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Title: Check Your Risk: Increasing School-Based STI Screening Participation Among District of Columbia High School Students
Significance to Public Health: Adolescents aged 15-24 account for half of all new sexually transmitted infections in the United States. It is imperative that adolescents can easily access sexual health services.
Background and Rationale for the Project: District of Columbia adolescents have rates of chlamydia and gonorrhea that are correspondingly double and triple the national adolescent average. To address this issue, the Department of Health piloted the school-based screening program (SBSP) in 2007/2008. Declines in screening participation began in 2011/2012, with participation reaching its lowest point in 2014/2015 at 46%. Programmatic adjustments were made to increase participation and refocus resources on schools with the highest disease burdens.
Methods: Programmatic changes began with adjustments to the theory of change to prioritize high-risk schools and students. In-school HIV screening was also removed from the program. Demographic, surveillance, and clinical data were collected for each school and each month of screening. To assess the impact of these changes, pre- and post-implementation SBSP data were analyzed.
Results: During the 2014/2015 school year, 6,067 students participated in SBSP, 2,778 (46%) were tested, and 105 (4%) were infected with chlamydia, gonorrhea or both. A review of STI surveillance data found that 15 (14%) of the positive students had a prior STI within the last 12 months. During the 2015/2016 school year 3,572 students participated in SBSP, 1,887 (53%) were tested, and 71 (4%) were infected chlamydia, gonorrhea or both. Sexually transmitted infection surveillance data indicated that 21 (30%) of the positive students had a prior STI within the last 12 months.
Implications for Practice: Adjustments to the program suggest that offering only chlamydia and gonorrhea screening can increase participation among high-risk students and priority schools. The practice of school-based STI screening could be replicated to expand access to sexual health services youth need the most.


