Trends in STD Epidemiology &
Treatment Guidelines

Presenter :
Susan Philip, MD, MPH

Facilitators
Alecia Martin, MPH & GarMajaRiese, MSW, MPH(c)

December 15, 2015

A 0
i 0
N POPULATION HEALTH DIVISION
. = x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH




Poll Question: What type of
organization do you work for?
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Housekeeping

lave questions during the webinar?
A Type them in the chat box!

Please be sure to complete the evaluation at the
end of the webinar! We love all feedback.

One CEU will be provided to nurses
A You must complete evaluation

A Certificates will be emailed to you
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Poll Question: What is your role
at the organization?
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Overview

A Importance of evaluating patients for STDs
A Brief discussion of SF STD Epidemiology

A Highlights of CDC 2015 STD Treatment
Guidelines

A Other Key issues about management



Why Diagnose and Treat STDs?

A > 19 million STDs in US annually; cost $16.4
billion (2009

A Healthconsequences
A Pelvic Inflammatory Disease
A Ectopic pregnancy
A Infertility

A Neonatal HIV, herpes simplex virus (HSV) and congenital
syphilis
A Increased risk of HIV

A Quality Indicator (HEDIS, HIV care)

A Fosters targeted HIV Prevention such as HIV
PrEP
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Populations Disproportionately Affected by
STDs In San Francisco Have not Changed

A Gay men and other men who have sex with men
(MSM)

A African American Adolescents (<25 years)
A Transgender individuals (but limited citywide data




Early Syphilis Rate (per 100,000)

Gay men and other MSM aga¢ highest risk
for syphilis in San Francisco
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STDslisproportionatelyaffect Black/African American
Adolescents and Young adults in San Francisco
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San Francisco has higher Chlamydia rates in
Black/African American females age-44%than
California or the U.S. overall

16000.0

-m-US
14000.0 —m— SF
—=—CA

12000.0

10000.0

000 per year

> —n
8000.0

Cases per 100

6000.0

4000.0

2000.0

0.0
2009 2010 2011 2012 2013 2014 12



Early Syphilis by Reporting
Provider, San Francisco 2014

OOJZPzrg}vide Outreach
70 0.3%

SFHN clini
2.8%

CHPY
0.5%

SFHN: San Francisco Health Network
outpatient clinics (DPH clinics)
CHPY: Community Health Programs
for Youth

OO0J: Out of Jurisdiction
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SF Clinical Providers as Crucial Partners in Preventio
Confidential Morbidity Report (CMR)

‘State of Caifomia—Heath and Human Sendces Agency

CONFIDENTIAL MORBIDITY REPORT

Department of Fubslc Heaith

NOTE: For STD, Hepatitis, or TB, complete appropriate section below. Special reporting reg and rep i on back.
DISEASE BEING REPORTED:
Patient's Last Name Social Security Number | ennietty 1 ongy
|— — T HispaniciLating
. i L Birth Date A * | 3 mon-Hspanemon-Latino
First Name/Middle Name (or initial] Month _ Day Year ge
- || S
) African-Amernican/lack
Address: Number, Street Apt.Unit Number 7 Astanacific Isiander [+ one]
| T Astan-ndian T Japanese
" - O cambodan T Korean
Ci State ZIP Code C f Birth
ityTTown | or e J chinese T Laotian
| [ E
” Estimated Delivery Date O cuamanian T Vismamess
Area Code Home Telephone Gender Pregnant? Meomn Dy Year 3 Hawatan O cther
Nt WiE MNE T
Area Code  Work phone Patient's O i ting ) T Natthve AmernicanAlaskan Native
| OFoodsenice JDaycae ] Comectional faclity 7 whise:
- Oteatncare 7] School Jomer 3 omer.
DATE OF ONSET FBpartng Heatn Care Frovider REPORT TO
Morth  Day  Year Ce icable Disease Control UnitD
| | | Fisparting Hoatth Care Faoitty San Francisco Dapt of Public Healthd
101 Grove Street, Room 4080
DATE DIAGNOSED Acdmes San Francisco, CA 84102 O
Morth Day Yer PHONE: (415) 554-2830C
oy tate TP Code -
| | | FAX: (415) 554-2848°
DATE OF DEATH T —— Fax STD (Fax): (415) 4314828
ortn  oay  vew |{ ) { ) T8 (Fax): (415)208-4565
“Tubmitied by Date Zubnittea T| aDsmH  (PH): (415) 554-0050
{MorthDay'Year) {Cbisin addonal forms fom your local healfh deparment |

'SSEXhI_.:ALLY TRANSMITTED DISEASES (STD) VIRAL HEPATITI:
yphilis

S Mot
Neg Pend Done

Syphilis Test Results Fos
2] Primary (lzslon present) O Late latent = 1 year JrPR Ther, JHepA ant-Havigh O OJ 3 3
3 s=congary T Late (teriary) JvoRL Thter, 2 HepB HEsAg J O J 3
T Eary latentt = 1 year T congental OFTamHA: TJPes  TNeg T Acute ant-HEc: J O OO 3
) Latant {unknown duration) JcsFupR: JPes  JhNeg T Chronic atsgcign J O 3 3
T Neurosyphilis O other: ant-HES J 0o 3a 3
3 Chiamydia Site: (Gender of Sex Partners last 12 months: |~ Hep C atHey 3 3 JJ
3 Gonomhea  J pharyngeal  CenvizalVagnal | O mae Transgender (M 1o F) J Acute peRbcy J 3 3 3
T Chancroid 7 Recial 2 unne O Femae (F to M) 3 Chronic.
O FID T uretheal a | O unknown ] Refuseg THep D [0elta] _ai0em 3 O O O
STD TREATMENT INFORMATION T Untreated 3 Other: 3 3 m) m)
) Treated (Drugs, Dosage. Route ) Date Treatmentinttizted  J Wil treat - Type
[ Menn | Day  vew - Junabieto J eioog Toternestie Jsexust ) Household
| | T Refused treatment transfusion ‘exposure contact contact
T Referrad f0: jChidcae  Other
TUBERCULOSIS (TB} TB TREATMENT INFORMATION
Status Mantoux TB Skin Test Bacteriology O Current Treatment
J Active Disease Month Dy Yew Month  Day  Year T INH JrF dpza
1 confirmed | | OEms 2 oner:
) suspected Date Perfomed Date Specimen Collecied [ | Mouh  Dmy  ear
O Infected, Mo Disease T Pending Date Treatment |
T convestor Results: mm ] Not Done | Source witiated
T Reactor Smear  JPos Neg JPending T Natdone
Chest X-Ray month ey  Yexr |Cultwe: TJPge TJNeg JPending [ Motdone | ] Untreated
Site{s) | | | vzt
) Pukmonary Date Perfomed Otner tesfs), T unabile to contact patient
0 Extra-Pulmanary ONomai  TJPendng T Notdone T Refused freatment
) Both Ocavtzy T T Rafemed foo
REMARKS )

PM 190 {5F 0210

A Both labs AND diagnosing providers
mandated to report to DPH (CCR
Title 17)

A Providers are sole source of key
data: treatment verification, gender
of sex partners, pregnancy status

A Our staff may reach out to confirm
treatment and are able to help
assure treatment in patients you
are unable to locate

A Screening/Surveillance Team: (415)
487-5555
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SF Clinical Providers as Crucial Partners in Preventio
Confidential Morbidity Report (CMR)

g5 San Francisco Monthly STD Report  spu et i

Table 1. STDs among residents, October, 2015.

2015 2014
month  ¥ID month ¥ID 3 700
Gononthea 415 3,551 315 2684 & 600
Male rectal gonorrhea 114 927 81 725 & 500
Chlamydia 692 6019 562 4933 S 400 ___0"3 e
Male rectal chlamydia 204 1470 142 1168 5 300 Pononen
Syphilis (adult total) 106 1162 114 1066 2 o —— EadySyphilis
Primary & secondary 38 417 39 382 § 100
Early latent 57 590 62 531 ]
Unknown latent 430 2. g Ve woarg Bws o
Late latent 7125 11 145 I ESE aia X
Neurosyphilis 1 15 0 10 853238353238
Congemtal syphilis 0 1 0 0
PID 3 72 8§ 9l Figure 1. Monthly STD trends for San Francisco. Syphilis cases different scale.

Table 2. Selected STD cases and rates for San Francisco by age and race/ethnicity, 2015 through October only. Rates equal cases per 100,000
residents per year based on 2000 US Census data.

(All races) AsianPI African American Hispanic White
cases rate __ cases rate cases rate __ cases rats __cases rate
All ages
Chlamydia 6,019 9299 747 3552 633 1,185.6 853 9348 2215 7843
Gononthea 3551 5486 317 1507 419 7848 589 6455 1655 5860
Early syphilis 1,007 1556 82 39.0 107 2004 225 2466 514 1820
Under 20 yrs
Chlamydia 405 9460 38 2093 116 21141 103 11156 56 6057
Gononthea 75 1752 13 716 24 4374 11 1191 14 1514
Early syphilis 9 210 1 5.5 4 729 3 3235 0 0.0
Table 3. HIV testing among City Chinic patients, e 5
October, 2015. 200 F . - Gyl males
2015 2014 Esg AP ” e
700 [ Y e > 7 F il
month  YID month ¥ID % &0 [ § e 10 L
280 K ~——— A~ — &
Tests 550 5228 522 5123 S ., = € 5}
Antibody positive 6 #4 3 47 e O T
Acute HIV infection o 17 o 2 L P P

Note: Ail statistics are provisional until the annual
report is released for the year. Morbudity i based on
dare of diagnosis. Totals for past months may change
due to delays in reporting from labs and providers.

Oct-
lan-1;
Ao
Ju-
Oct
Jan-15

2 ® e @
23 535533855 33
Figure 2. City Clinic visits by gender and orientation. Figure 3. Averaze mumber of recent* sex partess for

City Clinic visits by gender and sexual onentation.
*Recali period is 3 months.

Importance of . #io7-Reporting of All Patient Information on Case Morbidity Report Forms

The 20 rancisco STD Annual Summary will be released in December. This report provides detailed information al
o STDs in San Francisco, highlighting differences in disease trends by demographics such as age, race/ethnicity, and sexual O

e characteristics, based on information submitted on the Case Morbidity Report (CMR) form, are integral to our ability to identify

populations at high nisk of STD infection. Providers are reminded that complete and timely submission of CMRs is mandated in the lieal

code.

We rely on complete case reporting by providers. These surveillance data are analyzed to inform p: ion and testing prog and poli-
cies. While laboratories are also mandated to report positive results to the health department, they often lack the demographic details that are
critical to monitoring the epidemiology of STDs. For example, only providers have the ability to report gender of sex partners in the past 12
months. which SF DPH began collecting in September 2004. As an early adopter of CDC’s recommendation to collect this information. SF
DPH has for over 10 years distinguished STD trends among men who have sex with men (MSM) and men who have sex with women.

We need providers to submit complete CMRs, including date of birth, race/ethnicity, gendex of sex < parters. and pregnancy status (of female
patients). Without these data, we cannot appropriately describe STD trends in Ley MSM, ad and
Black/African-American females, in order to best target for STD dv
partnership as we address increasing STDs in our city.

PH Case Morbidity Reporting Form: b
Provider ing: 415-487-5355, 415-431-4628 (fax)

and testing. We appreciate your time and

sfcityclinic.org

A One key way reported data are
used

A Short editorial highlights important
news or information about STDs
and sexual health

A Sent out via email monthly and
archived at:
www.sfcityclinic.org/providers

A To be added to mailing list, contact
me: Susan.Philip@sfdph.org

POPULATION HEALTH DIVISION
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTIH


http://www.sfcityclinic.org/providers
mailto:Susan.Philip@sfdph.org

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 64 / No. 3 June 5, 2015

Sexually Transmitted Diseases
Treatment Guidelines, 2015

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

/ CDC Treatment Guidelines
’ App for iIOS

/ Available nowFREE!

http://www.cdc.gov/std/tg2015/

(accept no competitors)

Android coming soon
16



STD Asymptomatic Screening for Women

Sexually Active women up to age 25
I Routine annuathlamydiaandgonorrheascreening
I Other STDs and HIV based on risk

Women over 25 years of age
I STD/HIV testing based on risk

Pregnant women
I Chlamydia

I Gonorrhea (<25 years of age or risk)
I HIV
[
[
[

" Syphilis serology
- HepB sAg
" Hep C (if IDUborn 194565 or transfusion before 1992)

17
CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment



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

STDAsymptomatic Screening for MSM

Screen at least annually, or ever 3nos if high risk

A HIV

A Syphilis

A Urethral GC and CT

A Rectal GC and CT (if anal sex)
A Pharyngeal GC (if oral sex)

Also screen for:
A Hepatitis B surface A@iequency not specified)
A Hepatitis C if IDU, born 194% or transfusion before 199p

* High risk: multiple and/or anonymousartners, drugdza S 2 NJ 0§ KSaS NA aj

18
CDC 2015 STD Tx Guidelines www.cdc.qgov/std/treatment



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

STD Screening in HiMected Patients

For any HIVInfected patient, on entry to care and thext
leastannually- as often as every-8 months for patients
at higher risk:

Gonorrhea —

_ Include pharyngeal and rectal
Chlamydia — screening if patient has receptive
Syphilis ~ | anal and oral sex

| SLIFGAUAE / &aSNRf23é& oWOl
Hepatitis A and B serology (if negative, vaccinate)
Trichomonas (women)

19
CDC 2015 STD Tx Guidelines www.cdc.qgov/std/treatment
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> Sexual History in Primary Care?

> /0%
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10%

0%
Felt Adequately  Sexual History at Full Components of

Trained routine visit Sexual History

20
Wimberly J Nat Med Assoc 2006



Keep it Simple

A Neutral language:
ias52 e2dz KIS a
g2YSYyz2z 2N 06Z2UKK « &
iaz2KFEdG FNB &2dz R
prevent unwanted pregnancies |
2 NJ { rathentliana | 2 dz dzz{
O2yR2Ya wmMnm:2 N
A Consider addinguestionsto self
registration materials

A Referral resources for complex
trauma or sexual dysfunction

21



Practical Provider Tools for Sexual History

Fenway Institute and National
Association of Community Health

Centers

A Scripts

A Downloadable presentation
A Coding Guides

A EMR implementation

TAKING ROUTINE HISTORIES
OF SEXUAL HEALTH:
A System-Wide Approach

for Health Centers CDC STD Treatment Guidelines

\JJ

April 2013

http://www.lgbthealtheducation.org/publications/top/briefs/sexuatistory-toolkit/ .



Unlike Urethral Infections, most Rectal Gonorrhea and
Chlamydia infections in MSM are Asymptomatic

5% 9%
Rectal Infections ‘ ‘
95%
Chlamydia Gonorrhea
n=308 N=237 m Asymptomatic
11% B Symptomatic
Urethral Infections
42%
58%
Chlamydia Gonorrhea
n=234 n=244

23
San Francisco City Clinic, 2011; Adapted from, Ket alClin Infect Diduly 2005



Proportion of chlamydial and gonococcal infections misse
If only urine/urethral screening performed among MEM
San Francisco City Clinic, 2011

42%
58% 59%

Chlamydia Gonorrhea
N=565 = Identified n=590
m Not Identified

41%

24
Adapted from KentCK et alClin Infect Diguly 2005



Centers for Disease Control and Prevention

WWR Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 63 / No. 2 March 14, 2014
Recommendations for the Laboratory-Based

Detection of Chlamydia trachomatis and
Neisseria gonorrhoeae — 2014

Summary:
A Use Nucleic Acid Amplification Tests (NAATS) for

symptomatic AND asymptomatic patients

A Optimal Specimens:
A Women i vaginal swabs (may be self collected)
A Meni first catch urine
A Extragenital (oropharyngeal, rectal) NAAT not FDA-cleared,
but recommended T need lab validation

25



Current Recommended Gonorrhea Treatmen

—eHONe  Azithromycin 1g POX 1
250mg IM x 1 +

Example: If patient is treated empirically with azithromycin for
urethritis and the NAAT is GC positive 3 days later, must repeat
azithro in combination with ceftriaxone to meet treatment

recommendations

26
CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment



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

Gonorrhea: Treatment Updates In
2015 Guidelines

A Doxycycline no longer recommended (leave only
Ceftriaxone + Azithromycin as recommended tx)

A LimitTest of cur@nly to pharyngeal GC treated with
alternative regimen, may extend interval to ddys
A For cephalosporin allergic, add 2 regimens

I Gentamicin 240 mg IM (or 5mg/kg IM) with azithromycin 2g orally
I Gemifloxacin 320 mg orally with azithromycin 2g orally

Slide Courtesy I. Park MD, MS
CDC 2015 STD Tx Guidelines www.cdc.qgov/std/treatment

27



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

What about Partners?

A Patient Delivered Partner Therapy (PD@tnician

provides medication or a prescription to a patient to take

their partners to ensure treatment, without examining tht
partner

A Legally allowable in CA
A Reduces reinfection in the index patient
A Recommended by CDC for ab8M patients

A SFDPH recommends for ALL patients (including MSM)
treated for gonorrhea or chlamydia
I gonorrhea: cefixime 400mg PO X MlDazithromycin 1g PO x 1
I chlamydia: azithromycin 1g PO x 1
A Should give supporting materials including info sheet.

SFDPH has available modifiable templates:
http://www.sfcityclinic.org/providers

—
o

—

28
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Syphilis: Laboratory Based testing still the Mainst
but there is now a Rapid Test in the U.S.

CNAYyAGE . A20SOK | &\ TrinityBiotech
TreponemalSpecific Test (Like TPPA, Positive Result

Red Sample Well
FTAABS) lﬁ &Z Test Line

l ‘ Red Control Line

FDA approved, Cl-lRaived (2014)

Red Control Line \
) ) No Test Line :
Can be performed on fingerstick whole R ﬁ
blood, serum, plasma . — . ,
P Negative Result — \

Results in 10 minutes

Should not be used in patients with
prior syphilis because remains positive
after treatment

Excellent summary and FAQ via CDPH and CA STD/HIV Prevention Training Center: 29
https://www.cdph.ca.gov/pubsforms/Guidelines/Documents/SYPHILIS HEALTH CHECK FAQ.pdf



Syphilis Treatmentno changes

Primary, Secondary & Early Latent:
x Benzathine penicillin G 2.4 million units IM in a single dose
Late Latent and Unknown Duration:

x Benzathine Penicillin G 7.2 million units total, given as 3
doses of 2.4 million units each at 1 week intervals

Neurosyphilis:

x Aqueous Crystalline Penicillin G248 million units IV daily
administered as -3 million IV q 4 hr for 114 d

No enhanced efficacy of additional doses of BPG,
amoxicillin or other antibiotics even if HIV infected

30
CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment



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

Syphilis Treatment

Primary, Secondary & Early Latéiternative Treatment:
(for nonpregnant penicillirallergic adults):

x Doxycycline 100 mg po bid x 2 weeks
X Tetracycline 500 mg po gid x 2 weeks
x Ceftriaxone 1 g IV (or IM) qd x-1@ d

»x-Azithromyein-2 g-po-in-a-single-ddse

* SFDPH recommends against use in SF due to high levels of resistance

In pregnancy, benzathine penicillin is thdy acceptable therapy.

Truly allergic pregnant patients must undergo desensitization followed by
Immediate treatment with penicillin

31
CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment
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In Late Latent Syphilis, What is the Maximum
Time Allowed Between Benzathine POd¢$es?

A Clinical experience suggests-14 days ok for nopregnant
adults

A <9 days is best based on limited pharmacologic data

A In pregnancy, must adhere to strict 7 days between doses

I 40% of pregnant women are below treponemicidal levels
after 9 days

I If a dose Is missed, the entire series must be restarted

32
CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment
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Additional Screening after an STD infectio

A Women with CT, GC or trichomonas should be
rescreened at 3 months after treatment.

A Men with CT or GC should be rescreened at 3 months
after treatment.

A Patients diagnosed with syphilis should undergo follow
up serologic testing per current recommendations.

A HIV testing should also be considered in all patients
with a prior STD history

Should also perform pregnancy testing in women diagnosed
with an STD

Slide Courtesy I. Park MD, MS
CDC 2015 STD Tx Guidelines www.cdc.qgov/std/treatment
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Congenital Syphilis increased 38% in the US betweenBiD]l;

Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Weekly /Vol. 64/ No. 44 November 13, 2015
— 12 1.6
=z B C5 rate N 2
= e P85 syphilis rate 14 W
ﬁ 104 among women o
o
= 1.2 &
S 8- E
o -1.0 o
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. s
g 44 -06 2
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Y 24 o
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2008 2009 2010 2011 2012 2013 2014
Year
Screen all pregnant women at start of prenatal care, and if high risk at stafttah3ester

and again at delivery (3 total screens)

34
Bowen MMWR Morb Mortal WKly Rep. 2015 Nov 13;64(44):1241



Additional Points on Preventing Congenital Syph

A Congenital cases are sentinel events for clinical delivery
systems AND public health

A Public health prioritizes female partners of male syphilis
caseg; please prepare patients and encourage them to
work with us to ensure partners are treated

A Remember that penicillin is the only acceptable treatment
for pregnant women with syphilismust desensitize if

serious true allergy

A Must adhere to strict ®ay interval for weekly benzathin
penicillin in pregnant patients with late latent syphilis. |
longer, must restart series.




One last, Important Syphilis Iltem:
Ocular Syphilis in Seattle and SF

Cluster offour cases Washington State D2@14¢ Jan 2015
All MSM, 75% Hhnfected
Two patients with permanent visukldss

Subsequentlgight casesdentified in SanFrancisco Dec 20iMarch 2015
(75% MSM, 88% Hi¥fected)

PrOVIderS ShOUI@ave a. hlgh MMWR Morbidity and Mortality Weekly Report

suspicion for syphilis in patients with "= October 16,2015
visualcomplaints,especially HIV
infected MSM

Notes from the Field

A Cluster of Ocular Syphilis Cases — Seattle,
Treatment for ocular Syph ilisis IV Washington, and San Francisco, California,

- . 2014-2015
P C N as for neu rosyp h Ibﬂe n If th € Sophie ‘:x"ﬂﬂl.'i[f!].l,.:".-‘[l.-ll'-.f‘;lil:‘["h.aﬂil.' E. € ‘ohen, :‘dl.'ll-’: Robyn NE]%I.E“
CS F Iab teStS are neqatlve Fanfair, MDD hlri.t,:,:{;hl.;ﬂ:tl:;_ ;ﬁlh._;t:f::aﬁ M. Marra, MD*;




HPV Vaccines
Bivalent: GSK Cervat{(kPV?2)

A Types 16, 18 M) pE—
A Prevents cervical cancer e vari o

A FDAapproved for females 125 //
A 3-doseseries:; $365
Quadrivalent: Merck Garda&HPV4

PRESCRIPTION ONLY MEDICINE

ey A Types 6, 11, 16, 18
9/}RPAS)'RL e A Prevents warts, cervical cancer, anal cancer

A FDAapproved for females and males2®
A 3-dose series; $375

T = Nonavalent: MerclGardasil9(HPV9
F!k e ATypes 6, 11, 16, 18, 31, 33, 45, 52, 58
.:«.;1 : - AFDA approved for femalesZByrs.and Males
S Y — 9-15yrs.

. 37
Slide Courtesy I. Park MD, MS A 3-dose series; $486



ACIP HPV Vaccine Recommendations

Popuiation

Gender Age
Females 11-12 Routine vaccination with eithdiPV2,
(may start at 9) HPV4or HPV9
13-26 Routine vaccination with eithdiPV2,
HPV4or HPV9
Males 11-12 Routinevaccination HPV4or HPV9
(may start at 9)
13-21 Routine vaccinationHPV4or HPV9
22-26 Permissive reddPV 4or HPV9
MSM& HIV+ 22-26 RoutinevaccinationHPV 4or HPV9
Males

MMWR, May 28 2010; 59(20):626-629 , 630-632
Slide Courtesy |. Park MD, MS MMWR , December 23 2011; 60(50);1705-1708



ACIP HPV Vaccine Recommendations for
Common Clinical Scenarios

A HPV vaccination can provide protection against infection with HPV vaccin
types not already acquiredherefore, vaccination is recommended
through the recommended age for females regardless of whether they
nave an abnormal Pap test resyland for females or males regardless of

known HPV infection, HRAssociated precancer lesions, or anogenital
warts.

A If vaccination providers dg not know the HPV vaccine product previously
F RYAYAAUSNBRI 2NJ I NB A )/anaI{IPWuaIccyﬁéla
product may be used to continue and complete the series for females;

4vHPV or 9vHPV may be used to continue or complete the series for
males

A No indication to restart series with 9vHPV if a patient has completed
4AvHPV or 2vHPV previously

Markowitz MMWR Recomm Rep. 2014 Aug 29;63[8RI-30; Petrosky MMWR Morb Mortal WkI¥9Rep.
2015 Mar 27;64(11):308; http://www.cdc.gov/hpv/downloads/9vHPguidance.pdf



STDs are important themselves, and also In
Relation to HIV Prevention

Zero new HIV infections
Zero HIV deaths
Zero stigma and discrimination

Broad city-wide consortium utilizing
collective impact model. Signature
Initiatives:

1. City-wide coordinated PrEP program
2. Rapid ART start with treatment hubs

3. Patient centered linkage, engagement,
retention in care

40



