
Myths and Facts 
about STIs

MYTH FACT

1 Urine tests alone can identify extragenital site 
gonorrhea and chlamydia infections.

Urine tests alone cannot detect gonorrhea and chlamydia 
if a client has gonorrhea or chlamydia at an extragenital 
site. Because chlamydia and gonorrhea infections at 
extragenital (rectal and pharyngeal) anatomic sites are 
often asymptomatic, the infection is missed by urogenital-
only screening.1 

2 Conducting syphilis and chlamydia/gonorrhea 
tests annually on clients without symptoms 
is a best practice. Once-a-year testing is 
sufficient for all clients.

Those who have two or more partners, anonymous 
partners, report using alcohol or other drugs with sex, and 
those who engage in commodity or exchange sex should 
be screened for STI risk (and tested if risk is still present) 
every three to six months.2 Likewise, a clinician should not 
just trust their belief of a longtime client as being not at risk.

3 Client self-collection of extragenital site 
chlamydia/gonorrhea nucleic acid amplification 
test (NAAT) specimens will produce errors and 
are not reliable. 

Client self-collection NAAT specimens has been shown to 
be equally effective to provider-collection in clinical and 
non-clinical settings for the following specimens: vaginal, 
rectal, throat, and urine.3

4 Clinicians know their clients well enough, 
and if a client has gonorrhea, chlamydia, or 
syphilis, they will come to the clinic to get 
tested on their own. 

Sexual behavior history can change over time, so doing an 
interval (since prior clinic visit) sexual history at each clinic 
visit is useful for identifying who needs STI testing. Also, 
gonorrhea, chlamydia, or syphilis can be asymptomatic 
and therefore unknown to the client.4

5 People with bacterial STIs are not more 
vulnerable to HIV acquisition.

People with bacterial STIs including gonorrhea, 
chlamydia, and syphilis are more vulnerable to HIV 
acquisition than people who do not have an STI. A sore or 
inflammation from an STI may facilitate infection with HIV 
from a person who is not virally suppressed.5
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