Best Practices for Prevention in SBHCs

Louisiana's Preventive Services Improvement Initiative
Screening for Chlamydia/Gonorrhea & Other STDs

BACKGROUND

The most prevalent bacterial sexually transmitted disease (STD) in the United States is Chlamydia trachomatis (CT), and the highest rates are reported among adolescents, particularly females aged 15-19 years.
 Adolescents are at higher risk for STDs because they frequently have unprotected intercourse, are biologically more susceptible to infection, are engaged in sexual partnerships frequently of limited duration, and face multiple obstacles to accessing health care.  

Although CT infection is usually asymptomatic, in women, complications can include: urethritis, cervicitis, ectopic pregnancy, chronic pelvic pain, infertility and pelvic inflammatory disease (PID).  Studies have demonstrated that screening women at risk reduces the incidence of PID and of ectopic pregnancy.  In men, consequences can include: acute epididymitis, nongonococcal urethritis, infertility, chronic prostatitis, urethral strictures, and reactive arthritis.   

The new availability of sensitive and specific urine tests for chlamydia/gonorrhea provides the opportunity to screen large numbers of at-risk youth in a noninvasive and cost-effective method.  Although a genitourinary exam (GU) is not necessary to screen for chlamydia (CT)/gonorrhea (GC), it still is a critical part of the comprehensive physical exam, especially when ruling out other STDs. 

At present, there are no studies that describe the effectiveness of screening men for chlamydia in order to reduce acute infection and sequelae in men or women.
 But, given that it appears that asymptomatic young men may be an important reservoir for infection, they should also be considered for screening.

CRITERIA

1. Ask sexual/reproductive health screening questions to identify youth at risk for CT/GC and other STDs. (See STD/HIV Risk Screening in SBHCs or go to: http://www.cdc.gov/std/treatment/2006/clinical.htm for suggested screening questions.)

2. Annually screen all sexually active adolescents for CT/GC infection (STD screening is required in all middle and high school LA SBHCs) or refer to a known testing and treatment center that offers timely screening.  

3. Routine HIV screening is now recommended by the CDC for all persons 13-64 years of age.
 Each SBHC should determine if HIV testing will be available onsite or, if not, refer students wanting HIV testing to a known testing center that offers timely screening and that will also treat or refer for any necessary treatment. 

4. Screen all pregnant adolescents for GC/CT, HIV and syphilis or refer to a known testing and treatment center that offers timely screening. (See letter at the end of this document on Congenital Syphilis).
5. Adolescents who are at risk for STDs and are symptomatic (discharge, dysuria, urethral irritation or itching, lower abdominal pain, back pain, dyspareunia, heavy menstrual bleeding or bleeding between menses, rectal pain) should also be tested for CT/GC as well as have a GU exam (pelvic exam for female patients).

FREQUENCY

At least once a year. Some authorities recommend screening sexually active female adolescents for chlamydia as often as every 6 months. 

DIAGNOSTIC TESTS

Urine Specimens          

The advantage of urine testing is it provides a noninvasive method of screening both males and females. The disadvantages are it is more costly.  
Endocervical/Urethral Swab Specimens 

TREATMENT AND FOLLOW-UP

Refer to CDC’s most current Treatment Guidelines for Sexually Transmitted Diseases, (www.cdc.gov/std/treatment/) for treatment and follow-up (re-screening) guidelines. SBHC should review these guidelines annually and adjust treatment and (re-screening) accordingly. It should be determined annually if a more current version is available.  Please note, fluoroquinolones (i.e., ciprofloxacin, ofloxacin, levofloxacin) are no longer recommended for treatment of GC infections.
.

Consequently, only one class of antimicrobials, the cephalosporins, is recommended and available for the treatment of gonorrhea in the United States. The CDC website (http://www.cdc.gov/std/gisp) and state health departments can provide the most current information. 

	 Updated recommended treatment regimens for gonococcal infections

	Uncomplicated gonococcal infections of the cervix, urethra, and rectum
Recommended regimen
Ceftriaxone 250 mg in a single intramuscular dose

PLUS
Azithromycin 1 g orally in a single dose 

or doxycycline 100 mg orally twice daily for 7 days*

Alternative regimens
If ceftriaxone is not available:

Cefixime 400 mg in a single oral dose

PLUS
Azithromycin 1 g orally in a single dose 

or doxycycline 100 mg orally twice daily for 7 days*

PLUS
Test-of-cure in 1 week

If the patient has severe cephalosporin allergy:

Azithromycin 2 g in a single oral dose

PLUS
Test-of-cure in 1 week

Uncomplicated gonococcal infections of the pharynx
Recommended regimen
Ceftriaxone 250 mg in a single intramuscular dose

PLUS
Azithromycin 1 g orally in a single dose 

or doxycycline 100 mg orally twice daily for 7 days*

* Because of the high prevalence of tetracycline resistance among Gonococcal Isolate Surveillance Project isolates, particularly those with elevated minimum inhibitory concentrations to cefixime, the use of azithromycin as the second antimicrobial is preferred. 
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According to the OPH Immunization schedule, children aged 11 through 18 years of age who have not previously received 3 doses of Hepatitis B vaccine should be vaccinated. Hepatitis B is a preventable sexually transmitted disease.

In addition, Human Papillomavirus (HPV) vaccination is now recommended for females 11-12 years. HPV vaccine can be administered to females as young as age 9 years and catch-up vaccination is recommended for females aged 13-26 years who have not yet been vaccinated.
 

All students testing positive for chlamydia and/or gonorrhea should also:

· Undergo a complete GU exam, if they haven’t already, looking for physical findings of other STDs. 

· Be offered testing for HIV and syphilis.  Providers must document if student refuses one or all tests.
· Females should be assessed for need for Pap smear if over 21 years of age. (See Best Practice for Screening for Cervical Cancer.)

· The need for re-screening should be assessed. (See STD CDC Treatment Guidelines- www.cdc.gov/std/treatment/ )

HEALTH EDUCATION

Accurate information should be provided to all students on STD and pregnancy prevention, and, for females, preventing vaginal infections as well.  CDC Fact Sheets for each STD are available at: www.cdc.gov/nchstp/dstd/personal_Health_Questions.htm
PARTNER TREATMENT

In order to prevent re-infection, it is imperative that the sexual partners of infected patients be appropriately treated for STDs as well. If the SBHC is not able to locate and treat the partner(s), then information should be provided to the patient to give to his/her partner(s) on STDs, the name of the specific infection the patient was treated for, and antibiotic recommendations for partner to give to his/her physician.
The following optional treatment can now also be considered:

The gold standard for interrupting the chain of transmission of STDs is to examine, perform diagnostic testing and appropriately treat all sex partners of persons diagnosed with a sexually transmitted disease. An intervention called “patient delivered partner therapy (PDPT)” has been demonstrated to be effective in reducing the rates of persistent or recurrent infections in Chlamydia and Gonorrhea. PDPT utilizes an expedited strategy that involves dispensing medication, or a prescription for medication, to patients infected with an STD for delivery to sex partner(s). 

To respond to the increasing numbers of sexually transmitted diseases reported in Louisiana, the Department of Health and Hospitals, Office of Public Health, has amended LAC 51:II.117 as authorized by Act 449 of the 2008 Regular Session of the Louisiana Legislature. This Rule was promulgated in accordance with the Administrative Procedure Act, R.S. 49:950 et seq. Act 449 of the 2008 Regular Session of the Louisiana Legislature. It directs the Secretary of the Department of Health and Hospitals to allow as a legitimate alternative for the provision of medication or prescription by any physician that practices medicine, any advanced practice registered nurse, or any physician assistant, licensed to practice and has prescriptive authority in this state, to individuals who may have been exposed to Chlamydia or Gonorrhea. This legitimate alternative, known as expedited partner therapy (EPT), is authorized absent a doctor-patient relationship and absent clinical assessment. 

OPH/ASHP clinicians (physicians and advance practice nurses) should attempt to bring partners in for evaluation, testing, and treatment. Clinical services ensure treatment; confirm the diagnosis; examine the patient; test for other STDs, HIV and pregnancy; provide needed vaccinations; and offer risk-reduction counseling and community referrals. These services constitute the standard of care for all partners of patients infected with a sexually transmitted disease. EPT is useful when this is not feasible or practical. 
EPT is not recommended for the following partners, but full medical evaluation from a health care provider should be sought: 

· If pregnant, 

· If at risk for severe medication allergies, 

· If are men who have sex with men (MSM), 

· If are co-infected with STDs not covered by EPT, and 

· If there is a situation, in which the patient’s safety is in doubt.

· Since CDC no longer recommends exclusively oral treatment for gonorrhea, and since CDC recommends that a patient return for a test-of-cure when oral cefixime is used as an alternative treatment, how does CDC recommend EPT be practiced for gonorrhea?  
· If a heterosexual partner of a gonorrhea patient cannot be linked to evaluation and treatment in a timely fashion, EPT with cefixime and azithromycin should still be considered, as not treating partners is significantly more harmful than  practicing EPT for gonorrhea.  As has always been the case, medication or prescriptions provided as part of EPT should be accompanied by treatment instructions, appropriate warnings about taking medications (if the partner is pregnant or has an allergy to the medication), general gonorrhea health education and counseling, and a statement advising that partners seek personal medical evaluation, particularly women with symptoms of PID.2  Now, with the new CDC recommendations, instructions for partners should also include a recommendation that the partner receive a test-of-cure approximately one week after finishing their medication.  Given that the partner receiving EPT may have little or no access to health care, information as to where they can receive a test-of-cure or other personal medical evaluations should also be provided.
 
 

For complete information on implementing EPT in the SBHC, see Protocol and letters at the end of this document.

REPORTING STDs

By law, cases or suspected cases of STDs must be reported to the Office of Public Health (OPH), either electronically or through the mail. For details on reporting go to: www.dhh.louisiana.gov/offices/page.asp?ID=272&Detail=7561
For information on getting STD lab specimens processed through OPH, contact the OPH-ASHI Program Office at (504) 568-8164.  
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EXPEDITED PARTNER THERAPY PROTOCOL

A. PURPOSE 

The gold standard for interrupting the chain of transmission of STDs is to examine, perform diagnostic testing and appropriately treat all sex partners of persons diagnosed with a sexually transmitted disease. An intervention called “patient delivered partner therapy (PDPT)” has been demonstrated to be effective in reducing the rates of persistent or recurrent infections in Chlamydia and Gonorrhea. PDPT utilizes an expedited strategy that involves dispensing medication, or a prescription for medication, to patients infected with an STD for delivery to sex partner(s). 

To respond to the increasing numbers of sexually transmitted diseases reported in Louisiana, the Department of Health and Hospitals, Office of Public Health, has amended LAC 51:II.117 as authorized by Act 449 of the 2008 Regular Session of the Louisiana Legislature. This Rule was promulgated in accordance with the Administrative Procedure Act, R.S. 49:950 et seq. Act 449 of the 2008 Regular Session of the Louisiana Legislature. It directs the Secretary of the Department of Health and Hospitals to allow as a legitimate alternative for the provision of medication or prescription by any physician that practices medicine, any advanced practice registered nurse, or any physician assistant, licensed to practice and has prescriptive authority in this state, to individuals who may have been exposed to Chlamydia or Gonorrhea. This legitimate alternative, known as expedited partner therapy (EPT), is authorized absent a doctor-patient relationship and absent clinical assessment. 

Definition: 
Expedited partner therapy (EPT), in Louisiana, is the practice of treating the sex partner(s) of persons with sexually transmitted diseases (STD), specifically, Chlamydia or Gonorrhea without the partner(s) receiving medical evaluation from a healthcare provider. 

Patient delivered partner therapy (PDPT) occurs when the healthcare provider and patient assess how likely it is that the sex partner(s) of a patient diagnosed with Chlamydia and/or Gonorrhea will visit a health care provider for evaluation and/or treatment. PDPT utilizes an expedited strategy that involves dispensing medication, or a prescription for medication, to patients infected with an STD for delivery to sex partner(s). 

B. EPT PROCEDURES
Selecting appropriate patients for EPT: 

EPT is clinically indicated for the following patients: 

􀂃Patients with a clinical diagnosis of sexually transmitted Chlamydia and/or Gonorrhea, confirmed by a positive laboratory test; or 
􀂃Patients without laboratory confirmation when the provider has a high clinical suspicion for Chlamydia and/or Gonorrhea based on symptoms and is concerned about loss to follow-up; and 
􀂃The patient and clinician determine that it is difficult for the exposed partner(s) to receive a medical evaluation and/or treatment. 

OPH clinicians (physicians and advance practice nurses) should attempt to bring partners in for evaluation, testing, and treatment. Clinical services ensure treatment; confirm the diagnosis; examine the patient; test for other STDs, HIV and pregnancy; provide needed vaccinations; and offer risk-reduction counseling and community referrals. These services constitute the standard of care for all partners of patients infected with a sexually transmitted disease. EPT is useful when this is not feasible or practical. 
EPT is not recommended for the following partners, but full medical evaluation from a health care provider should be sought: 
· If pregnant, 

· If at risk for severe medication allergies, 

· If are men who have sex with men (MSM), 

· If are co-infected with STDS not covered by EPT, and 

· If there is a situation, in which the patient’s safety is in doubt. 

C. EPT TREATMENT RECOMMENDATIONS 
	Infection diagnosed in index patient 
	Recommended medication for EPT 

	Chlamydia only 
NAAT test known negative for Gonorrhea OR sexual contact was with person infected only with Chlamydia 
	. Azithromycin 1 gram ( 250mg tablets x 4) orally once 


	Uncomplicated Gonorrhea only (cervical or urethral) 

NAAT test known negative for Chlamydia OR sexual contact was with person infected with only Gonorrhea 
	Uncomplicated gonococcal infections of the cervix, urethra, and rectum
Recommended regimen
Ceftriaxone 250 mg in a single intramuscular dose

PLUS
Azithromycin 1 g orally in a single dose 

or doxycycline 100 mg orally twice daily for 7 days*

Alternative regimens
If ceftriaxone is not available:

Cefixime 400 mg in a single oral dose

PLUS
Azithromycin 1 g orally in a single dose 

or doxycycline 100 mg orally twice daily for 7 days*

PLUS
Test-of-cure in 1 week

If the patient has severe cephalosporin allergy:

Azithromycin 2 g in a single oral dose

PLUS
Test-of-cure in 1 week

* Because of the high prevalence of tetracycline resistance among Gonococcal Isolate Surveillance Project isolates, particularly those with elevated minimum inhibitory concentrations to cefixime, the use of azithromycin as the second antimicrobial is preferred. 

 

	Chlamydia and Gonorrhea (includes situations in which the Chlamydia and/or Gonorrhea test results are not yet available in patient with clinical signs of urethral or cervical discharge) OR sexual contact was with a person whose test results for Chlamydia and Gonorrhea were both positive. 
	. Treat as above for uncomplicated Gonorrhea.   
. 


D. SPECIFIC OPH PROCEDURES 

1. Patients diagnosed with Chlamydia and/or Gonorrhea should be given the choice of contacting their sexual partner(s) and providing them with a referral to a public health clinic or to their own provider, or if they prefer, to be provided with a prescription to take to their partner(s). 

2. All sex partners in the 60 days prior to diagnosis should be considered at risk for infection and should be treated. 

3. The doctor or nurse practitioner in the SBHC will make the determination to use EPT.

4. The prescribing clinician, having decided to use EPT, should provide the index patient with one or more prescriptions for the partner(s) with the name of each partner written on a separate prescription blank. If the index patient is not able or willing to provide the partner(s) name(s), then up to two (2) blank prescription(s) may be written without a patient’s name. The index patient must be informed that the pharmacist filling the prescription(s) at a drug store may insist on having the name of the person for whom the medicine is intended written on the prescription blank. Stock supply medication may not be utilized to treat sex partners by EPT. 

5. An appropriate EPT informational sheet must accompany each prescription provided about the STD being treated. Counsel patients to encourage their partners to read the information sheet carefully before taking the medication. 

6. Prescriptions for EPT should be provided for all sexual partners within two months prior to diagnosis or, if there were no partners in the past two months, the most recent sexual partner. Prescriptions should not be provided to treat sexual partners of those partners being given EPT. Ideally, to avoid confusion, the partner should be treated for the same infections as the patient has. Other partners of a partner given EPT should be encouraged to seek medical evaluation. 

7. There is no need to initiate a medical record for sex partners who are not present and who are not a student enrolled in the SBHC. Document the number and description of prescriptions provided for named partner (s), or any contact information, if provided, in the index patient’s medical record. 

8. Re-testing and Test of Cure – Except in pregnant women, test-of-cure (i.e., repeat testing 3–4 weeks after completing therapy) is not advised for persons treated with the recommended or alterative regimens, unless therapeutic compliance is in question, symptoms persist, or reinfection is suspected. Moreover, the validity of chlamydial diagnostic testing at <3 weeks after completion of therapy (to identify patients who did not respond to therapy) has not been established. False-negative results might occur in the presence of persistent infections involving limited numbers of chlamydial organisms. In addition, nucleic acid amplification testing (NAAT) conducted at <3 weeks after completion of therapy in persons who were treated successfully could yield false-positive results because of the continued presence of nonviable organisms 
(197).
9. Since CDC no longer recommends exclusively oral treatment for gonorrhea, and since CDC recommends that a patient return for a test-of-cure when oral cefixime is used as an alternative treatment, how does CDC recommend EPT be practiced for gonorrhea?  
· If a heterosexual partner of a gonorrhea patient cannot be linked to evaluation and treatment in a timely fashion, EPT with cefixime and azithromycin should still be considered, as not treating partners is significantly more harmful than is practicing EPT for gonorrhea.  As has always been the case, medication or prescriptions provided as part of EPT should be accompanied by treatment instructions, appropriate warnings about taking medications (if the partner is pregnant or has an allergy to the medication), general gonorrhea health education and counseling, and a statement advising that partners seek personal medical evaluation, particularly women with symptoms of PID.2  Now, with the new CDC recommendations, instructions for partners should also include a recommendation that the partner receive a test-of-cure approximately one week after finishing their medication.  Given that the partner receiving EPT may have little or no access to health care, information as to where they can receive a test-of-cure or other personal medical evaluations should also be provided. 

1. Centers for Disease Control & Prevention (CDC). Sexually Transmitted Disease S

2. Surveillance 2010. Atlanta: U.S. Department of Health and Human Services; 2011. Accessible at: http://www.cdc.gov/std/treatment/2010/clinical.htm#part. Accessed Aug. 6, 2013.

3. Expedited Partner Therapy.  August 9, 2012. Available at: http://www.cdc.gov/std/ept/default.htm. Accessed Aug. 6, 2013.  

 Report adverse reactions or any problems resulting from EPT to the Office of Public Health, Adolescent School Health Program.  Address to Cassandra Bookman or Christine Armand-Perret, at 1450 Poydras Street, Suite 2060, New Orleans, LA 70112. Call 504-568-8164 or fax to 504-568-8200.

Put this on your own School Based Health Center Letterhead

You have been IN contact WITH a person with Gonorrhea.

You should immediately:

(1) Be examined by a medical care provider - your physician, nurse practitioner or physician's assistant.

                                               Or

 (2) Take this prescription given to you by the person you had contact with and have it filled at a drug store of your choice, unless you know YOU are allergic to penicillin.  If you are allergic, see your medical care provider as soon as possible for examination and treatment with another type of medicine.  Take this letter with you.

If you have difficulty breathing after taking this medication, seek medical attention immediately.  If you develop a rash after taking this medication, see a medical care provider. 

If you are pregnant, do not take this medication.  See your health care provider who is taking care of you during your pregnancy for an examination and treatment.  Take this letter with you.

DO NOT GIVE THIS MEDICINE TO ANYONE ELSE.  

DO NOT HAVE SEX FOR 7 DAYS.  IT TAKES 7 DAYS TO BE CURED.

(Optional text: The surest way not to transmit or contract sexually transmitted diseases is to abstain from sexual contact)

If you need to schedule an appointment, call your health care provider or the public health clinic. If you have questions, you may call (put in the School Based Health Center phone number) and ask to speak to a nurse.

Put this on your own School Based Health Center Letterhead

You have been IN contact WITH a person with Chlamydia.
You should immediately:

(1) Be examined by a medical care provider - your physician, nurse practitioner or physician's assistant.
                                               Or

 (2) Take this prescription given to you by the person you had contact with and have it filled at a drug store of your choice, unless you know YOU are allergic to azithromycin.  If you are allergic, see your medical care provider as soon as possible for examination and treatment with another type of medicine.  Take this letter with you. 

 If you have difficulty breathing after taking this medication, seek immediate medical attention. If you develop a skin reaction after taking the medication, see your medical provider.   
If you are pregnant, do not take this medication.  See your health care provider who is taking care of you during your pregnancy FOR EXAMINATION AND TREATMENT and take this letter with you.

DO NOT GIVE THIS MEDICINE TO ANYONE ELSE.  

DO NOT HAVE SEX FOR 7 DAYS.  IT TAKES 7 DAYS TO BE CURED.

(Optional text:  The surest way not to transmit or contract sexually transmitted diseases is to abstain from sexual contact.)

If you need to schedule an appointment, call your health care provider or the public health clinic. If you have questions, you may call (put in the SBHC phone number) and ask to speak to a nurse.
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