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Abstract

Background: Chlamydia is a leading cause of pelvic inflammatory disease (PID), which can lead to ectopic
pregnancy, chronic pelvic pain, and infertility. Annual Chlamydia screening is recommended for all sexually
active women aged �25 years, yet only about 40% of eligible women are screened each year in the United States.
To promote Chlamydia screening for the prevention of infertility, the Centers for Disease Control and Prevention
(CDC) is developing direct-to-consumer efforts for sexually active young women and key influencers. To inform
this effort, CDC sought to explore girls’=women’s understandings of sexually transmitted disease (STD) and
Chlamydia testing and STD communications and information sources.
Methods: Two waves of one-on-one interviews (n¼ 125) were conducted in 10 metropolitan areas with African
American, Caucasian, and Latina females, aged 15–25 years.
Results: Most participants were not knowledgeable about Chlamydia or its screening; their discussions about it
suggested low levels of perceived susceptibility or relevance to Chlamydia and screening. STDs are rarely dis-
cussed in home or social settings or with partners or close friends; yet young women may turn to interpersonal
sources if concerned about an STD. Providers are the primary and preferred source of STD information for girls
and women, although missed opportunities for engaging young women in STD=sexual health discussions were
identified in clinical and other settings.
Conclusions: Providers, family members, friends, and partners may serve as important intermediaries for
reaching young women and encouraging STD=Chlamydia screening. Resources are identified that could be lev-
eraged and=or developed to facilitate such interactions.

Introduction

Chlamydia trachomatis infections are the most com-
monly reported notifiable diseases in the United States,

with more than 1.2 million cases reported in 2008, the heaviest
burden of which was among 15–24-year-old females.1 Chla-
mydia is a leading cause of pelvic inflammatory disease (PID),
which can lead to ectopic pregnancy, chronic pelvic pain, and
infertility.2 Estimates suggest that Chlamydia infection devel-
ops into PID in up to 40% of untreated women2 and that
approximately 10% of women with PID become infertile.3 As
Chlamydia infection is asymptomatic in about 75% of women,
most of those infected are unaware of their infection and do
not seek testing or treatment.

The U.S. Centers for Disease Control and Prevention (CDC)
recommends annual screening of all sexually active women
< age 26.4 Chlamydia screening programs for women have
demonstrated success in reducing the incidence of PID by as
much as 60% in certain settings, yet only about 40% of eligible
young women are screened annually in commercial care set-
tings, with higher rates in Medicaid settings and among older
segments of these women (21–24 year-olds compared to 16–20
year-olds). Systems-level and provider-level barriers must be
addressed to improve these rates,7 and challenges have also
been identified at the consumer level.8,9

CDC is undertaking a number of efforts to promote Chla-
mydia screening in the United States, one of which involves
direct-to-consumer efforts for 15–25 year-old sexually active

1Centers for Disease Control and Prevention, Division of STD Prevention, Atlanta, Georgia.
2Academy for Educational Development, Center for Health Communication, Washington, District of Columbia.
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women and key influencers. To inform this effort, CDC con-
ducted a review of the literature and gap analysis in 2007. The
review uncovered a clear need to destigmatize Chlamydia
screening and raise awareness among at-risk populations, yet
there was a dearth of information about the potential role of
key influencers in facilitating screening. To fill this gap in the
literature and identify potential points of influence, we con-
ducted a qualitative study to explore the target audience’s
communication with providers, parents, peers, and partners.
Guiding research questions were: What is the scope and fre-
quency of women’s conversations about sexually transmitted
disease (STD) testing with providers, family, friends, and
partners? To whom would young women go if they were
concerned about an STD? How would they react if a friend or
partner wanted to seek testing? What could facilitate discus-
sions about STD testing? To contextualize these findings, we
first sought to explore young women’s knowledge, attitudes,
and information sources about STDs and Chlamydia testing.

Materials and Methods

Two waves of individual ethnographic interviews were
conducted, in which participant responses guided the con-
versations based on a loosely structured guide. (Ethnographic
research is a qualitative, descriptive research method used to
gather empirical data on human culture and behavior.) This
approach enabled detailed accounts=discussion from each
participant in a private, conversational format. Wave I was
conducted by phone to allow participant anonymity and ex-
plore the topics of Chlamydia and STD testing knowledge,
beliefs, perceived benefits=barriers, information sources, and
communication. Hypothetical scenarios [e.g., What would
you say if a (partner=close friend) wanted to seek STD test-
ing?] were used to gain additional insight into interpersonal
communications and social norms. Based on these findings,
topics were narrowed during wave II, which used in-person
interviews to delve deeper into Chlamydia knowledge and
personal scenarios (e.g., What would you do if you were
personally concerned that you might have an STD?) using
hands-on exercises. Card sorting exercises, in which partici-
pants were given STD-labeled cards to organize, were used to
help participants classify and explain their knowledge of
Chlamydia and STD testing. Projection exercises, in which
visual images were used to elicit participant feedback on
hypothetical interactions, were employed to explore sensitive
topics without asking personal information. Visual images
depicted familiar relationships [e.g., a young woman with
her friend(s), mother, boyfriend, or provider], and settings
[e.g., school, party, library]. Given the ethnographic nature of
this research, not all questions were asked of all participants.

Interview guides were reviewed by CDC experts and
pretested with three people. Interviews were conducted by
experienced female interviewers, matched to participant
race=ethnicity. Interviewers participated in a 6-hour training
session before this study to familiarize themselves with the
project, research guide, and ethnographic process; to ac-
knowledge and discuss preexisting personal beliefs and as-
sumptions; and to conduct mock interviews.

A mixture of African American, Caucasian, and Latina fe-
males, both in school and working, were recruited through
professional market research firms’ existing panels and out-
reach (community message boards, newspapers, Internet, and

schools). We used nonprobability sampling and oversampled
15–17-year-old segments. Eligible females had to be fluent
in English and report either having had sexual intercourse or
having sought reproductive health services (e.g., birth control=
pelvic examination=Pap test) in the past. We sought a mixture
of young women across socioeconomic levels and targeted
races=ethnicities. Socioeconomic levels were defined by
household income (half above and half below median income
for each location) and occupation=education levels. For
wave I, we also sought a mix of geographic areas (Northeast,
Southeast, Midwest, Southwest, and Northwest). Verbal con-
sent was obtained from adult participants (18–25 years), and
parental consent and minor assent were obtained for minors
(15–17 years) during the screening process.

Each interview lasted about 60 minutes and was recorded
and transcribed. Three trained coders independently ana-
lyzed the data using NVivo2 software. A general list of
codes=themes was developed based on the literature review
and research questions; it was further refined based on a
preliminary review of one common transcript by all coders.
Coding began once 90% agreement was reached among
coders. A team of six researchers analyzed the data to identify
themes, with a minimum of two people analyzing each re-
search question. Analysis was finalized once consensus was
reached among data analysts.

This research was approved by CDC’s Human Subjects
Review Board (protocol 5257) and conducted through a con-
tract with the Academy for Educational Development (AED).

Results

For wave I, a total of 80 interviews were conducted in fall
2007=winter 2008 in 10 geographically dispersed metropoli-
tan areas of the United States. An additional 45 in-person
interviews were conducted in May 2008 (wave II) in Dallas,
Texas, and Chicago, Illinois. Participant demographics are
presented in Table 1 by age and race=ethnicity. A total of 26
(21%) women mentioned having a child of their own, al-
though participants were not specifically asked. To protect the
privacy of human subjects, participants were not asked about
their personal experience with STD testing; nonetheless, 45
(36%) women, frequently adult participants, spontaneously
reported that they or a friend had had an STD test in the past.

Table 1. Participant Distribution

by Age and Race=Ethnicity

Wave Ia

(n¼ 80)
Wave IIb

(n¼ 45)
Total

(n¼ 125)

Age (years)
15–17 43 25 68
18–25 37 20 57

Race=ethnic distribution
African American 28 15 43
Caucasian 25 15 40
Latina 27 15 42

aWave I interviews were distributed across the following 10
metropolitan areas (approximately 8 per location): Atlanta, GA; Akron,
OH; Corpus Christi, TX; Detroit, MI; Houston, TX; Massapequa, NY;
Orlando, FL; Philadelphia, PA; Portland, OR; San Francisco, CA.

bWave II interviews were held in Chicago, IL (n¼ 20) and Dallas,
TX (n¼ 25).
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Unless otherwise noted, findings from waves I and II are re-
ported together. Where possible and appropriate, results are
reported quantitatively; however, the ethnographic nature of
these discussions did not often allow for such reports.

Knowledge, attitudes, beliefs, and information sources

Interviews explored participants’ Chlamydia knowledge
and beliefs about STD testing and STD information sources.
Results are summarized below; representative quotes are
shown in Table 2.

Chlamydia knowledge

Less than one fifth of respondents (23 of 125) were able to
cite information about Chlamydia beyond that it was a curable
STD. Informed respondents were more likely to have reported
having a child of their own or having had a personal experi-
ence (self or friend) with STDs in the past. The majority of
young women were unaware of the asymptomatic nature of
Chlamydia infection and its potential to cause infertility, did not
know how common it was, and did not think others like them
knew much about it either. Some assumed Chlamydia infection
was uncommon because they had not heard much about it.

Beliefs about Chlamydia and STD testing

Twenty percent (25 of 125) of participants believed that one
test—in many cases, the Pap test—screened for all STDs.
None of the interviewees were aware of a urine test for
Chlamydia. The vast majority of respondents were also un-
aware of an annual recommendation for Chlamydia screening,
although some respondents guessed that it should be con-
ducted as frequently as monthly. No respondent stated that
screening was needed less frequently than once a year. Re-
spondents in wave I were asked who needs testing for STDs;
two responses emerged most frequently, with over half of
respondents reporting that either everyone who is sexually
active or people with multiple partners (‘‘who are promiscu-
ous’’) should be tested. Other common responses included
people who do not use protection and people in their teens to
early 20s.

STD information sources

Participants in wave I mentioned passively receiving STD
information during a health visit, through conversations with
their provider or pamphlets. High school was also noted
as a source, although about a third of those respondents

Table 2. Chlamydia and Sexually Transmitted Disease Testing:

Knowledge, Attitudes, Beliefs, and Information Sources

Sample quotes

Chlamydia knowledge Actually [I don’t know] that much about Chlamydia. I’m pretty sure you can
just take an antibiotic or something and it goes away, but I really don’t know
that much. —Caucasian, 15–17 yearsa

I think STD but I think it’s curable, so I separate it out from something like herpes,
where I know there’s no cure for it. I know for women, one of my very best
friends had Chlamydia when we were in college, and it was detectable. —African
American, 18–25 yearsa

I just think of an STD in general, something negative. I really don’t know too
much about it. I don’t want that disease. —Latina, 18–25 years

STD testing knowledge and beliefs
How STD testing is done STDs are tested with a Pap smear, but I think they can test HIV by taking

a swab inside your cheek, or a blood test. —Latina, 18–25 years
When I go and get a routine checkup, they’re not taking any blood or anything so

I would assume that’s something that they could tell by the Pap smear or just
maybe how ever they’re doing the Pap smear. —African American, 18–25 yearsa

Who should be tested Anyone that is sexually active [should be tested]. I mean the ones that
participated in it more, like who do it more. Multiple sex partners and same
partner, because she doesn’t know exactly how the other person is. Test
them. —Caucasian, 15–17 years

People who do it a lot. Or a lot of different people and they don’t use
protection. —Latina, 18–25 years

Frequency of needed STD testing People who are more promiscuous should probably be more concerned. If you
are a single person and you don’t jump around a lot, if you get tested
once or twice, maybe once a year to make sure, that would be okay. But if
you jump around a lot and sleep with different people, I would probably
get tested all the time. —Caucasian, 15–17 years

Maybe [girls should be tested] every couple months because some girls my age
are more sexually active and have more sex partners, so I think they should
get tests every two to three months. —Latina, 15–17 yearsa

STD information sources When I was in high school I talked about [STDs] in my health class. —African
American, 18–25 years

I remember seeing a couple shows where they had information, health
information, like Oprah. I remember Oprah having one. Oh, and Tyra Banks,
she had one, too. Yeah, I guess some shows do health stuff. —Latina, 18–25 years

aParticipant reported having had a personal experience (self or friend) with STDs in the past.
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acknowledged that these classes did not provide helpful in-
formation or were not taken seriously. Few respondents
mentioned their friends (11%) or the media (15%) as sources of
sex and STD information. Among media sources, magazines
(33%), TV (58%), and the Internet (42%) were the most com-
monly cited. Latinas mentioned their friends as information
sources more frequently than other racial=ethnic groups; they
also reported more interest in using media sources, such as
magazines, to receive sex and STD information. In contrast,
Caucasians more frequently mentioned family members as
STD information sources.

STD communication

Wave I explored young women’s actual STD testing com-
munication practices with key influencers. Wave II probed
further (when relevant) into the nature of these interactions
through hypothetical scenarios. Representative quotes are
presented in Table 3.

Communication with healthcare providers

The majority (72%) of respondents asked in wave I reported
speaking with their healthcare provider about STDs in at least

Table 3. Sexually Transmitted Disease Testing Communication Practices with Key Influencers

Sample quotes

Communication with provider When I told her that I was dating someone for a little [while], she asked me if
I used condoms. I told her no, then she kind of talked about that for a little bit.
But, I never really brought it up or tried to engage in the conversation.
—Caucasian, 15–17 yearsa

Briefly. They ask you immediately after they sit you down in the chair, literally after
they ask you when’s your last menstrual period, they’ll say, ‘‘Are you having
unprotected sex?’’ If you say yes or if you say no, I think they just kind of leave it
at that. I don’t really recall anybody saying these are the outcomes if you do
that or anything like that. —African American, 18–25 yearsa

I guess I was a little uncomfortable because it is a man, and I guess I feel more
comfortable discussing that type of thing with a woman. . . . —Latina, 18–25 yearsa

Communication with friends Relationships we talk about more than sex or STDs, because it’s just something
that we’d rather not talk about, unless we’re having problems, then we’ll talk
about sex. Usually, we just talk about relationships with our significant
others. —African American, 18–25 years

I think it’s more about sex. Like really, the STDs that’s really not something that
comes across what we’re talking about. So you either hear about it. It’s pretty
much when you hear something somebody got something, that’s when you talk
about it. I think sex is more of a topic than STDs. —Latina, 15–17 years

. . .they’re not going to talk about it [STDs]. They don’t want nobody to think they
have it. —African American, 15–17 years

Communication with partner I told my boyfriend I wanted to get tested. He was supportive. He said, ‘‘Oh,
that’s good. Tell me what the results are.’’ That was it. Right after that, I told
him he needed to get tested for STDs, too. —African American, 15–17 yearsa

Last year or it was the year before, I was in a relationship and I just told him, ‘‘I just
got my test.’’ I don’t remember the exact conversation, it was just something along
the lines like, ‘I’m getting tested,’’ or ‘‘I already got tested.’’ It was something like
that. It wasn’t a big deal. He was just like, ‘‘Okay,’’ and then I told him the results
were negative. —Caucasian, 18–25 yearsa

I don’t think anything could make it easy. Even with the relationship that we have,
it’s still a little iffy. Well, for me to come. . .‘‘well, okay. I am going to be tested for
STDs.’’ I don’t want him to think, all right well there is a reason I am going because
I’ve been sleeping around, or I think that you’re sleeping around or anything like
that. —Latina, 18–25 yearsa

Communication with family Because [my mom and I] really do have a good bond. Sometimes, we fight, but I
know I can actually go to her about anything. She will tell me the straight up truth.
She’ll just tell me the truth, she won’t sugarcoat it. She’ll be like, ‘‘This is this, that’s
that.’’ —African American, 18–25 years

Basically, [my mom] just tells me not to [have sex]. She says, ‘‘Don’t do it,’’ but if I ask
her questions, she’ll explain stuff to me. Like stuff that I’m confused about, or if I
hear something and I don’t know really what it is, I’ll ask my mom. —Caucasian,
15–17 years

. . .growing up, I didn’t know anything about STDs, pregnancy, or just how you got
that, and I think it’s because I grew up in a family that was Catholic, they were
very hush-hush, no sex, it’s wrong, it’s awful. . . . —Latina, 18–25 years

aParticipant reported having had a personal experience (self or friend) with STDs in the past.
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one previous visit. Male gender was the most frequently cited
barrier to provider discussions. Other barriers included feel-
ing rushed during office visits, mothers being present, and
fear that the provider would tell her parents. A few young
women said they were given STD pamphlets instead of hav-
ing a conversation during their visit, and others reported
never having discussed the topic with a provider. Latina and
Caucasian respondents were more likely to report never
having talked with a provider about STDs compared with
African Americans. Several women (7 of 80) reported being
offered STD testing by their provider and declining because
they did not feel they needed it.

Communication with family members

Less than a third of participants in wave I reported dis-
cussing sex or STDs with parents (17 of 80) or other family
members, such as sisters (5 of 80). Of those referring to dis-
cussions with parents, nearly all (94%) mentioned speaking
with their mothers. Some participants in wave II, most nota-
bly Latinas in Dallas, mentioned that they were unlikely to
discuss sex=STDs with their family because their religion
prohibits sex before marriage, and raising the topic would
imply that they were having sex.

Communication with friends

A small portion of young women (9%) mentioned that they
would not want to talk about STDs, even with their closest
friends (3%). Overall, however, participants said they would
be comfortable talking about STDs with their friends, although
most said the topic was rarely discussed. Whereas sex-related
conversations were common among friends, these conversa-
tions tended to focus on relationship issues or sexual activity in
general. STDs were described as ‘‘something that we’d rather
not talk about, unless we’re having problems.’’ If STDs came
up in conversation, it would likely take place among closest
friends or in the context of gossip about someone else.

Communication with sex partners

STDs did not emerge as a topic typically discussed between
partners. Among wave I participants who had reported being
tested for STDs in the past (23 of 80), about a quarter (6 of 23)
said they had spoken with their partners about it beforehand.
Many of these young women also reported that the end result
was ultimately positive, with their partners supporting them
and seeking testing with them.

Hypothetical scenarios

If personally concerned about an STD. Respondents in
wave I were asked where or to whom they would turn if they
had a question about sex or STDs. Most indicated they would
consult their doctor first. Overall, a majority of interviewees
reported they would feel comfortable discussing sex=STDs
with their providers. Some respondents also mentioned that
they would consult family members (15%) or the Internet
(14%). Friends or teachers were not generally mentioned as
knowledgeable or approachable sources. Compared with
Caucasian and African American respondents, Latinas were
less likely to feel comfortable talking with providers and more
likely to say they would consult the Internet over family.
These findings were supported by wave II, when participants

were asked what they would do if personally concerned about
an STD. The majority (64%) reported they would consult a
doctor; others (22%) said they would consult a friend or
family member before seeking testing. Younger participants
were more likely to report that they would talk to someone
before seeking testing; often, these participants also men-
tioned having a close relationship with that relative or friend.

When probed during wave I, almost half of participants
(36 of 80), with the exception of younger Latinas, said they
would likely tell a partner before seeking testing, although it
might be uncomfortable. Most believed their sex partner
would react positively, seeking testing with them. Those who
were unsure if they would discuss testing with their partner
explained that it would depend on their partner=relationship.
Respondents were less likely to tell a partner if they were not
in a long-term relationship. Expected partner reactions of
suspicion, accusation, or insult (from inadvertently implying
partner distrust) were also identified as barriers to such dis-
cussions. Two participants said they would not care about
their partner’s reaction.

Across both waves, participants said they would be con-
cerned about peers or parents finding out they got tested for
STDs because of stigmatization and the desire for parents not
to know they are sexually active, respectively. When probed,
however, none said their partners or close friends would
disapprove of them getting tested.

If a friend got tested. Wave I interviewees were asked
how they would respond if a friend told her she was getting
tested for STDs. Overall, participants, particularly those who
were tested for STDs in the past, said they would be sup-
portive and proud of their friend’s decision, which demon-
strated maturity and responsibility. However, reactions of
concern or surprise were not uncommon. These participants
tended to be younger and to suggest that testing would imply
that their friend had been irresponsible.

Having been tested myself, I’d probably say, ‘‘Good, great.’’ I
mean, thank God you are being responsible because we all
have our moments where we are either weak or just stupid,
and we think to ourselves later on, ‘‘Well gosh, I hope I was
protected or I trusted that person and now I don’t know if I
can.’’—Latina, 18–25 years

Participants were also asked how they would respond to a
friend’s test results, if confided in. Respondents generally said
they would be supportive of her whether she tested positive
or negative. Many also said they would advise her to take
precautions in the future. A few (4%, 3 of 80) said they would
think negatively about their friend if she received a positive
result, and responses sometimes suggested judgment and
disappointment:

I would still be friends with her. I’d be disappointed, but stuff
happens. She should have been more careful, but I wouldn’t let
it ruin our friendship if we were good friends. —Latina, 18–25
years

If a sex partner wanted to get tested. Overall, respon-
dents in wave I said they would be supportive of their part-
ner’s decision if she or he wanted to be tested for STDs.
Almost half (46%) said they would go with their partner for
support or testing. Some expressed questioning or suspicious
reactions, however, saying they would want to know why
their partner wanted to get tested and wonder if she or he had
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been unfaithful, although they would ultimately support the
partner.

Probably my initial thought would be, ‘‘Why? Are you sleep-
ing around or something? Is there something I should know
about?’’ Then I’d probably think if they’re getting tested, I
should probably get tested, too, just in case.—Caucasian, 15–17
years

I would react in a good way because he’s shown that he
cares and wants to know.—African American, 15–17 years

Potential role of communication in facilitating
STD testing behaviors

Participants were asked to provide suggestions for in-
creasing communication about STDs and STD testing and for
promoting testing behavior. Table 4 presents a summary of
identified facilitators. Suggestions for making it easier to talk
with a healthcare provider included the following: if the
provider raised the topic; having a female provider; having a
trusted, established relationship with the provider; having a
nice, understanding provider with a positive demeanor; and
having private (alone) time with the provider that is not ru-
shed, in which the patient could be assured of confidentiality.
Finally, respondents said that if Chlamydia testing were rou-
tine, they would feel less stigmatized or insulted by a doctor’s
recommendation to get screened.

Some participants were asked what, if anything, could fa-
cilitate a conversation about STD testing with their partner.
Responses ranged from those who did not feel they needed
any help talking to their partner to those who did not feel
anything could help start the conversation short of him
bringing it up. Among the specific suggestions offered were
videos on YouTube, television commercials, and popular
television programming to model the behavior and offer tips
for approaching the discussion.

Increased STD-related communication and information in
the community and media were noted as factors that would
make both testing and talking about it with friends=family
easier and more acceptable. Younger participants also sug-
gested that communication among family and friends would
facilitate testing.

Discussion

The purpose of this research was to explore sexually active
young women’s understanding of Chlamydia, STD commu-
nication, and information sources to identify potential points
of influence for promoting routine Chlamydia screening. We
found that most young women are not knowledgeable about
Chlamydia, and many do not distinguish between screening
for Chlamydia and screening for other, less prevalent STDs.
These findings are representative of the generally low levels of
chlamydia knowledge in the United States and abroad,10–13

underscoring the importance of raising basic awareness in
order to promote screening uptake and acceptability.8

Young women’s discussions suggested they have low levels
of perceived susceptibility to STDs. Participants commonly
stated that STD testing is for people with multiple partners or
who are promiscuous. Although most participants guessed
that people should be screened for Chlamydia at least annually,
they did not seem to perceive this recommendation as relevant
to themselves. Only about half mentioned ever being tested for
STDs or knowing a friend who had. This is disconcerting, given

the multiplicity and typically short duration of many young
women’s sexual partnerships and the inconsistency of condom
use within them.14,15 Indeed, other studies have suggested that
public perceptions of STD risk=vulnerability do not reflect their
actual risk=reported behavior.8,10,16

Importantly, these findings also indicate that stigma and
misunderstandings about STD testing continue to prevail.17

Although most respondents claimed they would support
their friend or partner if she or he were to seek testing, their
reactions sometimes revealed judgment and implied that
testing was associated with irresponsible or unfaithful be-
havior rather than routine, caring, or responsible behavior.
Previous findings also suggest that screening is not perceived
as a routine health practice18 and may carry moral connota-
tions.8 This highlights the need to normalize and routinize
Chlamydia screening to increase public acceptability.19,20

Missed opportunities for reaching young women with
meaningful STD information were uncovered in clinical and
school settings, as well as in their home and social envi-
ronments. As many as 28% of participants asked had never
discussed STDs with a healthcare provider, even though
providers were identified as both a primary and preferred
source of STD information. Although many reported learning
about STDs in school, few recalled learning substantive in-
formation. Despite the pervasiveness of sex in the media,21

young women continue to receive little STD or sexual health
information on television or in magazines. Whereas sex and
sex-related gossip are common topics of conversation among
peers, STDs are not. STDs are rarely discussed with partners
or among close friends. In light of young women’s associa-
tions of STD testing with shame, embarrassment, and fear of
peer stigma or gossip (identified here and elsewhere),8,22 this
is perhaps not surprising.

Although young women may feel more comfortable with
female providers, all clinicians can create a comfortable en-
vironment for their patients. Clinical practice tools and re-
sources are available to help providers engage in sensitive,
empathic, and nonjudgmental discussions with adolescent
and young adult patients23 and to ensure that parents allow
them the privacy to have such discussions with minors.24 An
effective campaign will need to engage providers as key
intermediaries,8 expanding the repertoire and marketing of
support resources to ensure that Chlamydia screening takes
place once young women seek routine health services.

Mothers, sisters, close friends, and partners could also serve
as important information sources and promoters of Chlamydia
screening if they are provided with appropriate tools to do so.
This study suggests that some girls may seek the support of
mothers or sisters if they are concerned about an STD or before
seeking testing. This may be particularly true for younger girls
with close relationships with their mothers.25,26 Importantly,
many of the girls who reported having sought testing in the
past also reported having talked about it first with their part-
ner, if they had one at the time. Several factors may influence
whether a young woman decides to have this discussion with
her partner, such as relationship length and level of commit-
ment, self-confidence, and expected partner reactions. Similar
factors have been identified in disclosure studies with STD-
infected persons27,28 and should be considered if sex partners
are targeted as intermediaries for a campaign. Young women
may be encouraged to know that sex partners tend to react
positively to their girlfriend’s desire to get tested, often sup-
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Table 4. Facilitators for Sexually Transmitted Disease Communication and Testing

Facilitator Sample quote

Patient-provider
communication

Provider qualities
Nonjudgmental

and supportive

It is [good when] the people are very open and nice, understandable,
and yeah, it’s just like you walk in and they greet you like it’s okay
to be there. You don’t feel like ashamed or anything. —Hispanic,
18–25 years

Make me want to be there. Make me feel good about getting
tested. . . .That no matter what the results are, know that you’re
okay. —African American, 15–17 years

Familiarity Someone reliable.. . .If you go to your own doctor, they are going to
do a good job. I know my doctor is a good doctor.. . . —Caucasian,
15–17 yearsa

Female Right now, my doctor is a man. I would need to find a woman doctor,
or a woman nurse, or a woman in a clinic. I would feel more
comfortable opening up to a woman, than a man. —Latina, 15–17 years

Routine screening If they were doing like a blood test or something, then I’d say, why? Do
you think I have something? But if it was a routine thing, then I would
be fine with it. —African American, 18–25 years

Provider-initiated
discussion

Maybe if the healthcare provider initiated the conversation instead of waiting
around for you to say something. If they say, ‘‘When’s the last time you’ve
been tested?’’ or ‘‘Have you been tested?’’ or ‘‘Do you have any questions
about being tested?’’ or ‘‘Do you need to know where you can go to get
tested?’’ If they initiate the conversation, I think that would be great.
—African American, 18–25 years

Clinical setting
characteristics

Time (not rushed) Sometimes I feel that they rush just to get the exam done, and then they are,
like, out the door, you might feel like they don’t even have time to talk.
That could make it uncomfortable, and you don’t want to bring it up
because you feel like they don’t have time. —Caucasian, 18–25 years

Privacy Most of the places like Planned Parenthood or my health department that
I go to. . .it is not around any shopping stores or it is not near the mall or
anything of that sort. —African American, 15–17 years

Confidentiality It’s all the feeling that it’s confidential. I could see how someone could think
Planned Parenthood is more comfortable than going to her doctor, because
these people don’t know you, and if you have any questions you can ask
them and not feel stupid. —Caucasian, 18–25 yearsa

Partner
discussions

Conversation tips
(via print, online,
TV ad)

Tips, that’d be good. Maybe people who have already done it. You can check
it out on YouTube actually. Like Google STD and help, something will
definitely show up, they’ll find something. —African American, 18–25 years

Modeled conversations
in the media

(TV ad=show)

It would probably be easier if it was on TV. And be ‘‘Hey, we should do that
too.’’ ’Cause somebody led by example. —African American, 15–17 years

Partner-initiated
discussion

I don’t think anything could make it easy. The only thing that would make
it easier would be if he was to bring it up first. —Latina, 18–25 years

Media=parents=
friends=family

Increased
communication
in the community

I would say probably getting more information about it, talking about it
would make it easier. —African American, 18–25 yearsb

Increased
communication
in the media

I think the media should be more open about being tested. I think a lot of
people are afraid to get tested simply because the way the society will
judge them. If society shows that it is acceptable to get tested, then
people won’t be as afraid to be tested. —Caucasian, 15–17 years

Normalize
conversations

Make testing more
acceptable

aParticipant reported having had a personal experience (self or friend) with STDs in the past.
bParticipant reported having a child of her own.
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porting them by seeking testing too. Modeling these discus-
sions and offering tips for starting conversations may help
some young women. Verbal, written, or audiovisual materials
may also help promote such discussions.

This study suggests that certain segments of the population
may be less easily reached through interpersonal inter-
mediaries, such as family, providers, or partners. Because of
cultural and religious taboos, Latinas may be less likely to
broach a subject, such as sex=STDs.29 This may also be true for
young women of other races=ethnicities30 and those who are
more religious or hold more conservative sexual attitudes.31

Anonymous, private channels (e.g., Internet and magazines) or
friends may be more effective in reaching these women. In fact,
the Internet may serve as an important source for young
women of all demographic segments. Given the Internet’s
prominence in the lives of adolescents and young women to-
day,32 no direct-to-consumer effort can afford to overlook it.
Resources identified by participants in this study can be de-
veloped and made available online to encourage STD com-
munication between women and their providers, family,
friends, and partners.

Limitations

This study did not aim to involve a statistically representative
sample, and the results cannot be generalized to all young
women. Given that the young women self-selected to participate
in a study about STD testing, they may reflect a group that is
more knowledgeable about or willing to discuss sexual health
and STDs than the general population. Finally, young women’s
STD-related awareness, attitudes, and communications may
vary based on factors that were not specifically assessed here,
such as history of STD (self=other), STD testing, and pregnancy.
These may be important factors for audience segmentation.
Despite these limitations, this research offers useful directions
for the development of a direct-to-consumer effort for young
women and their influencers.

Conclusions

Study findings highlight the need for a screening campaign
to not only raise awareness of routine Chlamydia screening
and destigmatize it but also to make it personally relevant to
sexually active young women in the general population.
Messages should reach audiences both when they are and are
not actively seeking STD information, through mass media
and interpersonal channels. Providers, family members,
peers, and partners may serve as important intermediaries for
promoting Chlamydia screening among young women. Ma-
terials and resources can be developed to facilitate these
conversations. Increasing the visibility and profile of STDs in
the community and in the popular media may also help fa-
cilitate these discussions and normalize testing. Finally, given
the stigma and cultural values that may prevent some young
women with STD concerns from turning to interpersonal
channels; it will be important to make Chlamydia information,
as well as a choice of easy and confidential testing options,
accessible through private, anonymous channels.

Acknowledgments

We thank Jim Bender, Elyse Levine, and Derek Inokuchi for
their strategic guidance and research analysis. We are grateful
to them for their contributions.

Disclosure Statement

The authors have no conflicts of interest to report.

References

1. Centers for Disease Control and Prevention. Sexually
transmitted disease surveillance, 2008. Atlanta, GA: U.S.
Department of Health and Human Services, 2009.

2. CDC. Chlamydia fact sheet. Modified November 18, 2009.
Available at www.cdc.gov=std=chlamydia=STDFact-chlamydia
.htm

3. CDC. Pelvic inflammatory disease: CDC fact sheet. Modified
April 17, 2008. Available at www.cdc.gov=std=PID=
STDFact-PID.htm

4. CDC. Sexually transmitted diseases treatment guidelines,
2006. MMWR 2006: 55(RR-11): 1–94.

5. Scholes D, Stergachis A, Heidrich FE, Andrilla H, Holmes
KK, Stamm WE. Prevention of pelvic inflammatory disease
by screening for cervical chlamydial infection. N Engl J Med
1996;34:1362–1366.

6. National Committee for Quality Assurance (NCQA). The
state of healthcare quality 2009. Available at www.ncqa.org=
Portals=0=Newsroom=SOHC=SOHC_2009.pdf

7. Chorba T, Scholes D, Bluespruce J, Operskalski BH, Irwin K.
Sexually transmitted diseases and managed care: An inquiry
and review of issues affecting service delivery. Am J Med
Qual 2004;19:145–156.

8. Pavlin NL, Gunn JM, Parker R, Fairley CK, Hocking J. Im-
plementing Chlamydia screening: What do women think?
A systematic review of the literature. BMC Public Health
2006;6:221.

9. CDC. Summary of a review of the literature: Programs
to promote Chlamydia screening, April 2007. Academy for
Educational Development. Available at www.cdc.gov=
std=HealthComm=chlamydiaLitReview2008.pdf

10. Greaves A, Lonsdale S, Whinney S, Hood E, Mossop H, Olo-
wokure B. University undergraduates’ knowledge of Chlamydia
screening services and Chlamydia infection following the intro-
duction of a National Chlamydia Screening Programme. Eur J
Contraception Reprod Health Care 2009;14:61–68.

11. Australian Institute of Health and Welfare. Australia’s
young people: Their health and wellbeing 2003. Available at
www.aihw.gov.au=publications=phe=ayp03=ayp03.pdf

12. Griesinger G, Gille G, Klapp C, con Otte S, Diedrich K. Sexual
behavior and Chlamydia trachomatis infections in German
female urban adolescents, 2004. Clin Microbio Infection 2006;
13:436–439.

13. Nsuami M, Sanders LS, Taylor SN. Sexually transmitted
disease knowledge and infections with Chlamydia and gon-
orrhea among high school students (Abstract P108). Pre-
sented at the National STD Prevention Conference, Chicago,
IL, March 10–13, 2008.

14. Foulkes HB, Pettigrew MM, Livingston KA, Niccolai LM.
Comparison of sexual partnership characteristics and asso-
ciations with inconsistent condom use among a sample of
adolescents and adult women diagnosed with chlamydia
trachomatis. J Womens Health 2009;18:393–399.

15. Castora M. An assessment of university students’ knowl-
edge, attitudes, and behaviors toward sex. University of
Central Florida Undergraduate Res J 2005;1:28–37.

16. Kaiser Health News. Attitudes toward safe sex do not match
behavior among U.S. adults, survey shows. April 7, 2004.
Available at www.kaiserhealthnews.org=Daily-Reports=
2004=April=07=dr00023083.aspx

1830 FRIEDMAN AND BLOODGOOD



17. Barth KR, Cook RL, Downs JS, Switzer GE, Fischhoff B. Social
stigma and negative consequences: Factors that influence
college students’ decisions to seek testing for sexually trans-
mitted infections. J Am Coll Health 2002;50:153–159.

18. Balfe M, Brugha R. What prompts young adults in Ireland to
attend health services for STI testing? BMC Public Health
2009;9:311.

19. Pavlin NL, Parker R, Fairley CK, Gunn JM, Hocking J. Take
the sex out of STI screening! Views of young women on
implementing Chlamydia screening in general practice. BMC
Infect Dis 2008;8:62.

20. Rose SB, Smith MC, Lawton BA. ‘‘If everyone does it, it’s not
a big deal.’’ Young people talk about Chlamydia testing. NZ
Med J 2008;121:33–42.

21. Henry J. Kaiser Family Foundation. Sex on TV 2005: A
Kaiser Family Foundation Report. Menlo Park, CA, 2005.

22. Fortenberry JD, McFarlane M, Bleakley A, et al. Relation-
ships of stigma and shame to gonorrhea and HIV screening.
Am J Public Health 2002;92:378–381.

23. Association of Reproductive Health Professionals. Com-
municating with patients: A quick reference guide for cli-
nicians, 2003. Available at www.arhp.org=uploadDocs=
QRGcommunicating.pdf

24. National Chlamydia Coalition. Chlamydia and STD resources
for healthcare providers. Available at www.prevent
.org=images=stories=NCC=chlamydia%20and%20std% 20
resources% 20for%20healthcare%20providers_final%20
with%20bookmarks.pdf#page¼7

25. Jaccard J, Dittus PJ, Gordon VV. Parent-teen communication
about premarital sex: Factors associated with the extent of
communication. J Adolesc Res 2000;15:187–208.

26. Wilson EK, Dalberth BT, Koo HP, Gard JC. Parents’ per-
spectives on talking to preteenage children about sex. Per-
spect Sex Reprod Health 2010;42:56–63.

27. Bickford J, Barton SE, Mandalia S. Chronic genital herpes
and disclosure: The influence of stigma. Int J STD AIDS 2007;
18:589–592.

28. Scrivener L, Green J, Hetherton J, Brook G. Disclosure of
anogenital warts to sexual partners. Sex Transm Infect
2008;84:179–182.

29. Zambrana RE, Cornelius LJ, Boykin SS, Lopez DS. Latinas
and HIV=AIDS risk factors: implications for harm reduction
strategies. Am J Public Health 2004;94:1152–1158.

30. Meneses LM, Orrell-Valente JK, Guendelman SR, Oman D,
Irwin CE Jr. Racial=ethnic differences in mother-daughter
communication about sex. J Adolesc Health 2006;39:128–
131.

31. Lefkowitz ES, Boone TL, Shearer CL. Communication with
best friends about sex-related topics during emerging adult-
hood. J Youth Adolesc, 2004;33:339–351.

32. Pew Internet Research & American Life Project. Generations
online in 2009. Available at www.pewinternet.org=Reports=
2009=Generations-Online-in-2009.aspx

Address correspondence to:
Allison L. Friedman, M.S.

Centers for Disease Control and Prevention
Division of STD Prevention

1600 Clifton Road, MS E-44
Atlanta, GA 30333

E-mail: afriedman@cdc.gov

SOMETHING WE’D RATHER NOT TALK ABOUT 1831




