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STI clinics urgently need to increase access to testing and 
treatment while minimizing the impact on staff and systems. STI 
express services, which refer to triage based STI testing without 
a full clinical examination, have been implemented to increase 
patient volume and gain clinic efficiencies. We examined patient 
demographics in the time period before express was 
implemented (pre-express time period) with the time period in 
which express was implemented (express time period) among 
patients visiting 4 STI clinic systems participating in a multi-
jurisdiction data collaborative. 
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Background Results/ Conclusions

Methods
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Purpose: To explore associations between receipt of express 
services and patient characteristics

• Used electronic medical record data from 4 STI clinics across 
4 jurisdictions from 6-month time periods from January 
2016—December 2019

• 21,451 unique patients were included in the analysis, 
including 10,731 (50%) in the express time period  and 
10,720 (50%) in the non-express time period

• Multinomial logistic regression used to obtain adjusted odds 
ratios and 95% confidence intervals. Results are adjusted for 
site location.

There were significantly larger proportions of 
patients in the express time period who were 
older, male, gay, insured, and reported using 
high risk substances (methamphetamine, 
heroin, and cocaine). 

There were significantly smaller proportions 
of patients in the express time period who 
engaged in transactional sex and injection 
drug use, compared with those in the pre-
express time period. 

Recommendations 
Explore strategies to reach patients from priority 
populations who were not as well represented in the 
express time period 

• In satisfaction surveys completed by patients in the 
express time period, patients suggested: 

» Incorporating more diverse staff who better 
reflect the characteristics of those they serve,

» Extend clinic hours outside of standard business 
hours to increase opportunities for STI testing 
among those who are unable to come to the 
clinic during weekdays.

More patients in the express time period were older

More patients in the express time period were male

More patients in the express time period had health insurance 

More patients in the express time identified as gay, queer, and pansexual

More patients in the express time period were White and fewer were 
African American/Black

More patients in the express time period use high risk and injection drugs
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