Patient knowledge of sexually transmitted disease (STD) testing in an urban clinic:
a comparison of patient perceived testing and actual tests performed
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Background Figure 1. Participant Demographics Results
Sexually transmittgd dis.eases.(STDs) are among During SQ1 total visits, 250. patignts completed surveys, of which 214 received testing (85.6%);
’gwtztrgs s\;[vﬁﬁrggn r(;]r;lnn;il??uiﬁ 2?2?)?)?2 ilgfg;fegqged 7 or under f«g: (Yii:8)35-44 n 5 .f;:n.d;:ale L oss thaEﬂ:lcatIOn LeI—I\S’j:Ioma Lahguag? | .Ra.ce | rgftiecﬁ)z[ftgt:lgriuf gfjszelggglrza;r?g those identifying as Black were overrepresented in this study
More than 19 million people are infected with one or Some College = Tech/Associate English  ® Spanish = White = Black ®Hispanic = Multirace = Other compared to the population of Paterson, however, this is consistent with STD clinic patient
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demographics and current STD trends’

Participants who completed the survey in Spanish (20%) were significantly (p=0.034)more likely
to identify having been exposed to an STD as their reason for clinic visit than those who
completed surveys in English

Men were significantly (p=0.039) more likely to state that their partner had requested screening
(17%) than were women (8%)

more STDs every year, half of which are incurable?
In the United States, more than 65 million people
are currently living with an incurable STD#

In a study by Heather Royer®, 40% of women
surveyed inaccurately believed that routine STD
testing includes screening for Gonorrhea,
Chlamydia, Syphilis, Herpes, HIV/AIDS, Human
Papillomavirus (HPV), Hepatitis B, Trichomoniasis
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Participant level of education was inversely proportional to identification of screening as the
reason for clinic visit; participants with a bachelor’s degree or higher (13.0%) were significantly

The CDC currently recommends that “all patients 52% (p=0.005) more likely to attend the clinic for screening, whereas participants with less than a HS
should be informed concerning all the STDs for 239, diploma were significantly (p=0.017) more likely to visit the clinic because of symptoms (37.7%)
which they are being tested and if testing for a 27 % 93%, Only 43.7% of participants surveyed were able to correctly identify their testing status
common STD (e.g. genital herpes) is not being Participants most accurately identified their testing status for Gonorrhea (82.8%)
performed”® Trichomoniasis was the most common STD for which participants did not know that they had
Despite these recommendations and multiple been tested (34.5%); Chlamydia was the most commonly misidentified STD for which participants
campaigns in the United States to encourage STD were not tested but believed that they had been (25.0%)
screening in individuals who are sexually actlve_, no Figure 2. Patient Reported Reason for Visit (n=225) Table 2. Average Number of Correct STD Tests Tes;ung for He(r)pes, HP\_/,_and Hepatitis Bwere n_ot available at the study _S|te, hovyever 11.8%,
Known research has been conducted to determine Id ified bv D hi 6.6%, and 5.7% of participants, respectively, believed that they had received testing
whether patients receiving STD testing actually entitie y vemograpnics
K hich STDs th ' f
now which STDs they are being tested for Wanted to be screened 61.8% Mean (S8D)
max n=
Gender Male 6.92 (1.24) Conclusions
Experiencing symptoms 22.2%
} } = i Female 6.77 (1.44) = Participant level of education was inversely proportional to the percentage of patients who came
Objective =~ Language English 6.88 (1.37) to the clinic to be screened; these findings strongly suggest that individuals with a higher level of
. . . = Partner wanted me to be screened 12.0% Spanish 6.40 (0.91) education are more likely to understand the importance of screening for asymptomatic infections,

To determln_e_vx_/hether patients attep@ng the p Race - supporting the idea that education leads to more preventative behavioral practices
Paterson Division of Health STD clinic could 5 White 7.55 (0.82) . - .

_ , _ - Other 8 5% Black 6.79 (1.43) In contrast to Royer’s study, only 22.2% of patients at the Paterson clinic sought STD screening
acc.urately. |d§qt|fy which STDs they were tested for S ' : : : ' due to presence of symptoms; while the most common response provided (61.8%) was wanting
during their visit o Hlsp.anlc.: 6.77(1.32) to be screened, most (87.8%) of which were in the absence of reported symptoms; this illustrates

Exposed to an STD 7.1% Multiracial 7.00 (0.99) a belief amongst patients that STDs may be present in the absence of symptoms and suggests
Other 7.00 (1.49) effective education of the public regarding the importance of asymptomatic screening for STDs
. Age 17 and under 7.10 (0.88) = Over one-third (34.5%) of participants who were tested for Trichomoniasis were unaware that
Methods Receive treatment 5.8% 16.24 6.75 (1.41) they had been tested, a finding which may present significant economic challenges to currently
batients were recruited by the orincioal investiaator 5 34 7'07 ; '15) limited STD funding as patients who are unaware that they have been tested may unnecessarily
at the end of their visit du)rlin trl?e foupr-week stSd Receive results 4.0% ' ' seek additional testing in the future
o and brovided with J “sent form and n'ny- | | | | 35-44 6.59 (1.52) = One-quarter of participants who received STD testing believed that they had been tested for
period a p ovided With a consent torm a ne " ) 0 0 0 45+ 6.75 (1.61) Chlamydia when they had not, a finding that presents a significant risk to patients in STD testing
item survey; patients were excluded if they had 0% 20% 40% 60% 80% , . . . . " . .
evious| ’ ticinated in the stud Education Level* Less than HS diploma 6.41 (1.46) centers for which patients are only contacted with results if a positive test result is received
Previously participated in Ihe study - . i - = The identification of Herpes as having been the most frequently misidentified STD of which
Consent forms and surveys were provided in Percentage of Participants HS diploma 6.90 (1.12) . . . . .
Enalish and Spanish: Spanish translator r Technical/A ate g 5.86 (133 testing was not provided presents a major public health challenge, as Herpes is one of the most
g’IISbI a tor Spa n|§ h,- P lfn a t'S ito S Were echhicalAssociale degree 86 (1.33) common STDs in the United States#; this factor may be associated with a lack of asymptomatic
Ii\;?ileitsew(;re ﬁitrlictzgeti |cl>lagcgicl)empsleted surveys Some College 6.95 (1.42) screening for Herpes in at-risk populations such as this one, as well as a lack of patient education
in a box to ensure anonymity: surveys were then Bachelor’s Degree or higher 7.39 (1.23) by providers not offgrlng screening; as identified b_y previous sstudles, healthcare providers should
linked to testing data through a number or letter Provider Seen Durin 41 6.92 (1.31 not assume _that pa_tlents l_Jnderstand the STD testllng process . . .
orovided to patients during check-in and listed on Table 1. Patient Identification of Tests Performed Visit 9 .92 (1.31) " Week of patient visit was included to detect any differences in education of patients by providers
oleted sur #2 6.65 (1.47) that may have occurred as a result of the study itself; a significant difference of which was found
g(;tign? riegilcjze\lllegr?arts were reviewed to determine #3 7.07 (1.21) based on week of patient visit, a finding possibly due to the clinic staffs’ belief that a patient
. . tisfaction survey was being conducted
actual STD tests performed during visit i #4 6.55 (1.29) SalsTas . . - .
Al olnic staff direF():tIy Volved witﬁ satient testing Sexually Number of ide(iﬁ;‘frizcc:lﬂt%at l-\lr((a)s'ltekdng\lljvtt?::t Nﬁ-g:eitte:lh:tut - 7,00 (1.41) * The estimates of patient knowledge of STD tests performed during a visit provided here are
and treatment were not involved in data collection Transmitted tients tested | th tested th th ; Week of Visit* | | considered to be conservative estimates based on the following factors:
dwere binded 1o th r s st r Disease (STD) patients teste ey were teste ey were ey were eekK or Visl Week 1 7.19 (1.09) = Patient consent forms provided during clinic registration stated which STD screening tests
2ont;vr$[ eanc!l rei ozseg g]? F;?Ece:i Oantse study, survey (%) (%) (%) Week 2 6.95 (1.35) are offered at the clinic
Descrip,tive statisF.)tics frequgnciesp Pearson’s chi- Week 3 6.76 (1.49) = Participants who explicitly asked which tests were performed during their visit were
square tests, and ANOVA F-test statistics were Gonorrhea 198 82.8 7.2 12.9 Week 4 6.49 (1.35) provided with such information . .
calculated uéin SPSS version 19 _ “Significance p<0.05 = Patients attending STD clinics may be more informed about STD testing procedures than
Seores Were pr%vi ded for each participant's tests to Chlamydia 193 80-3N 19.7 25.0 patients attending a physician’s office for an unrelated concern who are subsequently
determine the agreement between tests believed to Syphilis 191 75.4 24.6 21.1 kot screened for STDs
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