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• Part of the overall medical history
• Discussion with the patient about sexual health 

issues
• Should be taken at initial visit, at least annually 

during routine preventive exams, and if signs of 
STIs

• Helps identify those at risk for STI/HIV
• Helps identify appropriate testing sites
• Presents an opening for dialogue about risk, risk 

reduction counseling

What is a sexual history?



If you ask, they will tell: The EQUALITY STUDY









Proportion of extragenital gonorrhea and chlamydia infections associated with concurrent 
negative urethral tests.

Monica E. Patton et al. Clin Infect Dis. 2014;58:1564-1570

21,994 MSM attending 42 STD Clinic in US 2011-2012
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Figure 1

Genital and extragenitalGC (top) and CT 
(bottom) in women.
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Neisseria gonorrhoeae and Chlamydia 
trachomatis Among Women Reporting 
Extragenital Exposures

Trebach, Joshua D.; Chaulk, C. Patrick; 
Page, Kathleen R.; Tuddenham, Susan; 
Ghanem, Khalil G.
Sexually Transmitted Diseases42(5):233-
239, May 2015.
doi: 10.1097/OLQ.0000000000000248

https://journals.lww.com/stdjournal/Fulltext/2015/05000/Neisseria_gonorrhoeae_and_Chlamydia_trachomatis.1.aspx


Sexual history taking:  tips and tricks

• Both the provider and the patient should be comfortable
• History taking while the patient is still fully clothed
• Be cognizant of cultural and gender dynamics
• Knowledge of current sexual terms is helpful but it is also fine to say “I don’t know 

what you mean, could you please explain” 
• Transgendered persons: gendered anatomy may be renamed [ex. Vagina “Man-

hole” or “Front hole”] also recognize that discussing genitalia may be traumatic and 
you may need to assess practices without specifically noting genitalia

• Do not make any assumptions!
• If needed introduce the topic while normalizing.  “I have a few questions about your 

sexual health and sex practices.  I ask these to all my patients regardless of age, 
gender or marital status.”

• Reassurance of confidentiality
• Best not to have any partners or family in the room [this can be established as an 

office SOP]
• Ask open ended questions



The Circles of Sexuality

Sensuality

Intimacy

Sexual IdentitySexual Health and 
Reproduction

Sexualization

Created by Danielle Ruggles, MSW, M.Ed (2009), adapted 
from Advocates for Youth 
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Sensuality
Awareness, acceptance of and comfort with one’s own body; physiological and 
psychological enjoyment of one’s body and the bodies of others

Intimacy
The ability and need to experience emotional closeness to another human being 
and have it returned

Sexual Identity
The development of a sense of who one is sexually, including a sense of maleness and 
femaleness

Sexual Health and Reproduction
Attitudes and behaviors related to producing children, care and maintenance of the sex 
and reproductive organ, and health consequences of sexual behavior 

Sexualization
The use of sexuality to influence, control or manipulate others



The Circles of Sexuality

Sensuality

Intimacy

Sexual IdentitySexual Health and 
Reproduction

Sexualization

Created by Danielle Ruggles, MSW, M.Ed (2009), adapted 
from Advocates for Youth 

VALUES
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CDC’s five “P”s of sexual 
health/history taking

• Partners
• Practices
• Protection from STIs
• Past history of STIs
• Prevention of pregnancy
• And, a bonus “P”: PLEASURE



Partners:

• When was the last time you had any sexual contact?
• Total number of sexual partners [all types of sexual 

contact] in life/past year/6 months/3 months
• Gender of sexual partners
• “Do you have sex with men, women, or both?” doesn’t 

capture nonbinary persons
• Length of time with sexual partners: New partner? 

Regular partner? Occasional partner?
• Risk factors of partner[s]- IVDU, commercial sex 

work, multiple partners
• Travel history- where did you have sex?



Practices:
• What kind of sexual contact have you had?  Oral sex, 

vaginal sex, anal sex, genital sex
• May need to be specific about practices [“have you put 

your mouth on your partner’s penis?”], also when asking 
about anal sex, be sure you are specific that this means anal 
RECEPTIVE sex [“Have you received rectal sex?”]

• Other risky practices to consider even outside of sex: 
IVDU, other drug or alcohol use, commercial sex work

• Again, comfortability with the terms [it’s OK to say penis 
and vagina!]

• Be cognizant of your own feelings about sex and sexuality 
because this does inform your history taking whether you 
realize it or not



Protection:
• What are you doing to protect yourself from STIs? 

[open ended]
• Patient’s perception of risk or partner’s risk
• What kind of protection do you use?
• How often?  All the time, sometimes?  If 

sometimes, in what situations do you use 
protection and in what situations do you not?

• Positive reinforcement of safer sex behaviors
• Good teaching moments can happen here!



Past history of STIs:
• Have you ever been tested for sexually transmitted 

infections?
• When were your last tests?
• How were you last tested?  Bloodwork? Cultures? Was 

extragenital testing done?  
• Note many times people assume when they have gone to 

their medical provider that they are tested for “everything” 
• Have you ever been treated for: Gonorrhea, Chlamydia, 

Syphilis, Trichomonas, Herpes, PID, NGU, Hepatitis
• Have you ever been tested for HIV?  What specifically 

happened when you were tested? 
• Do any partners have a history of STI that you are aware?



Prevention of pregnancy:

• Gender appropriate questions
• Are you trying to conceive/father a child?
• Are you trying to prevent getting pregnant?  If so, how?
• This can also be a teaching moment, information on birth 

control options for both men and women
• Transgendered persons can conceive even when taking 

hormones



Pleasure:

• What brings you sexual satisfaction?
• Are you happy with your current sex life?
• What can be improved?
• What works?
• Do you feel like your partner or partners are satisfied as 

well?
• What can enhance your pleasure without increasing your 

risk for infection?



What other questions or concerns about your 
sexual health do you have?

• Be ready for anything!
• Positive reinforcement of healthy sexual practices and 

honest dialogue
• Do not be afraid to verbalize concerns about high risk 

sexual practice, but frame in a way that supports risk 
reduction

• Take every opportunity to have a teaching moment that you 
can



DOCUMENTATION

• It is perfectly fine to have a section in your charting for 
sexual history.  Be sure if it is an EMR like Epic [Johns 
Hopkins], you are updating for last sexual contact etc [will 
need specific date, not “2 weeks ago” because it doesn’t 
stay with the visit encounter]

• Documentation of risk assessment and risk reduction 
counseling

• These are billable services! 



Clinical Assessment for PrEP

After all that great history taking, the rest is pretty 
simple!







Some additional resources
• https://www.cdc.gov/std/treatment/sexualhistory.pdf

• http://www.ncsddc.org/resource/msm-sexual-health-standards-of-care/

• http://californiaptc.com/wp-content/uploads/2016/11/Patient-Administered-
Sexual-History-Questionnaire-2.pdf

• http://nnptc.org/resourcetags/sexual-history/

• http://www.equalitystudy.com/education/

• http://www.cardeaservices.org/resourcecenter/building-sustainability-for-hiv-std-
and-related-services-a-coding-guide-for-programs-and-providers

• https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf

• http://stdpreventiontraining.com/
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