
The 2017 Survey of STD Care Providers’ Policies and Practices aims 
to enhance the Centers for Disease Control and Prevention’s (CDC) 
understanding of physician practices, opinions, and recommendations 

regarding diagnosis, treatment, reporting, and infection control practices 
related to sexually transmitted diseases (STDs). CDC commissioned this 
survey to inform physicians’ knowledge of and healthcare practices related 
to STD policy issues that are affected by health system changes in 2010, 
the passage of laws authorizing expedited treatment for sexual partners of 
patients with STDs, and CDC’s 2015 update of STD treatment guidelines.
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Study Design

Learning Objectives

Two rounds of cognitive interviews with eight physicians informed a revision 
of the survey. Findings from the first round of interviews were used to revise 
the instrument prior to the second round of cognitive testing. Participants 
were selected to vary in age, sex, medical specialty, years of practice, and 
geographic location. 

Total Sample n = 8

Statistics Age Years of Practice

Mean

Median

Range

39

34.5

31–56

9

4

1–26

Taking Sexual Histories

There is variety in the frequency and method of taking patient sexual 
histories. Providers may ask about the following: 

➦ Clinical history related to reproductive anatomy

➦ Number and type of sexual partners in the past year and in the past 6
months

➦ Age of partners

➦ Type of protection used

Gender Identity and Sexual Orientation 

➦ Providers ask about sex, not gender identity, because the distinction is
necessary for the physical examination.

➦ Providers only ask about sexual orientation if it relates to the clinical
scenario.

Standard Practice Versus Written Policy

Physicians can describe standard practice at their clinical setting, such as use 
of  expedited partner therapy or decisions to offer STD tests, but they may be 
uncertain about written policies. 

Implications for Policy or Practice
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“Don’t know” is a no-no! 

Physicians may struggle to answer questions when they do not know the answer. 
They suggest other wording such as “unsure” in the response options.   

“Place of work” is more diverse than you may think! 

Physicians may identify several different types of locations for persons with STDs 
to receive care. Collapsing response options can be difficult, so it is important to 
pretest this question or leave it open-ended.

“Controlled” versus “noncontrolled”—That is the question! 

When asking about prescriptions, be sure to specify “controlled” versus 
“noncontrolled” because this distinction affects treatment.

Age is important ... 

.... when providers make decisions about testing or treating patients. Specify the age 
range when asking questions about policy or practice in testing or treating patients. 

Providers are special! 

Ask, “Do you consider yourself…” when asking about provider specialty because 
some are specialists because of specific training or fellowship, and others are self-
declared specialists because of experience. 

Be specific about certifications

When asking about certifications, be sure to include the name of the agency or 
organization that provides the certification. 

Name that lab test! 

Physicians may not be fluent in the specific names of the tests conducted by the 
laboratory. This could lead to invalid responses. Be sure to clearly define or describe 
the tests in the question and/or pretest these questions. 

Explain the benefit 
of cognitive testing 
during the survey 
development process.

List specific examples of 
critical information affecting 
survey response that may be 
obtained through cognitive 
testing with physicians.

➦ There are differences in how providers define
“adolescent” and “minor,” which influence standard
practice for patients.

Pediatrics (n = 3)

Emergency Medicine (n = 2)

➦ Survey items that ask about “annual appointments,”
“routine visits,” or “follow-up appointments” are difficult
for physicians in emergency medicine and those who
practice at a hospital or an outpatient setting.

➦ Questions about same-day appointments do not apply
to emergency care settings.

Internal Medicine (n = 3)

➦ In hospital settings, physicians conduct rounds
and see the same patient several days in a row. It is
preferable to use the term “patient encounters” instead
of “number of patients” when tracking the volume of
patients physicians see in a specified period of time.

➦ Terminology such as “18 and older” can complicate
survey questions. For example, physicians may screen
women in their 20s and 30s but not in their 60s.

Cognitive testing with 
physicians identifies 
policy-relevant revisions 
to be made to the 
survey.  

Lessons learned from 
surveying physicians of 
various specialties about STD 
policy and practice provides 
insights that may help others 
developing physician surveys.
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Female n = 6

Male n = 2 

Midwest
(n = 1)

Northeast
(n = 4)

Southeast
(n = 2)

West
(n = 1)
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Exhibit A.2 




