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Abstract
Introduction: Sexually transmitted diseases (STDs) in adolescents are a major public health concern,
particularly in underserved communities. While STD screening is recommended by the United States
Preventive Services Task Force, limited access remains one of a number of barriers. Community-based
approaches may provide greater access and enhance screening rates. This study occured in a nationally
recognized hot spot for STDs. We used a unique approach of hosting supervised dances at a community
venue, during which free STD screening was offered at an attached health care clinic.
Methods: A series of six Friday night dances was held at one community center sponsored by a nonpro_t,
girl-focused organization from 2018 to 2019. Dance participants could access an on-site health clinic for
self-collected screening for chlamydia and gonorrhea. Treatment was provided for detected STDs. STD
screening was also available to area youth at the on-site clinic during regular daytime clinic hours.
Results: A total of 118 adolescents were screened during the school year, and were predominantly female
(88.13%) and African American (85.6%). More than half of the total STD screenings (51.7%) were
administered during the dances, doubling the total number of STD screenings when compared to those
administered during regular clinic hours. A signi_cantly younger cohort were screened at the dances
(mean age 14.8 years) compared to those screened at the regular clinic (mean age of 18.9 years).
Conclusion: A youth-centric event utilizing community resources can be used to facilitate and enhance
screening rates for STDs in youth in an underserved, high-risk community.

Introduction
In the United States, mitigating sexually transmitted diseases (STDs) in adolescents is critically important.1
Almost 40% of high school students have initiated sexual intercourse, and the earlier the age of sexual onset,
the higher the risk of contracting an STD.2,3 Left untreated, STDs are associated with serious adverse health
outcomes, such as pelvic incammatory disease, infertility, and cancer.4,5 The United States Preventive Services
Task Force recommends screening all sexually active women 24 years old and younger for STDs.4
In younger adolescents, asymptomatic spread of STDs is common, particularly in underserved areas, leading to
an even higher incidence of STDs.6 Embarrassment and invasive testing procedures may lead to screening
reluctance and a higher STD incidence.7 Hence, providing con_dential and self-directed STD screening in
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adolescents in underserved areas may be critical. Using community venues is one way to improve access to
STD testing.8
We undertook a pilot study to determine if STD screening for chlamydia and gonorrhea of high-risk adolescents
could be improved by extending access to testing during a community event. The study area is a nationally
documented hot spot for STDs, with one of the highest incidences in the United States.7 In the county where
the study took place, health data from 2018 reports a chlamydia rate of 669.5 per 100,000 residents compared
to 539.9 nationally, and a gonorrhea rate of 294.4 compared to 179.1 nationally.9 We report an innovative
approach to testing that was structured around youth dances held at a community venue.

Methods
This cross-sectional study used deidenti_ed data. The University of Nebraska Institutional Review Board
determined that the study did not constitute human subject research as de_ned by 45CFR46.102, and was
exempt from review.
Six Friday night (8 pm to 12 am) dances took place in 2018 and 2019 at a nonpro_t, girl-focused community
center, located in an urban underserved area. The center has an attached primary care clinic, directed by a
family physician, that provides free, self-directed STD testing and treatment. Locally, there is limited sex
education taught in the public school system. Therefore, the community center uses outreach programs to
encourage youth to get tested and provide information to support reproductive well-being.
Dances were open to adolescent girls and boys and were promoted via social media, cyers distributed at high
schools and sporting events, and via word of mouth between youth while at school. Community center staff
supervised the dances, and attendees could not leave the premises unless signed out by a parent or guardian.
During the _rst half of the dances, attendees were free to obtain STD testing for chlamydia and gonorrhea from
medical personnel at the on-site clinic. Teens had the option of sample self-collection using a genital swab or
urine collection. Nucleic acid ampli_cation tests (NAAT) were conducted to detect chlamydia and gonorrhea
pathogens. Immediate treatment was provided on-site and free of charge for any positive screen. Clinic staff
were available for follow-up visits, questions, consultation, and STD education.
Incentives for STD screening, including candy, lip gloss, and $5 gift cards were offered. Free condoms were
also available.

Results
During the study period, 118 teens received STD screening at the on-site primary care clinic (Table 1). Sixty-one
of these teens (51.7%) were tested during the dance hours, and 57 (48.3%) were tested during daytime, regular
clinic hours. Most tested were females (n=104, 88.1%) and African American (n=101, 85.6%). Of those tested
during the dances, 95.1% (n=58) were African American, compared to 75.4% (n=43) of those tested during
regular clinic hours.
The average age of all youth screened was 16.7 years (SD=2.8); those who were screened at the dances
(mean=14.8, SD=1.4) were signi_cantly younger than those screened during regular clinic hours (mean=18.8,
SD=2.5; P<.001). The rate of positive STD tests for those screened at the dances (1.6%) is signi_cantly smaller
than rate of positive tests for those who were screened during regular clinic hours (14.0%; P=.014).
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Conclusions
Incorporating community events and venues can increase STD screening.8 The community center in this study
has the unique advantage of having an on-site family medicine clinic, allowing us to evaluate how this
collaboration may impact STD screening in adolescents in a high-risk area. Over half of the total STD
screenings (51.7%) were administered during the dances, doubling the total number of STD screenings when
compared to only those administered during regular clinic hours. Although one parent became upset to learn
that free condoms were available, overall, there was a positive response to our efforts. Teens who obtained the
screening during dance hours were signi_cantly younger than those screened during regular clinic hours.
Younger teens may have found that the ability to self-swab, a lack of parental supervision, the normalization of
screening among peers, and ease of access provided at the dances may have been more appealing.7
Screening at a younger age may be critical for STD prevention prior to the onset of multiple STDs.3 While our
sample yielded low positive rates for STDs, particularly among the younger teens who were screened at the
dances, visits to the clinic may have still bene_ted the attendees as health professionals were able to discuss
prevention, provide counseling, and address HPV vaccination with a group that may have otherwise not been
exposed to this information.2,3
Our study was limited by the small number of males who were screened, especially given that males are more
likely to spread STDs.10 The dances seemed to be more attractive to teenage girls than boys, perhaps because
the community center is targeted toward girls. Recruitment in studies of younger teens tend to skew towards
females.11 Different recruitment strategies and a wide variety of events may help increase recruitment rates for
males, expand participant age range, and ensure increased racial and ethnic diversity.12
Additional limitations included the fact that the clinic was not open during the entire dance, limiting screening
opportunities. Also, the number of dance attendees is unknown and we are unable to determine the screening
rate of dance attendees.
Our study provides preliminary evidence that a youth-centric approach that provides nontraditional access for
STD testing at a community center with an on-site health clinic can be useful. We encourage the continued
development of effective recruitment and entertainment approaches at community venues to improve the
sexual health of youth.
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