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City Health Information
 Making the Sexual hiStory  

a routine Part of PriMary Care 
•  Sexual health is an integral part of overall health.
•  Using a nonjudgmental approach, ask all patients—regardless of age, gender, race, or ethnicity—about 

their sex lives to guide 
 o the physical examination,
 o screening for HIV and other sexually transmitted infections (STIs),
 o counseling on safer sex and pregnancy. 
• Engage all patients, including heterosexual and married people, about HIV and other STIs.
•  Ask all patients, including lesbians, gay or bisexual men, and transgender people, about their intention 

to have a child or avoid pregnancy.

SH[XDO�KHDOWK��DV�GH¿QHG�E\�WKH�:RUOG�+HDOWK�
2UJDQL]DWLRQ��LV�³D�VWDWH�RI�SK\VLFDO��PHQWDO��DQG�
VRFLDO�ZHOO�EHLQJ�LQ�UHODWLRQ�WR�VH[XDOLW\�´1 Sexual 

KHDOWK�LV�LQWHJUDO�WR�RYHUDOO�LQGLYLGXDO�KHDOWK�DQG�LPSRUWDQW�
IRU�FRPPXQLW\�KHDOWK��EXW�LV�RIWHQ�RYHUORRNHG�LQ�SULPDU\�
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0HQWDO�+\JLHQH��XQSXEOLVKHG�GDWD��

INSIDE THIS ISSUE (Click to access)

INTRODUCTION
 Why you should take a routine sexual history (box)

CREATE A WELCOMING ENVIRONMENT
  Welcoming LGBTQ patients and their partners (box)
 Gender and sexual identity terminology (box)

USE NONJUDGMENTAL LANGUAGE TO BUILD RAPPORT
 Introducing the sexual history—sample statements (box)

EXPLAIN HOW A SEXUAL HISTORY WILL BE USED

TAKE A BASELINE SEXUAL HISTORY
 The 5 “P”s—core questions (box)

ASK ANNUAL FOLLOW-UP QUESTIONS
 Annual follow-up questions (box)

UNDERSTAND YOUR LGBTQ PATIENTS
  Contraception and fertility counseling for transgender  

patients (box)

ASSURE ADOLESCENTS OF CONFIDENTIALITY

SUMMARY
 Sexual health and older adults (box) 
 Sexual history quiz (box)

RESOURCES FOR PROVIDERS

RESOURCES FOR PATIENTS

REFERENCES 



18  City HealtH information 9RO�����������

BACK TO PAGE 1

7KH�VH[XDO�KLVWRU\�JXLGHV�VFUHHQLQJ��YDFFLQDWLRQ��VDIHU�VH[ 
FRXQVHOLQJ��DQG�SUHFRQFHSWLRQ�KHDOWK�JXLGDQFH��Box 1������7DNLQJ�
WKH�KLVWRU\�FDQ�VWUHQJWKHQ�WKH�SDWLHQW�SURYLGHU�UHODWLRQVKLS4 
DQG�PD\�DOVR�LQFUHDVH�SDWLHQW�XSWDNH�RI�HIIHFWLYH�LQWHUYHQWLRQV�
IRU�VH[XDO�KHDOWK��VXFK�DV�SUHH[SRVXUH�SURSK\OD[LV��3U(3��WR�
SUHYHQW�+,9�5 
6RPH�SURYLGHUV�PD\�EH�XQFRPIRUWDEOH�GLVFXVVLQJ�LVVXHV�RI�

VH[XDOLW\�DW�WKH�FOLQLFDO�HQFRXQWHU��EXW�SDWLHQWV�RIWHQ�H[SHFW�WKHLU�
SURYLGHUV�WR�DVN�DERXW�VH[XDO�KHDOWK�DQG�RULHQWDWLRQ�DQG�JHQGHU�
LGHQWLW\�������

0DNH�WKH�VH[XDO�KLVWRU\�SDUW�RI�URXWLQH�FDUH�IRU�DOO�SDWLHQWV�
DJHG����DQG�ROGHU�8�DQG�XSGDWH�WKH�KLVWRU\�DW�VXEVHTXHQW�YLVLWV��
$Q\RQH��UHJDUGOHVV�RI�VH[XDO�RULHQWDWLRQ��FDQ�KDYH�VH[�SDUWQHUV�
RI�DQ\�JHQGHU��DQG�VH[XDO�SUDFWLFHV�FDQ�FKDQJH�RYHU�WLPH�� 
8QOHVV�\RX�DVN��VRPH�SDWLHQWV�PD\�QRW�YROXQWHHU�LQIRUPDWLRQ�4

CREATE A WELCOMING ENVIRONMENT
&UHDWH�D�ZHOFRPLQJ��FXOWXUDOO\�FRPSHWHQW�HQYLURQPHQW�WKDW�

PDNHV�DOO�SDWLHQWV�FRPIRUWDEOH�GLVFXVVLQJ�WKHLU�VH[XDO�SUDFWLFHV�
DQG�VH[XDO�LGHQWLW\��Boxes 24,6,8-11�DQG�3���
,W�LV�HVSHFLDOO\�LPSRUWDQW�WR�LGHQWLI\�OHVELDQ��JD\��ELVH[XDO��

WUDQVJHQGHU��DQG�TXHHU��/*%74��LQGLYLGXDOV�DQG�HQJDJH�WKHP�
LQ�FDUH��7UDQVJHQGHU�SHRSOH�DQG�PHQ�ZKR�KDYH�VH[�ZLWK�PHQ�
�060�²UHJDUGOHVV�RI�KRZ�WKH\�VHOI�LGHQWLI\²PD\�KDYH�

XQLTXH�KHDOWK�FDUH�QHHGV��LQFOXGLQJ�IRU�EURDGHU�67,�VFUHHQLQJ��
YDFFLQDWLRQV��DQG�DFFHVV�WR�SUHH[SRVXUH�SURSK\OD[LV��3U(3�� 
DQG�SRVWH[SRVXUH�SURSK\OD[LV��3(3��WR�SUHYHQW�+,9�

USE NONJUDGMENTAL LANGUAGE TO 
BUILD RAPPORT 
%HIRUH�WDNLQJ�DQ\�VH[XDO�KLVWRU\��DVVHVV�\RXU�RZQ�OHYHO�RI�

FRPIRUW�DQG�UHFRJQL]H�\RXU�SRWHQWLDO�UHDFWLRQV�VR�\RX�FDQ�
PDQDJH�WKHP�������/HW�SDWLHQWV�NQRZ�WKDW�WKH�TXHVWLRQV�DUH�DQ�
LPSRUWDQW�SDUW�RI�WKH�LQWHUYLHZ��Box 412��DQG�DUH�DVNHG�VR�
\RX�FDQ�SURYLGH�WKH�EHVW�PHGLFDO�FDUH��8VH�D�QRQMXGJPHQWDO�
DSSURDFK�WR�EXLOG�UDSSRUW�ZLWK�\RXU�SDWLHQWV�
���,QWHUYLHZ�SDWLHQWV�DORQH��LI�SRVVLEOH�
���8VH�RSHQ�HQGHG�TXHVWLRQV�WR�DYRLG�LPSO\LQJ�WKDW�WKHUH� 
DUH�ULJKW�RU�ZURQJ�DQVZHUV��)RU�H[DPSOH��LQVWHDG�RI�DVNLQJ� 
³$UH�\RX�JD\"´�DVN�SDWLHQWV�³:KDW�DUH�WKH�JHQGHUV�RI�\RXU�
VH[XDO�SDUWQHUV"´� 

���$YRLG�YDOXH�ODGHQ�ODQJXDJH�����������,QVWHDG�RI�DVNLQJ�³$UH�
\RX�PRQRJDPRXV"´�DVN�³&DQ�\RX�WHOO�PH�DERXW�ZKR�\RX¶YH�
KDYH�KDG�VH[�ZLWK�LQ�WKH�SDVW�\HDU"´4�,I�QHFHVVDU\��IROORZ�XS�
ZLWK�³+RZ�PDQ\�SDUWQHUV�KDYH�\RX�KDG�LQ�WKH�SDVW�\HDU"´4

���$VN�SDWLHQWV�ZKLFK�WHUPV�WKH\�SUHIHU�WR�GHVFULEH�WKHPVHOYHV��
WKHLU�ERGLHV��WKHLU�SDUWQHUV��DQG�WKHLU�VH[XDO�DFWLYLWLHV��DQG�
XVH�WKDW�ODQJXDJH��)RU�H[DPSOH��WUDQVJHQGHU�PHQ�PD\�VD\�
³IURQW�KROH´�LQVWHDG�RI�³YDJLQD�´��D

���8QGHUVWDQG�WKDW�\RX�PD\�EH�WKH�¿UVW�SHUVRQ�RU�SURIHVVLRQDO�
WR�ZKRP�WKH�SDWLHQW�LV�³FRPLQJ�RXW´�RU�UHYHDOLQJ�VHQVLWLYH�
VH[XDO�FRQFHUQV�DQG�SUHSDUH�UHDVVXULQJ�UHVSRQVHV�11

BOX 2. WELCOMING LGBTQ PATIENTS 
AND THEIR PARTNERS4,6,8-11

To welcome and engage patients of all sexual orientations  
and gender identities:
•  Display posters and literature in different languages that 

promote lesbian, gay, bisexual, transgender, and queer 
(LGBTQ) health with models illustrating racial and ethnic 
diversity.

•  Display policy statements that prohibit discrimination in 
your of!ce.

•  Ask patients for their gender identity, sex assigned at birth, 
and the genders of sexual partners as a standard part of 
their patient records.

•  Ask patients for the name they use (if different from the 
name on their insurance), and the pronouns they use and 
enter the information into the electronic health record. 

•  Ensure that staff address and refer to the patient with the 
correct name and pronouns.

•  Refer to the patient’s medical record before each encounter so 
that LGBTQ patients do not have to “come out” at every visit. 

•  Assure patients that all the information you collect will 
be kept con!dential and shared only on a need-to-know 
basis—for example, for billing or disease reporting. 

•  Train all staff in how to welcome and serve LGBTQ patients, 
including all of the above practices (Resources for Providers). 

BOX 1. WHY YOU SHOULD TAKE  
A ROUTINE SEXUAL HISTORY2,3

Incorporating the sexual history into primary care
•  Makes discussion about sexual health an expected part  

of primary care.
• Af!rms patients’ identities and experience.
• Guides individual screenings for
 o HIV and other STIs,
 o HPV-related cancers.
•  Helps determine appropriate vaccinations (including 

hepatitis A and B, HPV, and meningococcal disease).
•  Opens opportunities for counseling on 
 o  reducing risk of HIV and STIs (including PrEP, PEP, and 

condom use),
 o pregnancy planning and prevention,
 o sexual risk behavior.
•  Allows patients to raise concerns about sexual function  

or pleasure.
•  Can inform related screenings, including those for
 o  mental health, 
 o alcohol and drug use,
 o food and housing security,
 o intimate partner violence, including reproductive coercion.
•  Strengthens the provider-patient relationship.

HPV, human papillomavirus; PEP, postexposure prophylaxis; 
PrEP, preexposure prophylaxis; STI, sexually transmitted infection.
See Resources for Providers for more information and City Health Information 
for individual screening tools.
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EXPLAIN HOW A SEXUAL HISTORY WILL 
BE USED
7HOO�SDWLHQWV�KRZ�WKLV�LQIRUPDWLRQ�ZLOO�KHOS�\RX�DVVHVV�WKHLU�

KHDOWK�FDUH�QHHGV���
���6LWHV�RI�VH[XDO�FRQWDFW��RUDO��YDJLQDO��RU�DQDO��GHWHUPLQH�
VLWHV�IRU�D�FRPSUHKHQVLYH�67,�VFUHHQLQJ��

���,QIRUPDWLRQ�DERXW�VH[XDO�SDUWQHUV�DQG�SUDFWLFHV�LQIRUPV�
UHFRPPHQGDWLRQV�IRU�YDFFLQDWLRQV�DJDLQVW�KHSDWLWLV�$� 
DQG�%��+39��DQG�PHQLQJRFRFFDO�GLVHDVH�

���'LVFXVVLRQ�RI�SDUWQHUV�DQG�SUDFWLFHV�DOVR�DOORZV�IRU�DQ�DFFXUDWH�
DVVHVVPHQW�RI�+,9�DQG�67,�ULVNV�DQG�SUHYHQWLRQ�RSWLRQV�4

���.QRZOHGJH�RI�D�SDWLHQW¶V�GHVLUH�WR�SODQ�RU�DYRLG�SUHJQDQF\�
OHDGV�WR�PRUH�HIIHFWLYH�FRQWUDFHSWLRQ�DQG�SUHFRQFHSWLRQ�
FRXQVHOLQJ�

TAKE A BASELINE SEXUAL HISTORY
7KH���³3´V�LV�WKH�&HQWHUV�IRU�'LVHDVH�&RQWURO�DQG�3UHYHQWLRQ¶V�

IUDPHZRUN�IRU�TXLFNO\�GHWHUPLQLQJ�D�SDWLHQW¶V�VH[XDO�KHDOWK�
QHHGV��6HH�Box 5�IRU�FRUH�TXHVWLRQV��ZKLFK�FDQ�EH�XVHG�WR�WDNH�
D�EDVHOLQH�VH[XDO�KLVWRU\��
)RFXV�RQ�VH[XDO�SUDFWLFHV�UDWKHU�WKDQ�LGHQWLW\��$YRLG�XVLQJ�

MXGJPHQWDO�ODQJXDJH�RU�PDNLQJ�DVVXPSWLRQV���
5HPHPEHU�WKDW�
���1RW�DOO�LQGLYLGXDOV�ZKR�KDYH�VH[�ZLWK�VDPH�JHQGHU�SDUWQHUV�
LGHQWLI\�DV�/*%74�

��/*%74�SDWLHQWV�PD\�KDYH�KHWHURVH[XDO�SDUWQHUV�
��0DUULHG�SDWLHQWV�PD\�KDYH�PRUH�WKDQ�RQH�VH[XDO�SDUWQHU�
���6WUDLJKW�LGHQWL¿HG�SDWLHQWV�PD\�KDYH�VDPH�JHQGHU�RU�
WUDQVJHQGHU�SDUWQHUV��

6RPH�SDWLHQWV�PD\�EH�PRUH�ZLOOLQJ�WR�¿UVW�GLVFORVH�VHQVLWLYH�
LQIRUPDWLRQ�YLD�VHOI�DGPLQLVWHUHG�TXHVWLRQQDLUHV²HLWKHU�RQ�
SULQWHG�IRUPV�RU�HOHFWURQLF�GHYLFHV��

ASK ANNUAL FOLLOW-UP QUESTIONS
6H[XDO�SUDFWLFHV��LGHQWLWLHV��DQG�FRQWUDFHSWLRQ�SODQV�FDQ�

FKDQJH�RYHU�WLPH��8SGDWH�WKH�VH[XDO�KLVWRU\�DQQXDOO\�E\�DVNLQJ�
IROORZ�XS�TXHVWLRQV��Box 69���

UNDERSTAND YOUR LGBTQ PATIENTS
*D\��OHVELDQ��ELVH[XDO��WUDQVJHQGHU��DQG�TXHHU�LQGLYLGXDOV��

HVSHFLDOO\�WKRVH�RI�FRORU��KDYH�XQLTXH�KHDOWK�FDUH�QHHGV�������� 
5DFLDO�GLVFULPLQDWLRQ��LQ�DGGLWLRQ�WR�KRPRSKRELD�DQG�JHQGHU�
LGHQWLW\�VWLJPD��FDQ�FRQWULEXWH�WR�/*%74�SDWLHQWV¶�VH[XDO�ULVN�
DQG�PD\�LPSHGH�FDUH���

���060�KDYH�KLJK�SUHYDOHQFH�DQG�LQFLGHQFH�RI�+,9��V\SKLOLV��
JRQRUUKHD��FKODP\GLD��KHSDWLWLV�$�DQG�%��DQG�DQDO�+39�4

���7UDQVJHQGHU�ZRPHQ�KDYH�D�KLJKHU�ULVN�IRU�+,9�DQG�RWKHU�
67,V�FRPSDUHG�ZLWK�RWKHU�DGXOWV�4,14

���060�RI�FRORU�DUH�OHVV�OLNHO\�WKDQ�:KLWH�060�WR�GLVFORVH�
VDPH�VH[�EHKDYLRU�WR�RWKHUV�15

���/DFN�RI�HQJDJHPHQW�LQ�FDUH�DPRQJ�OHVELDQ�DQG�ELVH[XDO�
ZRPHQ�RIWHQ�OHDGV�WR�ODWH�GLDJQRVLV�RI�+39��FDQFHUV��DQG�
RWKHU�FKURQLF�LOOQHVV���

���/*%74�WHHQV�DUH�PRUH�OLNHO\�WR�IDFH�IDPLO\�UHMHFWLRQ�RU�EH 
YLFWLPV�RI�YLROHQFH��DQG�VRPH�GHSHQG�RQ�VH[�ZRUN�WR�VXUYLYH���

060�DQG�WUDQVJHQGHU�SDWLHQWV�DUH�UHFRPPHQGHG�WR�UHFHLYH�
IUHTXHQW�DQG�FRPSUHKHQVLYH�67,�VFUHHQLQJV�DQG�YDFFLQDWLRQV��DQG 
PD\�EHQH¿W�IURP�RWKHU�SULPDU\�FDUH�VHUYLFHV��)RU�PRUH�JXLGDQFH��
see City Health Information�LVVXHV�3URYLGLQJ�&RPSUHKHQVLYH�
+HDOWK�&DUH�WR�0HQ�:KR�+DYH�6H[�:LWK�0HQ��060��DQG�
3URYLGLQJ�3ULPDU\�&DUH�WR�7UDQVJHQGHU�$GXOWV��DQG�Box 718���

BOX 3. GENDER AND SEXUAL IDENTITY  
TERMINOLOGY
Bisexual and pansexual describe people who are attracted to 
more than one gender.
Cisgender describes people whose gender identity aligns  
with the sex they were assigned at birth.
Coming out refers to a person’s disclosing or openly expressing 
their gender or sexuality.
Gay is used to describe men who are attracted to men, or to 
broadly describe people with same-gender attractions.
Gender identity is a person’s internal sense of being a man,  
a woman, or another gender.
Gender nonconforming (GNC) describes a person whose 
gender expression is perceived as being inconsistent with 
cultural norms expected for that gender. GNC people may 
identify as cisgender, transgender, or nonbinary.
Heterosexual (straight) describes people who are attracted  
to people of the opposite gender.
Lesbian is used to describe women who are attracted to women.
Men who have sex with men (MSM) includes all men who have 
sex with men, even those who do not identify as gay or bisexual. 
Nonbinary, genderqueer, and gender-!uid are terms used 
by people who identify as neither exclusively women nor 
exclusively men, or who identify beyond this traditional binary. 
Queer is sometimes used as an inclusive term for people 
whose identity, presentation, or sexual practices resist societal 
expectations. Historically derogatory, “queer” is now used  
by LGBTQ people as a political term and, by some, as an 
individual identity.
Sex (assigned at birth) is the assignment of male or female  
at birth, mainly based on external anatomy.
Sexual orientation refers to a person’s sexual attractions or 
how they identify, but may not determine with whom they  
have sex (behavior).
Transgender describes people whose gender identity differs 
from their sex assigned at birth. Transgender people may or 
may not take hormones or have gender-af!rming surgery.
Transition refers to social, legal, and medical changes individuals 
may undertake to af!rm their gender identity; gender-af!rming 
surgeries include genital, chest, and facial reconstruction.
Women who have sex with women (WSW) includes all women 
who have sex with women, even those who do not identify as 
lesbian or bisexual. 
Adapted from National LGBT Health Education Center and National Association 
of Community Health Centers. Taking Routine Histories of Sexual Health:  
A System-Wide Approach for Health Centers.
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BOX 5. THE 5 “P”s—CORE QUESTIONS
Start by letting patients know that you’re asking these  
questions so they can get the care they need.

Partners
•  Do you have sex with women, men, and/or transgender 

partners? In the past year, who have you had sex with? 
•  Do you currently have a main sex partner? Do you have 

more casual “hook-ups”? 

Pregnancy
•  Are you trying to have a child or trying to avoid pregnancy?a

Practices
•  What types of sex do you have? Oral? Vaginal? Anal?b 

Digital penetration?

Protection Against STIs
•  How do you protect yourself from HIV and other STIs?c 

Past History of STIs
•  Have you ever been diagnosed with HIV or another STI? 

When were you last tested? Have you had any recent 
symptoms?

Finish with an open-ended question such as, “Is there anything 
else you’d like to tell me about your sex life or past sexual 
experiences?” to provide patients the opportunity to disclose 
any history of sexual abuse, intimate partner violence, or 
reproductive coercion.

See the New York City Health Department’s HIV and Sexually 
Transmitted Diseases provider web pages for screening and 
treatment guidance and information on reporting and training 
opportunities.

a If yes, provide preconception counseling, prescribe vitamins containing folic 
acid 400 mcg daily, and/or refer to a reproductive health care provider 
(see Preconception Care for detailed guidance). 

b To guide HIV and STI screening, especially for men who have sex with men  
and transgender people, ask about sexual practices and sites of exposure  
(ie, if anal—top [insertive], bottom [receptive], or both; if oral—giving, 
receiving, or both).

cDiscuss daily PrEP and emergency PEP with HIV-negative patients who may be 
exposed to HIV, particularly with patients who are unsure about their partners’ 
HIV status or do not consistently use condoms for sex.

Adapted from CDC. A guide to taking a sexual history. www.cdc.gov/std/
treatment/SexualHistory.pdf.

BOX 6. ANNUAL FOLLOW-UP QUESTIONS9

•  Have you been sexually active in the last year?
• Has anything in your sex life changed since your last visit?
• Are your partners women, men, and/or transgender? 
• How many partners have you had in the past year?
• Are you trying to have a child or trying to avoid pregnancy?

Contraception  
•  Gender-af"rming hormone therapy may suppress 

menstruation or sperm production, but conception is  
still possible. 

•  Counsel transgender people who have reproductive  
organs to use contraception if their sexual practices  
could result in an unwanted pregnancy.

Fertility counseling for transgender women  
•  Prolonged exposure to estrogen has been associated with 

decreased sperm count.
•  Advise transgender women who wish to preserve fertility  

that the most successful option may be to freeze sperm 
before beginning hormone therapy. Pharmacotherapy  
can be used to stimulate sperm production.

Fertility counseling for transgender men 
•  Testosterone therapy usually can suppress ovulation and 

menstruation; this may be reversible upon discontinuation  
of testosterone therapy. 

   o  Fertility preservation options include freezing of eggs, 
embryos, or ovarian tissue.

•  Advise transgender men that testosterone causes birth  
defects and is contraindicated during pregnancy. The 
optimal testosterone washout period in transgender men 
prior to pregnancy is unknown.

•  Offer transgender men interested in pregnancy standard 
preconception counseling and transgender-af"rming  
prenatal care. 

Inform all patients that these assisted reproductive options 
are expensive and often not covered by insurance. Consider 
consulting with, or referring to, a provider who specializes  
in transgender care (Resources).

See University of California, San Francisco, Center of 
Excellence for Transgender Health, Fertility Options for 
Transgender Persons for more information (Resources).

BOX 7. CONTRACEPTION AND FERTILITY 
COUNSELING FOR TRANSGENDER PATIENTS18

BOX 4. INTRODUCING THE SEXUAL  
HISTORY—SAMPLE STATEMENTS12

•  I want to ask you a few questions about your sex life.
•  I ask these questions of all my patients so that they can get 

the care they need. In order to understand which testing 
or other services you may need, it’s important to ask a few 
questions about your sex life. 

•  This information will not be shared with any other person 
without your consent (except for disease reporting or  
billing purposes).
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ASSURE ADOLESCENTS OF 
CONFIDENTIALITY  
&RQ¿GHQWLDOLW\�FDQ�EH�HVSHFLDOO\�LPSRUWDQW�WR� 

DGROHVFHQW�SDWLHQWV��

���6SHQG�WLPH�DORQH�ZLWK�DGROHVFHQW�SDWLHQWV�EHJLQQLQJ�DW� 
DJH�����DQG�LQIRUP�WKHLU�SDUHQW�RU�JXDUGLDQ�LQ�DGYDQFH� 
WKDW�WKLV�LV�VWDQGDUG�SUDFWLFH��

���,QFRUSRUDWH�WKH�VH[XDO�KLVWRU\�LQWR�D�EURDGHU�FRQYHUVDWLRQ�
DERXW�KRPH��VFKRRO��DOFRKRO�DQG�GUXJ�XVH��HPRWLRQDO�KHDOWK��
DQG�UHODWLRQVKLSV��Resources for Providers—Adolescents����

���5HLQIRUFH�WR�DGROHVFHQW�SDWLHQWV�WKDW�DQ\WKLQJ�VDLG�RU�
GLVFXVVHG�ZLOO�QRW�EH�UHYHDOHG�WR�WKHLU�SDUHQW�RU�JXDUGLDQ�
ZLWKRXW�SDWLHQW�SHUPLVVLRQ�

 o  ,Q�1HZ�<RUN�6WDWH��DGROHVFHQWV�GR�QRW�QHHG�SDUHQWDO�
FRQVHQW�WR�UHFHLYH�FRQWUDFHSWLRQ�RU�DERUWLRQ�VHUYLFHV�� 
67,�VFUHHQLQJ�RU�WUHDWPHQW��+39�YDFFLQDWLRQ��+,9�
WHVWLQJ�8�DQG��DV�RI�������+,9�WUHDWPHQW�DQG�3U(3�RU� 
3(3�WR�SUHYHQW�+,9��� 

���([SODLQ�WR�WKH�SDWLHQW�WKDW�LQVXUDQFH�GRFXPHQWV�RU�ODE� 
ELOOV�VHQW�WR�WKH�PDLQ�SROLF\KROGHU��XVXDOO\�WKHLU�SDUHQW� 
RU�JXDUGLDQ��FDQ�FRPSURPLVH�FRQ¿GHQWLDOLW\��

���,I�DQ�DGROHVFHQW�LV�FRQFHUQHG�DERXW�FRQ¿GHQWLDOLW\��UHIHU�
KLP�RU�KHU�WR�D�SULPDU\�FDUH�RU�DGROHVFHQW�KHDOWK�FHQWHU�
ZKHUH�VHUYLFHV�DUH�ERWK�FRQ¿GHQWLDO�DQG�RIIHUHG�DW�QR�RU�
ORZ�FRVW��4XDOLI\LQJ�DGROHVFHQWV�FDQ�HQUROO�LQ�WKH�)DPLO\�
3ODQQLQJ�%HQH¿W�3URJUDP��Resources��

���$VN�/*%74�WHHQV�LI�WKH\�KDYH�DGHTXDWH�VXSSRUW�DQG� 
UHIHU�WKHP�WR�UHVRXUFHV�

)RU�PRUH�LQIRUPDWLRQ�DQG�UHVRXUFHV��VHH�Sexual and 
Reproductive Health Care Best Practices for Adolescents  
and Adults�

1.  Which of the following is an important part of  
welcoming LGBTQ patients and their partners?

 A.  Ensuring that staff address and refer to patients  
with the name and pronouns they use.

 B.  Displaying policy statements in multiple languages  
that prohibit discrimination in your of!ce.

 C.  Asking patients for their gender identity, sex  
assigned at birth, and the genders of sexual  
partners, and including these details as a standard  
part of their patient records.

 D. All of the above.

2.  Which of the following statements is true about 
adolescent patients? 

 A.  They are not interested in con!dentiality.
 B. They do not need to learn about sexual health.
 C.  They should not be seen alone in your practice until 

they turn 16.
 D.  They do not need parental consent to receive 

contraception or abortion services, STI screening  
or treatment, HPV vaccination, HIV testing, HIV 
treatment, and PrEP or PEP.

SEXUAL HISTORY QUIZ

Correct Answers: 1 - D; 2 - D

SUMMARY  
6H[XDO�KHDOWK�LV�DQ�LPSRUWDQW�SDUW�RI�RYHUDOO�KHDOWK�DQG�KDV�

VLJQL¿FDQW�LPSOLFDWLRQV�IRU�WKH�FRPPXQLW\��$VN�DOO�SDWLHQWV�
DERXW�WKHLU�VH[XDO�SDUWQHUV�DQG�SUDFWLFHV�XVLQJ�D�QRQMXGJPHQWDO�
DSSURDFK��8VH�WKHLU�UHVSRQVHV�WR�JXLGH�VFUHHQLQJ��YDFFLQDWLRQ��
FRXQVHOLQJ��WUHDWPHQW��DQG�SURSK\OD[LV��  

SEXUAL HEALTH AND OLDER ADULTS 
Don’t assume that older patients are not sexually active.  
Ask ALL patients, including those over 50 years of age, 
about their sexual health (Box 5). 

•  Encourage the use of silicone or water-based lubricant  
for postmenopausal women (and transgender men)  
who report vaginal dryness.

•  Recognize that erectile dysfunction may increase with  
age and can be a barrier to condom use. 

•  Advise older adults and people with physical disabilities 
that changing positions may improve sexual function  
and pleasure.

See Sexuality in Later Life for more information.
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RESOURCES FOR PATIENTS
NYC Department of Health and Mental Hygiene 
 •   Bare it All campaign: 

www1.nyc.gov/site/doh/health/health-topics/lgbtq.page
 •  LGBTQ Health Care Bill of Rights: www1.nyc.gov/assets/doh/

downloads/pdf/ah/lgbtq-bor-wallet.pdf
 •  PrEP, PEP, and HIV materials for patients (halfway down the 

page): www1.nyc.gov/site/doh/providers/health-topics/prep-
pep-information-for-medical-providers.page

 •  Sexually Transmitted Infections (STIs): 
www1.nyc.gov/site/doh/health/health-topics/sexually-
transmitted-diseases.page

 •    NYC Condom Availability Program: !ndnyccondoms.com/
 •  #PlaySure campaign: www1.nyc.gov/site/doh/health/health-

topics/playsure.page
 •    NYC Sexual Health Clinics: www1.nyc.gov/site/doh/

services/sexual-health-clinics.page
Family Planning Bene!t Program:  
www1.nyc.gov/site/ochia/coverage-care/family-planning-bene!t-
program.page 
Free, con!dential New York State program that provides family 
planning services to teens, women, and men who meet certain 
eligibility requirements, and who are not enrolled in Medicaid.

LGBTQ Patients 
 •  NYC Department of Health and Mental Hygiene. Take Pride, 

Take Care: Transgender Health in New York City:  
www1.nyc.gov/site/doh/health/health-topics/transgender-
health.page 
Resources, support groups, booklets

 •  The Lesbian, Gay, Bisexual & Transgender Community Center: 
www.gaycenter.org/

 • GMHC: www.gmhc.org/
 •  SAGE: Services and Advocacy for Gay, Lesbian, Bisexual & 

Transgender Elders: www.sageusa.org/
 • New York City Anti-Violence Project: www.avp.org/
 •  NYC LGBTQ Guide 2017: comptroller.nyc.gov/wp-content/

uploads/documents/LGBTQ_Guide_2017.pdf  
Directory of community organizations, health care facilities, 
counseling and support groups, recreational clubs, and more

For Adolescents 
 •  NYC Teen Health: www1.nyc.gov/site/doh/health/health-

topics/teen-home.page 
Information for adolescents, including sexuality, relationships, 
and bullying; links to community resources and hotlines.

 •  Respect for All: schools.nyc.gov/RulesPolicies/RespectforAll/
default.htm 
Resources to help educators, families, and students understand, 
prevent, and address bullying, cyberbullying, and discrimination.

RESOURCES FOR PROVIDERS 
Guides to Taking a Sexual History
 •  Centers for Disease Control and Prevention. A Guide to Taking 

a Sexual History: www.cdc.gov/std/treatment/SexualHistory.pdf
 •  Sexual Health and Your Patients: A Provider’s Guide: 

nationalcoalitionforsexualhealth.org/tools/for-healthcare-
providers/document/ProviderGuide.pdf 

 •  National LGBT Health Education Center
  o  Taking Routine Histories of Sexual Health: A System-Wide 

Approach for Health Centers: www.lgbthealtheducation.org/
wp-content/uploads/COM-827-sexual-history_toolkit_2015.pdf

  o  Collecting Sexual Orientation and Gender Identity Data  
in Electronic Health Records: Taking the Next Steps:  
lgbthealtheducation.org/wp-content/uploads/Collecting-
SOGI-Data-in-EHRs-COM2111.pdf

Screening and Treatment Guidelines
 •  Centers for Disease Control and Prevention
  o  2015 Sexually Transmitted Diseases Treatment Guidelines: 

www.cdc.gov/std/tg2015/default.htm
  o  STD Screening Guidelines (quick reference guide):  

nycptc.org/x/STD_Screening_chart_2015.pdf
PEP and PrEP
 •  PrEP and PEP: Information for Medical Providers:  

www1.nyc.gov/site/doh/providers/health-topics/prep-pep-
information-for-medical-providers.page

Transgender Health
 •  University of California, San Francisco Center of Excellence 

for Transgender Health  
  o  Guidelines for the Primary and Gender-Af!rming Care of 

Transgender and Gender Nonbinary People:  
transhealth.ucsf.edu/protocols

  o  Fertility Options for Transgender Persons:  
transhealth.ucsf.edu/trans?page=guidelines-fertility

Training and Clinical Consultation
 •  New York City STD Prevention Training Center (NYC PTC): 

www.nycptc.org/about_us.html
 •  NYC Health Department T-TAP (HIV-related trainings): 

nychealthtraining.org/training/
 •  National Network of STD Clinical Prevention Training Centers: 

www.stdccn.org
Adolescents
 •  HEEADSSS 3.0: psychosocial interview for adolescents:  

contemporarypediatrics.modernmedicine.com/contemporary-
pediatrics/content/tags/adolescent-medicine/heeadsss-30-
psychosocial-interview-adolesce

City Health Information Archives (www1.nyc.gov/site/doh/
providers/resources/city-health-information-chi.page)
 •  Addressing Alcohol and Drug Use—An Integral Part of 

Primary Care:  
www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-35-3.pdf

 •  Providing Comprehensive Health Care to Men Who Have Sex 
With Men (MSM): 
www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-33-4.pdf

 •  Providing Primary Care to Transgender Adults:  
www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-34-2.pdf

Other Resources
 •  NYC Department of Health and Mental Hygiene  
  o  LGBTQ Health Care Bill of Rights: www1.nyc.gov/assets/

doh/downloads/pdf/ah/lgbtq-bor-wallet.pdf
  o  Sexually Transmitted Diseases: www1.nyc.gov/site/doh/

providers/health-topics/stds.page
  o  Sexual and Reproductive Health Care Best Practices for 

Adolescents and Adults: www1.nyc.gov/assets/doh/
downloads/pdf/ms/srh-clinical-guide.pdf
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ASK CHI 
Have questions or  
comments about 
Sexual History?
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