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Agenda

Time Topic Presenter

7:30-7:40 AM Welcome, Introductions, Overview 
Yolanda Bowes, CTC-RI

Pat Flanagan, CTC-RI

7:40-8:20 AM Sexual Health & Confidentiality: Health 
Disparities, Sexual History, Counseling

Jack Rusley, Hasbro Children's 
Hospital, Alpert Medical School 

of Brown University, Brown 
University School of Public 

Health

8:20-8:30 AM Discussion & Questions Yolanda Bowes, CTC-RI
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Welcome
• The didactic portion of today's session will be recorded for educational purposes and to enhance quality 

improvement.

• Case presentations will not be recorded, in consideration of confidentiality and respect for sensitive 
information.

• Please refrain from sharing any protected health information (PHI) or other sensitive information during the 
session.

• We kindly ask all participants to be respectful of their peers by adhering to the following guidelines:

• Please enable your video 
when possible, so we can 
foster a more engaging & 
collaborative environment

• Enter your name and 
organization in the chat box 
upon joining the session

Introduce 
Yourself

• Please keep your 
microphone muted 
when not actively 
speaking to minimize 
background noise & 
interruptions

Microphones



Thank you to 
UnitedHealthcare 
for funding and 
support
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Project Team Introductions
Dr. Jack Rusley, MD, MHS
Assistant Professor of Pediatrics Division of Adolescent Medicine, 
Hasbro Children's Hospital, Alpert Medical School of Brown University, 
Assistant Professor of Health Services, Policy and Practice Brown 
University School of Public Health

Cesar Mora Jaramillo, MD FAAFP FCUCM
Medical Director of Express Clinic at Blackstone Valley Community 
Health Center, President of the College of Urgent Care Medicine 

Thomas Bertrand, MPH, MA
Chief, Center for HIV, Hepatitis, STD, and TB Epidemiology Division of 
Emergency Preparedness and Infectious Disease

Andrew Saal, MD, MPH 
Primary Care Consultant

Philip A. Chan, MD, MS
Consultant Medical Director, Rhode Island Department of 
Health Division of Emergency Preparedness and 
Infectious Disease (EPID), 
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During an ECHO session, participants present real (anonymized) cases to the 
specialists—and each other—for discussion and recommendations.
Participants learn from one another, as knowledge is tested and refined through a local 
lens.
This continuous loop of learning, mentoring and peer support is what makes ECHO 
unique, with a long-lasting impact far beyond that of an in-person training, webinar or 
e-learning course.
Our knowledge-sharing model brings together specialists from multiple focus areas for 
a robust, holistic approach.

About Project ECHO
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Case Presentation Schedule

Date Topic Didactic Presenter Case Presenter

9/25/24
Sexual Health & Confidentiality

Health Disparities, Sexual History, 
Counseling

Jack Rusley MD, MHS

10/23/24 Syphilis Erica Hardy, MD, MMSc 

*11/20/24 HIV and PrEP Philip A Chan, MD, MS

*12/10/24 Chlamydia & Gonorrhea Matthew Perry, MD, ScM

1/22/25 Hepatitis C Alan Epstein, MD

2/26/25 Other STIs Katherine Hsu, MD, MPH, 
FAAP
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• Up to six practices will be selected to participate in a six-month initiative aimed at improving 
chlamydia and gonorrhea screening rates and applying a best practice strategy using the 
Plan-Do-Study-Act approach. 

 
• Selected practices will receive customized support to develop and implement performance 

improvement plans and sustainable workflows. 

• CTC-RI will offer a stipend of $7,000 to support staff in completing project deliverables, with 
an additional $1,500 available for practices that meet a practice-specific improvement 
threshold.

CTC-RI will launch a Call for Applications for a STI Quality 
Improvement Initiative 
Starting in January 2025 and running through June 2025
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Today’s Speaker

Jack Rusley, MD, MHS is a board-certified pediatrician 
and adolescent medicine specialist, and an adolescent 
health researcher. His clinical work includes providing 
primary care to adolescents and young adults ages 12 
to 26 at the Rhode Island Adolescent Healthcare 
Center. He is currently an Associate Professor in the 
Department of Pediatrics at Hasbro Children’s 
Hospital.

Presenting: Sexual Health & Confidentiality: Health Disparities, Sexual History, 
Counseling Health & Confidentiality: Health Disparities, Sexual History, Counseling



SEXUAL HEALTH: 
CONFIDENTIALITY, DISPARITIES, 

HISTORY, AND COUNSELING

Jack Rusley, MD, MHS
ECHO Learning Series:

Best Practices in Addressing Sexually 
Transmitted Infections (STI) in Primary Care

September 25, 2024



DISCLOSURES

• I have no relevant financial conflicts of interest

• My research is funded by the NIH (K23MH123335) and the 
Bradley/Hasbro Research Center (713933)

• I will be talking about sex
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AGENDA
Defining Sexual Health

Approach – 5 Steps

Epidemiology and Disparities

History

Resources



OBJECTIVES
• Describe the epidemiologic trends of sexually 

transmitted infections in the United States.
• Discuss the impact of sexually transmitted infections 

on health equity, particularly within underserved 
populations. 

• Identify socioeconomic and cultural barriers that can 
impact at-risk populations, exacerbating health 
disparities.

• Identify recommended screening, testing, and 
treatment strategies for sexually transmitted infections. 

• Describe best practices and innovative clinical processes 
to reduce barriers to care and treatment for both 
patients and partners.
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SEXUAL HEALTH IS…

• Physical, emotional, mental and 
social

• Not just the absence of disease
• Well-being
• Pleasurable and safe
• Requires a positive and 

respectful approach
• Free from coercion, 

discrimination, and violence
• Rights of all must be protected

National Academies, 2021



APPROACH TO SEXUAL HEALTH
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NORMALIZE 
AND INFORM

LEVERAGE 
SOCIAL SUPPORT

CULTURE OF 
CONFIDENTIALITY

STRENGTHS-
BASED

FACT-BASED 
RESOURCES



EPIDEMIOLOGY 
AND DISPARITIES

16
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SEX IS NORMAL AND HEALTHY



TEEN PREGNANCY RATES ARE 
FALLING IN RI (AND US)
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BURDEN OF STIS IN THE US 19



Presentation title 20
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Presentation title 22



Presentation title 23



STI RATES ARE INCREASING IN RHODE ISLAND 24

RIDOH, 2022; courtesy of Phil Chan



CONDOMLESS SEX AND STI RATES ARE 
INCREASING AMONG YOUTH IN RI
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ABOUT HALF OF RI STUDENTS 
USED CONDOM AT LAST SEX
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STI SCREENING RATES AMONG RI YOUTH HAVE 
REMAINED FLAT



SEXUAL VIOLENCE
…IS COMMON:

• 1 in 4 girls, 1 in 6 boys 
experience sexual abuse 
before age 18

• 96% of girls’ “first time” was 
unwanted/mixed feelings

• 8% of RI teens report sexual 
assault in past

• 1 in 5 children are solicited 
sexually via internet

…HAS FAR REACHING 
CONSEQUENCES:

Survivors of sexual violence have 
high risk of:
• Substance use disorder (4x)
• PTSD (4x)
• Major depressive episode (3x)

RAINN, 2021; NSVRC, 2021; NCDSV, 
2021; Lindberg, 2018; NSFG, 2018



STI DISPARITIES
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https://www.ncsddc.org/the-history-of-racism-in-health-care/   (NSCDDC, 2024)

https://www.ncsddc.org/the-history-of-racism-in-health-care/


SIGNIFICANT RACIAL/ETHNIC 
DISPARITIES PERSIST

CDC, 2018



SEXUAL MINORITY MALE YOUTH 
FACE UNIQUE CHALLENGES

• Most have their first sexual 
experience in adolescence

• 50% of sexually active SMM 
reported condomless anal sex

• Only 20% are out to their PCP, 
53% out to parent

• Highest risk of HIV 
transmission compared to any 
other group in the US

CDC, 2017; Everett, 2014; Halkitis, 2020; 
Rusley, 2020

Same-sex Behavior 
(birth assigned males)

Mean age at 
onset

Mutual masturbation 14.9

Performed oral sex 15.1

Received oral sex 15.2

Receptive anal sex 16.1

Insertive anal sex 16.4



TRANSWOMEN ARE AT 
PARTICULARLY HIGH RISK FOR HIV

Chlamydia and gonorrhea rates are similar to cisgender MSM (but limited data)
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APPROACH TO SEXUAL HEALTH
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HELP CAREGIVERS UNDERSTAND WHAT 
IS DEVELOPMENTALLY APPROPRIATE

• Credit: amaze.org • Credit: e2epublishing.info 



AGE IS NOT A CONDOM

Avoid assumptions about older people and sex:
• asexual
• heterosexual
• sexuality is fixed, absolute, and/or lifelong
• sex assigned at birth aligns with gender identity
• being gay, lesbian or bisexual is not difficult
• transgender people want surgery or hormones 
• cannot acquire or transmit STIs

39



APPROACH TO SEXUAL HEALTH
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ASK YOUTH IF THEY HAVE A 
TRUSTED ADULT
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Photo by Eye for Ebony on Unsplash Youth In Health: Inclusive Stock Photography Collection. Adolescent Health Initiative. Heather 
Nash Photography. 2021

https://unsplash.com/@eyeforebony?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/parents-and-teens?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://umhs-adolescenthealth.org/improving-care/health-center-materials/chai-photos/chai-photo-guidelines/
https://umhs-adolescenthealth.org/improving-care/health-center-materials/chai-photos/chai-photo-guidelines/


BEING AN “ASKABLE PARENT” 42
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CONFIDENTIALITY IS KEY
• 55% of males and 45% females report NEVER having 

alone time with their primary care provider

• Youth state their #1 barrier to STI testing is the concern 
their parents will find out they are having sex

• The vast majority of caregivers want and expect their 
adolescent to have confidential spaces in their health care 
to discuss sensitive topics

Grilo, 2019; Kaiser, 2001; Jones, 2005



45CULTURE OF 
CONFIDENTIALITY

• Gradually introduce ~age 10
• Start with caregiver
• Know state/local policies on 

EOBs
• Repetition and consistency
• Provide options
• Develop and share policies (i.e. 

EHR, lab results, chaperones)
• Ask “what don’t you want me 

to share?” Credit: AHI

https://umhs-adolescenthealth.org/improving-care/confidentiality/
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Sparks

© 2017 Regents of the University of Michigan

SHADES OF MEANING

“You’re only using condoms half of the time? That’s a 
pretty big risk to take. You could get STIs, including HIV, 

and you could get someone pregnant.” 

“Good for you for using condoms half of the time!  What 
do you think might help you use them even more?” 



MOTIVATIONAL INTERVIEWING (MI) 
WORKS TO CHANGE BEHAVIORS

Credits: Umass CIPC, Teen Speak

https://www.umassmed.edu/cipc/continuing-education/MotivationalInterviewing/
https://drjennifersalerno.com/teen-speak-series/


KEY MI CONCEPTS
• Ask for permission to broach 
• Listen more than you talk
• Focus on strengths, not weaknesses
• Find existing motivators and goals
• Create a discrepancy between current behavior and goal
• Use clear, open-ended questions 
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USE A TRAUMA 
INFORMED APPROACH
• Offer choices and opportunities to “pass”
• Be aware of your own physical presence and the power 

differential
• Touch patient only with their consent
• Have a reason for all exams, and make it clear to the patient
• Talk through exams step-by-step with patients
• Always use a chaperone, give options (screen, parent, etc.)
• Notice your own feelings and biases
• Use language that the patient is using, including for body 

parts

50

Adapted from Trauma Informed Oregon, 2015



CONDOMS ARE STILL KEY
• Use motivational interviewing to encourage consistent use
• Do not assume use or knowledge
• Normalize non-use and ask about experiences

• “I ask everyone about condoms, because some people use 
them and some people don’t.  What has been your 
experience?”

• Avoid questions like “what percentage of the time…” that 
assume use and can be perceived as shaming

• Lubricants help prevent breakage
• Consider providing to patients during visit, in common spaces 

out of sight (e.g., bathroom)
• RI DOH provides condoms to clinics free of charge 

(https://health.ri.gov/sex/about/safersex/) 
Photos: Top, Bottom

https://health.ri.gov/sex/about/safersex/
https://www.plannedparenthood.org/planned-parenthood-massachusetts/who-we-are/blog/10-steps-to-condom-use-2
https://mms.mckesson.com/product/955417/Total-Access-Group-RN-L-F-5800
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PROVIDER RESOURCES 53

Credits: CDC STI, CDC MEC, RHAP, SAHM

https://www.cdc.gov/std/treatment-guidelines/
https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
https://www.reproductiveaccess.org/contraception/
https://www.adolescenthealth.org/Training-and-CME/Adolescent-Medicine-Resident-Curriculum/Adolescent-Medicine-Resident-Curriculum-(3).aspx


CAREGIVER RESOURCES

AMAZE.ORG YOU-OLOGY SEX POSITIVE 
FAMILIES

PLANNED 
PARENTHOOD

https://amaze.org/
https://publications.aap.org/aapbooks/book/708/You-ology-A-Puberty-Guide-for-Every-Body?autologincheck=redirected?nfToken=00000000-0000-0000-0000-000000000000
https://sexpositivefamilies.com/
https://sexpositivefamilies.com/
https://www.plannedparenthood.org/learn/parents
https://www.plannedparenthood.org/learn/parents


PATIENT RESOURCES 55

Credits: Bedsider, Amaze, 
BCH (CYWH and YMH)

https://www.bedsider.org/
http://www.amaze.org/
https://youngwomenshealth.org/
https://youngmenshealthsite.org/


ALL RESOURCES
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A Curated Guide for 
Adolescents, Clinicians and 
Caregivers (of any age child)
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TAKING A SEXUAL 
HEALTH HISTORY



THE MAIN QUESTIONS
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For younger people, 
consider more open-
ended question, such as:

“Tell me about any 
relationships you’ve had 
in the past that have felt 
romantic or sexual in 
some way – either online 
or in real life.”

NCSH, 2023



SUGGESTED ICE BREAKER

60

NCSH, 2023



5 P’S OF SEXUAL HEALTH HISTORY 61

CDC, 2021



THE 6TH P: “PLUS” 
PLEASURE, PROBLEMS, AND PRIDE

62

CDC, 2021



ASKING ABOUT GENDER
• Options

• Pre-visit survey
• Ask about preferred name and pronouns when you walk in
• Ask broad question about identities 

• e.g., “We all have aspects of our identity that are important 
to us.  What are some for you?”

• Ask direct, open-ended question 
• e.g., “Tell me about your gender identity.”

• Ask when you are discussing sexual orientation
• e.g., “When you think about your own gender, how do you 

identify?”
• Avoid

• Assuming gender identity based on assigned sex, expression
• Assuming gender identity is the same over time
• Asking people to excessively explain their gender identity if it’s 

not relevant for the visit

63



ONE GROUP’S CHOICES:

64ASK PATIENT WHAT 
WORDS THEY USE

Source: https://www.hrc.org/resources/safer-sex-for-trans-bodies



HORMONE-RELATED CHANGES AND 
IMPLICATIONS FOR HEALTHIER SEX

65

Source: https://www.hrc.org/resources/safer-sex-for-trans-bodies



PARTNER – RED FLAGS
• Online meet up
• Substance use during sex
• IV drugs
• Recently incarcerated
• Much older/position of power
• Is controlling (may present with just “drama”)
• Unknown HIV status

66



PROTECTION
• “Tell me what methods you’ve heard of for 

protecting yourself from STIs including 
HIV?” 

• “Tell me about any conversations you may 
have had with your partner(s) about their or 
your HIV status?”



PLEASURE/SAFETY
• “As I said before, sexuality is a normal part of 

becoming an adult.  When it is healthy and 
comfortable, sex should also feel good.  However, 
some of my patients tell me they’ve had bad 
experiences.  Have you ever had a time where a 
sexual experience did not go well?”



APPROACH TO SEXUAL HEALTH
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QUESTIONS, COMMENTS?

JACK_RUSLEY@BROWN.EDU

ALL RESOURCES
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CME/CEU Credits - pending
(applied for MDs, PAs, Rx, RNs, NPs, PhD)

• CME/CEU Credits – Please request session credits when filling out the 

evaluation at the end of the meeting.

• Evaluation/Credit Request Form: 

https://www.surveymonkey.com/r/STI_ECHOSERIES

• Evaluations must be completed to receive credit

• Certificates will be mailed ~ 1 month after event

The AAFP is reviewing “ECHO Series Focused on Best Practices and QI,” and is pending approval if deemed acceptable 
for AAFP credit. Term of approval is from 9/2/24 to 9/2/25. Physicians should claim only the credit commensurate with 
the extent of their participation in the activity. NPs and RNs can also receive credit through AAFP’s partnership with the 
American Nurses Credentialing Center (ANCC) and the American Academy of Nurse Practitioners Certification Board 
(AANPCB).

https://www.surveymonkey.com/r/STI_ECHOSERIES
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Thank you!

Next Meeting:
Date: Wednesday October 23, 2024, 7:30-8:30 AM
Session: Syphilis

Evaluation/Credit Request Form: https://www.surveymonkey.com/r/STI_ECHOSERIES

https://www.surveymonkey.com/r/STI_ECHOSERIES
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