ENHANCING OUTCOMES

Universal Screening for Chlamydia and Gonorrhea
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CT and NG are commonly asymptomatic. Many
patients don’t know they are at risk or that
they are infected.?

Chlamydia (CT) and gonorrhea (NG) are the two
most common reportable sexually transmitted
infections (STls). Rates of chlamydia and
gonorrhea are on the rise.

@ 75% of women infected with
chlamydia are asymptomatic?

68% of women infected with
gonorrhea are asymptomatic?

One in two
people
diagnosed

with an STI
will acquire it
by age 25.

Many patients have concerns about confidentiality
and don't always admit to being sexually active.?
This means that many CT/NG infections remain
undiagnosed and untreated. As many as 10-20%
of untreated chlamydia or gonorrhea infections
progress to pelvic inflammatory disease (PID).?

Undiagnosed STI cause 24,000 women
to become infertile each year*:

Microscope image Microscope image of
of normal fallopian fallopian tube lining after
tube lining damage from PID

Chlamydia and gonorrhea are universally accepted
etiological agents of Pelvic Inflammatory Disease
(PID) - and have been implicated in one third to
one half of PID cases®



According to a recent HEDIS Survey, only 42% of

Guidelines 10
young women are screened annually for chlamydia

Centers for Disease Control and Prevention®

+ Sexually active women under age 25

« Women age 25 and older at increased risk

« Pregnant women at increased risk, tested early in pregnancy.
Those who tested positive should be retested as needed.

US Preventive Services Task Force’
« Sexually active women under age 24
« Older women at increased risk for infection

American College of Obstetricians and Gynecologists®
« Sexually active women age 24 and under
« Women over 25 at increased risk

Missed Opportunities: Risk-based Screening
Requires taking a sexual history to identify sexually active
women who should be tested for chlamydia, which is a
barrier to screening. Even among adolescents who reported
abstinence, cases of CT and NG were found.

American Academy of Pediatrics®
« Sexually active adolescents and young adult women under
age 25 should be tested at least annually, even if they don't

have symptoms and use barrier contraception
ymp P In risk-based screening, the health care provider asks patients

if they want to be screened, giving them the opportunity to
opt out.

A universal screening CT/NG strategy
Strategy would target women within the
high-risk age group covered by guidelines

from USPSTF and CDC (women 15-24 years old) Total Cost for a Model Population of 100,000 Individuals*
without regard to the sexual activity they report. (15-24 years)"!

Women 15-24 years old could be tested, unless

their record is flagged when they check in that $100,000,000
they have had a negative test within the past $90,000,000
year, or they did not want to be tested. Health $80,000,000
care provider would say to patients, “We are 570,000,000
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$88,951,100

» $70,843,300

20% reduction

Universally screening for chlamydia
“might improve screening coverage of

Risk-Based Screening Universal Screening
women aged 15-24 years, a popu lation Increased cost of screening was offset by reduction in overall health care system spend
with a high prevalence of chlamydial (fertility treatments, etc.)
infection, and protect their long-term A T v st e i *Population includes men and women.
reprod uctive health." Increased cost of screening was offset by reduction in overall health care system spend (fertility treatments, etc.)

— American Journal of Preventive
Medicine

Universal Screening may help to':

» Decrease STl prevalence

 Decrease infertility due to undiagnosed infections
« Reduce health care cost




Convenient Test Options
LabCorp offers CT and NG test options from numerous collection devices, giving clinicians and patients convenient options:

/
/]

Aptima® Aptima® " Aptima® ThinPrep®
Multitest 'L Urine Unisex Pap Test
Swab T Specimen ! Swab it Vial

For the most current information regarding test options, including specimen requirements, please consult the online Test
Menu at www.LabCorp.com.

Services
LabCorp is a one-source laboratory provider offering testing and services from screening to diagnosis, and counseling to
support the continuum of your patient’s care.

Physician access to referred patients’ test results through LabCorp Link™ Global patient search is a feature of LabCorp Link that
allows an authorized physician to have access to lab results that may have been ordered by other physicians for a referred
patient.

Global Patient Search* allows you to:

« Search for a referred patient’s lab test based on several search parameters

« Review results of the referred patient, gaining a more complete clinical picture of the patient’s health
« Minimize the time you and your staff spend requesting copies of patients’lab results

* For global patient search feature, a physician must have a LabCorp Link account, and the physician must agree to the Global Search Terms
of Use. Global search is only permitted when the physician is in a treatment relationship with the patient.
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For questions regarding Universal Screening,

I_abcorp please contact your LabCorp representative

or visit www.LabCorp.com/contact-rep.
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