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Speaker Disclosure (s)
Speakers are required to disclose any commercial relationships before today’s 
presentation.

Barbara Wilgus has no disclosures.

2



Today’s Objectives
• Review the meaning of sexual history taking
• Discuss the importance of sexual history taking in an overall medical history
• Review the “5 P’s” approach to sexual history taking 
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What is a sexual history?
• 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
• Offers the opportunity for counseling and sharing information about behaviors 

that may increase STI risk
• Helps identify what tests are appropriate, and from where specimens should 

be obtained
• Allows you to provide high quality patient care by appropriately assessing 

and screening individuals for a broad range of sexual health concerns

4



POLL #1:
• In the past year, did you have any kind of ROUTINE visit with a healthcare 

provider (ex. annual physical, annual GYN exam, any routine follow up)

• Vote YES or NO
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POLL #2:
• If you DID have a routine visit with your healthcare provider, were you asked 

a sexual history?

• Vote YES or NO
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Sexual History = Time for SEXUAL HEALTH
“Sexual Health is a state of physical, emotional, mental, and social well-being in 
relation to sexuality; it is not merely the absence of disease, dysfunction or 
infirmity. Sexual Health requires a positive and respectful approach to sexuality
and sexual relationships, as well as the possibility of having pleasurable and 
safe sexual experiences, free of coercion, discrimination and violence. For 
sexual health to be attained and maintained, the sexual rights of all persons 
must be respected, protected, and fulfilled.”  

(WHO, 2006a)
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The Circles of Sexuality

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
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The Circles of Sexuality

Created by Danielle Ruggles, MSW, M.Ed (2009), adapted from Advocates for Youth 
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Sexual history taking: tips and tricks
• A welcoming clinic environment starts at registration, even before the patient sees you!
• 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” 
• Do not make any assumptions!
• If needed introduce the topic while normalizing.  “May I ask you a few questions about your 

sexual health and sexual practices? I understand these questions are personal but they are 
important for your overall health history.”

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

• Be mindful of trauma
• Ask open ended questions
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CDC’s five “P”s of sexual health/history taking
• Partners
• Practices
• Protection from STIs
• Past history of STIs
• Pregnancy Intention
• Some bonus “P’s”: PLEASURE, PROBLEMS, PRIDE
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Partners:
• When was the last time you had any kind of 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 

and may not capture trans partners
• Length of time with sexual partners: New partner? Regular partner? Occasional 

partner? Anonymous partner?
• Where do you meet your partners? Online? Apps?
• Risk factors of partner[s]- IVDU, transactional sex work, multiple partners
• Travel history- where did you have sex?
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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, transactional sex work

• Again, comfortability with the terms [it’s OK to say penis and vagina!]
• Let the patient know that this helps you know from where you need to get 

tests
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Gender Inclusive Language

Poteat and Radix in Bachman ed, STIs in HIV-Infected Adults and Special Populations, 2017
Slide Courtesy of Dr Poteat
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Protection:
• What do you do to protect yourself from STIs? [open ended]
• Do you talk to your partner[s] about STI prevention?
• 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?
• Have you received HPV, Hep A, Hep B shots?
• Are you aware of PrEP?
• Good teaching moments can happen here!
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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 had recurrent symptoms but no diagnosis?
• 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?
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Pregnancy Intention:
• Gender appropriate questions [EVERYONE of reproductive age should be 

asked about pregnancy intention, not just cis-women!]
• Do you think you would like to have [more] children at some point?
• When do you think that might be?
• 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
• Transgender persons can conceive even when taking hormones
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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?
• Has anyone ever made you do something sexual that you did not want to? 
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Problems:
• Are you having any difficulties with having sex?
• Ex: pain, discomfort, vaginal dryness, lack of arousal, difficulty with getting an 

erection, lack of orgasm
• Are you concerned about your sex drive or the sex drives of your partners?
• Keep in mind some problems with sex can be a sign or symptom of other 

medical or psychological conditions
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Pride
• What support, if any, do you have from your family and friends about your:
• Gender Identity?
• Sexual Orientation?
• Are you experiencing any harassment or violence [at home, at work, at 

school, in the community] due to your sexual orientation or gender identity?
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What other things about your sexual health and sexual practices 
should we discuss to help ensure your good health?

• Be ready for anything!
• Positive reinforcement of healthy sexual practices and honest dialogue
• Focusing on positive behavior and the goal of healthy and safe sexual 

experiences can be paired with risk-reduction strategies to bridge the 
transition to a counseling referral if one is recommended

• For patients at risk for STIs, encourage testing and give positive feedback 
about prevention methods

• Take every opportunity to have a teaching moment that you can
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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! 
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Some additional resources
• https://www.cdc.gov/std/treatment/sexualhistory.htm

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

• https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers

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

• http://stdpreventiontraining.com

• http://nnptc.org
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Thank you!
Comments or Questions?

Barbara Wilgus MSN, CRNP
She/Her

Email: bwegwei1@jhmi.edu
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Needs
We have attempted to make this presentation compliant with the Americans 
with Disabilities Act and Section 508 of the Rehabilitation Act.

If you find that you need further accommodation, or alternate means to utilize 
this presentation, please contact us and we will attempt to further accommodate 
your needs.
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