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Pathway for Screening in Patients with Symptoms: Triage and Assessment 

 
 

 
 

Walk-in Referral Telephone SHD website 
 
 
 
 

• Asymptomatic 
• Not an STI contact 

 
Triage and signpost if appropriate 

 
 

Follow asymptomatic 
screening 

Sexual Health Dorset clinic 
 
 

Patient presents to reception and is 
registered 

 
 

Allocated to appropriate clinician 
(from triage) 

 
 
 
 
 

Symptoms suggest non-complex 
problem 
• Discharge, dysuria 
• Soreness, itching, rash or lumps 

STI contact* Sexual assault 
PEP, PEPSE, PrEP 

Symptoms suggest 
complex problem 
• Pelvic / testicular pain 
• Pain during sex 
• Other symptoms 

 
 

Minimum band 6 
nurse 

Specialist nurse or 
doctor 

 
 
 
 

Safeguarding issue 
identified 

Full sexual history and 
risk assessment 

Contraceptive need 
identified 

 
 

Discuss / refer 
after screening 

Examination (with 
chaperone if available)* 

      Follow contraception 
pathway after screening 

  
 
 

* Examination (and swabs for 
culture) is advised for all 
gonorrhoea contacts; not 

mandatory for other STI contacts 

Offer sexual health 
screen (as over) 
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Window periods: 
• 2 weeks for CT / GC NAAT 
• 4-8 weeks for HIV AB/Ag and syphilis Ab 
• Up to 12 weeks for HBsAg and hepatitis C Ab 
• 8-21 weeks for anti-HBc 
In general, do not defer testing until after the 
window period, as the patient may have had a 
prior risk and / or may not return for testing. 

Other information: 
• What we test for 
• How we test 
• Confidentiality of testing 
• How results will be given 
• Advice and information as appropriate - safer 

sex, contraception, lifestyle (LiveWell Dorset) 
• Arrange follow-up if needed 

 
 

Test Female Heterosexual male MSM 
    

Chlamydia / 
gonorrhoea (CT/GC 
NAAT 

All 
• Vaginal swab (urine less 

sensitive for GC) 
• +/- urine if has dysuria 

All 
• Urine – first pass 

All 
• Urine – first pass 
• Throat swab 
• Rectal swab 

    

GC culture 
(direct plating or 
E-swab) 

GC contact 
• Cervical swab 

GC contact or purulent 
urethral discharge 
• Urethral swab 

GC contact or purulent 
urethral or rectal discharge 
• Urethral swab 
• Throat swab 
• Rectal swab 

    

Microscopy 
(where available) 

GC contact 
Vaginal or cervical 
discharge, cervicitis, post- 
coital bleeding, pelvic pain 
• Cervical swab 
• High vaginal swab 

GC contact, dysuria, mucoid 
or purulent urethral 
discharge, meatitis on 
examination 
• Urethral swab 

GC contact, dysuria, mucoid 
or purulent urethral or 
rectal discharge, meatitis 
• Urethral swab 
• Rectal swab 

    

MC&S 
(charcoal swab) 

Vaginal or cervical 
discharge, cervicitis, post- 
coital or inter-menstrual 
bleeding, pelvic pain 
• High vaginal swab 

  

    

HSV PCR Ano-genital ulceration 
• All relevant sites 

Ano-genital ulceration 
• All relevant sites 

Ano-genital ulceration 
• All relevant sites 

    

STS, HIV Ab/Ag All All All 
    

HBsAg or anti-HBc Sex worker 
Sexual assault 
Risk from Africa, SE Asia, 
Eastern Europe, Caribbean 

Sexual assault 
Risk from Africa, SE Asia, 
Eastern Europe, Caribbean 

Sex worker 
Sexual assault 
Risk from Africa, SE Asia, 
Eastern Europe, Caribbean 

    

Hepatitis C Ab IDU IDU IDU 
Chemsex 

    

BASHH summary guidance on testing for STIs 2015 
BASHH recommendations for testing for STIs in MSM 2014 

 

 
 
 

Pathway for screening in patients with symptoms: testing 

https://www.livewelldorset.co.uk/
https://www.bashhguidelines.org/media/1084/sti-testing-tables-2015-dec-update-4.pdf
https://www.bashhguidelines.org/media/1083/bashh-recommendations-for-testing-for-stis-in-msm-final.pdf

