Recommendation on screening for chlamydia and gonorrhea in primary care for individuals not known
to be at high risk — Appendix 2

Appendix 2: Analytical Framework
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KQ1: What is the effectiveness of screening compared with no screening for chlamydia and/or
gonorrhea in non-pregnant sexually active individuals?

KQ2: What is the comparative effectiveness of different screening approaches for chlamydia and/or
gonorrhea in non-pregnant sexually active individuals?

KQ3: What is the relative importance that people place on the potential outcomes from screening for
chlamydia and/or gonorrhea?

*For transmission, a hierarchy of evidence was considered: i) incidence of infections, ii) prevalence of
infections, and iii) index case management.
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