels and/or 
different clinics in low SES areas

*

Increase sample size to analyze more data
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