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Addressing STl-related stigma

Engaging the public in education and prevention

Discussion

TO p | CS Partnering with private sector organizations to increase
screening

Expanding patient access: STI Clinics and Online Testing

Removing Barriers to Expedited Partner Therapy




STI-Related Stigma
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We Need Advocates:

‘ Emma Harding-Esch
y @ehardingesch
@STIRIG_LSHTM @JosephTucker There are
very few #ST| advocates. No one wants to be
“the face of #gonorrhoea"!
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Time for us advocates to be in a beauty contest - #FaceOfAnSTI could be a thing
at @ISSTDRIUSTI2019 @nicolamlow @profhelenward ?
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In addition to sharing our amazing artwork &, could we do something at
@I|SSTDRIUSTI2019 ? Start off with attendees standing up as a #faceofanSTI. If
#STls researchers won't break down the stigma, how can we expect others to?

‘ Emma Harding-Esch @ehardingesch - Feb 7 v
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Be a #FaceOfAn& Tl e Take a photo with your favorite STI

and #StopsSTligma e Share it on Twitter with #FaceOfAnSTI
and #StopSTlgma @ISSTDRIUSTI2019
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I Wishes and recommendations

e National campaign to raise STI
awareness and reduce stigma (Digital
marketing/PR firm plus CDC and ASHA)

* Sex-positive, fun

 Normalizing sex and STls “we will all
catch something, someday”

* Influencers to encourage testing

[ o4 | * Increase visibility of STls in the lay press
Stl’ﬂllge- e Experts engaging with health
Bedfellows Jqurnallsts or writing their own
) L pieces
veniures !H. e oclence, ristory.
Sl e Get the public as interested in STls

Ina Park as they are in sex



Public Engagement

e “Science and the public
have separated so much
that many people in the
public consider science
just another opinion.”

Alan Alda
Actor, Writer, Director

Founder: Alda Center for
Communicating Science at Stony
Brook University




In the absence of experts, people will engage with

each other for STI advice
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Research Letter

November 5, 2019

Requests for Diagnoses of Sexually Transmitted
Diseases on a Social Media Platform
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Reddit Is Being Used To Diagnose
STDs, Why This Is Bad
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STD indicates sexually transmitted
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February 2019.
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If you build it, they will come

) redd

931 AAAS AMA: Hi, we're Christine Johnston and Ina Park, two researchers who study Sexually transmitted infections (STIs). Ask
us anything!

Sexually transmitted infections (STIs) AMA

Sexually transmitted infections (STIs) are really common - there are about 20 million new cases every year in the United
States and about 110 million total infections according to the Centers for Disease Control

( ). Yet people are often afraid to ask questions about
these infectious diseases because of stigma around sex and STIs. We study STIs for a living and we're not squeamish.

We will be back at 1 pm ET to answer your questions, Ask us anything!

>300 questions in 1 hour
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This community s a place to share and
discuss new scientific research. Read about
the latest advances in astronomy, biology,
medicine, physics, social science, and more,
Find and submit new publications and



I Wishes and recommendations

M’ fr
1/
AMERICAN SEXUAL HEALTH AssociaTion & 2% dv

#YESMEANSTEST

If you are looking for an answer to your question on sexually transmitied
infections (STls) or reproductive and sexual health issues, ASHA has the
aaaaa rs.

Our panel of experts—including physicians, nurse practitioners, an d

WHAT IS PREP? FIND A PROVIDER

Chat with us about HIV preventionl

Hello, welcome backl How can |

help you? jHola, bienvenido de
A nueval ¢ En qué te puedo ayudar?

Laura

e Expansion of scopes of work for
CDC grantees (HDs and NNPTCs)
to encourage public engagement
activities

* Increased funding for existing
platforms such as ASHA Ask the
Experts to provide lower cost or
free STl advice, including live chat
capabilities



Counting People and
Tracking Performance

|



Counting people: Easier said than done \L"

e The Hidden Epidemic (1997), page 8

e “STD-related performance measures should be included in the Health Plan
Employer Data Information Set (HEDIS) and other health services
performance measures to improve quality-assurance monitoring of STDs”

e Health plans don’t routinely collect data on gender of sex partners/ sexual
orientation

* May not collect gender in a two step process (current identity vs sex assigned at
birth)

 We know there are disparities in disease rates, but we lack denominators for
sexual and gender minorities to track how well we are doing with testing and
treatment



Wishes and recommendations

e Routine collection of gender (two step), gender of sex partners/sexual
orientation along with other demographic information in electronic health

records.

e Expand current HEDIS performance measures (CT screening in women) to include
screening for men who have sex with men and other sexual and gender

minorities
e Tracking trends in STI screening at extragenital sites (particularly rectal)
alongside linkage to HIV PrEP for those with rectal STIs (Ending the HIV
Epidemic activities)
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Suboptimal STI Screening in HIV Care:

Medical Monitoring Project

In 2013, 36% of sexually active

HIV-positive adults had been % of sexually active HIV+ MSM
screened for GC/CT/syphilis screened for STls
80
For MSM
e 69% had been screened for 60
syphilis in last year
40
» 43% had been screened for
CT/GC 20
0

Syphilis CT/GC

Mattson, 2017 CID



Kaiser Permanente Northern California (KPNC)

e Serves approximately 4.3 million patients in Northern California, 40% of the
insured population

e Regional HIV Committee maintains a registry of all HIV-positive patients and
tracks metrics to assess quality of care

* Gender of sex partners is routinely collected at initial intake visit and included in
analyses to determine disparities by sexual minority status

In 2012 CDC funded the National Network of Prevention Training Centers to
conduct Ql projects related to STl screening for MSM.

e CAPTC approached KPNC for partnership

* They had not routinely looked at their STD screening data

* They were surprised at how low their screening rates were



Self-collected rectal/pharyngeal STI testing

e Highly acceptable, similar performance compared to clinician-collected
specimens

 Self-collection can be performed at laboratory along with blood
draw/urine collection or in the exam room before/after the provider visit

e May save patient an office visit
e Saves the provider time

Van der helm, 2009, STD; Sexton, 2013 J Fam Pract; Dodge, 2012 Sex Health
Freeman 2011, STD; Alexander 2008, STI; Moncada 2009, STD



Timeline: self-collected
STl testing at KPNC
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data begin Ql Lab finish
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SCS=self collected swabs

Scarborough AP Sex Transm Dis. 2015 Oct;42(10):595-8.



STl Screening improves among
HIV+ MSM AT KPNC (n=5866)
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GC/CT (any site) Rectal/Pharyngeal GC/CT Syphilis
(among those screened)

Park ISSTDR 2017




Lessons learned and Recommendations

* Private sector organizations are interested in partnering to improve STI
screening, but we in public health need to lead/shepherd efforts

Efforts need to be funded for multiple years, as change occurs slowly in
large organizations and competing priorities arise

Routinizing sexual history taking to determine screening targets

* In one large KP HIV clinic (>1000 HIV patients), patient surveys were done and only
70% of patients were sexually active/had indications for screening

Self collection of STl testing (both in-office and at home) should be
promoted to facilitate screening (more on that later)



Increasing Access to

STI Testing: Where do
we go for care?




Accessing STI Testing: Then and now
 Then: The Hidden Epidemic (1997), page 178

“Dedicated public health STD clinics are located in every state,
every major city, and the majority of smaller cities and
counties throughout the United States.”

Now: Stripped down services

* In 2013-2014 survey of STD programs, 62% of local health
depts reported budget cuts, 40-43% reduced clinic hours,
reduced STD screening and partner services

Leichliter JS et al. STD 2017, Aug 44(8): 505-509



I How does lack of brick-and-mortar spaces affect STl care?

A few stories:

e 1) Patients travel great distances to
access low-cost and/or culturally
competent services

e Jeremy (3 hours)
e Ryan (9 hours)

e 2) Long-waits
e 3-4 hours in one Southern CA STI Clinic

e 3) Some community providers help fill
need, but must charge patients

e Huntridge Family Clinic, Las Vegas




Increasing Access to STl Screening Online

‘¢ STDChec‘( com Home Findalab + HowltWorks « Prices & Packages ¥ STDs & Symptoms ~

More Than 2000000 Tests Performed!

o Secure and confidential STD testing services ::2;:]::::‘;:“ / cleared tests performed in CLIA-

IWTK I WAN T TH E K I T The fastest results possible - available in 1 to 2 days @ Private ordering online or by phone

Salirbians | NURRTSALIRSIE | dsilos | LlasalliEe | Glsae @ Doctor consultations available for positive test results ° Care Advisors available at 1-800-456-2323

10 Test Panel Pricing

Doctors recommend our full 10 Test Panel

Our 10-Test Panel is a comprehensive STD testing package that tests for the most common
bacterial and viral STDs in the United States. This inclusive STD testing panel has been
carefully designed by our physicians to provide you with complete peace of mind.

If you are concerned about recent exposure, we recommend adding our HIV RNA Early
Detection Test. Our HIV RNA Early Detection Test can detect an HIV infection as early as 6
days after exposure and is conclusive if taken 9-11 days post exposure. Our standard HIV
test is a 4th Generation HIV 1 & 2 Antibody/Antigen test that can detect HIV as early as 2-3

Very quick and easy. | went to the

weeks after exposure.

lab the same day and was in and
+ HIV Type 1 + HIV Type 2 v Herpes 1 + Herpes 2 + Hepatitis A out in 5 minutes. | received my
+ Hepatitis B + Hepatitis C + Chlamydia + Gonorrhea + Syphilis results in 24 hours.

Choose Your Packages
Overall Patient Rating

10 Test Panel 10 Test Panel 98110
with HIV RNA Early Detection
TREATMENTS $198.00 $349.00

You Can Order a Dozen STD Tests Online
i But Should You? ¢ ! F1IA _FEDTICIEN

L
E August 13, 2017 « 500 AM ET
[~

TARA HAELLE

Based on 5202 Reviews | Read Reviews
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Wishes and Recommendations

e Funding for more brick and mortar STl clinics or expanding
hours of existing clinics, including express visits, freeing up
time for symptomatic patients

 HDs performing assessments to ensure high quality
services are being delivered (using CDC STD Quality Clinical
Services Recs)

* Increased funding (HRSA? CDC?) for CBOs or HDs to offer
free or lower cost STI testing for asymptomatic patients
online.



Removing
Barriers to
Expedited
Partner Therapy
(EPT)




EPT Effectiveness in Randomized Controlled Trials

Reduces reinfection with chlamydia & gonorrhea, but not trichomonas

Chlamydia Chlamydia or Gonorrhea Trichomonas
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13% 12%

10% 9.4% 9y,

6% co, 6%
0

Percent re-infected at follow up

Kissingeretal Schillingeretal || Goldenet al Kissingeretal | Kissingeret al
1998 Q 2003 Q 2005Q @ 2005 2006 Q

m Patientreferral W PDPT  m Patientreferral + info for partner

Source: Trelle S, et al. Improved effectiveness of partner notification for patients with sexually transmitted infections: systematic review. BMJ.
2007;334:354.
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Patient referral

PDPT

Patient referral + info for partner

0.22

0.12

0.15

0.12

0.13

0.1

0.12

0.06

0.05

0.063

0.094

0.09



Sheet1

				Patient referral		PDPT		Patient referral + info for partner

		Kissinger et al 1998		22%		12%

		Schillinger et al 2003		15%		12%

		Golden et al 2005		13%		10%

		Kissinger et al 2005		12%		6%		5%

		Kissinger et al 2006		6%		9.4%		9%






PUBLIC HEALTH | X . S
ALWAYS WORKING FOR A SAFER AND Q essential access . \
HEALTHIER WASHINGTON TR M. CIRu e

You may have chlamydia. It is important that you Ch’amydia

chlamydia, an infection you get from having sex with

ol ey v i i a4y pdpt distribution program

to take care of yourself is to see a docig)

[ RECISTERSIGNN .|

are not able to see a docto

< & We @re Fighting to
#SayelitleX

CT/GC PDPT Distribution Program FAQ

What Is the source for this FAQ? Essential Access | led a lawsit 1o
stect Titke X

faalth fi S
- s manclate to provide
Wheo can | contact if | have questions about my order?

ompretunsive farmdy planning services

Community-level RCT in WA, randomized Essential Access, CA Title X grantee,
LHJs in four waves over 22 mos distributes free pre-packaged
medicine for CT/GC Trich EPT

Program began 2005

In 2017 about 21,000 doses for CT

Significant increase in % of patients distributed
receiving PDPT (18% to 34%)

State purchased EPT medication and
distributed to retail pharmacies and clinics

incidence (NS)
Golden MR, 2015, PLOS Medicine



Setbacks, shortcomings, etc.

WA program placed on hold for non-public health entities (as of
Summer 2019) due to HRSA audit of 340B med purchase and
distribution

e CA EPT program accounted for than 10% of the CT cases diagnosed
that year (21,000 EPT doses vs >230,000 CT cases)

e Under Federal Torts and Claims Act, insurance for FQHCs does not
cover partner treatment if partner is not a client of the FQHC



Wishes and recommendations

 CDC and/or HRSA to work with DOJ to allow EPT to be covered under
the Federal Torts and Claims Act

e Universal purchase of EPT meds by states to allow free partner
therapy administered in retail pharmacies and/or distribution of pre-
packaged medication

e Coverage of partner therapy by state Medicaid programs and private
insurers (I know it is a lot to ask)



Thank you

ina.park@ucsf.edu
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