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Poll Question:  What type of 

organization do you work for?



Housekeeping

Have questions during the webinar? 

Á 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

Á You must complete evaluation

Á Certificates will be emailed to you



Poll Question:  What is your role 

at the organization?



STD Epidemiology and Treatment:
An Update for San Francisco Clinical Providers

Susan Philip MD MPH
Director, Disease Prevention and Control

Population Health Division
San Francisco Department of Public Health

December 15, 2015
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Overview

ÅImportance of evaluating patients for STDs

ÅBrief discussion of SF STD Epidemiology

ÅHighlights of CDC 2015 STD Treatment 
Guidelines

ÅOther Key issues about management
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Why Diagnose and Treat STDs?

Å> 19 million STDs in US annually; cost $16.4 
billion (2009) 
ÅHealth consequences

ÅPelvic Inflammatory Disease
ÅEctopic pregnancy
ÅInfertility
ÅNeonatal HIV, herpes simplex virus (HSV) and congenital 

syphilis
ÅIncreased risk of HIV

ÅQuality Indicator (HEDIS, HIV care)
ÅFosters targeted HIV Prevention such as HIV 

PrEP
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Rates of All Reportable STDs in 
San Francisco are High, and Rising

Chlamydia

Early Syphilis

Gonorrhea
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Populations Disproportionately Affected by 
STDs in San Francisco Have not Changed

ÅGay men and other men who have sex with men 
(MSM)

ÅAfrican American Adolescents (<25 years)

ÅTransgender individuals (but limited citywide data)
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Gay men and other MSM areat highest risk 
for syphilis in San Francisco

0

200

400

600

800

1000

1200

1400

1600

2007 2008 2009 2010 2011 2012 2013

E
a

rl
y 

S
yp

h
ili

s 
R

a
te

 (
p
e

r 
1
0
0
,0

0
0
)

MSM Other Men Female

10



STDs disproportionately affect Black/African American 
Adolescents and Young adults in San Francisco

0

1000

2000

3000

4000

2009 2010 2011 2012 2013

ALL RACES

AFRICAN
AMERICAN
ASIAN/PACIFIC
ISLANDER
HISPANIC

WHITE

G
o

n
o

rr
h

e
a

 r
a
te

s 
p

e
r 

1
0
0
,0

0
0
 p

o
p

u
la

ti
o

n

11



0.0

2000.0

4000.0

6000.0

8000.0

10000.0

12000.0

14000.0

16000.0

2009 2010 2011 2012 2013 2014

C
a

s
e

s 
p

e
r 

1
0

0
,0

0
0

 p
e

r 
ye

a
r

US

SF

CA

San Francisco has higher Chlamydia rates in 
Black/African American females age 15-24 than 

California or the U.S. overall
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Magnet
18.6%

SFGH
12%

CHPY
0.5%Private Hospital

12.8%

Private Clinic/PMD
30.4%

Jails
0.4%

SFHN clinics
2.8%

City Clinic
19.6%

OOJ Providers
2.2%

Outreach
0.3%

Early Syphilis by Reporting 
Provider, San Francisco 2014

SFHN: San Francisco Health Network 

outpatient clinics  (DPH clinics)

CHPY: Community Health Programs 

for Youth

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

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

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

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

Å Screening/Surveillance Team: (415) 
487-5555

14



Å One key way reported data are 
used

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

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

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

SF Clinical Providers as Crucial Partners in Prevention: 
Confidential Morbidity Report (CMR)
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http://www.cdc.gov/std/tg2015/

CDC Treatment Guidelines 
App for iOS

Available now, FREE!
(accept no competitors)

Android coming soon



STD Asymptomatic Screening for Women

Sexually Active women up to age 25 
ïRoutine annual chlamydiaand gonorrheascreening
ïOther STDs and HIV based on risk

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

Pregnant women 
ïChlamydia
ïGonorrhea (<25 years of age or risk)
ïHIV
ïSyphilis serology
ïHepB sAg
ïHep C (if IDU, born 1945-65 or transfusion before 1992)

CDC 2015 STD Tx Guidelines www.cdc.gov/std/treatment
17
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STD Asymptomatic Screening for MSM

Screen at least annually, or every 3-6 mos if high risk*
ÅHIV 
ÅSyphilis 
ÅUrethral GC and CT
ÅRectal GC and CT (if anal sex)
ÅPharyngeal GC (if oral sex)

Also screen for:
ÅHepatitis B surface Ag (frequency not specified)

ÅHepatitis C if IDU, born 1945-65 or transfusion before 1992

* High risk: multiple and/or anonymous partners, drug ǳǎŜΣ ƻǊ ǘƘŜǎŜ Ǌƛǎƪǎ ƛƴ ǇŀǘƛŜƴǘΩǎ ǇŀǊǘƴŜǊǎ 

CDC 2015 STD Tx Guidelines  www.cdc.gov/std/treatment
18
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STD Screening in HIV-infected Patients

For any HIV-infected patient, on entry to care and then at 
least annually - as often as every 3-6 months for patients 
at higher risk:

Gonorrhea

Chlamydia

Syphilis

IŜǇŀǘƛǘƛǎ / ǎŜǊƻƭƻƎȅ όΨŎŀƴ ōŜ ŎƻƴǎƛŘŜǊŜŘ ŀǘ ƭŜŀǎǘ ȅŜŀǊƭȅΩύ

Hepatitis A and B serology (if negative, vaccinate)

Trichomonas (women)

Include pharyngeal and rectal 
screening if patient has receptive 
anal and oral sex

19
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Sexual History in Primary Care? 
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Keep it Simple
ÅNeutral language: 

ïά5ƻ ȅƻǳ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ƳŜƴΣ 
ǿƻƳŜƴΣ ƻǊ ōƻǘƘΚέ

ïά²Ƙŀǘ ŀǊŜ ȅƻǳ ŘƻƛƴƎ ǘƻ 
prevent unwanted pregnancies 
ƻǊ {¢5ǎέ rather thanά¸ƻǳ ǳǎŜ 
ŎƻƴŘƻƳǎ млл҈Σ ǊƛƎƘǘΚέ

ÅConsider adding questions to self-
registration materials

ÅReferral resources for complex 
trauma or sexual dysfunction
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http://www.lgbthealtheducation.org/publications/top/briefs/sexual-history-toolkit/

Practical Provider Tools for Sexual History

Fenway Institute and National 
Association of Community Health 
Centers
Å Scripts
Å Downloadable presentation
Å Coding Guides
Å EMR implementation

CDC STD Treatment Guidelines
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Unlike Urethral Infections, most Rectal Gonorrhea and 
Chlamydia infections in MSM are Asymptomatic

9%

91%

42%

58%

11%

89%

5%

95%

Chlamydia
n=308

Gonorrhea
N=237

Chlamydia
n=234

Gonorrhea

n=244

Rectal Infections

Urethral Infections

Asymptomatic

Symptomatic

San Francisco City Clinic, 2011; Adapted from Kent, CK et al, Clin Infect Dis July 2005
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Proportion of chlamydial and gonococcal infections missed 
if only urine/urethral screening performed among MSM ς

San Francisco City Clinic, 2011

42%

58%

41%

59%

Chlamydia

n=565

Gonorrhea

n=590Identified

Not Identified

Adapted from Kent, CK et al, Clin Infect Dis July 2005
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:

Summary:

ÅUse Nucleic Acid Amplification Tests (NAATs) for 

symptomatic AND asymptomatic patients

ÅOptimal Specimens:

ÅWomen ïvaginal swabs (may be self collected)

ÅMen ïfirst catch urine

ÅExtragenital (oropharyngeal, rectal) NAAT not FDA-cleared, 

but recommended ïneed lab validation

25



Current Recommended Gonorrhea Treatment

Ceftriaxone

250mg IM x 1 

This is Dual treatment for GC ïadd the azithromycin 

regardless of CT result

+ Azithromycin 1g PO 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
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Gonorrhea: Treatment Updates in 
2015 Guidelines

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

ÅLimit Test of cure only to pharyngeal GC treated with 
alternative regimen, may extend interval to 14 days

ÅFor cephalosporin allergic, add 2 regimens
ïGentamicin 240 mg IM (or 5mg/kg IM) with azithromycin 2g orally

ïGemifloxacin 320 mg orally with azithromycin 2g orally

Slide Courtesy I. Park MD, MS
27
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What about Partners?

28

ÅPatient Delivered Partner Therapy (PDPT) ςclinician 
provides medication or a prescription to a patient to take to 
their partners to ensure treatment, without examining the 
partner

ÅLegally allowable in CA
ÅReduces reinfection in the index patient
ÅRecommended by CDC for non-MSM patients
ÅSFDPH recommends for ALL patients (including MSM) 

treated for gonorrhea or chlamydia
ïgonorrhea: cefixime 400mg PO x 1 ANDazithromycin 1g PO x 1
ïchlamydia: azithromycin 1g PO x 1

ÅShould give supporting materials including info sheet.  
SFDPH has available modifiable templates: 
http://www.sfcityclinic.org/providers/

http://www.sfcityclinic.org/providers/


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

¢Ǌƛƴƛǘȅ .ƛƻǘŜŎƘ IŜŀƭǘƘ /ƘŜŎƪϰ

Treponemal-Specific Test (Like TPPA, 
FTA-ABS)

FDA approved, CLIA-waived (2014)

Can be performed on fingerstick whole 
blood, serum, plasma

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:
https://www.cdph.ca.gov/pubsforms/Guidelines/Documents/SYPHILIS_HEALTH_CHECK_FAQ.pdf
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Syphilis Treatment ςno changes

Primary, Secondary & Early Latent:

×Benzathine penicillin G 2.4 million units IM in a single dose

Late Latent and Unknown Duration:

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

Neurosyphilis:

×Aqueous Crystalline Penicillin G 18-24 million units IV daily 
administered as 3-4 million IV q 4 hr for 10 -14 d

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

30
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Syphilis Treatment

Primary, Secondary & Early Latent Alternative Treatment:
(for non-pregnant penicillin-allergic adults):

×Doxycycline 100 mg po bid x 2 weeks
×Tetracycline 500 mg po qid x 2 weeks
×Ceftriaxone 1 g IV (or IM) qd x 10-14 d

×Azithromycin 2 g po in a single dose*

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

In pregnancy, benzathine penicillin is the onlyacceptable therapy. 

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

31
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In Late Latent Syphilis, What is the Maximum 
Time Allowed Between Benzathine PCN Doses?

ÅClinical experience suggests 10-14 days ok for non-pregnant 
adults

Å<9 days is best based on limited pharmacologic data 

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

ï40% of pregnant women are below treponemicidal levels 
after 9 days

ïIf a dose is missed, the entire series must be restarted

Collart 1980, Fretz 1984, Hagrup 1986
32
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Additional Screening after an STD infection

ÅWomen with CT, GC or trichomonas should be 

rescreened at 3 months after treatment. 

ÅMen with CT or GC should be rescreened at 3 months 

after treatment.  

ÅPatients diagnosed with syphilis should undergo follow 

up serologic testing per current recommendations.  

ÅHIV 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
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Congenital Syphilis increased 38% in the US between 2012-14

Bowen MMWR Morb Mortal Wkly Rep. 2015 Nov 13;64(44):1241-5.

Screen all pregnant women at start of prenatal care, and if high risk at start of 3rd trimester 
and again at delivery (3 total screens)
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Additional Points on Preventing Congenital Syphilis

ÅCongenital cases are sentinel events for clinical delivery 
systems AND public health

ÅPublic health prioritizes female partners of male syphilis 
cases ςplease prepare patients and encourage them to 
work with us to ensure partners are treated

ÅRemember that penicillin is the only acceptable treatment 
for pregnant women with syphilis ςmust desensitize if 
serious true allergy

ÅMust adhere to strict 7-day interval for weekly benzathine 
penicillin in pregnant patients with late latent syphilis.  If 
longer, must restart series.  
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Cluster of four cases Washington State Dec 2014 ςJan 2015
All MSM, 75% HIV-infected
Two patients with permanent visual loss

Subsequently eight cases identified in San Francisco Dec 2014-March 2015 
(75% MSM, 88% HIV-infected)

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

Providers should have a high 
suspicion for syphilis in patients with 
visual complaints, especially HIV-
infected MSM
ω
Treatment for ocular syphilis is IV 
PCN as for neurosyphilis even if the 
CSF lab tests are negative



HPV Vaccines  

Quadrivalent: Merck Gardasil® (HPV4)
ÅTypes 6, 11, 16, 18

ÅPrevents warts, cervical cancer, anal cancer

ÅFDA-approved for females and males 9-26

Å3-dose series; $375

Bivalent: GSK Cervarix® (HPV2)
ÅTypes 16, 18

ÅPrevents cervical cancer

ÅFDA-approved for females 10-25

Å3-dose series; $365

Nonavalent: Merck Gardasil9® (HPV9)
ÅTypes 6, 11, 16, 18, 31, 33, 45, 52, 58 

ÅFDA approved for females 9-26 yrs. and Males 
9-15 yrs.

Å3-dose series; $486Slide Courtesy I. Park MD, MS
37



ACIP HPV Vaccine Recommendations

Population Recommendation
Gender Age

Females 11-12 
(may start at 9)

Routine vaccination with either HPV2, 
HPV4 or HPV9

13-26 Routine vaccination with either HPV2, 
HPV4 or HPV9

Males 11-12 
(may start at 9)

Routinevaccination : HPV4 or HPV9

13-21 Routine vaccination : HPV4 or HPV9

22-26 Permissive rec: HPV 4 or HPV9

MSM& HIV+ 
Males

22-26 Routine vaccination: HPV 4 or HPV9

MMWR, May 28 2010; 59(20):626-629 , 630-632

MMWR , December 23 2011; 60(50);1705-1708 

* Irrespective of history of abnormal Pap, HPV, genital warts 

Slide Courtesy I. Park MD, MS
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ACIP HPV Vaccine Recommendations for 
Common Clinical Scenarios

Å HPV vaccination can provide protection against infection with HPV vaccine 
types not already acquired. Therefore, vaccination is recommended 
through the recommended age for females regardless of whether they 
have an abnormal Pap test result, and for females or males regardless of 
known HPV infection, HPV-associated precancer lesions, or anogenital 
warts. 

Å If vaccination providers do not know the HPV vaccine product previously 
ŀŘƳƛƴƛǎǘŜǊŜŘΣ ƻǊ ŀǊŜ ƛƴ ǎŜǘǘƛƴƎǎ ǘǊŀƴǎƛǘƛƻƴƛƴƎ ǘƻ фǾIt±ΧΦany HPV vaccine 
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

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

Markowitz MMWR Recomm Rep. 2014 Aug 29;63(RR-05):1-30; Petrosky MMWR Morb Mortal Wkly Rep. 
2015 Mar 27;64(11):300-4;  http://www.cdc.gov/hpv/downloads/9vHPV-guidance.pdf
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STDs are important themselves, and also in 
Relation to HIV Prevention

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

Zero new HIV infections
Zero HIV deaths
Zero stigma and discrimination
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