


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.ashastd.org.
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