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AbbreviATions And Acronyms – sexuAliTy

FGM/C female genital mutilation/cutting
FSH follicle stimulating hormone
FtM female to male
GLBTI  gay, lesbian, bisexual, transgender 

and intersex
HEADSS  Home and environment, Education 

and employment, Activities, Drugs, 
Sexuality, Suicide/depression 
assessment

HIV human immunodeficiency virus
IUD intrauterine device
IV intravenous
LNG-IUD levonorgestrel-releasing IUD
MSM men who have sex with men
MtF male to female
NAAT nucleic acid amplification test
PCR polymerase chain reaction

SDA strand displacement amplification
STI sexually transmitted infection
TMA  transcriptional mediated 

amplification

cAse 1 
HAlimA needs A TesT for cHlAmydiA

Halima, aged 24 years, is an international student 
from Egypt, studying for a Masters degree at a local 
university. Halima hasn’t attended your practice 
before. Halima seems a little embarrassed, and says 
that she needs a chlamydia test because she had 
treatment for chlamydia infection a few months ago 
and was advised to be tested again in 3 months. You 
ask her which clinic she attended for the chlamydia 
treatment and she tells you that it was a large clinic 
in the city where she had a termination of pregnancy.

QuesTion 1  

Halima has presented for her sexual health. What are important 
attitudes and preliminary discussions for taking a sensitive sexual 
and reproductive history in general practice?

QuesTion 2  

In taking a sexual history, what useful questions can you ask about 
risk factors for sexually transmitted infections (STIs) (including HIV 
and syphilis)?

QuesTion 3  

What questions can you ask about symptoms of STIs?
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QuesTion 4  

What questions can you ask a female patient about reproductive 
history?

furTHer informATion

Halima doesn’t currently have a regular sexual partner and 
last had vaginal sex using a condom with a casual male 
partner 6 weeks ago. Her last period was 3 weeks ago and was 
normal in timing, bleeding pattern and associated symptoms. 
She has had two other male partners in the last 12 months and 
used withdrawal when she had vaginal intercourse. She had 
an unplanned pregnancy, which resulted in a termination of 
pregnancy, 3 months ago. Her chlamydia infection was picked 
up on screening and she was asymptomatic. Halima also had 
a Pap test, which was normal. Halima didn’t start any ongoing 
method of contraception at the time of the termination of 
pregnancy as she didn’t have a regular sexual partner. Halima 
seems surprised that you are willing to talk about her sexual 
health with her as she didn’t realise that GPs could help with 
this.

QuesTion 5  

Halima has presented for a sexual health consultation. In general 
practice, do you need to take a comprehensive sexual history prior to 
offering STI screening or contraceptive advice?

furTHer informATion

Halima comes from country where female genital mutilation/
cutting (FGM/C) may be practised.

QuesTion 6  

How can you sensitively ask a woman about FGM/C?

cAse 1 AnsWers

AnsWer 1

It is most important that your attitude is non-judgemental.

Before asking any questions, it is important that you explain:

•	 about confidentiality/privacy (and exceptions – if she is at risk of 
harm, suicide or harming someone else)2

•	 why you are asking the questions that you will be asking (e.g. to 
assess risk, to help work out what tests are needed)

•	 that some questions may be quite personal.

Ask permission to take the history and reassure the person that they 
do not have to answer a question if they prefer not to.

It is important not to assume anything about sexual history, attraction, 
identity or behaviour. A patient’s gender, age or cultural background 
(or even marital status) doesn’t enable you to know their sexual 
behaviour and potential sexual health issues.3

Normalise your questioning (e.g. ‘I ask all my patients about these 
things’) so that your patient knows that they are not being judged and 
so that you are confident and practised.

AnsWer 2

Questions about risk factors for STIs include the following.

•	 Are you sexually active?

•	 When did you last have sex?

•	 When did you last have sex with someone else (change of 
partner)?

•	 Are your partners male, female or both? (Men who have sex 
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AnsWer 5

No, not always.

Opportunistic chlamydia screening should be offered to all 
sexually active patients under 30 years of age6 and can be offered 
without taking a detailed history.7 For example, you might say 
‘We recommend testing for all sexually active people under 30 for 
chlamydia, and the test is done with a simple urine test. Would you 
like to do that test today?’

Likewise, opportunistically asking women if they need contraception 
if they are presenting for other health complaints may be very useful, 
particularly for patients from overseas who may not be aware that 
GPs are able to provide this service and do it routinely. Patients may 
not be aware of the range of contraceptives available (particularly the 
long-acting reversible methods), and may not have an understanding 
that in Australia it is considered good practice to be prepared with 
contraception and condoms to prevent unintended pregnancy and 
infections.8

AnsWer 6

When asking a patient about FGM/C, use value-neutral non-
judgemental questions such as, ‘Do you have a traditional cutting?’ or 
‘Have you been circumcised?’.

feedbAck

FGM/C may occur in many countries of Africa as well as parts of 
the Middle East and Asia (including Indonesia, India, Malaysia, 
Israel and Iraq). FGM/C is not a religious practice. It is not legal 
to be performed in Australia, but there are many women living 
in Australia who have had this performed. FGM/C can vary 
from ritual pricking of the clitoris to infibulation, which involves 
removal of clitoral and labial tissue and fusing of the labia so 
that only a small hole is left for urine and menstrual blood.1

with men have higher rates of most STIs, including human 
immunodeficiency virus (HIV) and syphilis.)

•	 Are any of your partners from overseas (high prevalence 
countries)? Have you had sex overseas?

•	 Are any of your partners men who have sex with men, intravenous 
(IV) drug users, HIV positive or have an STI?

•	 Have you had an STI?

•	 What type of sex did/do you have – oral, vaginal, anal? Receptive 
or insertive (give or receive, top or bottom)?

•	 Was the sex consensual?

•	 Do you use condoms? What percentage of the time? For what type 
of sex? Do you use the condom for all of the intercourse, or just 
for ejaculation? Have you had any condoms break? Are you able to 
negotiate condom use with your partner/s?

Other risk assessment questions include asking about tattoos, blood 
transfusions, drug and alcohol use, and number of sexual partners in 
the past 3 months and the last 12 months.

AnsWer 3

Questions that need to be asked about symptoms of STIs include 
asking about:

•	 discharge (urethral, vaginal) or stained underwear

•	 itch

•	 pain (including superficial or deep dyspareunia)

•	 lumps or bumps

•	 sores, ulcers or fissures

•	 the site of symptoms – anal, vaginal, urethral, oral

•	 urinary symptoms

•	 throat symptoms

•	 anal symptoms – bleeding, discharge, pain

•	 systemic symptoms such as fever, rash, joint inflammation

•	 in females: menstrual history, including last normal menstrual 
period, postcoital bleeding and intermenstrual bleeding.

AnsWer 4

Questions about a reproductive history include the following.

•	 How many pregnancies have you had (including miscarriage and 
termination of pregnancy)?

•	 Do you need contraception?

•	 Are you planning a pregnancy? How would you feel if you found 
out you were pregnant?

•	 What contraception are you using/have you used in the past?

•	 Do you use withdrawal as a method of contraceptive?4,5

•	 Have you taken emergency contraception? Are you aware that it is 
available over the counter at pharmacies?

•	 Are your Pap tests up to date?


