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hlamydia infections are the most
Ccommonly reported disease in California

and untreated infections are associated
with infertility and tubal pregnancy.’ To identify
these predominantly asymptomatic infections,
national guidelines recommend annual testing
for chlamydia for sexually active women age
25 years and younger, and targeted testing
of women older than age 25 years with risk
factors such as new and/or multiple partners
and partners with other sex partners.? Health-
care providers providing reproductive health
care services to women at risk for chlamydia
should discuss possible sexual risk behaviors
to determine if a test for chlamydia or other
sexually transmitted diseases is warranted.

In 2004, 2,412 California Women's Health
Survey (CWHS) participants aged 18-49 were
asked “During the past 12 months, did a doctor
or other healthcare provider talk to you about
your personal sexual behavior?” Women who
reported that they had a new male sexual
partner in the past 12 months, had more than 1
male sexual partner in the past 12 months, or
reported that their male sex partner was likely
to have other sex partners were categorized in
the analysis as having sexual risk behaviors.
Responses were stratified by age and race/eth-
nicity, and were weighted to the 2000 California
population.

Overall, 18.2 percent of all women reported
having sexual risk behaviors and 16.8 percent
of all women reported that their healthcare
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provider had discussed their sexual behavior
with them in the past year. Of the women with
sexual risk behaviors, 21.1 percent reported a
healthcare provider discussion.

*  Younger women aged 18-24 with risk
behaviors were more likely (35.0 percent)
than older women aged 35 and older (12.0
percent) to report a healthcare provider
discussion.

+  Black/African American women with
risk behaviors were more likely (36.4
percent) than White women (29.5 percent),
Hispanic women (11.7 percent), and
women of Asian/Pacific Islander and Other
race/ethnicity groups (17.3 percent) to
report a healthcare provider discussion.

Additionally, 41.3 percent of women with risk
behaviors reported a chlamydia test in the past
12 months.

*  Younger women aged 18-24 with risk
behaviors were more likely (55.8 percent)
than women aged 25-34 (48.7 percent)
and aged 35-44 (28.7 percent) to have had
a chlamydia test in the past year. Overall,
51.0 percent of all young women reported
a chlamydia test in the past year.

+  White women with risk behaviors (43.7
percent) were more likely than Hispanic
women (38.6 percent) to have had a chla-
mydia test in the past year.?
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Public Health Message:
Current levels of pro-

vider discussion of sexual
behavior and chlamydia
testing among women with
sexual risk behaviors as well
as young women in general
can be improved. Further
efforts are needed to reduce
barriers to provider discus-
sion and chlamydia testing
of women at high risk for
chlamydia infections.
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