


The final challenges are counseling the patient and treating all sex partners, so that reinfection does not 
occur. It is important that the patient understand the likelihood that she will be reinfected unless all of her 
sex partners are free of chlamydial infection. For an in-depth discussion of counseling, or other information 
on STD prevention, the American Social Health Association (ASHA) publishes a series of brochures on 

women's health, counseling and preventing STDs. These materials may be accessed at www.oshostd.org. 
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For more information, see 
http://www.cdc.gov/nchstp/dstd/HEDIS.htm 

Routine annual testing for chlamydia is supported by: 
American Medical Association' American Academy of Pediatrics 

• American College of Obstetricians and Gynecologists' American Social Health Association 
• Centers for Diseases Control and Prevention' U.s. Preventive Services Task Force 

Prin ing supported 
by a grant from 

"Ii, 

il.11/mal 
• 'T/? 

rk-Ikf/­

""'"" 
a service of 

osha Tht: Americ<ln Soc:i.ll Hea 'th Associa lion 
Research Triangle Park. North C r Ilna 

(919) 361-8400 


