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Background of the Infertility Prevention Project 

History/Purpose: 

CDC, in collaboration with the Office of Population Affairs (OPA) of the Department of 
Health and Human Services (HHS), supports a national Infertility Prevention Project (IPP) 
that funds chlamydia screening and treatment services for sexually active women attending 
family planning, STD, and other women’s healthcare clinics. Key IPP partners include the 
Indian Health Service’s national STD prevention program, state and local STD prevention 
and family planning programs, family planning regional training centers and state public 
health laboratories. This program has shown that routine screening of women can reduce 
chlamydia prevalence and pelvic inflammatory disease (PID) incidence in women. From its 
start in 1988 as a demonstration project in HHS Region X, IPP has expanded to include all 
ten federal HHS regions. Within each region, representatives of state STD programs, state 
family planning and women's health programs, and the state public health laboratories 
meet several times a year as Regional Advisory Committees with a common goal of 
detecting and treating women and men with chlamydia and gonorrhea infections. Within 
each regional committee, participants work together to formulate a common approach to 
the prevention of chlamydia and gonorrhea infection and their sequelae. The key 
components of the regional infertility prevention programs are: 

1. Clinical (screening, treatment, partner management)  
2. Training and Education (of clinicians and laboratorians)  
3. Laboratory (tests, bulk purchasing, performance, turn-around-time, quality 

assurance)  
4. Surveillance (local, state, regional data collection, management, and analysis).  

Federal funds support screening for and treatment of chlamydia and gonorrhea among 
sexually-active women attending public clinics.  

Regional Infertility Prevention Projects 
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Importance of Detecting Chlamydia trachomatis: 

 
• There were 1,307,893 cases of chlamydia reported to CDC in calendar year 2010. 

(http://www.cdc.gov/std/stats10/chlamydia.htm) 
• 75% of chlamydia infections in women are asymptomatic, and 50% of chlamydia 

infections in males are asymptomatic. 
• Up to 40% of untreated chlamydia infections in women result in pelvic 

inflammatory disease (PID). 
• PID may cause infertility, chronic pelvic pain, and ectopic pregnancy. 
• Ectopic pregnancy is the leading cause of first-trimester deaths among African-

American women in the United States. 
• Chlamydia can cause neonatal conjunctivitis and pneumonia. 
• Chlamydia can increase a person’s risk of acquiring HIV, if exposed to the virus. 

 
 
Importance of Detecting Neisseria gonorrhoeae: 

 
• There were 309,341 cases of gonorrhea reported to CDC in calendar year 2010. 

(http://www.cdc.gov/std/stats10/gonorrhea.htm) 
• Most women infected with gonorrhea have no noticeable symptoms. 
• Gonorrhea is a common cause of pelvic inflammatory disease (PID) in women. 
• PID may cause infertility, chronic pelvic pain, and ectopic pregnancy. 
• Gonorrhea can spread to the blood or joints, a condition which can be life 

threatening. 
• If a pregnant woman has gonorrhea, she may give the infection to her baby as the 

baby passes through the birth canal during delivery. This can cause blindness, joint 
infection, or a life-threatening blood infection in the baby.  

• Gonorrhea can increase a person’s risk of acquiring HIV, if exposed to the virus. 
 
 

Quality Assurance: 
 
Quality assurance is performed for all participating Kansas Infertility Prevention Project 
(KIPP) sites in several ways.  First, data (provided by Kansas Health Environmental 
Laboratories, Wyandotte, and Sedgwick Laboratories) taken from the information on 
laboratory submission forms is provided to the KIPP quarterly, and the data is analyzed to 
monitor morbidity trends, specimen submission volume, and unsatisfactory specimen 
rates.  Second, statistics are sent to each site twice per year to ensure that sites are aware of 
the aggregate totals of their efforts.  Finally, site assessment are performed on a regular 
basis ranging from once per year to once every 3-5 years depending on geographic 
location, specimen volume, and any perceived challenges for the site.  
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Site Visits: 
 
KIPP Sites must be available for site visits scheduled during the site’s regular business 
hours.  Site visits typically last between 45 and 90 minutes and are informal in nature.  The 
primary reason for site visits is simply to visit with the site to ensure that they are not 
encountering any difficulties, and to provide technical assistance when needed.  During site 
visits, the KIPP Coordinator will complete a “Facility Services Assessment” (FSA) form. 
Questions on the FSA form are developed by the KIPP committee.  Answers from the FSA 
form are analyzed to identify areas of need.   
 
In addition to the FSA, the KIPP Coordinator may (depending on your specimen submission 
volume) also perform a Medical Record (chart) Review.  If a Medical Record Review is 
done, the KIPP Coordinator will likely specify certain charts they wish to review, as well as 
requesting a number of random charts. 
 
Within thirty (30) days from the date of your scheduled site visit, the KIPP Coordinator will 
summarize the findings of the site visit and send a copy to you, along with copies of the 
Facility Services Assessment and Medical Record Review form(s) utilized during your visit. 
 

 

 

 

 

 

 

 

 

 

 

 

 

A copy of the FSA and the Medical Record Review can be found following this page. 
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Testing 

Tests Performed: 
 
The Kansas Health and Environmental Laboratories (KHEL – a.k.a. “State Lab”) currently accepts 
the Gen-Probe Aptima universal swab, vaginal swab, and urine collection kit for chlamydia and 
gonorrhea tests.  No other specimen collection will or can be accepted for processing.  Turnaround 
time from specimen submission to results can vary anywhere from an average of 3-7 days.  The 
life of the specimen from collection to processing is 60 days for the swab specimen at room 
temperature, and 30 days for the urine specimen at room temperature.  Pictures of the specimen 
collection kits can be found below for reference.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      APTIMA COMBO 2              Collection Kit                                 APTIMA COMBO 2            
Swab Specimen Collection                  Vaginal Swab                        Urine Specimen Collection 
             #301041                             #301162                                       #301040 
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Test Performance Characteristics: 
The development of nucleic acid amplified tests (NAATs), which are generally more sensitive than 
other tests on the market, has greatly improved our ability to detect chlamydia and gonorrhea.  
However, there is no perfect test. Testing in low-prevalence populations will result in some false-
positive results.  Positive results in a low-prevalence population should be interpreted carefully in 
conjunction with clinical signs and symptoms, patient risk profile, and other findings. 
 
Definitions: 
 

Sensitivity:  The probability of a positive test result given the presence of disease.  (How 
good is the test at detecting infection in those who have the disease?) 
Specificity:  The probability of a negative test result given the absence of the disease.  
(How good is the test at returning a negative test result on an uninfected person?) 
Predictive Value:  The probability of the presence or absence of disease given the results 
of the test.  Positive Predictive Value (PPV) is the probability of disease in a patient with a 
positive test result.  Negative Predictive Value (NPV) is the probability of not having the 
disease when the test result is negative.  How predictive is the result for that particular 
patient?  This is determined by the sensitivity and specificity of the test, and the prevalence 
rate of disease in the population being tested. 
Prevalence Rate:  The number of cases of illness existing at a given time divided by the 
population 

 
 Average Sensitivity* Average Specificity* 

CT 95.9% 98.2% 
GC 97.8% 98.8% 

*Sensitivity and Specificity information obtained from package inserts on testing materials by Gen-Probe APTIMA. 
 

Notes on Testing: 
 

• A negative test result does not preclude the presence of chlamydia or gonorrhea infection 
because results are dependent on adequate specimen collection, absence of inhibitors, and 
sufficient matter to be detected.  Test results may be affected by improper specimen 
collection, improper specimen storage, technical error, or specimen mix-up. 

• The Gen-Probe APTIMA is NOT intended for the evaluation of suspected sexual abuse or for 
other medical-legal indications. 

• The minimum patient age for collecting a specimen is thirteen years of age. If a specimen is 
sent to KHEL for any patient less than the age of thirteen, the specimen will be rejected and 
the result reported as unsatisfactory.  

• Reliable results are dependent on adequate specimen collection.  Because the transport 
system used for this test does not permit microscopic assessment of specimen adequacy, 
training of clinicians in proper specimen collection techniques is necessary. 

• Results from the Gen-Probe APTIMA should be interpreted in conjunction with other 
laboratory and clinical data available to the clinician. 

 
 

Copies of the package inserts for collection devices can be found following this page. 
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Guidelines for Gen-Probe Chlamydia/Gonorrhea Sample Submission:  
 

Gen-Probe Aptima specimen collection kits are not interchangeable.  
 
Swabs:  
 
For Endocervical (Female) and Urethral (Male) specimens use ONLY the Gen-Probe Aptima 
Unisex Swab Collection Kit (Blue Swab and White labeled tube with Purple print).  
 
 
 
 
 
 
 
For clinician or patient collected Vaginal specimens use ONLY the Gen-Probe Aptima Vaginal 
Swab Collection Kit (Pink swab and Orange labeled tube). 
 
 
 
 
 
 
 
 
 
These are the only swabs that should be submitted and are accepted. Do NOT use the cleaning 
swab (White swab) to collect sample and insert into the collection tube, this will be an 
unsatisfactory sample and will be rejected. 
 
 
 
 
 
Urine: 
 
Add sufficient urine (2 ml) to the Gen-Probe Aptima Urine Collection tube (Yellow label) so that 
the final sample level is between the black fill lines on the tube. If the fill volume is not correct, 
either over or under filled, it will be an unsatisfactory sample and will be rejected.  
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Bar code on Sample Tube: 
 
The bar code label must be placed correctly on the sample tube so that the instrument that runs 
the sample scans/identifies the sample correctly. The bar code label must be centered vertically 
on the sample tube (approximately ½” space between the bottom of the sample tube cap and the 
top of the label and ½” space between the bottom of the label and the bottom the sample tube).  

• Do NOT apply the label horizontally.  
• Do NOT cover the black indicator lines or the fill volume window on the urine sample tube.  
• Do NOT cover the sample tube’s lot number and expiration date. 
•  Do NOT wrap the sample tube cap with paraffin wrap or scotch tape.  

 
Please see the illustrations below for proper barcode labeling. 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Illustrated instructions for Swab Specimen Collection, Vaginal Swab, Urine Specimen Swab 
Collection, and proper Bar Code Label Placement can be found following this page. 
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Screening Criteria: 

 
The KIPP is charged with utilizing a finite amount of resources provided under the federal 
infertility grant in the most efficient way possible.  Because the intent of the Infertility 
Prevention Project is to provide screening for chlamydia and gonorrhea to those women at 
highest risk of infection, screening criteria have been developed to ensure the appropriate 
populations are being screened with KIPP federal grant dollars.  The current KIPP 
screening criteria is as follows: 
 
 Screen all women < 25 years of age* 

 
 Re-screen all pregnant women < 25 years of age who test positive at first screen  

  (Be sure to wait at least 3 weeks after completion of treatment) 
 
*Screen at least annually and subsequently as indicated by client request or clinical 
indications. 
 
All other specimens can be sent to Kansas Health and Environmental Laboratories for the 
cost incurred to process the specimen ($15) or the specimens can be sent to private 
laboratories for processing as needed. 
 
Male Screening: 
 
According to the CDC, evidence is insufficient to recommend routine screening for C. 
trachomatis in sexually active men, based on feasibility, efficacy, and cost-effectiveness.  
However, symptomatic males and male sexual partners should, at the very least, be 
preventatively treated as soon as possible.  If possible, male partners should be tested and 
the use of urine tests is encouraged.  Male specimens may be sent to KHEL for processing 
for the standard $15 reimbursement or specimens can be sent to private laboratories for 
processing. 
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Ordering Specimen Collection Kits: 
 
 
Current Gen-Probe Agreement Information (as of: October 28, 2011) 
 
Customer Service Number:  1-800-523-5001 
Your Site’s Account Number:  _________________________________ 
 
NOTE: If your site does not have an account number you must contact Al Absher before 
placing an order with Gen-Probe. Please see below for Al’s contact information: 
 Phone: (636) 614-8510 
 E-Mail: Alan.Absher@gen-probe.com 
 
The following are the specimen collection kits approved for processing at KHEL: 
 
Kit, APTIMA COMBO 2 Swab Specimen Collection   Product Number: 301041   
Collection Kit, Vaginal Swab       Product Number: 301162 
Kit, APTIMA COMBO 2 Urine Specimen Collection   Product Number: 301040 
 
Cost for all devices is $62.50/ box of 50. There is NO shipping surcharge.  
 
 
Urine specimen collection kits:  If your site is unable to use the 50 minimum order within 
the 5-6 month shelf life, the urine kits may be ordered from the STD Section at KDHE 
directly in any quantity (1-30) that you prefer.  For information on ordering urine 
specimen collection kits, please see “Ordering State Medications” on page 37. 
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Universal Specimen Submission Form: 

In return for funding it was established that each IPP would submit data to the Centers for 
Disease Control and Prevention (CDC).  The data must be accurate and complete.  The CDC 
has a core data set that must be collected.  The Universal Specimen Submission Form is 
used by the Kansas IPP to collect this information.  It is vital that all fields are legible, 
complete, and accurate on every form, every time. In criteria and out-of-criteria status is 
based on the information obtained from the Universal Specimen Submission Form. 
Information incorrectly reported on the Universal Specimen Submission Form that results 
in the $15.00 out-of-criteria fee will not be corrected and the $15.00 fee will not be waived. 
Below you will find explanations of the data fields on the Universal Specimen Submission 
Form used for ct/gc testing.  This is NOT a comprehensive explanation for the use of these 
fields for any other test. Please note that the Universal Specimen Submission Forms should 
NOT be “shared” among agencies.  The forms are scanned before they leave KHEL, and if 
the facility ID provided on the form does not match the facility that the form was scanned 
out to, it creates a problem in sending results in a timely fashion. 

Birthdate:  The birthdate of the patient being tested, in the format mm/dd/yyyy. 

Clinic Source:  Indicate the proper description of the clinic that the patient is being 
seen in. 

Clinical Observations: Indicate which (if any) clinical observations are present at 
exam.  If no clinical observations are present (or an exam was not performed as 
in the case of urine testing), mark “None”. 

County of Residence:  The County of residence for the patient being tested (not the 
facility performing the test). 

Date of Collection:  The date that the endocervical/urethral/urine specimen was 
obtained from the patient. 

Date of Onset:  The date of onset of any related symptoms the patient has been 
experiencing.  If no symptoms are present, leave this field blank. 

Ethnicity:  The ethnicity (either Hispanic/Latino or not Hispanic/Latino) of the 
patient being tested. 

Exam Purpose:  Indicate the reason why the patient is being tested as indicated 
below: 

Comp FP Exam:  (Comprehensive Family Planning Exam)-the patient is being 
screened because they are presenting for an annual/well woman/pap exam. 

PN Exam:  (Prenatal Exam)-the patient is being screened because they are 
pregnant. 
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STD Exam:  (Sexually Transmitted Disease Exam)-the patient is being screened 
because they are asking to be tested.  (Either they presented at a stand-alone 
STD clinic for testing, or they presented at another clinic specifically requesting 
STD testing.) 

Repeat:  This field should be marked ONLY when the patient has previously 
tested positive for chlamydia and/or gonorrhea.  Repeat testing should occur 3-4 
months after treatment. 

Facility ID:  The four or five digit numeric code given to your facility by the KHEL.  
This code must be completed correctly, or KHEL will not be able to send results 
to the correct location.   

Medicaid Number:  The Medicaid number of the patient being tested. 

Patient Symptoms:  Indicate either “yes” or “no” that the patient was experiencing 
symptoms. 

Patient’s Code:  *Optional Field* For local use 

Patient’s First Name:  The first name of the patient being tested. 

Patient’s Last Name:  The last name of the patient being tested. 

Physician’s Last Name:  The last name of the physician (or other provider) 
ordering the testing. 

Race:  The race of the patient being tested (select all that apply). 

Risk History:  Indicate what behavioral risks apply to the patient.  If none apply, 
please mark “None”. 

Sex:  The sex of the patient being tested. 

Specimen Type:  Indicate the type(s) of specimens being submitted to KHEL for 
processing.  Because this is a Universal Specimen Submission Form, there may 
be multiple specimens sent in on one patient.  However, for the purposes of 
chlamydia/gonorrhea testing, only the following specimen types are 
appropriate:  Endocervical, Urine, Urethral, and Vaginal. 

 
 
 
 
A copy of the Universal Specimen Submission Form can be found following this page. 
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Shipping Specimens: 
 
Specimens must be shipped in accordance with state, federal, and KHEL guidelines or they 
may not be accepted for processing.   
 
Universal Specimen Submission forms, multi-tube bottles with mailing box, blood tubes 
and mailers can be ordered directly from KHEL. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A copy of the Requisition for Laboratory Supplies and detailed, illustrated 
instructions for shipping endocervical, urethral, urine, and blood specimens can be 

found following this page. 
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Charging for testing:   
 
Patients who receive laboratory services provided by the STD Section of KDHE may NOT be 
charged more than the cost incurred for the laboratory services they receive ($0.00 for in-
criteria and $15.00 for out-of-criteria). Facilities may bill patients for other services 
provided during the visit (office visits, nursing services, etc.) not to exceed the cost 
incurred to provide the service.  In cases where the patient does not fall within KIPP 
screening criteria, sites are able (and encouraged) to seek repayment (up to the $15 cost of 
the test) from the patient. 
 

Positive Test Results: 
 
Contacting the Client 

• An attempt to contact the client should be made within 24 hours of receiving a 
positive test result.   

• Each attempt to contact the client should be recorded in the medical record.   
• Due to confidentiality, if the patient is attempted to be contacted over the phone and 

is not able to be reached, a message should be left to have the phone call returned.  
Test information should not be given to anyone other than the client.   

• If, after a minimum effort of two phone calls and one letter mailed to the patient’s 
home address, the client is still unable to be reached, the matter should be referred 
to the appropriate Behavioral Intervention Specialist (BIS).  A map showing 
assignment areas and contact information for each of the BIS can be found on page 
45. 

Management of Sex Partners – A partner referral system for assuring the examination and 
treatment of sex partners must be in place at all KIPP sites. 

• Notification and referral of sex partners for evaluation, testing, and treatment can be 
accomplished in two ways: 

o Patient Referral – the patient is told to refer their sex partners in for testing 
and/or treatment, and is provided guidance by the provider on how to 
accomplish this. Contact Referral Cards are no longer provided, however if 
your facility would like a template for the cards please contact the KIPP 
Coordinator. 

o Provider Referral – the patient is interviewed by the provider to gather 
locating and exposure information on sex partners, and the provider contacts 
the partners (without revealing information about the patient who named 
the partners) for testing and/or treatment. 

• BIS Assistance – In instances where contacts refuse to come in, can’t be located, or 
are out of the city, county, or state where your facility is located, the appropriate BIS 
servicing your area can be contacted to complete the task. 

• Sex partners should be evaluated and treated if they had sexual contact with the 
patient during the 60 days preceding onset of symptoms or diagnosis of 
chlamydia/gonorrhea in the patient. 

• The most recent sex partner should be evaluated and treated even if the time of the 
last sexual contact was greater than 60 days before symptom onset or diagnosis. 
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Treatment 

 
On-Site Treatment: 
 
In accordance with current CDC recommendations (as found on page 38), all participating 
KIPP sites must provide CDC recommended treatment on-site for patients who test 
positive for chlamydia and/or gonorrhea.  All patients testing positive for chlamydia 
and/or gonorrhea should be treated within fourteen (14) days from the date of specimen 
collection.  The STD Section of KDHE provides medications at no charge for the curative 
and preventative treatment of chlamydia and gonorrhea.  For more information, see 
“Ordering State Medications” on page 37.  It is also strongly recommended by the KIPP that 
treatment be provided for sexual contacts of individuals testing positive.  Please note that 
medications may be used to provide curative and/or preventative treatment for patients 
who are tested and/or exposed by individuals tested outside of your facility with local 
approval as appropriate (health officers, administrators, etc.). 
 
Charging for Treatment:   
 
Patients who receive medications provided by the STD Section of KDHE may NOT be 
charged for the medications they receive.  Facilities may bill patients for other services 
provided during the visit (administration fee, nursing services, etc.) not to exceed the cost 
incurred to provide the service. 
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Ordering State Medications: 
 
Medications, urine specimen collection kits, and ‘KNOW WHERE TO GO’ wristbands can be 
ordered (by KIPP sites only) from the STD Section at KDHE by visiting our website at: 
http://www.kdheks.gov/std Once at the website, click on: 

 
 
When prompted, enter the password “oneinfour”.  Once you are logged in, you will see the 
KIPP Site Order Form. The form will immediately be sent to the STD Section electronically.  
You should receive a confirmation email from the STD Section that they have received your 
order and they will notify you of the anticipated ship date.  Please note that all medications, 
dosages, and packaging may not be available to all sites, depending on current morbidity 
trends and budgetary restrictions. 
 

Note: If you click on KIPP Member Order form and the following screen appears:   

 

Pop-up message reads: Incorrect password! Access denied! Your Internet settings need to 
be adjusted. Click on Tools on the Menu Bar and select Internet Options. Click on the 
Security Tab and click the Custom level… button. Scroll down to the bottom of the box and 
look for ‘Allow websites to prompt for information using scripted windows’ (usually the 
fourth option from the bottom) and select Enable. Click OK, a Warning message may appear 
asking ‘Are you sure you want to change the settings for this zone?’ select Yes then OK. 
Click on the KIPP Member Order Form button again and when prompted enter the 
password. This setting should only need to be changed once. 

http://www.kdheks.gov/std�
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Reporting Medications Used: 

 
Medication provided by the STD Section at KDHE that are used at your facility must be 
reported on the “Kansas Notifiable Disease Form”. The Kansas Notifiable Disease Form can 
be accessed by visiting our website at: www.kdheks.gov/std . All forms must be sent to our 
central office by fax: (785) 296-5590 or mail:  1000 SW Jackson, Ste. 210, Topeka, KS  
66612.     
 
Please note that if a person has been preventatively treated (and either is not tested, or 
tests negative), they should be marked as an “Epi” or “preventative” treat next to the 
disease (ex. “Chlamydia – Epi” or, “Chlamydia – Contact”).  Contacts should only have their 
information on the disease form, please do not include the positive patient’s information on 
the form.  A patient who is treated and tested at the same visit should have their form held 
until test results are received to determine if they are a positive or “Epi” case.  Failure to 
report medications used may result in suspension or revocation of medication privileges. 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

A copy of the Kansas Notifiable Disease Form can be found following this page. 

http://www.kdheks.gov/std�
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Additional Resources 
 
Important Phone Numbers: 
 
Gen-Probe Customer Service ............................................................................................. 1-800-523-5001 
Kansas Health & Environmental Laboratories  

Customer Service ......................................................................................................... 785-296-1620 
Serology ........................................................................................................................... 785-296-1653 
Virology ........................................................................................................................... 785-296-1645 

KIPP Committee: 
Stephanie Green – KIPP Coordinator ................................................................... 785-296-5595 
Brenda Walker –Director,  
 Bureau of Disease Control & Prevention   ............................................ 785-368-6427 
Jennifer VandeVelde – Director, STD Section ................................................... 785-296-6544 
Derek Coppedge – Deputy Director, STD Section ............................................ 785-296-5598 
Christina VanCleave – Lead BIS, 
 Wyandotte County Health Department ................................................ 913-573-6774 
Stacey Sandstrom – Health Section Chief, KHEL ............................................. 785-296-2244 
Ruth Werner – Director, Title X Family Planning ............................................ 785-296-1304 

STD Section ................................................................................................................................... 785-296-5596 
 
 
Helpful Websites: 
 
CDC – 2010 STD Treatment Guidelines: 

http://www.cdc.gov/std/treatment/ 
 

CDC – Division of STD Prevention: 
http://www.cdc.gov/std/ 

 
CDC – STD Fact Sheets: 

http://www.cdc.gov/std/healthcomm/fact_sheets.htm 
 
Kansas Department of Health and Environment (KDHE) – STD Website: 

http://www.kdheks.gov/std 
 
KDHE – STD Statistics: 

http://www.kdheks.gov/std/std_reports.html 
 
Kansas Department of Health and Environment (KDHE) – HIV/AIDS Website: 

http://www.kdheks.gov/hiv 
 

http://www.cdc.gov/std/treatment/�
http://www.cdc.gov/std/�
http://www.cdc.gov/std/healthcomm/fact_sheets.htm�
http://www.kdheks.gov/std/�
http://www.kdheks.gov/std/std_reports.html�
http://www.kdheks.gov/hiv�


 
 

44 | P a g e  
 

KNOW: 
 
The STD Section has implemented a social marketing campaign, ‘KNOW’. ‘KNOW’ is used in 
several ways, the first being ‘KNOW WHERE TO GO’ for providers to obtain information 
about STD Testing. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The second is ‘KNOW WHERE TO GO’ for the target population of males and females 
between the ages of 18 to 40 who live in Kansas. The STD Section has business cards and 
wristbands available for distribution. To order, please see “Ordering State Medications” on 
page 37. 
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