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Chlamydia, Gonorrhea, and
Primary & Secondary
Syphilis: California
Incidence Rates. 1990-2017
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Incidence Rates of Chlamydia, Gonorrhea, Early
Syphilis*, and HIV/AIDS by Race/Ethnicity and
Gender, California, 2017
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Incidence Rates of Chlamydia, Gonorrhea, and

P&S Syphilis by
Age Group (in years) and Gender, California, 2017
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Chlamydia + Gonorrhea, Incidence Rates by
County, 2017

(with 95% confidence intervals®)
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Chlamydia (CT) Ranking of County Incidence Rates, 2017

(with 95% Confidence Intervals™)

Chlamydia

State Rate = 552.2

]

£

San Francisco
Alpe
Freens
Hings
Sacramento
San Disge
Los Angeles
Ean Be#marding
Solano
Alameds
Santa Barbara
Tulare
San Joaquin
Hi bl dt
MEdera
Impenal
Contra Costa
Yaka
Want sy
Rivérshiss
Stanislaus
@ Luis Oblepe
Orange
Mendocin

Counties with Highest Rates of CT
San Francisco
Alpine
Kern
Fresno

Kings

e essential access

Lake
Santa Cruz

Sanoma

Yubs
Santa Clars

hapa
Glenn

San Benlto
Diel Morte
San Mate
Mg nd
Tehama
Plumas
Mamin
Ventums
Snaste
Lassen
Sierra
Fiacer
Tuslisnnie
B Dormde

Sacramento
San Diego

Los Angeles
San Bernardino

Solano

|y
My Aoy

Colusa
Sekiyou
Mainio
Amador
Cabayarss
Magas
Manpoza
Trinity

Rev. 7/2018

Source: CA Department of Public
Health, STD Control Branch



Chlamydia Reinfection is Common

Regardless of age, reinfection rates at retest
are often 2-3 times higher than baseline
positivity rates.

18
16
14
S 1
= 10
S 8
e 6
4
2
0
15-19 20-25 26-30 31-35 >35
W Baseline Positivity Rate Age Group
H Re-Infection Rate Source: Family PACT and Quest Diagnostics data

Prepared by: CDPH STD Control Branch

. CT positivity by age in Females (2008/2009) N = 124,650
e essential access



Chlamydia Reinfection is Dangerous

Highly associated with

increased risk for adverse m Pelvic Inflammatory Disease (PID)

reproductive health issues.

m Ectopic Pregnancy

m 2nd infection:
o 4x risk of PID

» 2X risk of ectopic
pregnancy

Relative Risk

® 3+ infections:
* 6x risk of PID 0

» 5x risk of ectopic
pregnancy

1st 2nd 3 or more
Infection Infection infections

Prepared by: CDPH STD Control Branch
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Gonorrhea (GC) Ranking of County Incidence Rates,
2017

(with 95% Confidence Intervals®)
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Early Syphilis Ranking of County Incidence Rates, 2017

(with 95% Confidence Intervals™)
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Early Syphilis*
Incidence Rates by Gender and Age Group (in years)
California, 2017
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Early Syphilis*
Incidence Rates by Gender and Race/Ethnicity
California, 2017
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Congenital Syphilis
Number of Cases by County, California, 2017
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Ranking of County Congenital Syphilis Rates
California, 2017
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Congenital Syphilis
Number of Cases by Race/Ethnicity of Mother
California, 2017
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STD Prevention Center

essential access
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STD Prevention Center Purpose

" Support providers in the provision of STD screening, testing and
treatment practices

" Provide training, technical assistance, + capacity building
informed by guidelines from the Centers for Disease Control
(CDC) and California Department of Public Health (CADPH)

" Improve providers ability to reduce rates of STDs and improve
overall health outcomes
= Offer optimal level of STD care
* Improve STD screening
= Strengthen testing strategies
= Enhance treatment options
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Areas of Focus

- Increased access to STD care (screening, testing and

treatment)

Patl e nt < Increased patient satisfaction

Increase in improved health outcomes

Improved provider education
Implementation of CDC STD Treatment guidelines

PrOVider < Sharing of best practices in STD care (screening,
testing and treatment)

Improved patient care

Improved clinical measures
Improved quality improvement
Improved integration of sexual + reproductive health

I care
CI INIC < Increase in STD control, treatment and case
management

Participation in the PDPT Distribution program for
GC/CT
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Additional Interventions

® HPV Vaccine

» Promote standard guidelines and implementation protocols for
routine screening + offering of the HPV vaccine

= Create public awareness campaign for patients + provider education

" PrEP for Women

» Promote standard guidelines and implementation protocols to assure
routine screening of HIV + recommending PrEP for women

» Create public awareness campaign focused on PrEP for women +
provider education
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Screening + Treating
Addiction
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Webinar 1: Addiction 101: Screen + Treat

= |Introduction to Addiction Treatment - is intended for health
centers with no to limited experience with addiction screening
and treatment.

Webinar 2: Medication-Assisted Treatment (MAT) in the Primary
Care Setting

= Demystifying MAT - will confront attitudes about addiction, the
provider’s role in treatment, and the use of MAT.

Webinar 3: Operationalizing Addiction Treatment

= Implementation Best Practices — will provide an overview of
operational strategies and models for implementation.

Webinar 4: Problem Solving + Overcoming Challenges

= Successful Outcomes — will share lessons learned to
overcome implementation barriers and challenges.
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Thank you

Questions?
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