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Overview 

IHS Best Practices 

 Identifying Missed Opportunities 

 Use of Standard Protocols 

 Electronic Clinical Reminders 

 Bundling tests 

 Expedited Partner Therapy (EPT) 

 



STD SCREENING IN IHS 



Chlamydia and Gonorrhea Screening in Women 
 

• Sexually Active adolescents & up to age 25  
Annual chlamydia and gonorrhea screening 
Others STDs and HIV based on risk 
 

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

• Pregnant women  
Chlamydia 
Gonorrhea (<25 years of age or risk) 
HIV 
Syphilis serology 
HepB sAg 
Hep C (if high risk) 

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

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


Phoenix Indian Medical Center 
Chlamydia Screening Audit 

• Most women overdue for CT screen had medical visits, but 
not screened (62%) 

 

• Many missed opportunities that EHR clinical reminders may 
be able to address 
– Urinalysis 

– Urine Pregnancy Testing 

– Pregnancy 

– Family Planning 

– Vaccination 

Taylor MM, Reilley B, Tulloch S, et al. Identifying opportunities for chlamydia screening among American Indian 
women.  Sexually Transmitted Diseases.  2011;38 (12): 1-2.   



First Void vs.  Clean Catch Urine 

• Annals of Family Medicine. 2012;10 (1); 50-53. 

• 100 women with first void urine positive for chlamydia also 
provided a mid-stream sample 

• 96 (96%) had a positive mid-stream specimen 

• Suggests a suitable sensitivity for testing mid-stream urines 

• Opportunities for batching CT/GC testing with urine 
pregnancy testing, UA, UDS, UrineCx 



Chlamydia and Gonorrhea  Screening 
Among Men 

• Evidence is insufficient to recommend routine chlamydia  screening in 
sexually active young heterosexual men because of several factors 
(feasibility, efficacy, cost)  

 

 

• Screening of sexually active young men should be considered in clinical 
settings with a high prevalence of chlamydia/gonorrhea or among high risk 
populations (adolescent/STD clinics, corrections) 

 

 

• CDC STD Treatment Guidelines.  2015.  www.cdc.gov/std  

http://www.cdc.gov/std


Expanded Screening Policy following Increase in Gonorrhea   
Phoenix Indian Medical Center (PIMC) 

 March 2013 

 

 Following expanded policy for screening of males and 
females ages 14-45: 
 EHR reminder 

 Provider Education 

 Bundled urine testing options (Urine pregnancy, UrineCx, Urine drug 
screen (UDS) 

 Posters in Urgent Care and ED 

Patton ME, Kirkcaldy RD, Chang DC, Markman S, Yellowman M, Petrosky E, Adams L, Robinson C, Gupta A, Taylor MM. Increased 
Gonorrhea Screening and Case Finding After Implementation of Expanded Screening Criteria—Phoenix, Arizona, 2011–2013.  
CDC Clearance.  



Expanded Screening Policy following Increase in Gonorrhea   
Phoenix Indian Medical Center (PIMC)  

 Following expanded policy with EHR reminder for screening 
of males and females ages 14-45: 
 A 66% increase in chlamydia/gonorrhea tests performed (11,565 tests 

in 2013 versus 6,975 tests in 2012) 

 Chlamydia case finding increased 39.8% among males (from 118 to 
165) and 18.3% among females (from 136 to 193) 

 Gonorrhea case finding increased 64% among females (from 72 to 
118) 

 There was no increase in gonorrhea case finding among men  

Patton ME, Kirkcaldy RD, Chang DC, Markman S, Yellowman M, Petrosky E, Adams L, Robinson C, Gupta A, Taylor MM. Increased 
Gonorrhea Screening and Case Finding After Implementation of Expanded Screening Criteria—Phoenix, Arizona, 2011–2013.  
CDC Clearance.  



IHS Facility in Pacific Northwest 

 Electronic Clinical Reminders 
 HIV screening (ages 13-64) 

 Chlamydia screening (females <25) 

 

 Results  
 Chlamydia:  Increase from  56 to 200 (257% increase) unique patients 

screened  

 HIV Screening:  Increase from 250 to 1340 (436% increase) unique 
patients screened 

Rudd S, Gemelas J, Reilley B, Leston J, Tulloch S.  Integrating clinical decision support to increase 
HIV and chlamydia screening.  Prev Med.  2013;57 (6): 908-9. 



Facility-Based Factors Correlated with Increased Adherence to 

National HIV Screening Recommendations in the Indian Health 

Service  

 Survey of Clinical Directors of 51/61 (84%) federal health 
facilities (I H S)  
 Phone interview 

 Paired with RPMS HIV screening data 

 

 Correlates of higher facility HIV screening rates 
 Having an E H R  HIV screening reminder 

 Having standing protocols for STD screening 

Reilley B, Leston J, Tulloch S, Neel L, Taylor MM.  Facility-Based Factors Correlated with Increased Adherence to 
National HIV Screening Recommendations in the Indian Health Service.  J Int Assoc Provid AIDS Care. Feb. 
2015. DOI:10.1177/23259574415570744.  



IHS Policy and Protocol for STD/HIV Screening, Treatment, and 
Partner Management 

 Sample Policy that can be adapted by facility  

 Sample Protocol  

 STD Screening Recommendations 

 Performing a Sexual Risk Assessment 

 Expedited Partner Therapy (EPT) Fact Sheets 
 For Patients 

 For Partners to Chlamydia cases 

 For Partners to Chlamydia cases 

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources  

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources
http://www.ihs.gov/epi/index.cfm?module=epi_std_resources


Navajo Nation 

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources  

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources
http://www.ihs.gov/epi/index.cfm?module=epi_std_resources


IHS Adaptable Policy and Protocol 

 STD/HIV screening guidance 

 

 Treatment guidance 
 Presumptive treatment of symptomatic cases 

 Presumptive treatment of partners to cases 

 Expedited Partner Therapy 

 Retesting following chlamydia/gonorrhea diagnosis and treatment (re-
infection) 



Expedited Partner Therapy 
Legal Status as of June 2015 



What to prescribe for EPT 

• For partners of chlamydia cases: 
– Azithromycin 1 gram PO X 1 dose 

• For partners of gonorrhea cases 
– Cefixime 400 mg PO X 1 dose 

– PLUS Azithromycin 1 gram PO X 1 dose 

 

• Medication preferred to prescriptions. Both should be 
accompanied by partner information sheets 



Expedited Partner Therapy and IHS 

• What about non-Native Partners?
– IHS practitioners are able to provide EPT to non-IHS beneficiaries (non-

tribal members) according to Indian Health Manual*.

• IHS Providers in IHS facilities
– Can provide EPT to I H S beneficiaries (cases) and non- beneficiaries

(partners) regardless of state law**

• 638 Facilities:
– Can provide EPT only if legal in that state.

*U.S. Department of Health and Human Services.  Indian Health Service. Indian Health Manual.  Part 2.  Chapter 4. Appendix E
Statutes That Allow Health Services to Be Provided to Ineligible Individuals at IHS Facilities. Sec.813(c) IHCIA. 
http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p2c4_ap_e.  

** U.S. Department of Health and Human Services.  Indian Health Service. Medical Staff Credentialing and Privilege Guide, 9/05. 
http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p3c1.  Accessed June 6, 2012. 

http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p2c4_ap_e
http://www.ihs.gov/IHM/index.cfm?module=dsp_ihm_pc_p2c4_ap_e


Expedited Partner Therapy 
Phoenix Indian Medical Center 

• Reduces Risk of Re-infection 

• Ideal settings 

– Women’s Clinic 

– Primary care medical clinics 

– STD clinics 

• Opportunities 

– Pharmacy EHR option for EPT 

• Azithromycin 2 grams, one gram each for patient and partner 

– Follow-up of empirically treated cases 

• Urgent care 

• ER 

Taylor MM, Reilley B Yellowman M, Anderson L, de Ravello L, Tulloch S.  Use of Expedited Partner Therapy (EPT) among Chlamydia 
Cases Diagnosed at an Urban Indian Health Center, Arizona.  International Journal of STD & AIDS.  2013:22 (1):50-51.   

 



Fact Sheets 

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources 

http://www.ihs.gov/epi/index.cfm?module=epi_std_resources
http://www.ihs.gov/epi/index.cfm?module=epi_std_resources


Other Tools 



Summary Best Practices 

• Adaptable Policy/Protocol

• Electronic Clinical Reminders

– STD and HIV screening (HepC)

– STD Retesting

• Bundled testing

– Urine

• EPT

– “Quickpicks” in pharmacy ordering

– IHS EPT Fact sheets



For more information please contact Centers for Disease Control and Prevention 

1600 Clifton Road NE, Atlanta,  GA  30333 

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 

E-mail:  cdcinfo@cdc.gov  Web:  http://www.cdc.gov 

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention. 

National Center for HIV/AIDS, Viral Hepatitis, STD , and TB 

Prevention Division of STD Prevention 

MDT7@CDC.GOV 

mailto:MDT7@CDC.GOV


Congenital Syphilis 



STD Screening for MSM 

• HIV
• Syphilis
• Urethral GC and CT
• Rectal GC and CT (if RAI)
• Pharyngeal GC (if oral sex)
• HSV-2 serology (consider)
• Hepatitis A (vaccinate)
• Hepatitis B (HBsAg) (vaccinate)
• Hepatitis C
• Anal Pap (consider for HIV+) (vaccinate)

* At least annually, more frequent (3-6 months) if at high risk

(multiple/anonymous partners, drug use, high risk partners) 

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

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


Chlamydia and Gonorrhea Retesting: 

• Infected patients should be retested approximately 3

months after treatment

• If retesting at 3 months is not possible, clinicians should

retest whenever persons next present for medical care in

the 12 months following initial treatment.

• Re-infection is common due to untreated partners

CDC STD Treatment Guidelines.  2015.  www.cdc.gov/std 

http://www.cdc.gov/std

	IHS STD Screening and Treatment: Best Practices
	Overview
	STD SCREENING IN IHS
	Chlamydia and Gonorrhea Screening in Women
	Phoenix Indian Medical Center Chlamydia Screening Audit
	First Void vs. Clean Catch Urine
	Chlamydia and Gonorrhea Screening Among Men
	Expanded Screening Policy following Increase in Gonorrhea Phoenix Indian Medical Center (PIMC)
	Expanded Screening Policy following Increase in Gonorrhea Phoenix Indian Medical Center (PIMC) (continued)
	IHS Facility in Pacific Northwest
	Facility-Based Factors Correlated with Increased Adherence to National HIV Screening Recommendations in the Indian Health Service
	IHS Policy and Protocol for STD/HIV Screening, Treatment, and Partner Management
	Navajo Nation
	IHS Adaptable Policy and Protocol
	Expedited Partner Therapy Legal Status as of June 2015
	What to prescribe for EPT
	Expedited Partner Therapy and IHS
	Expedited Partner Therapy Phoenix Indian Medical Center
	Fact Sheets
	Other Tools
	Summary Best Practices
	Slide 22
	Slide 23
	STD Screening for MSM
	Chlamydia and Gonorrhea Retesting




