
Why, When, and How 
To Take a Sexual Health History

Nicholas Van Wagoner, MD PhD, FACP
Associate Professor of Medicine



Disclosures

• Research Funding
• Genocea Biosciences
• Vical, Inc

• Consulting
• Genocea Biosciences



• Discuss the rationale for obtaining a good sexual 
history

• Identify the key components of the sexual history

• Understand how to approach the sexual history in 
diverse patient populations

Objectives



Polling Question #1

The last time I saw my healthcare provider, I was asked 
questions related to my sexual history.

• Yes

• No



Polling Question #2

What was the primary focus of the sexual history?

A. Sexual Risk Taking
B. Desire
C. Satisfaction
D. Performance
E. Violence
F. Other



What is Sexual Health?

“. . . state of physical, emotional, mental and social 
well-being in relation to sexuality.  It is not merely 
the absence of disease, dysfunction, or infirmity”

World Health Organization.  Gender and human rights.  
http://www.who.int/reproductivehealth/topics/gender_rights/sexual_health/en/in
dex.html.



What is Sexual Health?

• Positive and and respectful approach to sexuality and 
sexual relationships

• Possibility of having pleasurable and safe sexual 
experiences free of coercion, discrimination, and violence

• Sexual rights of all persons must be respected, protected, 
and fulfilled

World Health Organization.  Gender and human rights.  
http://www.who.int/reproductivehealth/topics/gender_rights/sexual_health/en/in
dex.html.



Sexual Health Framework
• Sexual well-being

• Physical
• Emotional
• Mental
• Social

• Positive
• Respectful
• Pleasurable
• Safe

• Disease
• Coercion
• Discrimination

• Fulfilling



SocietyCommunityRelationship

Sexual Health: Beyond the Individual

Individual

Knowledge
Experience
Attitudes

Physical Health
Age

Responsibility

Sexual Partner(s)
Peers

Parents
Family Structure

Religion
Social Networks
Socioeconomics

Cultural Values
Gender Norms

Gender Inequality
National or State law

Presenter
Presentation Notes
Ecological model illustrating the levels or layers of influence that affect an individuals sexual health.



Sexual Health and Life Stage

Image from www.thediagonal.com/tag/life-stage/



The “Why”
Sex is an important aspect of human thought 
and behavior

Illustration by Ned Shaw
www.newinfo.iu.edu



People have sex

Male Females

25% by age 15 26% by age 15

37% by age 16 40% by age 16

46% by age 17 49% by age 17

62% by age 18 70% by age 18

69% by age 19 77% by age 19

85% by 20-21 81% by age 20-21

89% by age 22-24 92% by age 22-24

Mosher WD, Chandra A, Jones J. Sexual behavior and selected health measures: Men and 
women 15–44 years of age, United States, 2002. Advance data from vital and health 
statistics; no 362. Hyattsville, MD: National Center for Health Statistics. 2005.

Presenter
Presentation Notes
Average age of first intercourse:  Male = 16.9 and Females = 17.4Similar average age of intercourse by ethnicity.



Sexual Behavior among Americans

Percentage of Americans Performing Certain Sexual Behaviors in the Past Year

National Survey of Sexual Health and Behavior (NSSHB). Findings from the National 
Survey of Sexual Health and Behavior, Centre for Sexual Health Promotion, Indiana 
University. Journal of Sexual Medicine, Vol. 7, Supplement 5

Presenter
Presentation Notes
Almost 6,000 participantsThere is wide variability in what people consider included in “having sex”. In a recent study at The Kinsey Institute, nearly 45% of participants considered performing manual-genital stimulation to be “having sex,” 71% considered performing oral sex to be “sex,” 80.8% for anal-genital intercourse. Considerations of “sex” also varied depending on whether or not a condom was used, female or male orgasm, and if the respondent was performing or receiving the stimulation.With participants ranging from 18 to 96 years, the oldest and youngest groups of men were less likely to consider some behaviors as “sex”.Sanders, Stephanie A., Hill, Brandon J., Yarber, William L., Graham, Cynthia A., Crosby, Richard A. and Milhausen, Robin R. (2010). Misclassification bias: diversity in conceptualizations about having 'had sex.' Sexual Health 7(1): 31–34. DOI:10.1071/SH09068.Percentage of Americans Performing Certain Sexual Behaviors in the Past Year Click table for larger view  NSSHB, 2010There is enormous variability in the sexual repertoires of U.S. adults, with more than 40 combinations of sexual activity described at adults’ most recent sexual event. NSSHB, 2010Adult men and women rarely engage in just one sex act when they have sex. NSSHB, 2010While vaginal intercourse is still the most common sexual behavior reported by adults, many sexual events do not involve intercourse and include only partnered masturbation or oral sex. NSSHB, 2010Half or more of women ages 18 to 39 reported giving or receiving oral sex in the past 90 days. NSSHB, 2010Receptive oral sex is reported by more than half of women who are in a co-habitating relationship between the ages of 18 and 69. It was also reported by more than half of women cohabitation between ages 18 and 49, and more than half of married women ages 30-39.NSSHB, 2010A similar pattern was found for women performing oral sex. NSSHB, 2010For most age groups of women, perceeived health status was significantly associated with having performed oral sex in the past 90 days. NSSHB, 2010The majority of women age 18-49 report vaginal intercourse in the past 90 days. NSSHB, 2010Partnered women in all age groups are significantly more likely to report recent vaginal intercourse, and the gap between partnered and nonpartnered women's reports of vaginal intercourse increased with age. NSSHB, 2010Although anal intercourse is reported by fewer women than other partnered sex behaviors, it is not rare. NSSHB, 2010Partnered women in the ages groups between 18-49 are significantly more likely to report having anal sex in the past 90 days. NSSHB, 2010National Survey of Sexual Health and Behavior (NSSHB). Findings from the National Survey of Sexual Health and Behavior, Centre for Sexual Health Promotion, Indiana University. Journal of Sexual Medicine, Vol. 7, Supplement 5There is enormous variability in the sexual repertoires of U.S. adults, with more than 40 combinations of sexual activity described at adults’ most recent sexual event.

http://www.nationalsexstudy.indiana.edu/




We think about sexual health in young people
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But what about the not so young?

Schick et al.  J Sex Med 2010;7:315
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The “Why”
Sexual Health, Happiness, and Pleasure
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The “Why”
Sex can results in physical and emotional 
morbidity and mortality

www.cdc.gov

Number of Cases in 2016



The “Why”
Sex can results in physical and emotional 
morbidity and mortality

www.cdc.gov



Me My Sexual 
Partner

The “Why”
Sex can results in physical and emotional 
morbidity and mortality



Sexual Disorders in Women
Prevalence of DSM-IV Female Sexual Dysfunction Disorders

Disorder Estimated Prevalence

Sexual Desire Disorders

Hypoactive Sexual Desire Disorder 10 – 46%

Sexual Aversion Disorder Rare

Female Sexual Arousal Disorder 6 – 21%

Female Orgasmic Disorder 4 – 7% (general population)
5 – 42% (primary care setting)

Sexual Pain Disorders

Dyspareunia 3 – 18% (general population)
3 – 46% (primary care setting)
9 – 21% (postmenopausal women)

Vaginismus 0.5 – 1% (general population)
Up to 30% (primary care setting)

Simons et al.  Arch Sex Behav. 2001;30(2);177-219
Sexual and gender identity disorders. 4th ed. 2000;493-538
Frank et al.  Am Fam. Phys. 2008. 77 (5);

Presenter
Presentation Notes
Female sexual dysfunction is complex and poorly understood.Sexual function is a cyclci process that emphasizes social, psychological, homraonal, environment, and biologic factors.Sexual problems can be classified as sexual complaints, dysfunction, or disorders.Disorders encompass dysfunction associated with eprsonal distress; therfore, abnormal function or sexual disontent can exist without a disorder being presended.



Sexual Disorders in Men

• Massachusetts Male Aging Study (MMAS)
• 52% reported some degree of Erectile Dysfunction (ED)

• Complete ED = 10%

• Moderate ED = 25%

• Minimal ED = 17%

• National Health and Social Life Survey (NHSLS)
• Unable to maintain an erection = 10%

Presenter
Presentation Notes
ED is not considered a normal part of the aging process, but is associated with certain physiologic and psychological changes related to age.MMAS:A community-based survey of men ages 40-70.ED more than doubled between the ages of 40-70NHSLS:  includes men and women 18-59.



Causes of Sexual Disorders

• Cardiovascular Disease
• “sentinel symptom”

• Neurogenic
• Endocrinologic

• Diabetic

• Smoking

Presenter
Presentation Notes
The most common organic cause of ED is a disturbance of blood flow to and from the penis  Atherosclerotic or traumatic arterial disease can decrease flow to the lacunar spaces  decreased rigidity and an increased time to full erection.Excessive outflow:  through veins despite adequate inflow also may contribute to ED. Structural alterations to the fibroelastic component of the corpora may cause a loss of compliance and inability to compress the tunical veins.  This may result from aging, increase cross-linking of collagen fibers induced by nonenzymatic glycosylation, hypoxemia, or altered synthesis of collagen associated with hypercholesterolemia.ED represents a sentinel symptoms in patients with occult cardiovascular and peripheral vascular disease.D/O’s affecting the sacral spinal cord or the autonomic fibers to the penis preclude nervous system relations of penile smooth muscle.  The worse the lesion, the more ED.Also peripheral neuropathy associated with DM or ETOH may affect ED.Surgery.EndocrinologicToo little testosteroneToo much prolactinDiabetes:ED occurs in 35-75% of men with DM.Primarily associated with DM-associated vascular and neurologic complications.Diabetic macrovascular complications are related mainly to age, whereas microvascular complications correlate with the duration of DM and the degree fo glycmeic control.  May also have reduced amoutns of nitric oxide Synthase.



Medications and Sexual Dysfunction
• Diuretics

• Thiazides
• Spironolactone

• Antihypertensives
• Calcium Channel Blockers
• Methyldopa
• Clonidine
• Reserpine
• Beta Blockers
• Guanethedine

• Cardiac/antihyperlipidemics
• Digoxin
• Gemfibrozil
• Clofibrate

• Cytotoxic agents
• Cyclophosphamide
• Methotrexate
• Roferon-A

• Anticholinergics
• Disopyramide
• Anitconvulants

 Antidepressants
 SSRIs
 Tricyclics
 Lithium
 MAOI’s

 Tranquilizers
 Butyrophenones
 Phenothiazines

 H2 Blockers
 Ranitidine
 Cimetidine

 Hormones
 Progesterone
 Estrogen
 GnRH agonists
 5α-Reductase inhibitors
 Cyproterone acetate

 Recreational
 Ethanol
 Cocaine
 Marijuana

Presenter
Presentation Notes
Medication include ED is estimated to occur in 25% of men seen in general medical ouptpatient clinics.Adverse Effects may be additiveIf there is a strong correction between institution of a drug and onset of ED, find an alternative.



Psychogenic causes of Sexual Dysfunction

• Performance anxiety
• Depression
• Relationship conflict
• Loss of attraction
• Sexual inhibition
• Conflicts over sexual orientation
• Sexual abuse in childhood
• Fear of pregnancy
• Fear of STI’s

Presenter
Presentation Notes
PsychogenicPsychogenic stimuli to the sacral cord may inhibit relexogenic responses, thereby blocking activation of vasodilator outflow to the penis.Excess sympathetic stimualtion in an anxious man may increase penile smooth-muscle tone.Performance anxiety,DepressionRelationship conflict,Loss of attractionSexiaul inhibitionConflicts over sexual preferenceSexual abuse in childhookFear of pregnancySTI’sAlmost all patients with ED, even when it has a clear-cut organic basis, develop a psychogenic component as a reaction to ED.



The “Why”
Primary Prevention

https://edblogs.columbia.edu/pcore/prevention/prevention-preventive-services/

Education
Vaccination

Condoms
PrEP

Safe Sex Practices



Discuss the rationale for obtaining a good sexual 
history

Knowing is not enough;  we 
must apply.  Willing is not 

enough; we must do.

Johann Wolfgang Goethe Bruce Lee



Identify the key components of the sexual history

Confidentiality Communication Context Question Close

French P, Int J STD AIDS 2007 Jan;18
Nausbaum et al.  AAFP. 2002.  66;705
www. Cdc.gov/std/treatment/SexualHistory.pdf accessed 2012



Components of a Sexual History

• Confidentiality
• Physical Environment

• Welcoming
• Comfortable
• Private
• Display of confidentiality policy

• Interpersonal Environment
• Professional
• Matter of fact
• Trusting
• Nonjudgmental
• Interruption
• Observers

Presenter
Presentation Notes
Sound proofClosed Doorsl Services may find that clearly displaying literature that stresses confidentiality of the clinic and the nonjudgementalnature of assessment improves the consultation.l Clinic administration procedures (storage/visibility of clinic files and clinic lists, etc.) should be designed to ensurethat confidentiality is maintained between patients. Clinics should decide on the most appropriate way of callingpatients for consultations such as calling by first name, full name, forename, or number. Care should be taken toconfirm that patient identification is correct.l Consultations should take place in private settings and behind a sound-proofed closed door.l Students and observers should be present only with the patient's consent, and the wishes of the patient shouldbe respected if the presence of a student or observer is declined.



Communication

• Verbal
• Vocabulary

• Explicit vs Vague
• Medical vs Slang
• Child vs Adolescent vs Adult
• Opportunity to educate 

• Comfort with words
• Matter of Fact
• Ease in use of sexually explicit terminology

• Clarification
• Tell me what that means to you?

• Normalize behavior

NonverbalVerbal

Kinsberg.  2006.  Obstet Gynecol Clin N Am. 33;535.



Communication
• NonVerbal

• Professional
• Eye contact
• Blushing
• Sitting
• Patient Dressed

Kinsberg.  2006.  Obstet Gynecol Clin N Am. 33;535.

NonverbalVerbal



Identify the key components of the sexual history

Confidentiality Communication Context Question Close

French P, Int J STD AIDS 2007 Jan;18
Nausbaum et al.  AAFP. 2002.  66;705
www. Cdc.gov/std/treatment/SexualHistory.pdf accessed 2012

Environment

Physical
+

Interpersonal

Verbal
+ 

Nonverbal



Context:  Where and When
• In primary care

• New patient visit
• Development/Educational milestones
• New health related conditions

• School physical
• Prior to gynecologic surgery
• Menopause-related visit
• Onset of Diabetes
• Depression screening

• When patient has a concern
• May be a subtle complaint

• Sexual Health Clinic
• Fertility Clinic

Presenter
Presentation Notes
1.  Brief sexual history during a new patient visit is effective.  It sends a clear signal that discussing sexual concerns or questions is appropriate and encouraged and is a regular component to all history and physical examination and impiles that sexual function is a necessary content area to cover when obtaining a complete medical history from a new patients.2.  Many health-related conditions, life events, or development milestones may be associated with the development of some sexual problems, and therefore related office visits are occasions to inquire about changes in sexual function



SocietyCommunityRelationshipIndividual

Patient Healthcare
Provider

Patients and Providers have their own beliefs and 
judgments about sexual behavior

Context: 



Context:  Explain Why you’re asking

• “Sexual health is important to overall health, so I 
always ask patients about it.  If it’s okay with you, I’ll 
ask you a few questions about sexual matters now.”



Identify the key components of the sexual history

Confidentiality Communication Context Question Close

French P, Int J STD AIDS 2007 Jan;18
Nausbaum et al.  AAFP. 2002.  66;705
www. Cdc.gov/std/treatment/SexualHistory.pdf accessed 2012

Environment

Physical
+

Interpersonal

Verbal
+ 

Nonverbal

When
Where
How
Why



Sexual History Questions
• Start with easy, less personal questions

• Open-ended versus “yes/no”

• Normalize behaviors 

• Use gender neutral terminology

• Avoid loaded terms “unfaithful” or “promiscuous”



Sexual Health Screening

Nusbaum and Hamilton.  2002 AAFP 66;1705

Presenter
Presentation Notes
If the chief complains seems unrelated, a few screenignnq uestions may suffice.  The complete sexual history can be elicited at future visits.  In emergency situations, the sexual health inquiry is appropriately deferred.These simple questions help to guide the healthcare provider in determing the possible sexual health needs of the patientNote that asking, “What sexual concerns do you have”  Implex that many patients have sexual concners and that it is common to discuss them with one’s healthcare provider.



The 5 P’s for Sexual Behavior History Taking

• “Do you have sex with men, women, or 
both?”

• “In the past 3 months, how many 
partners have you had sex with?”

• “Is it possible that any of your sex 
partners  have had sex with someone 
else while they were still in a sexual 
relationship with you?” 

Partners

• "What are you doing to prevent pregnancy?"

Prevention of Pregnancy

• "What do you do to protect yourself from 
STDs and HIV?"

Protection From STI

• "To understand your risks for STDs, I 
need to understand the kind of sex you 
have“

• "Have you had vaginal sex, meaning 
'penis in vagina sex'?" I"Do you use 
condoms: never, sometimes, or always?" 

• "Have you had anal sex, meaning 'penis 
in rectum/anus sex'?" "Do you use 
condoms: never, sometimes, or always?“

• "Have you had oral sex, meaning 'mouth 
on penis/vagina'?" 

Practices

• "Have you ever had an STD?”
• “Have any of your partners had an STD?”

Past History of STI

Workowski KA, et al. MMWR Recomm Rep. 2015;64(RR-03):1-137.



Do you have any concerns about your sexual 
function?

• Patient’s perception of the problem
• Timeline
• Context (quality of relationship, stressor)
• Current health problems potentially affecting 

sexual function
• Components of the sexual response

• Desire
• Arousal
• Orgasm
• Pain



Essential Questions to Include in a Sexual 
Function Assessment
• How does the patient see or describe the problem?
• How long has the problem been present?
• Was the onset sudden or gradual?
• Is the problem specific to a situation or partner or is it generalized?
• Were there likely precipitating events?
• Are there problems in the patient’s primary sexual relationship (or any relationship in which 

the sexual problem is occurring)?
• Are there current life stressor that might be contributing to the sexual problems, and if so, 

how is stress perceived and managed?
• Is there some underlying guilt, depression, or anger that is not being directly acknowledged?
• Are there physical problems, such as pain?
• Are there problems with desire, arousal, or orgasm, and can the patient determine the 

primary problem?
• Is there a history of physical, emotional, or sexual abuse that may be contributing?
• Does the partner have any sexual problems?

Basson R. www.medicalsexuality.org
Kinsberg. 2006. Obstet and Gyn Clinics or N. Am. 33:535

http://www.medicalsexuality.org/


Close

• Professional

• If relevant, create a plan

• Follow up

• Keep the door open



Components of the Sexual History

Confidentiality Communication Context Question Close

French P, Int J STD AIDS 2007 Jan;18
Nausbaum et al.  AAFP. 2002.  66;705
www. Cdc.gov/std/treatment/SexualHistory.pdf accessed 2012

Environment

Physical
+

Interpersonal

Verbal
+ 

Nonverbal

When
Where
How
Why

Screening

In Depth 
History

Plan

Follow up

Door Open



Understand how to approach the sexual history in 
diverse patient populations



Fallon: (pronouns he, him his)

• Fallon is a 21 year old Trans-Male on hormone 
affirming therapy.  He presents for a routine follow 
up visit.  He has no health concerns today.  It has 
been 6 months since you last saw Fallon.  At his last 
visit, he reported no history of sex but at that visit, 
he had mentioned an interest in becoming sexually 
active.

• How do you have a sexual health conversation in a 
patient-centered, respectful way that allows you to 
optimally care for Fallon?



Sexual Health and the Sexual History

• Sexual Health history is an important part of a 
medical history and physical exam for all patients 
regardless of gender identify or sexual orientation.

• Important factors to consider
• Heterogeneity of sexual identities
• Devise sexual partnerships & practices
• Sensitivity to language



Sex
• Refers to the presence of 
specific anatomy.  Also may 
be referred to as ‘Assigned 

Sex at Birth’

Gender Identity
• What your internal sense 

tells you your gender is
Sexual Orientation

• Whom you are physically 
and emotionally attracted to
• Whom you have sex with

• How you identify your 
sexuality

Gender Expression
• How you present your 

gender to society 
through clothing, 
mannerisms, etc.

Reviewing Terminology



Discussions about sexual health require 
trust

• Effective use of listening 
and mirroring

• Acknowledge previous 
healthcare experiences 
with respect and 
advocacy

• Help regulate and pace 
disclosure and 
exploration of sexual 
history



The Discussion

The CDC’s 5 ”P”s
1. Partners
2. Practices
3. Protections for STIs
4. Past History of STIs
5. Pregnancy

The 8 ”P”s
1.Preferences
2.Partners
3.Practices
4.Protections for STIs
5.Past History of STIs
6.Pregnancy
7.Pleasure
8.Partner Violence







Case 2

• Claire Johnson is a 53 year old woman who divorced 
1 year ago after 25 years of marriage.  She presents 
for her annual check up.  How do you approach the 
sexual health history?



Case 2

• Starting the conversation
• “Sexual health is important to overall health, so I always 

ask patients about it.  If it’s okay with you, I’ll ask you a few 
questions about sexual matters now.”

• ”In the past year, have you dated anyone or entered any 
new relationships?”  If no, “Why not?”

• “After ending a long-term relationship, it is very common 
for someone to have concerns about entering new sexual 
relationships.  Is there anything that concerns you about 
starting a new sexual relationship?”



Case 3

• Julia is a 24 year old cis-woman who reports sex with 
both male and female partners.  For the last 6 
months, she has had a consistent female sex partner.  
You ask if she has any concerns about her sexual 
health.  She says, “No, the sex is great!  Plus, I don’t 
have to worry about getting anything with another 
woman.”

• Is she right?   



Lesbian, Bisexual, and Other Women Who Have 
Sex With Women

• Lesbian youth are ½ as likely to have used condoms 
during their most recent sex.

• Young women who identify as lesbian, bisexual, or 
unsure are more likely to report multiple sex 
partners, drug use, pregnancy, STI and coercion into 
sexual contact.

Knight and Jarrett.  AAFP. 95: 315



Lesbian, Bisexual, and Other Women Who Have 
Sex With Women

• STI Happen (risk varies by specific STI and sexual 
practice)
• Bacterial Vaginosis
• Genital warts/HPV
• HSV-2
• HIV
• Bacterial STI

• Screening doesn’t happen as much

Knight and Jarrett.  AAFP. 95: 315
2015 CDC STD Treatment Guidelines



Social and Sexual 
Health Questions for 
Women Who Have Sex 
with Women



• Discuss the rationale for obtaining a good sexual 
history

• Identify the key components of the sexual history

• Understand how to approach the sexual history in 
diverse patient populations

In Summary



Resources

• www.cdc.gov

• American Social Health Association 
(www.ashastd.org)

• www.iwannaknow.org

• MedlinePlus (www.nlm.nih.gov/medlineplus)

http://www.cdc.gov/
http://www.ashastd.org/
http://www.iwannaknow.org/
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