
Initiation of intimate sexual behaviours is natural 
during the course of adolescent development. GPs 
are well placed to promote sexual health among 
adolescent and young adult patients, which 
includes sexually transmissible infection prevention 
and screening. 

F irst experiences of sexual arousal, emerging interest in 
sexuality and initiation of intimate sexual behaviours with 
others are natural and common during the course of 

adolescent development. GPs are well placed to offer assessment, 
anticipatory guidance and preventive care advice about a range 
of health behaviours, which begin during the second decade of 
life. It is appropriate for GPs to explore adolescent and young 
adult patients’ interest in, and experiences of, partnered sexual 
behaviour, within the context of a confidential consultation.

Throughout this article we will use the expression ‘adoles-
cents and young adults’ to refer to those aged 15 to 24 years to 
reflect sexually transmissible infections (STIs) epidemiology 
in this age bracket. The median age of first vaginal intercourse 
in Australia is just under 17 years, and notification rates for 
notifiable STIs increase exponentially from the age of 15 years, 
reflecting the commencement of sexual activity.1,2 The WHO 
defines adolescents as those aged 10 to 19 years, and youth as 
those aged 10 to 25 years.3 

 STIs among sexually active adolescents and young adults 
are relatively common, and usually asymptomatic. In Australia, 
chlamydia is the only STI with a high enough prevalence to 
warrant universal, opportunistic screening in sexually active 
adolescents and young adults. However, some populations of 
adolescents and young adults are at increased risk of other STIs 
such as gonorrhoea and syphilis. Offering chlamydia testing 
should be incorporated into routine clinical practice with 
sexually active adolescent and young adult patients, while a 
more detailed sexual history will help direct further STI screen-
ing and advice. We will not discuss HIV or blood-borne virus 
epidemiology or presentations in this article but will include 
a summary of screening guidelines.

STI epidemiology and clinical presentations in 
adolescents and young adults in Australia
Chlamydia
Chlamydia is the most commonly diagnosed STI in adolescents 
and young adults and its prevalence in the Australian population 
is approximately 5.0% for women under 25 years and 3.9% for 
men under 29 years.4 Notification rates of chlamydia infection 
are also highest in the 15- to 29-year age groups.2 Chlamydia 
trachomatis is a Gram-negative bacterium that can cause 
cervicitis, urethritis and proctitis. Transmission can occur 
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through all unprotected oral, vaginal and 
anal sex, as well as non-penetrative genital 
to genital contact and the sharing of 
sex toys. 

Chlamydia infections are frequently 
asymptomatic: 50% of men and 75% of 
women will have no symptoms.5 Symp-
toms of chlamydia infection include 
dysuria, urethral discharge, vaginal 
discharge and vaginal bleeding. Infec-
tions can also affect the eye, anus and, 
less commonly, the pharynx. Women 
with untreated chlamydia are at 
increased risk of pelvic inflammatory 
disease (PID) and this risk increases 
with recurrent infection. PID may in 
turn lead to tubal infertility. Although 
the overall risk of infertility as a result 
of chlamydia infection is less than 1%, 
young women who have tested positive 
for chlamydia have a 70% greater risk 

of infertility than those who have tested 
negative.6 Other complications of 
untreated chlamydia infection include 
reactive arthritis, increased rates of 
ectopic pregnancy and chronic pelvic 
pain and epididymo-orchitis. Chlamydia 
increases the risk of contracting other 
STIs through inflammation and mucosal 
damage.7 

Gonorrhoea
Gonorrhoea is much less common than 
chlamydia. The absolute infection risk for 
asymptomatic people younger than 
29 years old is approximately 0.5%, with 
higher rates in men who have sex with 
men and Aboriginal and Torres Strait 
Island people.8 Incidence rates for gonor-
rhoea are three times higher for men than 
for women and six times higher in the 
Aboriginal and Torres Strait Islander com-
munity compared with non-Indigenous 
people. However, there has been a sub-
stantial increase in gonorrhoea notifica-
tions among non-Indigenous women in 
recent years.9 Gonorrhoea is caused by the 
Gram-negative bacterium Neisseria gon-
orrhoeae and is transmitted through  
vaginal, oral and anal sex. 

Up to 80% of women and between 10 
and 15% of men will be asymptomatic 
with infection, particularly with pharyn-
geal and rectal infection.5 Symptomatic 
infection with gonorrhoea can present 
with urethral discharge, dysuria, vaginal 
discharge, dyspareunia, anorectal irrita-
tion or conjunctivitis. Complications of 
gonorrhoea infection include epididymo-
orchitis, PID and disseminated disease 
including macular rash and septic 
arthritis. 

Genital herpes
Genital herpes can cause significant 
psychosexual morbidity for young peo-
ple. An initial herpes simplex virus 
(HSV) episode can result in extensive 
painful anogenital ulcerations and, 
although severe complications are 
uncommon, young people can experi-
ence significant distress resulting from 

perceived social stigma and a lack of 
knowledge around the ramifications of 
infection and transmission. Although 
infection with HSV1 or HSV2 virus can 
often occur without symptoms, across 
the Australian population seropreva-
lence for HSV1 is 76% and for HSV2 
12%.10 In adolescents and young adults 
presenting with genital herpes, health 
education should be offered with prompt 
treatment and an offer of follow up 
review to address concerns.

Genital warts
Genital warts are caused by the human 
papillomavirus (HPV), usually HPV 
types 6 and 11, which are among the 
types targeted by the quadrivalent and 
nonavalent HPV vaccines. HPV vacci-
nation was incorporated into the 
National Immunisation Schedule in 
Australia for girls aged 12 to 13 years in 
2007 and boys of the same age in 2013. 
Five years after the introduction of the 
girls’ vaccine in 2007, there was a reduc-
tion in genital warts presentations to 
sexual health clinics for Australian born 
women and heterosexual men under the 
age of 21 of 93% and 82%, respectively.11 
With increasing HPV vaccination rates, 
the rates of genital warts in adolescents 
and young adults are likely to continue 
to decline. 

Syphilis
Syphilis is caused by infection with the 
spirochaete bacterium Treponema pal-
lidum and has been increasing in preva-
lence among men who have sex with men 
and remote Aboriginal and Torres Strait 
Islander communities.9 Syphilis is 
transmitted through skin to skin contact 
during unprotected vaginal, oral or anal 
sex and is highly contagious when an 
open sore (chancre) is present. Up to 50% 
of presentations will be asymptomatic.5 
In primary syphilis, a patient may pres-
ent with genital ulcers, which may be 
painful or painless, and enlarged non-
tender inguinal lymph nodes, whereas 
patients with secondary syphilis may 

1. RESOURCES ON STIS FOR GPS 
AND YOUNG PEOPLE

For GPs
Australian STI management guidelines
http://sti.guidelines.org.au/
populations-and-situations/young-
people

Adolescent Health GP Resource Kit
https://www.health.nsw.gov.au/
kidsfamilies/youth/Pages/gp-resource-
kit.aspx 

Australasian Society for HIV, Viral 
Hepatitis and Sexual Health Medicine
https://ashm.org.au

NSW STI Programs Unit STI-HIV Testing 
Tool
https://stipu.nsw.gov.au/wp-content/
uploads/STI-HIV-Testing-Tool-online-
version-2.pdf

Rix S, Sammut D, Varma R. Sexual 
health risk assessment in adolescents 
and young people. Med Today 2019; 
20(2): 28-34.14

For young people
Family Planning NSW Under 25s
https://www.fpnsw.org.au/health-
information/individuals/under-25s

PlaySafe
https://playsafe.health.nsw.gov.au/
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present with fever, malaise, headache, 
lymphadenopathy and rash. Latent syph-
ilis can occur at any stage after infection 
when no symptoms are present. Com-
plications of syphilis include neurological, 
ocular and cardiovascular involvement. 

Approach to the STI prevention 
and screening consultation in 
adolescents and young adults
One of the key goals of consultations 
with adolescents and young adults is to 
engage them in a trusting relationship. 
Adolescents and many young adults are 

neither fully dependent on parents and 
carers for managing their health care nor 
adults with experience of talking about 
private issues with healthcare providers 
or navigating a complex healthcare 
system. Thus, engaging adolescent and 
young adult patients can take longer than 
a standard consultation, but is worth  
pursuing because of the importance of 
preventive health care in this age group.12 

Best practice in consulting with 
adolescent and young adult patients 
involves, in most circumstances, spend-
ing some time alone with them. This is 

best negotiated before or at the very 
beginning of a consultation. Explaining 
confidentiality and its boundaries is also 
an essential part of best practice and all 
GPs are encouraged to familiarise them-
selves with these.13

As with any medical procedure or 
treatment, it is important to seek informed 
consent when screening for STIs. This is 
not an onerous process, and includes 
explaining procedures for treatment, 
partner notification and re-testing should 
a test be positive. Patients should be 
reassured that notification of STIs is 

* Test if not immune and arrange vaccination.
† Test if HIV positive, on pre-exposure prophylaxis, or has history of injecting drug use.
‡ Based on the NSW Government STI/HIV testing tool. Available online at:  
https://stipu.nsw.gov.au/wp-content/uploads/STI-HIV-Testing-Tool-online-version-2.pdf

Annually:
•	 Chlamydia
•	 Gonorrhoea
•	 Syphilis
•	 Hepatitis B*

•	 Hepatitis C

At-risk populations

Aboriginal and 
Torres Strait 
Islander people

Men who have 
sex with men

3-monthly:
•	Chlamydia
•	Gonorrhoea 
(rectal and pharyngeal 
swabs for the above as 
well as first pass urine)
•	Syphilis
•	HIV infection
•	Hepatitis A*

•	Hepatitis B*

•	Hepatitis C†

Other high risk 
populations
•	 People who inject 

drugs
•	 Sex workers

Annually (or at each screening) 
consider:
•	 Gonorrhoea
•	 Syphilis
•	 HIV infection

Risk assessment‡

Ask these questions in this order 
to identify potential risks and which 
tests to perform:
•	  I’d like to ask you some 

questions about your sexual 
activity so we can decide what 
tests to do 

•	 When did you last have sex? 
•	 Was that with a regular or casual 

partner?
•	 Was it with a man, a woman, or 

both? 
•	 Did you use condoms? 
•	 When you had sex, was it 

vaginal, oral or anal sex? 
•	 When did you last have sex with 

a different person? 
•	 Did you use condoms with them?

Frequency based on 
risk assessment
•	 Chlamydia
•	 Gonorrhoea
•	 Syphilis
•	 Hepatitis A*

•	 Hepatitis B*

•	 Hepatitis C
•	 HIV infection

Screening patients aged 15 to 29 years

Annually:
•	 Chlamydia
•	 Confirm Hepatitis B immune status

–	 vaccinate if not immune

Figure. STI screening for adolescents and young people aged 15 to 29 years.13 
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confidential and related to public health 
surveillance.

Medicolegal considerations
Medicolegal concerns sometimes arise 
when consulting with adolescents under 
the age of 18 years in relation to consent 
to medical treatment, and under the age 
of 16 years (or 17 years in Tasmania and 
SA) in relation to the age of consent, 
confidentiality and mandatory reporting. 
More detail can be found among the list 
of resources (Box 1).14 

There are some important medico-
legal considerations that GPs should be 
aware of when in consultation with ado-
lescent and young adult patients.13,15 The 
mature minor principle applies in all 
Australian jurisdictions in relation to 
consent to medical treatment. If a GP 
considers an adolescent under the age of  
18 to be a competent minor, then parent 
or guardian consent is not required for 
the great majority of medical treatments, 
including STI testing and treatment. 
There is no lower age limit.

Disclosure of sexual activity by an 
adolescent who is under the age of  
consent to have sex does not require 
mandatory reporting unless they are 
considered at risk of significant harm 
(such as nonconsensual sex, abuse, or 
concern about a substantial age or power 
difference between the adolescent and 
their sexual partner). Adolescent 
patients need to be reassured that dis-
cussions about their sexual activity or 
sexuality more broadly will be kept 
confidential unless an exemption 
applies.

Considerations about privacy of 
health information are also important.  
In relation to STI testing and treatment,  
when an adolescent turns 14 years of age, 
their parent or guardian can no longer 
access their Medicare or My Health 
Record information unless the adolescent 
explicitly grants this to them. Ask the 
patient if they are comfortable with STI 
pathology results being uploaded to My 
Health Record and if not, indicate this 

on the pathology request form. Request 
bulk billing from pathology providers 
and ensure that bills and results are not 
posted to the family home, unless previ-
ously discussed with the adolescent or 
young adult. Discuss the adolescent or 
young adult’s preferred method of com-
munication for notification of results and 
reminders (e.g. SMS, phone call, email). 
Ensure that contact information is up-to-
date to avoid inadvertently breaching 
confidentiality.

STI assessment, testing and 
screening
It is important to note the difference 
between STI testing and screening. If a 
young person has symptoms where an 
STI is among the differential diagnoses, 
then testing must be guided by the clin-
ical picture as described above. Screening 
refers to the testing of asymptomatic 
individuals and should be guided by 
current guidelines (Figure).13 Current 
STI screening and testing guidelines are 
outlined in Box 2.5 

Mycoplasma genitalium is an emerging 

STI; however, testing remains controver-
sial in some situations. GPs should be 
aware of the following when assessing 
patients for M. genitalium infection.4,5

•	 Men. In men, a first void urine 
specimen appears more sensitive 
than a urethral  swab. A urine 
specimen for M. genitalium testing 
should be collected in all men with 
nongonococcal urethritis. 

•	 Women. In women, a vaginal  
swab is the most sensitive specimen,  
but first void urine or cervical  
swabs can be used. Women who  
present with cervicitis or PID should 
be tested for M. genitalium. Testing is 
generally not recommended for 
women with vaginal discharge or 
abnormal bleeding, unless they have 
concomitant cervicitis or PID.

•	 Men who have sex with men. 
Asymptomatic rectal infection is 
common in men who have sex  
with men. Studies are conflicting 
around the association between 
M. genitalium and proctitis, although 
cases of proctitis in which 

2. SCREENING AND TESTING GUIDELINES FOR SEXUALLY TRANSMISSIBLE 
INFECTIONS (STIs)5

•	 All young people aged 15 to 29 years should be offered routine screening for 
chlamydia at least every 12 months via self-collected first pass urine (at any time  
of day) or vaginal swab, or clinically collected endocervical swab. 

•	 Gonorrhoea screening can be offered in high risk populations including men who 
have sex with men and Aboriginal and Torres Strait Islander people. In Australia, 
since 2012 most pathology laboratories have included a dual testing protocol for 
chlamydia and gonorrhoea regardless of what test is ordered.

•	 Serology screening for syphilis and HIV is recommended for men who have sex  
with men and Aboriginal and Torres Strait Islander people. 

•	 If hepatitis B immune status is uncertain, a vaccination history and/or serological 
testing should be undertaken. It is also opportune to check the patient’s human 
papillomavirus vaccination history.

•	 There is no recommendation for genital herpes screening using herpes simplex  
virus (HSV) 1 and HSV2 serology given the high rates of asymptomatic 
seroprevalence in the community. If active ulcers are present, then ulcers should  
be swabbed for HSV1/HSV2 PCR testing.

•	 Mycoplasma genitalium is an emerging STI and testing guidelines do not support 
asymptomatic screening. When presenting with symptoms including cervicitis, 
dysuria, urethral or vaginal discharge or abnormal bleeding, M. genitalium infection 
should be considered and tested for only in symptomatic patients.

Adolescent health continued 
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M. genitalium is the sole pathogen
detected have been reported.

• Asymptomatic people. Sexual 
contacts of people with M. genitalium,
particularly those in a continuing
relationship with an infected partner,
should be offered testing. Men who
have sex with men require urine
and anorectal swabs. Throat swabs
are unnecessary as pharyngeal
infection is rare (1%).5 Screening
other asymptomatic individuals for
M. genitalium is currently not
recommended.
GPs are encouraged to broaden the

discussion about STI screening and 
explore the adolescent or young adult’s 
sexual and reproductive health.14 This 
might take place over a few consultations. 
Young patients can be given general 
information about contraception and 
condoms, and invited to discuss sexuality 
and relationship concerns or issues if or 
when they wish. Australian secondary 
students learn about condoms and STI 
prevention; however, GPs can still use 
the opportunity in a confidential con-
sultation to explore access to and afforda-
bility of condoms, as well as issues and 
challenges that adolescents and young 

adults have in negotiating condom use. 
Although this article focuses on STIs and 
not HIV, it is pertinent to discuss PrEP 
with adolescents and young adults who 
might be at risk of HIV (mostly men who 
have sex with men). GPs can also direct 
young patients to appropriate online 
resources (Box 1). 

Conclusion
Adolescents and young adults have the 
right to sexual health and confidential 
medical care. STI prevention and screen-
ing are an important aspect of primary 
and preventive health care in this popu-
lation. GPs who engage young patients in 
a trusting relationship can have a positive 
impact on an adolescent and young adult’s 
sexual health. Key practice points to 
approaching STI screening and testing in 
adolescents and adults are summarised 
in Box 3. �   MT
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3. PRACTICE POINTS

• Initiation of partnered sexual
behaviour usually begins in the
second decade of life

• Adolescents and young adults expect
GPs to provide advice about sexually
transmissible infections (STIs), but
may not spontaneously raise the
issue during a consultation

• Being comfortable taking a sexual
history and discussing STIs with
adolescents and young adults is a
core skill of general practice

• Good preventive healthcare includes
appropriate STI screening

• STI screening, testing and
management need to be guided by
epidemiology, risk assessment and
current treatment guidelines
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