
Why Three-Site (Extra-Genital) Testing?
• Chlamydia (CT) and Gonorrhea (GC) can occur in the genitals, pharynx, 

and/or rectum.

• Pharynx and/or rectum can be positive when genitals are negative.

• Different sites may be infected with different organisms.
• Example: +CT/-GC genital, +CT/+GC pharyngeal, -CT/+GC rectal
• Testing genitals only would miss GC infection, ineffective treatment.



Why Three-Site Testing?

• More than half (53%) of C. trachomatis and 64% of N. gonorrhoeae infections were 
at non-urethral sites and would have been missed if the traditional approach to 
screening of men by testing only urethral specimens had been used.

• A US Military QI project found that 94% of GC/CT infections would have been missed 
before implementing 3 site testing for HIV positive service members.

• Extragenital GC infections contribute to growing antibiotic resistance.

• Untreated infections can result in infertility, PID
• CT: proctocolitis, ocular infections, possibly reactive arthritis2

1 March 14, 2014/Vol. 63/No. RR-2 Centers for Disease Control Morbidity and Mortality Weekly Recommendations and Report
2 https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6302a1.htm

“Look and you will find it – what is unsought will go undetected.” 
-Sophocles



Medium Size Wyoming County Example

2016-2019
Individuals tested for CT/GC 615
#CT/GC swabs collected 1,276
Multi-site infections 2.93%
Extra-genital infection only 1%
Positive in all three sites* 0.33%

Swab Percent Positive
Vaginal 9%
Urine 12%
Pharyngeal 2%
Rectal swab 13%

*16yo female and 18yo female

Of tests performed at County Public Health Office



Sexually Transmitted Diseases ● Volume 38, Number 10, October 2011

Proportions of CT and CG infections amongst asymptomatic MSM that would be missed by different 
screening practices - San Francisco City Clinic 2008-2009



Urine vs. Vaginal Specimens for Females

• “For female screenings specimens obtained with a vaginal swab are 
the preferred type of specimen.”1

• ...“urine may detect up to 10% fewer infections”…1

• Transgender population: what anatomy is presence/absent, test 
accordingly

1 Recommendations for the Laboratory-Based Detection of Chlamydia trachomatis and Neisseria gonorrhoeae — 2014. https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6302a1.htm



Provider vs. Self-Collected Vaginal Swabs
This Changed My Practice: Indications and value of self-administered 
vaginal swabs for STIs and vaginitis – Dr. Roberto Leon

• British Medical Journal by Sarah Schoeman
• 3,867 participants
• Participant conducted self swabs upon arrival.
• Provider collected swabs were then conducted during exam.
• 10.2% infected with CT
• Self Collected more sensitive than provider collected, 97% vs. 88%

• 67% of women preferred self collected

https://thischangedmypractice.com/self-administered-vaginal-swabs-sti-vaginitis/



Clinician vs. Self-Collected Swabs

Considerations

• Patient preference

• If clinician is doing a vaginal or rectal exam, clinician could collect swabs if 
patient desires.

• Ask patient to self-collect if clinician will not be performing a vaginal or rectal 
exam.

• If clinic is unable to offer three-site testing and client has risk of infection in 
extra-genital sites, educate client on risk of infection in extra-genital sites and 
refer client to a location that provides extra-genital testing.



Self-Collected Vaginal and Rectal Swabs
• Label tubes
• When staff collects pharyngeal swab 

• Show patient how to keep liquid in bottle and unscrew vs. pierce lid

Patient:
• Wash hands
• Hold at or above scored line
• Insert 3-5cm
• Rotate for 10 seconds
• Remove and place in liquid
• Break off at scored line, re-cap
• Place in pass through
• Wash hands



Patient-Collected Vaginal Swab



Pharyngeal Swabs

• Five landmarks
• Bilateral tonsils
• Bilateral posterior walls

• Uvula 



Clinician-Collected Pharyngeal Swab



Clinician-Collected Endocervical Collection



Clinician-Collected Rectal Swab



Testing: How Often?
• After each partner/exposure

• Repeat partner is a new partner
• Exposure examples: needle stick, blood/body fluid exposure, drug use
• Three-Site testing based on risk since last tested

• Frequent new partners or exposures
• Every 1-3 months

• Monogamous relationship with one person
• Annually, if desired



https://health.wyo.gov/wp-content/uploads/2020/04/Wyoming-Department-of-Health-CommunicableDiseaseScreeningRecommendations_10-2018.pdf

https://health.wyo.gov/wp-content/uploads/2020/04/Wyoming-Department-of-Health-CommunicableDiseaseScreeningRecommendations_10-2018.pdf
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