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being in relation to sexuality; it is not merely the absence
of disease, dysfunction or infirmity.

Sexual health requires a positive and respectful approach to
sexuality and sexual relationships, as well as the
possibility of having pleasurable and safe sexual
experiences, free of coercion, discrimination and
violence.

For sexual health to be attained and maintained, the sexual

rights of all persons must be respected, protected and
TdzAf FAL f SRDE

Sexual Health

(WHO, 2006a)
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Version No: 01
Date:

Goulburn Sexual Health Unit Record No:
Name:
Valley Summary Address
Health Date of Birth- Sex MaleFemaie
Date Completed /- Place Identification Label here
(Please date any additional changes)
Preferred Mame Allergies

Medicare number/Postcode

Relevant ongoing medication history
]

Relevant Medical, Psychological, Psychiatric and | Medicati Dates
Surgical History
Vaccinations
Hep B Oes One
Anti HB's Result Date
Past History of ST, diagnosis and treatment details Hep A Oes One
{previous to attendance of GVH) HIV antibodi Result Date
STI Conditions BBV:
Other: Blood Donor:
O Gonorrhoea Oxev anet
O chiamydia Owiv
OTs myd . DOhev Contraception History
O nehomoniasis O Method Date Commenced/ceased, complications|
Syphillis Mone known
Opip
Oun
Onsu
OHsv
Owupv Pap Smear / Colposcopy History
O] Pubic Lice Date ResultTreatment
O Molluscum
Date of last STl screen (other than at GVH) Pregnancy History
Date Blood/Swabs taken
Sex Assault: Sex Work History
Childhood / Adult

Counselling offered
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Goulburn Sexual Health
Unit Record No:
Valley Progress Notes ame
Health Address:
Date of Birth So
L
Place Ideniification Label here
LT —
Tria Referral to see: Site |Test |7 [INT [Date
0 Asympromatic screen CJSW Cen [ Wan weament [ Docror L Doctorurse [ e s
Symptoms O] Blood tests (] Vaccine (0JcP [ Other ST clinic
O Contact of infection Ol Resuts O] Seript OFPy  CIMSHC Vulva Micro
OTtoc Oeci Oinfofadvice ] Oter Other
O omer. -
Vagina | Micro
Waet
BBV risk Trich
Oipu never DU <12 CIIDU <1212 (J1DU = 12112 Last shared: Gono
Unsafa tanoos/piercing? Y OIN Blood transfusion? (1Y (N Chlam
MG
Cervix Micro
Sexual history Overseas Conacts
Who/Mhen Practices Barriers Y specify OIN Gono
— Ghlam
Panner HPC
Ov On L
Surgery HPC Pap
Number pariners in past /12  Number pannersinpast 1212 Oy ON ur Micro
M Condoms: M Condoms: Bisexual Partner o
F Condoms: F Condoms: Ov Ow
HIV Positive Parter Chalm
we_ wme0y Oweee Oy On Ov Own MG
MIC/S
Examination Relevant history FPUMSU
Gono
(j’l Ghiam
LPU o
Meatus M m
Glans BHCG m
Shaft Anal Gono c
Scrowm Chlam >
Tesias r
Penneum MG T
Anus Throat Gono m
? MG >
HSV Swab :
Vuba Other I
Vagina bl
Cervix Serology s
Bimanual Hep A Ab =]
Peringum HepB  |cAn [}
Anus b
sAb
m
sAg w
Hep © Ab g
[ thaparona daclined PCR o
Chapsrone name LFT —
Diagnosis/Treatment/Plan HIV AD m
Results CJAttend [ Phona Syphillis.
[ Did not have tests done today O Contact clisnt if abnormal resull | HSY EIA
[ Discussed blood tesis AND contact details checked wB
D peciined swabs Practitioner =
O Declined Hepatitis B Vactine Rubella g
) Other @
Print name: Signature: Other =
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The Sexual Health NP Clinic: sz .'GVHealth\

- provides information, support, clinical service and appropriate specialist referral
for issues surrounding:

- Sexually transmitted infections, including screening & treatment
- Contraception

- Counselling

- Emergency contraception

- Pregnancy testing 7 options counselling & referral

- Cervical screening

- Genital pain and discomfort

- Blood borne virus screening & counselling
- HIV nPEP & PreP

- HCV treatment

- Contact tracing

- Free condoms & SSPs

16 September 2020



STis and BBVs
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Chlamydia trachomatis
Neisseria gonorrhoeae
Trichomonas vaginalis
Mycoplasma genitalium
Treponema pallidum (syphilis)

Herpes simplex virus
Human papillomavirus (vaccine)

Pubic lice
Scabies

Hepatitis A virus (vaccine)
Hepatitis B virus (vaccine)
Hepatitis C virus

Human Immunodeficiency Virus (HIV)
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Contraception
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Oral Pills

Combined oestrogen & progestogen

Progestogen only

LARCs

Implanon
Mirena
Kyleena
Depoprovera

Emergency contraception
Levonorgestrel (3 days)
Ulipristal acetate (5 days)

IUD (5 days)

Sexual Health &

fficacy of contraceptive methods in Australia o

istralia
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Effective
Etonogestrel implant  Levonorgestrel 1UD Vasectomy Tubal occluslon by Female tubal ligation
Typical & Typical & Typical use09.85%  metal microlnsert (Essure®)  Typical use 99.5%
Perfectuse99.05%  Perfectuse 99.8% Perfect use 99.9% Typical & Perfect use 09.95%
Lasts 3 years Lasts 5 years Considered permanent Perfect use 99.8%" Laparoscopic procedure
Inserted and remaved Inserted and Performed byclinician  Hysteroscopic procedure Tequiring anaesthesia
by clinician remaved by clinician Considered permanent ~ Considered permanent
Copper IUD's Tubal occlusion by
Typical use 99.2% silicone matrix (Adiana®)
Perfect use 09.4% Typical &
Lasts 5-10 years Perfoct use 08.2-08.0% **
Insertedand Hysteroscopic procedure
remowed by clinician Considered permanent
’7 Other hormonal methods.
£
.8 7N o
/ Sooooos
et
Depot medroxyprogesterone Combined hormone Combined Oral Progestogen-Only Pill
‘acetate Injection vaginal ring Contraceptive Pill Typical use 91%
Typical use 94% Typical use 91% Typical use 01%. Parfect use 99.7%
Perfect use 99.8% Perfect use 90.7% Perfect use 99.7% Once daily
Injection every 3 months Change every 4 weeks Onea daily
Barriers and natural methods
o References
1’ .
L Trussell J, 2011, "Contraceptive failure in the
}l g UnitedStates® Contraception 83: 397-404
BT — *Lessard CR, Hopkins MR 2011."Efficacy,
Typicaluse88%  Typical use 82% safety, and patient acceptability of the Essura
UFmec[huse!M% Perfect use 98% procedure”. Patient Acceptance and
neachoccasion  On each occasion :
ofintercourse: AT e Adherence 5:pp207-212
**Smith, A 2010."Contemporary
=, hysteroscopic methods for female
i sterilisation. International Journal of
@ Gynaecology and Obsterics; 108: pp 79-84
Female Condom _ Withdrawal Fertility awareness
Typicaluse79%  Typicaluse 78%  Typical use 76% i —
L Perfectuse95%  Perfectuse 96%  Perfoct use 95.00.6% A
€55 Oneachoccasion  On each occasion educational grant by MSD
Effective ofintercourse of intescourse
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