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 In contrast, Black and Hispanic women were more likely to receive STI

counseling (OR 2.59: 95% Cl 2.42, 2.78), (OR 1.84: 95% CI 1.72, 1.98) and
Check up with family doctor HIV testing (OR 3.83: 95% CI 3.58, 4.10), (OR 1.95: 95% CI 1.45, 1.65)
compared to White women.

« There was notable variability in STI counseling and HIV testing rates across

m Others

m  Dentist/hygienist

e Cases of chlamydia, gonorrhea, and syphilis have reached an all-time high.

 Increasing cases of congenital syphilis mirror increasing rates of syphilis
among women.

« STIs prevention should start before conception by counseling all women
and identifying risks. HIV testing should be routine regardless of risks.

« Rate of pre-pregnancy STl screening among married women who have
recently given birth is unknown.

) 1 hronic conditi .
Lo AL " liness/chronic condition states. DC and PR had the highest and UT had the lowest rates of pre-
Depression/anxiety pregnancy STI counseling and HIV testing (Figure 4).
m  Injury  Inversely, PR had the lowest, and UT had the highest rate of married women.
O bJ e Ct I V e m  Family planning/Birth control Figure 4 : Pre-pregnancy STl counseling and HIV testing across 43 states, DC, NYC, and PR (n=104,256)

PRE-PREGNANCY STI COUNSELING ACROSS 43 STATES, DC, NYC AND PR
(N=104,256)

B Missing/unknown

« To examine health care visit practices among women before pregnancy and
compare pre-pregnancy STI counse_llng al_’ld HIV testlng rates across the US Table 1: STl counseling and HIV testing based on marital status (n=104,256)
among women who have recently given birth. Married Not Married o

 Compare STI counseling and HIV testing rates among married and 68.6% (n=68,938) 31.4% (n=35,318) - AARAER R 1l
unmarried women before pregnancy. Weighted% (n) Weighted% (n) 8
0 0 50%
» ldentify characteristics of women who have missed STI counseling and HIV STl Counseling \I(\Iec; ?;20//2 ggzgg; igéﬁ 82223
testing before pregnancy. | | | NO 76.6% (52,133) 50.9% (17,771)
* We hypothesize that married women are less likely to receive STI HIV Testing Yes 23.4% (16,805) 49.1% (17,547)
counseling and HIV testing than unmarried women.

Figure 3: Adjusted odds of receiving pre-pregnancy STl counseling and HIV testing among recent mothers,
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Married N PRE-PREGNANCY HIV TESTING ACROSS 43 STATES, DC, NYC AND PR (N=104,256)
 Utilized data from the Pregnancy Risk Assessment Monitoring System Age -
<24 years - -

(PRAMS) 2016-2019, a population-based survey of postpartum women 25-25{95 years - * o
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* EXposure: Marital status: obtained from birth certificate records. Black - .y — —e— 11
« OQutcome: During any of your health care visits in the 12 months before you Hispanic o 8 -
got pregnant, did a doctor, nurse, or other health care worker do any of the Yes oy
following things? Yes or No. Education
. . . : =213 years ® .
« STI Counseling: Talk to me about sexually transmitted infections such as
chlamydia, gonorrhea, or syphilis '”5”6?”%8 -
’ ’ Uninsured/other - —o‘ .
N

X

HIV TESTING
= X =

=

X

2

=x

° HIV Testing: TeSt me for HIV (the Virus that Causes AIDS)_ DC PR NYCGA LA MD FL TN DE RI AL NJ NY NC CT IL MS MA NM VA Ml AK PA AR WV OK HI OR CO WA IN MO KY WI VT MN NH |A MT SD ND NE KS ME WY UT

| 0) STATE
- Multivariable logistic regression analysis was performed, adjusting for age, ﬁg‘%%:%g@g
race, Hispanic ethnicity, education, insurance, income, and previous live | "Yes

birth. Previous Live B{(rth | oo CO n C I u S | O n

« Accounted for weighting and complex survey design. 0 1 5 3 4
« Our analytic sample consisted of n=104,256 women with any health care

B Did not receive HIV testing Received HIV Testing

« Married women were less likely to receive pre-pregnancy STl counseling and

. . . . : . ® - ® - HIV testing than unmarried women.
visit after excluding those with missing information for marital status, ST] STl_Counseling HIV_Testing J o |
Counsellng and HIV teStIng Reference Group; Marital Status: unmarried, Age<24 years, Race: White, Hispanic: No, Education: <12 years, Insurance: Public, Income: <$24,000, Previous live birth: No ° Our StUdy h|gh||ghts the IaCk Of DFECOnCeptIOn care among women Who recently
| gave bhirth.

« Among those with any health care visit, approximately 70% of women reported

ReS u ItS never having received STI counseling or HIV testing before pregnancy. ST « Demographic factors, including marital status, race, and ethnicity affect a

_ _ - screening rates were stratified by marital status (Table 1). womar\’s likelihood of.receiving STI sc.reening. |
« Among women who had recently given birth (n=162,558), only 66% had . Married women were less likely to receive STI counseling (OR 0.6: 95% CI 0.56, « Selective STI counseling and HIV testing creates gaps and missed

any health care visits within 12 months before pregnancy and were most 0.64) or receive HIV testing (OR 0.65: 95% Cl 0.61, 0.69) before pregnancy opportunities to address STls early before pregnancy.

likely to see an ob-gyn for a check-up (Figure 1 and 2). compared to unmarried women after adjusting for age, race, Hispanic ethnicity, - Thus, universal screening should be adopted for all women regardless of their
education, insurance, income, and previous live birth (Figure 3). preconceived risk or assumptions.




