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An Update for Family Planning Providers



2

Objectives
• Describe trends in syphilis, gonorrhea, chlamydia 

and HIV rates in NYS
• Review syphilis, gonorrhea, chlamydia and HIV test 

recommendations
• Discuss need to include HIV testing in any STI 

screening panel
• Describe considerations for EPT and PrEP in NYS
• Identify at least one resource to support increased 

screening for STIs 
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Sexually Transmitted Infections
New York State including New York City (NYC), 2017* 

7%

Chlamydia
116,843 diagnoses

2016:109,549 
diagnoses

17%

Gonorrhea
34,111 diagnoses

2016: 29,048 
diagnoses

P&S Syphilis
2,358 Cases

15%

Congenital 
Syphilis

15 
diagnoses

2016: 
13 diagnoses

Years of 
consecutive 
increases:

844 3

4%

Early Syphilis
6,274 diagnoses

2016: 6,027 
diagnoses

*Primary and secondary (P&S) syphilis diagnoses declined from 2016 to 2017; reduction in 
cases seen in NYC only;
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New York State: Early Syphilis Rates* by County 2017



5

Syphilis Serology Tests
Two types of serological tests:
1. Non-specific, non-treponemal antibody (e.g. RPR, VDRL, TRUST)

• quantitative result (e.g. 1:256)

• may be negative when chancre develops

2. Specific, treponemal antibody (FTA-ABS, MHA-TP, TP-PA, EIAs, MBIAs –
also includes the rapid point of care test)

• qualitative result only (+ or - )
• does not distinguish past and present infection

• positive earlier than non-specific antibody

• Rapid POC ~ 50% false positive rate

• Need both types of tests to make an accurate diagnosis of syphilis

• Test performance characteristics vary by stage and activity of disease
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Rest of State New York City 

79%

Primary and Secondary Syphilis Diagnoses among 
Females by Region: 2016-2017 

20%
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Congenital Syphilis Counts compared to Primary and 
Secondary Syphilis Rates: New York State, 2005-2017

*Rates are age adjusted
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New York State: 
Gonorrhea Rates* by County 2017
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New York State: 
Chlamydia Rates* by County 2017



11

Recommendations for Laboratory Based Detection of 
Chlamydia trachomatis (Ct) and 

Neisseria gonorrhoeae (GC)*
• “The performance of NAATs with respect to overall sensitivity, 

specificity and ease of specimen transport is better than any other 
tests available for the diagnosis of Ct and GC infections.”

• Preferred specimens (FDA approved):
– Males – urine (equivalent to urethra)
– Females – vaginal (equivalent to cervical; superior to urine)

• Laboratories should use NAATs to detect Ct and GC except in cases 
of:
– Child sexual assault involving boys
– Rectal and oropharyngeal infections in prepubescent girls 
– Potential GC treatment failure

– (need culture for antibiotic susceptibility) 

*Source:  3/14/14 MMWR
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http://uwptc.org/http://uwptc.org/
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Expedited Partner Therapy (EPT)

• A strategy for treating the sex 
partners of patients 
diagnosed w/ a sexually 
transmitted infection

• Partner treatment given 
without the health care 
provider first examining the 
sex partner

• Clinician provides medication 
or prescription to patient, who 
brings it to his/her partner(s)
– Medication EPT (patient-

delivered therapy)
– Prescription EPT

13
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Benefits of EPT for Chlamydia Prevention

• High disease burden, limited resources
• Repeat infection common i.e., inadequate 

partner treatment
• Asymptomatic – partners may not seek 

care
• Can be treated with single dose therapy, 

which is well tolerated
• No evidence of Azithromycin-resistance 

among Ct patients
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IN SUMMARY: 
STI Diagnoses By Age - New York State, 2017
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Comparison of STI Cases Reported to CDC in 2016 and 2017 

New York State to United States 
Type of Infection 2016 

US 
2017 
US 

% 
Change 

2016 
NYS 

2017 
NYS 

% 
Change 

NY 
Rank 
(2017) 

        
Primary & Secondary Syphilis      27,814      30,644     +10      2,455     2,355        -4.2 6 

Gonorrhea    468,514    555,608     +18.5    29,000   34,099       +17.6    21 

Chlamydia  1,598,354 1,708,569     +6.9  109,433 116,814        +6.7 9 

Congenital Syphilis            639           918     +43.7           13           16        +23   28 

Total 2,095,321 2,295,739 +9.6  140,901 153,284         +8.8    

 
This slide represents data collected by the CDC, which may differ slightly from data collected by NYSDOH and Local 
Health Departments.
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Routine HIV Testing: How Often?

• Every 3 months for individuals with highest risk 
behaviors:
– Having unprotected anal sex with men
– Injecting drugs with shared needles, syringes and 

other injection equipment
– Engaging in transactional sex 

• Every year for those with moderate risk 
– Having unprotected anal, vaginal or oral sex with 

partners whose HIV status is unknown
– Having unprotected sex with anyone who engaged in 

high risk behaviors
• Every 3-5 years for most sexually active 

individuals   
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Which Type of HIV Test?
• Choose HIV test that both allows for 

early detection of HIV infection and best 
fits testing program

• If phlebotomy is available, use lab-based 
combo Ag-Ab test

• If phlebotomy is not possible and/or rapid 
result is beneficial, use point-of-care combo 
Ag-Ab test

• Preferred specimen:  Serum Whole Blood 
 Oral Fluid

• Any positive POC test result needs to be 
confirmed with a lab-based HIV antibody 
test
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Importance of Early Diagnosis of HIV

Allows for initiation 
of HIV treatment

Improves patient 
health outcomes

Reduces transmission 
to partners

Rapid Initiation of ART in Persons Newly Diagnosed
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NYSDOH HIV Guidelines

Checklists for Pre Prescription,         
Patient Education, and Follow-Up

PREP FOR HIV 
PREVENTION
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PrEP Guidelines: 
Updated recommendations
• To achieve protective concentrations of 

TDF/FTC for PrEP
– 7 days of daily dosing for receptive anal sex 
– 20 days of daily dosing for all other activities, 

including insertive anal sex, vaginal sex, and 
injection drug use 

• Test for sexually transmitted infections every 
3 months as part of PrEP monitoring and 
ongoing laboratory testing

• Recommend initiation of PrEP immediately 
after completion of non-occupational PEP 

24
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Other Key Additions
• Updated information on PrEP efficacy and 

adherence, including data that suggest that 
women require nearly 100% adherence to 
achieve protective levels for PrEP

• Updates to information on HIV acquisition in 
patients who are using PrEP and the need 
for clinical vigilance for signs and symptoms 
of seroconversion in patients PrEP
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For those with infrequent or 1-time 
HIV exposure, post exposure 
prophylaxis (PEP) is indicated

• Indicated for occupational, sexual, injection 
potential exposures or other injuries with 
exposure to potentially infected fluids.  

• The first dose should be given as soon as 
possible, once a significant exposure have 
been determined.  

• To be effective the first dose must be given 
within 72 hours.

• When providing PEP following a potential non-
occupational HIV exposure, discuss whether 
addition exposure are likely and merit 
consideration for PrEP use. 

27
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PrEP protects you in case you are exposed to HIV in the future.  If you say 
yes to any of the questions below, PrEP might be right for you:

In the last 6 months, did you:

• Have sex without
condoms with a person
whose HIV status you 
didn't know?

• Have a sexually
transmitted infection (an
"STD"), such as 
gonorrhea, syphilis, or
herpes?

• Have sex while drunk or high?
• Have sex for something

you needed (such as 
housing, money, drugs)?

• Share needles or injection
supplies?

In the last 6 months, have you 
had a sexual partner who:

• Refused to use condoms?
• Made you have sex when you did 

not want to?
• Had sex with anyone besides 

you?
• Has ever been in jail or prison?
• Injected drugs with a needle?
• Has HIV?
• Is a man who has sex with other 

men?
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PrEP Payment Options

https://www.health.ny.gov/diseases/aids/general/prep/clinicians.htm

https://www.health.ny.gov/diseases/aids/general/prep/clinicians.htm
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Adolescent’s Consent for HIV Services

• 2016 Changes to NYS Public 
Health Law
– HIV now classified as Group B STD
– Allows minors to consent to HIV 

prophylaxis and treatment without 
parental/guardian notification or 
consent

– Prohibits release of medical and billing 
records containing information related 
to these services to parent/guardian 
without minor’s consent
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• HIV Clinical Guidelines
• CEI for Clinical Training in HIV, STIs, and 

HCV
– CEI Line 866-637-2342

https://ceitraining
For clinicians in NYS to discuss  
PEP, PrEP, HIV, HCV and STDs .org

• STD Center for Excellence
• Other Clinical resources (CDC guidance, 

trans- care)

https://ceitraining.org/
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Education and Training Programs
Serving a Non-Clinical Audience

• Including:
• Care Coordinators, 

Case Managers
• Social Workers, 

Counselors
• Patient Navigators
• Peer Workers 
• Educatorswww.HIVtrainingNY.org

http://www.hivtrainingny.org/
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http://www.ETEdashboardny.org

http://www.etedashboardny.org/
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PrEP Implementation:  
Experience from One FP Network
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New York State Department of Health
AIDS Institute

Marcia.Kindlon@health.ny.gov
518.473.8815
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PrEP 
Implementation in a 
Family Planning 
Setting 
Laura Gallery, PrEP Coordinator
Planned Parenthood Mohawk Hudson, Inc. 
November 2018



Implementation 

• Protocols 
• NYS Clinical Guidelines 

(https://www.hivguidelines.org/prep-for-prevention/) 
• Training 

• Who, what, where, when, why
• Build into EHR 
• Roll out 
• PrEP-AP

• PrEP Coordinator
• Ensure compliance with protocol
• Keep staff up to date; in-house “PrEP expert” 
• Conduct outreach, education, and technical assistance in 

the community
• Train new staff

38

https://www.hivguidelines.org/prep-for-prevention/


Electronic Health Record – Encounter Plan

39



Initial - HPI
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Initial – Procedure Template
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Initial – Assessment & Plan
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Follow Up - HPI
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Follow Up – Procedure Template
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Challenges
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–“one more thing” 
–(S)low patient uptake 
–Diversifying patient population 
–Patient retention
–Financial strain for patients 



Solutions 
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• Support and encourage providers; get 
feedback.  Celebrate!  

• Financial Assistance 
– Gilead Co-pay Card 
– Gilead Patient Assistance Program
– PrEP-AP
– https://www.health.ny.gov/diseases/aids/ge

neral/prep/docs/prep_payment_options.pdf

https://www.health.ny.gov/diseases/aids/general/prep/docs/prep_payment_options.pdf


Solutions

47

• Develop and improve in-reach 
to patients; normalize PrEP as 
part of family planning 

• Messaging and Outreach
– https://www.youtube.com/watch

?v=teqNM28pDtQ

Destigmatize

Educate

Empower

https://www.youtube.com/watch?v=teqNM28pDtQ


Questions? 
Laura Gallery

l.gallery@ppmhchoices.org
(518) 573-7887

mailto:l.gallery@ppmhchoices.org
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