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Objectives

Review STI statistics in Chicago and other lllinois Counties
Summarize universal HIV and STI screening guidelines

Describe current STI treatments

Understand Neisseria Gonorrhoea-increasing antibiotic resistance
Discuss expedited Partner Therapy (EPT) in lllinois

Explain the law regarding Confidential Health Care of minors in
lllinois



Eliminating Race Base Medicine
AAP statement

* AAP guideline
* May 2022
e Race and Racism in Medicine

* “race is a historically derived social construct that has no place as a

biologic proxy.

* AAP is “dismantling race-based medicine by acknowledging the impact
that differential lived experiences have on individual and population

health outcomes through a race-conscious health equity lens.” Dr.
Wright
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Chlamydia by Chicago Community Area Gonorrhea by Chicago Community Area
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chlamydia ranged from 115.2 to 2,398, I e a ve u gonorrhea ranged from 37.8 to 1,425.3
A

per 100,000 population throughout per 100,000 population throughout

the city of Chicago (Figure 1.7). The top the city of Chicago (Figure 1.8). The top
three community areas with the highest three community areas with the highest
avera_ge chlamydia case ll‘EltEE in 2020 were average gonorrhea case rates in 2020 were
Washington Park (2,398.2 per 100,000) Washington Park (1,425.3 per 100,000), Gr.
North Lawndale (2,378.0 per 100,000}, and Grand Crossing (1,414.0 per 100,000), and
West Garfield Park (2,255.4 per 100,000) West Garfield Park (1,394.4 per 100,000)
(Figure 1.7; Appendix Table A3). (Figure 1.8; Appendix Table A4).
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similar to reported cases of chlamydia, gonorrhea
cases in Chicago continued to be the highest

Chlamydia by Age among adolescents and young adults. In 2020,

individuals aged 20-29 years old were the most
frequently diagnosed age group, representing over
half of all reported gonorrhea cases (Table 1.4). If

this group were expanded to include those aged 13
to 19 years old, the expanded group (13 to 29 years)

cases (Table 1.4). w::-ulcllre pre E-E'lr'ﬂ..'. 67.5% of all reported gonorrhea
cases in 2020 (Table 1.4).

Chicaqo Department of Public Health 2022 and CDC

In 2020, a majority (54.2%) of all reported
chlamydia cases were among individuals 20 - 29

years old. If this group were expanded to include

all individuals 30 years and younger, the group
would represent 77.3% of all reported chlamydia



Rate of HIV Infection Diagnoses by Community Washington and Pullman are
Area, Chicago, 2020 the neighborhoods with

highest rates of HIV
infection
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Chlamydia Case Rates by Community Area, Austin, West and East Garfield Park,

Chicago, 2020

,

Cas

s per
Iﬂﬂ,ﬂd:(']epupulatinn

(suppressed)
115.2 - 4087

4988 - Bbo.G

Bl cos- eoss
. 14986 - 2 3982

e ng_h Economic Hardship
4 in 2019

1 |[FEogers Park 4. Mear 'West Sade
< Wi Hrdpgw aal. Feorin i radal
i Uptown 20, South Lawrdale
4 Lo fguer L Lowrr Wirst Sale
4 SorinCanier T
A Lakw Ve 1 Mear Souih S

Limcodn: Fark . Arrmiear Seopaare
A Sewar Mo e . Dourlas
3. Edsnn Park Liaklans
K Serweood Park 5i. Foller Park
II. kEHerson Fark . Lirand Soubevard
. Forextiden 2. Ermsond
T North Park 4k, Waskangion Fark
H. Al Park $1. e Park
B Fortsgre Park 42 Yerodaw
M. kving Fark 44 South Shom
. lhzmne=g 44 Lhaiham
H  NSembciasr 5. fmabkon Fark
B, Erimanm S 4. South Chicaga
A Hermne 47. Hornaxh
‘M. Svmredake +3 L=uret Hrphiz
Il Logan Square +1  Hessta=d
] Huznboddi Park S0, Pollmas
4 Wt Town 51 South Deering
= AuxEin nl bam b
M. ‘Wt Larhedd Fark 53, Yenl Fullnen

Lrhiedd Park =4 Hreerche

Mo Cases /Small Numbers

North Lawndale are the neighborhoods
with the highest rates of Chlamydia

Chicago Department of Public Health 2022



o
~ -
V’
1. Fogres Fark =i Near Wiesd Sade jﬁ
2 W Hidgr T Morth Lowndal - T V
i Uptmram S0 South Lywrslale & Y
4. Lincoln Square Sl Lowrr Wirst Sade — . G
5 Nocth Cemites 53 Loup “5% Hepewach -
6. ke View %1 Near South Sidr 4. Liarfeld Baipe ;_l:. L'l 43
T Liresin Park 34 Arenor Separe L7 Archer Heglhes Ad
A Neas Nhieth Sade b4 | I.'l-:l|.||:|u =1 Hrghzon Fash
4. Edoon Park =&, Uakans = NMokKirdey Park ] 4%
HL SNorweood Park 57 Fuller Park Bl Hrdpepot .
1. beffrraos Pk 8. Lirmnd Bodmacd Bl Nrw Oy
2. Forenm ldem S0 Remeermadd Bl Vel Ebalon
1% Nomih Pk $i. Vyaabangpron Fark bl Laapr Park
H. Alhary Park +1. e Fark 4. Llrerg
13 Formagr Parx 2. Vvoodasm BE: Verut Loam
i3 j.-.'l:rl.l_l-':l.'l: 41 Seowuth Shore bi. Lhkapa lavn
1o hureirg 44 Lhatham B Wasl Erplrwocd
18 Mo ber 45 Aoralon Fark Li. Enpbrwons
1% Esmimaoni Crapn 48, Souih Chicagia ER Lo Loromd Croosang
2L Hesrrema 47. Hum=ss T0. Ashben
2. Asurcdale 41 Udumes Haghix L Aubum drenkam e
L1, Logan Sguare 4. Himelasd TL Heverty
1. Humbolde Park S0, Pullmos Ti Waskenpton Hophix
4. Wiz Town 51 South Deering T4 Mour Gresmwood
23 Jawhn =, Eawd Sarle g !.'I-:-rl_l.n..l"l.ri:
25 ‘et Larmelkd Fark %1 Wiest Polman JB LHare
<. Eaxt Loarfyeid Fark -4. Hrerrwir Tl ESgprwaire

Gonorrhea Case Rates by Community Area, West and East Garfield, North Lawndale

Chicago, 2020

N\

s

: e
3
-
.u -

Eaaa!

Cases Dper
100,000 Population

Mo Cazes /Small Numbers
(stippressed) 3
37.8 = 1830

s
184.0 - 412 4

. 4125 - 9301

. 6302 - 1425.3 %%J ‘ .

D rarok lheoe Ll e v tiore Dl v o o el vl e of B2000 21 wie 08 L ol el [ il o 1 f T

5
Lh
s :
g
0 -
iz i

and Oakland are the neighborhoods with
the highest rates of Gonorrhea infection

Chicago Department of Public Health 2022



Pl"lmﬂr‘f and Secnndarly_; (P&S) S h]llE Case Rates Rogers Park, Uptown, West
by Community Area, Chicago, 202 Garfield, Grand Boulevard

are the neighborhoods
%

with the highest rates of
J'

SR Syphilis
e ©

mﬂ 0,000 F Population . ///// t‘
-{

(suppressed)
. 463 - 6B
. 68.2 - 1222 /
el High Economic Hardship

£

10.9 = 27.3
4 In 209

//
ml

56

Erperr= Park T Fear West Sade
L ‘West Hidpe 2. Morth Laeredale .| 45

Liptoern 20, South Lawrdale L 42
i lmcok Squer 51 Lowsr West Sae - - p /
3 Norin Cenier LT L.nq:l- ' | H-IFH'-
4 Lalr Yurw %1 Mear South Sde sd LiarSeid /

Lmiods Fark - ArrmaRr celare =i. Archer Hegphes //

Near Nooth Sade . Douglas 58 Hrghton Fack
9. Erksnn Park 3. Chakiand 5. McKindey Park I _
. Norwond Park 47, Fuller Park Bl Hrodgepos b
7. JkeHerson Fark & Lirmnd Ermabevartd HL Perw Oy
T Jowresi Lden 2 Ermwnnd EX Yersi Ebdon ‘
T North Pack 40, Waskengton Fark Bl Lisge Park
H. Ay Park +1. Fhede Fark b4 Llranrg
= nq..p._—h 4L VeoooiawT Yeruk Loam
H j_-|.1|-|_l:_|"-_-E 43 South hbkore bi. Lhkapa lawn
.. lhmnmg 44. Lhatham HY. ‘st Englewocd
™ NMo=idasr 45. fmlon Fark B | He s
Tl Fardrrenes ey 48. South Chicago HE Lr Groesd Croseng
50 Hermoss 47. Hemadr . Ashinen
N Seomdake 44 Caburses Heighst L Auburs laretan
¥ Lopan Squre 44 Wooria=d I Boarhy
i Henbakdt Park 50 Polmam 4 easkenpEon Hiephix
24. Went Town 51 South Drering T4 Mours Grormwood
. Auein 52 Eawi Gde T8 Morgas Fask
. Wl Larmedd Fark 451 Yaerd Pullnan TH UUHare
7. tastlarficdd Park 54 Hrewrcdsle 1 Eegrwairr

Chicago Department of Public Health 2022

B R Bares illarad Bhivcinode: Dl Sy ol o e of B0 20 Oty ol Chac oo G5 Shaetts Gad LS Citain



Rates of Chlamydia in
lllinois Counties, 2018
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B 31-T0(n=25)
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*Rate per 100 000 population.
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but is mapped and counted separately

in this map for visual distinction 9
(therefore sum of n=103).

source: IDPH STD Section lllinois Department of Public Health STD Surveillance 2018




Rates of Gonorrhea in
lllinois Counties, 2018
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Rates of Primary and
Secondary Syphilis in
lllinois Counties 2018
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Repuﬁed Cases of Chlamydia, Gonorrhea, Primary and
Secondary (P&S) Syphilis by Selected Demographic
Characteristics, Chicago, 2020

Chlamytia PRS Syphilis

No ! No. A N !

lemographic Characteristics

RACE/ETHNICITY®*®

Black, non-Hispanic 12 766 50.5% . ] 086 . 60.7% . 4549 49 5%
White, non-Hispanic Z 4491 _ 9.5% i 1,624 | 12 2% | 196 _ 21.3%
Hispanic 4,301 17 8% 1,468 11.0% 170 18.5%
Asian /Pl, non-Hi M’ G54 1.4% 143 11% 13 1.4%:

Al/AN, mon-Hispanic X5 _ <1% : 12 . <1% _ _

(ther, non-Hispanic 41 17 20 1.7% F) <1%

Unknown 4,651 18 4% 1,766 13 3% i B 1%

Female 14 658 o= 1% 4.5346 5. 0 137 14. 5%
Male 10 523 41.7% & T G5 8% ne 15 1%
Unknown N 1% 15 <1% . .

—)  Male sex w Male 544 5920
Heterosexual Males 102 H.1%
Females 137 14.0%
Male unknown 136 14, 5%
Less thanm 13 15 1% - ==

—_— 1318 5,812 2o\ oz f mw ) 30 13%
— ) o nemw I\ saxm J| e | \mosx / == |
e

224 . 1982 i | 3,403 . 25.5% i 127 ] 13.8%
25-28 | 5,694 - 216% : 3,321 . 24 9% _ 202 - 20
X0-349 4. 1k 16.3% 3,026 22 7% 0% 313.6%
40-449 1,076 4. 3% 816 6.1% 135 15.1%
0+ . S . 2 1% | 474 3.6% . 112 | 12. 2%
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In 2020, the top three community areas
wil:h the highest average HIV infection
diagnosis rates were Pullman (102.7 per
100,000), Washington Park (96.9 per
100,000), and Uptown (65.0 per 100,000)
(Figure 1.5, Appendix Table Al). The top

three community areas with the highest
number of new HIV infection diagnoses

were Uptown (n=38), Austin (n=30) and
South Shore (n=26) (Appendix Table Al).

Similar, to previous years, in 2020, the top
three community areas with the highest

HIV prevalence rates were Edgewater
(2,150.1 per 100,000), Uptown (2,095.0 per

100,000), and Rogers Park (1,649.3 100,000)

(Figure 1.6; Appendix Table AZ2).

newly reported HIV cases
were among individuals

20-29 years old

4N

as many
CASES 11 WOmen
than men

of people iving with
HIV were aged 40
years and older

19X 57X

as many 5 miﬂmanErS
cases in men  in men than

as many new HIV as many men living
diagnoses in men with HIV than
than women Bl WwOomen
HIV by Gender

In 2020, there were 6.6 times as many new HIV
diagnoses in men than women (Table 1.2), and 4.5
times as many men living with HIV than women
(Table 1.3).

©

newly reported HIV cases of people living with

20-29 years old & years and older
HIV by Age

In 2020, the largest percentage (44%) of newly

reported HIV cases were among individuals 20 to
29 years old (Table 1.2). And, individuals aged 40

years and older accounted for 67% of people living
with HIV in 2020 (Table 1.3).

Chicago Department of Public Health 2022



CDC 5 Ps to Sexual History

et 'a B U &

Partners Practices Past Hlstnnr Protection Preuna ncy Plus
of STis from STIs Plans Trauma'Volence
upport for S0GI
Concarms'Problems

Distress/Satisfaction

US Centers for Disease Control and Prevention (CDC) 5 Ps and the sixth P (plus). Infographic showing the

categories of sexual history topics clinicians should cover during a sexual health interview. S0 4 sexual
orientation/gender identity; STI 4 sexually transmitted infections. Adapted with permission from the CDC.
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5 Ps: Partners

Dialogue with patient

Are you currently having sex of any kind-oral, vaginal, or anal
with anyone?

If no, have you ever had sex of any kind with another person?
How many partners have you had?

How many partners have you had in 2 months? 12 months?
What are the gender of your sex partner(s)

What gender to you identify with? What are your pronouns?

Center for Disease Control and Prevention



5 Ps: Practices

Dialogue with patient
What kind of sexual contact do you have or have you had?

Penis in the vagina? Penis in the anus? Oral sex (mouth
on penis, vagina or anus)?

Do you meet your partners online or through apps?

Haveyou-or-any-efyreur-partners-used-drugs? How often do
you or your partner(s) use drugs?

Have you exchanged sex for your needs (money, housing)?

Has anyone every forced you to do something sexually you
do not want to do?

16
Center for Disease Control and Prevention



5 Ps: Protection from STlis

Dialogue with patient
Do you and your partner(s) discuss STl prevention?

Do you and your partner use anything to prevent STIs?
What do you use?

How often do you use (condoms)? Sometimes? Almost all the
time? All the time? Never?

17
Center for Disease Control and Prevention



5 Ps: Past History of STis

Dialogue with patient
Have you ever been tested for STls and HIV?

Have you ever been diagnosed with an STl in the past?

When? What? Did you get treatment?
Do you know if your current or former partner(s) have been
diagnosed or treated for an STI?

Do you know your partner(s) HIV status?

Center for Disease Control and Prevention



9 Ps: Pregnancy Plans

Dialogue with patient
Do you have any children?

Do you think you would like to have more?
Have you ever been pregnant?

Are you or your partner using contraception or practicing any
form of birth control?

Would you like to talk about ways to prevent pregnancy?

19
Center for Disease Control and Prevention



Comparison of STl Screening Recommendations

Chlamydia

Gonorrhea

HIV

Syphilis

Hepatitis C

Screen sexually
active @ <24
vears of age and
older if at
increased risk

Screen sexually
active © <24 years
and older if at
increased risk

Universally screen
all 15-65 years of
age, others at
increased risk

Screen
adolescents and
adults at increased
risk

Screen all adults
18 -79 years of age
and those at risk

Annual Screen for
all sexually active
@ <25 years and
older if at
increased risk

Screen © <24
vears+, MSM
screen annually,
and if at increased
risk

Universally screen
all 13-64 years of
age, others at
increased risk

Screen if pregnant,
MSM and/or
partner(s) tested
positive for syphilis

Screen all adults at
18 years of age
and pregnant ¢ at
each pregnancy

Screen all sexually
active © <24 years
and older if at
increased risk

Screen all sexually
active © > 24 years
and older if at
increased risk

Universally screen
all 15-65 years of
age, others at
increased risk

Screen
adolescents and
adults at increased
risk

Screen all adults at
least once 18-79

vears of age and
those at risk

Annual screen for
all sexually active
Q <25 years for
women and older
who are at risk

Annual screen for
all sexually active
Q <25 years of
age, MSM and
older who are at
risk

Universally screen
15+ years for all
adolescents,
others at risk

Screen
adolescents at

increased risk:
MSM

Screen 18 years +
at least
once/screen all
infants born to
infected mothers

Annual screen for
all @ <24 years,
and older if
increased risk

Annual screen all
Q <24 years and
older if at
increased risk

Universally screen
Q 13-64 years of
age, others at
increased risk

Screen all
pregnant ¢ at first
prenatal visit

Screen all
pregnant ? during
each preghancy



TABLE |

Risk Factors for Chlamydial and Gonococcal Infections

TABLE 1

Risk Factors for Chlamydial and Gonococcal Infections

Age < 25 years Having multiple sex partners
Current sexually transmitted infection® Inconsistent condom use
Engaging in transactional sex® Personal history of a sexually trans-

Having a new sex partner mitted infection”

Having a sex partner with a current substance use (risk factor for men

sexually transmitted infection who have sex with men)~

Having a sex partner with other cur-
rent parthers

*—Risk factors for gonococcal infections only.

Information from reference 2.

*—Risk factors for gonococcal infections only.

Infnrmatinn frnm reference 7
21
American Family Physician Apr 2022



Chlamydia and Gonorrhea Tests

* Nucleic acid amplification tests (NAAT) the most sensitive tests for
detecting C. Trachomatis and N. gonorrhoeae

* Optimal specimen: first catch urine in men and vaginal swab in
women

* Vaginal swab specimens can be collected by a clinician or patient

* First catch urine specimen is acceptable in women but might detect
up to 10% fewer infections vs vaginal/endocervical swab specimens

* NAAT can be used to test at extragenital sites-rectal, oropharyngeal

22



Treatment of Chlamydia Trachomatis (CT)

Recommended Regimen Alternative Regimens

Azithromyein | gram po 1 T
Dovyeycline 100 mg 0 87D v 7 &

Levoflovacin 500 mg po daily X 7 &

Persons with GT should abstain from sexual activity for 7 days after single dose Abx or completion of 7 day course

The patient should return for repeat testing 3-12 months

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019.
U.S. Department of Health and Human Services; 2021. Accessed November 28,
2021. https://www.cdc.gov/std/statistics/2019/default.htm



https://www.cdc.gov/std/statistics/2019/default.htm

Treatment of Gonorrhea (GC)- Cervix,
Urethra, Rectum-uncomplicated

Recommended Regimen  Alternate Regimen*

Ceftviavone S00 mg TH in a single dose Cefivime 500 mg po in a single dose
(<150 4g)
Ceftriavone (000 mg T x 1 (S50 kg)

If Chlamydia status has not been excluded also Gentamyein 240 mg TN plas 4zittnomycin E gram
treat for Chlamydia with oral

Persons with GC should abstain from sexual activity for 7 days after single dose antibiotics
medication for gonococcal infection should be provided on-site and directly observed to ensure adherence to treatment

*2012, CDC no longer recommends the routine use of orally-administered cefixime for the treatment of gonorrhea

in the United States
The patient should return for repeat testing in 3-12 months

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019.
U.S. Department of Health and Human Services; 2021. Accessed November 28,
2021. https://www.cdc.gov/std/statistics/2019/default.htm



https://www.cdc.gov/std/statistics/2019/default.htm

Treatment of Gonorrhea (GC)-
Pharynx

Recommended Regimen

Cefpriavone S00 mg TH in a single dose (IS0 kg)
Cefteiavone 1000 mg T x 1 (S50 kg)

If Chlamydia co imnfection 1s identified or suspected during pharyngeal GC testing also treat with:

Dovyeycline (00 mg o bid v 7 days
ithnomycin | gram x 1 (duning fregnancy)

Per the CDC: No reliable alternative treatments are available for pharyngeal gonorrhea
*Any person with pharyngeal gonorrhea should return 7—14 days after initial treatment for a test of cure by using
either culture or NAAT; however, testing at 7 days might result in an increased likelihood of false-positive tests.

Center for Disease Control and Prevention



Treatment of Pelvic Inflammatory
Disease (PID)

Recommended Regimen  Alternate Regimen*™

Ceftviavone SO0 mg TH in a single dose Cefoxitin 2 g T v | and Probenceid | gram
(<150 4g) fo adminidter concarnrently

Plus Pluo

Dovyeycline 100 mg fo 2 times a day x 10 Dovyegline 100 my po 2 times a day 10 daye
days Weth

Wetk Wetronidazole 500 mg o E times a day v (0
Wetronidagole 500 mg po 2 times a day x 10 daye

days

Gentamyein 240 mg TN plas 4zittnomycin E gram
oral

Center for Disease Control and Prevention



Treatment of Primary or Secondary
Syphilis

Recommended Regimen  Penicillin Allergy

Gengathine Penicillin .4 million units ~ Dovyeycline 100 mg fo 2 times a day v 14
M « 1 daye

Tetracycline 500 mg & times a day v 4 daye

Clinical and serologic (titers) evaluation at 6 and 12 months after treatment. More frequently if
concerns for poor follow up.
Titers should be compared to the titer at the start of treatment

Centers for Disease Control and Prevention. Sexually Transmitted Disease Surveillance 2019.
U.S. Department of Health and Human Services; 2021. Accessed November 28,
2021. https://www.cdc.gov/std/statistics/2019/default.htm



https://www.cdc.gov/std/statistics/2019/default.htm

CDC STI Treatment Guidelines

Assault - Sexual

ANDROID APP OM

STD . Bactenal Vaginosis

Candidiasis - Vulvovaginal

L4
L
' A P Google play
Treatment

Guidelines Cervicitis

Chancroid

Chiamydia

GUIDELINES

/ . Epididymitis

LS. Department of Granuloma Inguinale

Health and Human Services
Centers for Disease Hepatitis
Control and Prevention ‘

e offers quick and easy access to streamlined STI prevention, diagnosis, and
treatment recommendations.

* The user-friendly interface includes more clinical care guidance, sexual history
resources, patient materials, and other features to assist with patient
management.

www.cdc.gov/std/treatment-guidelines/default.htm.



Antibiotic Resistant Gonorrhea

1930s: Introduction of
sulfanomide antimicrobials

to treat GC

| recommended to treat GC

L

-

Drug-Resistant Gonorrhea - STD information from CDC |

B e - 3 : 2 - g, "
1980s: Due to increasing

resistance, penicillin and
tetracycline no longer

g

LITTLE NOW STANDS

seTWEEN US
&

UNTREATABLE
GONORRHEA

2012: Cefixime no longer recom-

mended as first-line regimen, leaving
ceftriaxone-based dual treatment as

1990s: Fluoroquinolones
become predominant

treatment

| last recommended treatment

|
1940s: Due to increasing resistance,

sulfanomides no longer recommended
for GC treatment; penicillin becomes
treatment of choice

© O

2007: Fluoroquinolones no longer recom-
mended; cephalosporins (incl. injectable
ceftriaxone and oral cefiximine) become

backbone of GC treatment

|
2015: Ceftriaxone plus

azithromycin is the only
recommended treatment

for treating GC

Center for Disease Control and Prevention



FIGURE. Percentage of Neisseria gonorrhoeae isolates with elevated minimum inhibitory concentrations
(MICs)* to ceftriaxone, cefixime, and azithromycin — Gonococcal Isolate Surveillance Project, United States,
2009-2018

100

[1 Ceftriaxone
5 ] Cefixime
B Azithromycin

J=

Percentage of N gonorrhoeae isolates
P Ll

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Year

Source: CDC. Sexually Transmitted Disease Surveillance 2018. https://www.cdc.gov/std/stats18/default.htm.

* Elevated MIC = ceftriaxone =0.125 pg/mL; cefixime =0.25 pg/mL; azithromycin =2.0 pug/mL.

Center for Disease Control and Prevention



Test of Cure vs Repeat Test

All PG patients, 3-4 weeks after 3-12 months after treatment
completion of therapy for + and &

Symptoms persist

Therapeutic adherence is in
guestion

Pharyngeal gonorrhea test-of-
cure needed 7-14 days after
initial treatment



HOW WELL DOES BIRTH CONTROL WORK? [ ot setting pregnant:

S \ ﬁﬁ'ﬁﬁ'ﬁ”fﬁﬁ

f??fﬁﬁﬁrffﬁﬁﬁﬁ'
UG 'ﬁ'fu
{PﬁhﬂﬁlrrﬁWﬁﬁJpﬁﬁMWH
pEESERRnSanEnETROEEE

g

Really, really well

ii*iiifiiﬁﬁfﬁﬁfﬁfqﬁf

“ﬁﬂfﬁfﬁﬁﬁﬁfrrﬁﬂnﬂﬁJF
Attt
EE!Eﬁﬁﬁﬁ At AR

ulene Xxlars

.:l-.|-IJ.l EL I—qr.I ]

- Kl Xl

¥ B ] |..-I.- 'I;I'
i i il

Lse a candom with any obther method Tor
protection from STDs.

bhepebeibepbeebbett
iiiihpfﬁnﬁhlrrﬂuuunl

ERER

Ff"[,""""""l'" rhrllrl {i l:

P I-r % I S
_?*.u*.hh e

peEa >
Bixby Comter & Thes work By Che UCSF School of Madicing Bixbhy Center and Bsocioer i EYI1 without birth contral

b Gkl E -'.'|, licensad a5 3 Craative Comimaons Abtribution - NoComimescial - MoDary
Repraducive Bey :II_I.':I_ = ﬂ t" E' 1.0 Unporied License. Updated Apeil 2015,

Heallh et hapd L sl ks

aver 90 in 100 yvoung people
gel pregnant In a year.




Expedited Partner Therapy

* EPT is the clinical practice of treating the sex ﬁartner(s) of heterosexual
pa}tient(s) diagnosed with cervical/urethral Chlamydia or Gonorrhea
Infections

* Written Rx or actual medication given to patient to take to the partner
* The partner does not need to be examined by the health care provider

e Rx should include “EPT”

* Legal in IL since 2010

* The law protects prescribing clinicians from civil and e e
professional liability, except for willful and wanton S b
misconduct.




WHY USE EPT?

It works!

It is considered the standard of care and is endorsed by Center for Disease
Control and prevention (CDC) and other Professional Organizations like the AMA,
American Bar Association, AAP

It is proven to reduce re-infection rates and possible health complications due to
untreated STls

It is an effective tool to combat the rising STI rates
It is a useful option to facilitate partner treatment

It is an effective option for partners who are unlikely to seek treatment, however
clinical evaluation is still preferred

It allows the ?atient to deliver either prescription or medications along with an
informational fact sheet to their partner(s)

34



Recommended EPT for Gonorrhea

and Chlamydia

Gonorrhea Chlamydia

Cefivime 500 mg po 1 1

Dovyeyeline 100 mg po Zulday v 7 days
OR

if Chlamydia has not been excluded . . 7 ’
Cefivime 500 mg po v | PLUS Agithnomycin [ gram fo x

Dovyeyeline 100 mg o Sylday x 7 days

OR

Ascttrnomyein | gram o 1 1

It is recommended that any patient diagnosed with GC and or CT
be re-tested in 3 months to evaluate for possible re infection

Patients and Partners should not engage in sex for 7 days following EPT
Allergic reactions may occur, but they are rare

*Provide infor

* Written Mater]

matli

O
d

nal fact sheets to be given to the partner by the patient. Encourage patient’s partner be evaluated

s for Infected Person’s Partner(s)

Treatment Fact Sheet for Sex Partners of Persons with Chlamydia and Gonorrhea | En Espafiol

Treatment Fact Sheet for Sex Partners of Persons with Chlamydia | En Espafiol

Treatment Fact Sheet for Sex Partners of Persons with Gonorrhea | En Espanol



https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-ct-and-gc-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-ct-and-gc-spanish-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-chlamydia-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-chlamydia-spanish-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-gc-100617.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/treatment-factsheetfor-sexpartners-gc-spanish-100617.pdf

What is the law in lllinois?

A Guide to lllinois Law Affecting Minor’s Access to Confidential Health Care

A Minor

Informed Consent

Contraceptives and Pregnhancy Testing

Emergency Contraception (EC)

Sexually Transmitted Infections

HIV

Abortion Services

Is a person under the age of 18

If minor is legally married, a parent, pregnant, or if
Health Care Worker (HCW) believes the minor
understands the benefits/risks of services

HCW may provide without parental consent 12 years +

Plan B One-Step and generics are available OTC
without consent or a Rx. Other versions may require a
Rx 216 years+; no consent 1s required at the pharmacy

Minors 2 12 years may consent to confidential
testing, treatment and counseling and vaccination
against STls.

Minors 2 12 years may consent to testing, treatment
and counseling for HIV

Pregnant minor may consent; Since June 1, 2022, the
Parental Notice of Abortion Act is no longer a law; an
adult family member no longer needs to be notified
about the abortion



Questions?



	STI/HIV Screening for Adolescent Patients in Primary Care�
	Objectives
	Eliminating Race Base Medicine AAP statement
	STIs in the US have surged
	Slide Number 5
	STIs in US have
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	STI Rates by Gender
	CDC 5 Ps to Sexual History
	5 Ps: Partners
	5 Ps: Practices
	5 Ps: Protection from STIs
	5 Ps: Past History of STIs
	5 Ps: Pregnancy Plans
	��Comparison of STI Screening Recommendations �
	Slide Number 21
	Chlamydia and Gonorrhea Tests
	Treatment of Chlamydia Trachomatis (CT)
	Treatment of Gonorrhea (GC)- Cervix, Urethra, Rectum-uncomplicated
	Treatment of Gonorrhea (GC)- Pharynx
	Treatment of Pelvic Inflammatory Disease (PID)
	Treatment of Primary or Secondary Syphilis
	CDC STI Treatment Guidelines
	Slide Number 29
	Slide Number 30
	Test of Cure vs Repeat Test
	Slide Number 32
	Expedited Partner Therapy
	WHY USE EPT?
	Recommended EPT for Gonorrhea and Chlamydia
	               What is the law in Illinois?
	Slide Number 37

