
RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

(—THIS SIDEBAR DOES NOT PRINT—) 

DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x48” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 
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Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 
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change the size of your text.  
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page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 
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Demographic data was also collected from medical 

records, including age of patient, race, ethnicity, gender, 

insurance type, and zip code. Our sample of adolescents 

was comprised of adolescents who were 13% Caucasian, 

56% Hispanic, 29% African American, and 3% other 

ethnicities. In terms of gender, 44% of adolescent 

participants were male and 56% female. The mean age of 

adolescent participant  was 15.5 years + 1.8 years. No 

demographic data was collected on parents. 

 

Analysis thus far shows that non-invasive STI screening is 

acceptable to the majority of both adolescents (70%) and 

parents (84%). Among patient/parent dyads, 59% had 

positive responses from both. No demographic factors 

demonstrated statistical significance. However, some 

factors displayed greater variability than others. In terms of 

age, adolescents greater than 15 years old were more likely 

to indicate acceptance of STI testing (73%) than those 

younger than age 15 (62%).  

 

 

 

 

 

 

 

Gender did not show a strong division, with similar 

acceptability between females (70.75%) and males 

(67.46%).  

 

 

 

 

 

 

 

Breakdown by adolescent race and ethnicity demonstrated 

a range of acceptability with 83% for those who identified 

as White or Caucasian, 59% for those identifying as Black 

or African American, 64% for those identifying as 

Hispanic, and 100% of the five participants identifying 

outside of the previous categories, “other”. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acceptability of Screening for Sexually Transmitted Infections in an 
Urban Pediatric Emergency Department in the Southern Region of 

the United States  
 

Adolescents age 13 to 24 years old are the demographic 

population most affected by sexually transmitted 

infections (STIs) in the USA. Although they make up 25% 

of those who are sexually active, they represent nearly 

50% of the 20 million people who are diagnosed with an 

STI annually1. It is estimated that 1 of 4 sexually active 

adolescent females in the USA has an undiagnosed STI1. 

The CDC reports that nationally 26% of Human 

Immunodeficiency Virus (HIV) infections, more than 50% 

of Neisseria gonorrhea  (GC) infections and 68% of 

Chlamydia trachomatis (CT) infections occur in 

adolescents with a yearly cost of more than 8 billion 

dollars2. Due to these rates, the CDC, USPSTF and the 

AAP recommend screening sexually active females less 

than 25 years old in all health care settings for GC and CT 

and all high-risk females of this age group additionally for 

HIV and Syphillis.2,3,4 In regions with a high prevalence of 

STIs, such as Dallas County, the diagnosis and treatment 

of STIs is a vital step toward reducing the spread of these 

communicable diseases in this population.1,2 To date there 

has only been one study in the southern USA that 

investigated the acceptability of screening for GC and CT 

in adolescents in a Pediatric Emergency Department 

(PED)5. 

 

INTRODUCTION 

OBJECTIVES 

All adolescents age 13-24 presenting to the Dallas 

Children’s PED during the study period who were not 

excluded were asked to participate in the study. The 

exclusion criteria included adolescents in CPS custody,  

critical condition, altered mental status, primarily speaking 

a language other than English or Spanish, or with a 

developmental delay that prevented them from 

understanding the questionnaire subject material. A total 

of 197 adolescents and 198 parents comprising 183 

parent-child dyads completed separate surveys which 

included questions about adolescent and parent 

acceptability of STI screening, adolescent history of STI 

screening or treatment, and STI related risk behaviors. 

MATERIALS & METHODS 

Insurance type did not demonstrate a large difference in 

acceptability with rates of 67% and 68% for those with 

private or public insurance respectively. 

 

 

 

 

 

 

Adolescents were asked about their history of sexual 

activity with 31% or 60 respondents indicating they had 

participated in at least one form of sexual intercourse. Of 

those indicating a previous sexual history, 93% were 15 

years or older, 48% were female, 52% were male, and 

87% of those with a record of insurance reported public 

insurance.  

 

Of adolescents surveyed, 15% or 24 respondents indicated 

that they had previously received an offer for STI testing. 

Out of these respondents, 86% were 15 years or older, 

61% were female, 14% identified as White or Caucasian, 

29% identified as Black or African American and 46% 

identified as Hispanic, with 68% holding public insurance. 

Ten of these respondents, or 42%, also indicated that they 

had received treatment for an STI. Nine of those who 

received treatment were female.  

 

 

 

 

 

 

 

From parent surveys, less than 1% or 14 respondents, 

answered that their child had been tested for an STI and 5 

reported that their child had also received treatment for an 

STI. Of the 14 adolescents for which parents indicated 

previous testing, 79% were female and 86% held public 

insurance. Of those who were treated, 80% were female, 

and all identified as Hispanic and held public insurance.  

 

These results were calculated based on total responses for 

each question separately. Some participants did not answer 

each question provided in the survey and is the reason for 

the discrepancy in total number of participants for separate 

questions. The small sample size and lack of fully 

completed surveys from all participants created limitations 

and contributed to the lack of statistical significance in 

these results.  

 

 

RESULTS 

CONCLUSIONS 

These acceptability results are similar to those found in a 

study performed in Jefferson County, AL where 

adolescents reported a 71% acceptance rate for GC and 

CT screening6.  This suggests that implementation of STI 

screening in the PED would be successful and well 

tolerated by the majority of adolescents and their parents. 

The variation in acceptability demonstrated by age and 

race were not statistically significant but may be useful in 

determining the minimum age of PED intervention and 

preparing  culturally sensitive answers for questions from 

adolescents and patients in future testing interventions.  

In regards to STI prevention and testing, these results 

indicate that only a fraction of adolescents, 24 

respondents,   who are at risk for STIs (those who have 

participated in sexual intercourse, or 60 respondents) have 

been tested. Even fewer parents reported STI testing, 

potentially due to the lack of disclosure by their 

adolescents. Implementation of new PED HIV screening 

protocols are utilizing evidence based on this study and 

will further be assessed for continued improvement of 

Dallas adolescent health. 

This study will benefit the adolescent population and the 

academic teaching hospital through an improved 

understanding of the community attitudes towards STI 

screening. The information gained will be used to promote 

increased STI screening for adolescents in the PED and 

will help to prove the necessity of a feasibility study. 

Demographic data collected will be utilized to create local 

screening profiles and targeted educational interventions 

at schools in zip codes with the highest prevalence of 

STIs.  
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We aim to determine the acceptability of screening for 

GC, CT, and HIV using non-invasive methods in 

adolescents 13 to 24 years old from the perspective of both 

adolescents and their parents in a PED with a high 

prevalence of STIs in the southern region of the USA.  We 

also aim to determine whether there are demographic 

factors that impact a patient/parent dyad’s attitude 

regarding STI screening. Ultimately, the goal of this study 

is to improve the quality of care offered to adolescents 

through increased STI screening awareness and targeted 

STI interventions for identified at-risk populations. 
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