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STl Awareness Week: Talk. Test. Treat.

www.cdc.gov/sti-awareness/talktesttreat M



Objectives

STI Epidemiology

Screening and Prevention

Treatment for Chlamydia and Gonorrhea

Expedited Partner Therapy

Testing and Treatment in Adolescents

Stigma in STIs/HIV
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What is Sexual Health?

“. . . state of physical, emotional,
mental and social well-being in oY o @) st
relation to sexuality. It is not To love *%

merely the absence of disease, protect and respect,

dysfunction, or infirmity” 0|W0ys procﬁce

SAFE

SEX

http://lwww.who.int/reproductivehealth/topics/gender_rights/sexual_health/en/index.html M

World Health Organization. Gender and human rights.




Connections: Substance Use, STls, Pregnancy

e Substance use Affects:

- The brain, altering your judgement and lowers your inhibitions
- More partners

- Infrequent condom use, condomless sex

- Harder time using condoms correctly and other harm reduction strategies
- IDU spreads HIV, HCV, HBV

- Immune system damage

www.hiv.gov MWAETC



What is your comfort level in talking with clients about sexual

health?

A -- VERY Comfortable

TTTTTTT] )

B -- SOMEWHAT comfortable

Q C - VERY Uncomfortable

MWAETC



STl Epidemiology




www.cdc.gov/sti

—

P

' ‘J Learn more at:
" _.4{';. www.cdc.gov/sti ’;

\J

The
State

of STis

in the United
States In 2024.

Sexually transmitted
infections (STls) are
very common but
preventable.

Anyone who

has sex could get an

S5Tl, but some groups are
more affected:

(+/ young people aged 15-24

(v} gay & bisexual men

(+// pregnant women

(/ racial & ethnic minority groups

Prevent the spread of STis with
three simple steps:

talk | test | treat

1 !i million
CHLAMYDIA
496 decrease_. ca 20

543 409
GONORRHEA
decrease -

190 242
g5 0 SYPHILIS
42% Increase i

3,941
ot SYPHILIS

AMDNG HEWBORNS
82% Increase - 0

Data are provisional. Details:
www.cdc.gov/stl-statistics

Untreated STls can lead to
serious health prnblems.

~increased risk of transmitting
" or getting HIV

long-term pelvic/
abdominal pain

inability to get pregnant or
pregnancy complications

MWAETC



Chlamydia Case Rates, by Year - Alaska and the United States, 2020-2024
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Gonorrhea Case Rates, by Year - Alaska and the United States, 2020-2024
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Syphilis Case Rates, by Year - Alaska and the United States, 2016-2024
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Congenital

M Primary and Secondary

M Early Non-Primary/Non-Secondary

W Late/Unknown Duration
M Total Cases

*COVID-19 Pandemic - Data should be interpreted with caution due to the impact of the COVID-19 pandemic on access to STl testing,

Syphilis Cases, by Stage and Year - Alaska, 2018-2024
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41
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129
78
35

242

2020*
8
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47
361

2021*
5
194
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447

2022
12
160
116
136
424

2023
10
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80
147
402

2024
7
158
105
190
460



STls predict future HIV Risk among MSM
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*Matched STD/HIV Surveillance Data, New York City. Pathela, CID 2015:61

Primary or




Types of STls

Chlamydia Gonorrhea Genital herpes Hepatitis B

HIV HPV Syphilis Trichomoniasis

https://flo.health/menstrual-cycle/sex/stis/sexually-transmitted-infections-types M



How do STls Spread?

* When infected bodily fluids or sores from one person enter or touch
another person’s body...Depending on the type of infection the
transmission is different

* S0 this means?
— The transfer organism during:
- Vaginal sex
- Anal sex
- Oral sex
— Skin-to-skin contact

MWAETC



STls: An Update and Prevention Strategies

-
e Curable
* Treatable

« Can have long-term
effects

« Examples: Chlamydia,
Gonorrhea, Syphilis

Bacterial

(
* +/- curable

* Treatable

« Some will resolve on their
own

« Examples: HPV, HIV,
Herpes, Hepatitis B,C

-
e Curable

* Treatable

« Can be transferred
through casual contact

« Examples:
Trichomoniasis, Crabs,
Scabies

MWAETC



Bacterial STls

* Chlamydia, Gonorrhea, Syphilis

* Most do not produce noticeable signs
or symptoms, and mild signs often go
unrecognized.

* Transmitted through sexual body
fluids, semen, vaginal fluid

v " & ‘ el
. v

* Untreated Chlamydia and Gonorrhea
are the leading causes for infertility in
the United States

R '%
: SE N
order condoms ot

iknowmine.org
"y ~" ey 4 - 1;’; .:. S

MWAETC



Chlamydia

Bacteria

* Often asymptomatic
- Vaginal discharge
- Urethral discharge
- Dysuria (painful urination)
- Spotting between periods or with sex

* Untreated, can cause:

- PID, ectopic pregnancy, chronic pelvic pain,
mfertlllty, pre-term labor, low birth weight,
miscarriage, conjunctlvms & pneumonia in
neonates

- Epididymitis & Reiter’s syndrome

- Can increase risk of acquiring HIV

* A mother can pass chlamydia to her baby
during childbirth

- Eye infection
- Respiratory infection

MWAETC



Gonorrhea

Bacteria

e Can infect:

- Cervix, vagina, urethra (male and female),
rectum and throat

* Symptoms:
- Male: appear within 1-14 days, discharge
from penis, burning during urination, can
be asymptomatic

- Female: usually asymptomatic, painful
urination, vaginal discharge, abnormal
vaginal bleeding, pain during sex

* Damage to the body cannot be repaired

* Can increase risk of acquiring HIV

Source: CDC/NCHSTP/Division of STD Prevention, STD Clinical Slides

MWAETC



Syphilis

Bacteria

* Alaska continues to be in a syphilis
epidemic

* Transmitted through contact with a
syphilis sore or body fluid with bacteria
during vaginal sex, anal sex, oral sex
and close skin to skin contact

* Treatment: antibiotics

* Symptoms vary by stage
- (primary, secondary, latent, tertiary, neuro-
and ocular- syphilis) and can include:
chancre sores, body rashes, sore throat,
patchy hair loss, damage to internal
organs, brain & nervous system & eye
damage

Image source: National Institute of Allergy and Infectious Diseases M



Congenital Syphilis

« New CDC data reveal that more than
3,700 babies were born with syphilis
In 2022, which was more than 10
times the number in 2012.

* The increase in newborn syphilis
follows rising syphilis cases among
women of reproductive age.

face serious
complications.

https://lwww.cdc.qgov/nchhstp/newsroom/2023/syphilis-cases-in-newborns.html|
Image: www.npaihb.com



https://www.cdc.gov/nchhstp/newsroom/2023/syphilis-cases-in-newborns.html
http://www.npaihb.com/

Viral STls

* Viral STls:

Human Papillomavirus (HPV)
Herpes (HSV or herpes simplex virus)

Human Immunodeficiency Virus/acquired
immune deficiency syndrome (HIV/AIDS)

Hepatitis B & C
Mpox

* Spread through unprotected sexual
contact, transmitted during pregnancy or
childbirth, and through infected blood.

* Not all are curable, but often treatable

MWAETC



HIV/AIDS

Virus

* Human Immunodeficiency Virus (HIV)
IS a virus that attacks the bodies
Immune system.

* There is no cure, but we can manage
with antiviral medications

* When HIV virus is undetected it
cannot be transmitted sexually

-Decreased risk of transmission
with IDU when virally
suppressed

MWAETC



A special viral mention to: Hepatitis B&C

* Hepatitis B can be spread through
blood and sexual fluids.

- There is a vaccine!

* Hepatitis C is spread through
contact with blood, during rough
seX, mother to fetus. Most cases in
U.S. by Intravenous Drug Users.

- There is a cure! Most HCV cases

can be cured with a antiviral
medication for 8-12 weeks

MWAETC



Parasites

* Crabs/pubic lice: spread through sex, sharing bedding, towels, clothing
* Scabies: spread through sex, sharing bedding, towels, clothing; burrows

* Trichomoniasis: spread through sexual fluids, most common curable STI

MWAETC



Prevention/Screening




We should all know how to reduce our risks

* Abstinence g

Wat. D!Cﬂf you Pu’r
on a condiment?

 Barrier Methods

* PrEP (HIV — pre-exposure prophylaxis pills)

-
-
-
-
|

* PEP (HIV-Post-exposure prophylaxis pills) S E 2N A
v =5 |

* Doxy PEP - —

—

-

* Treatment as Prevention
* Get Tested, Know your status

* Talk with Partner(s)

MWAETC



Reducing your risk — getting tested!

* \Who? Sexually transmitted infections and HIV
- A ho i | tive —
Ag;;(o!ne who is sexually active CA“ HAPPE"
* When?
- Annually

Change of partners
Have symptoms
More frequently per risk-ASK

* How?
- Swabs: oral, vaginal, rectal
- Blood draw or finger prick
- Urine test

Learn more at iknowmine.org/sti-testing

MWAETC



STI/HIV Complete Screen

N L

HIV Ag/Ab screening -Add HIV PCR if concerned for acute HIV infection
-All positive rapid Ab only HIV testing need confirmatory testing

Syphilis screen -Start with RPR if Hx of syphilis infection
Chlamydia/Gonorrhea -Offer testing at all sites people use for sex-ASK, offer all sites anyway
-We rarely use urethral swabs, urine is just fine (and clients more likely to return for testing!)
Trichomonas -Offer with all vaginal aptima swabs
-No specific guidelines for non-vaginal testing
Hepatitis C Antibody -If positive it means patient has been exposed, may not have active infection-confirmation needed
-If known Hx of HCV, Screen via HCV PCR (viral load)
Hepatitis B Screening with:  -If there is documentation of full vaccine series, screen may not be indicated unless
HBV surface Antigen, immunocompromised.
HBV core Antibody -If no infection and not immune-VACCINATE
HBYV surface antibody

Hepatitis A total Antibody Screening recommended for MSM, IDU populations.
-1 would recommend if there is no documented Hx of HAV vaccination series, and HAV total Ab
negative-VACCINATE
(if pos they are immune from prior vaccine or prior infection)



Testing IS prevention

@ Universal testing: CDC recommends testing all persons GET TESTED FOR HIV...

aged 13-64 at least once g

CDC recommends that

between the

Annual screening: Regular testing for those with ages of 13 and 64 get
ongoing risk factors is essential tested at least once as

part of routine care.

Key populations: MSM, people who inject drugs, People with certain risk
multiple partners should have frequent screening factors should get tested

at least once a year.

Pregnancy testing: Test with each pregnancy to prevent Find an HIV testing site near you: HIV
mother-to-child transmission and during breastfeeding Locator.HIV.gov &%

https://www.hiv.gov/hiv-basics/hiv-testing/learn-about-hiv-testing/who-should-get-tested M



Who should be Screened for CT/GC?

<25 annually, >25 if at risk*
Pregnant <25 or at risk* with retest in 3 trimester

Females

Annually; consider every 3-6 m** at all exposed sites: genital, rectal,
pharyngeal

Consider in high prevalence settings (e.g., Corrections, STI Clinics, adolescents)

e At least annually; consider every 3-6 m**
e At all exposed sites: genital, rectal, pharyngeal

Persons living with HIV

e Every 3-6 months
e At all exposed sites: genital, rectal, pharyngeal

Patients on PrEP

*New sex partner, more than one sex partner, a sex partner with concurrent partners, sex partner with an STI
**Recent bacterial STI, condomless anal intercourse, anonymous sex partners, or substance use — methamphetamine or poppers

MWAETC



Vaginal Swab Tips and Tricks

* Insert about 2 inches just like a
tampon, swirl for 10-30 seconds or
whatever they want.

* |f giving patients the collection tube,
remind them not to poke through the
foil top or spill the fluid, consider
giving just the wrapper.

* Does not matter if they are on their
period or bleeding.

Posters available, email AlaskaKit@anthc.org

https://www.uwptc.org/self-testing-guides-downloads

R
STD Prevantan
Training Zerter

TEST YOURSELF

Tt Visus! Guide for g

Seif-collected Vaginal Swab



Pharyngeal Swab Tips and Tricks

* |t's just like a strep swab, no need for
stigmal

* The one swab patients often prefer
the care team to do due to gag reflex.

Posters available, email AlaskaKit@anthc.org

https://www.uwptc.org/self-testing-guides-downloads

VERES i 'l"-.{!-'\-.l.ll-
STO Presertion
Trairineg Grnte

TEST YOURSELF

The Visual Guide for a

Self-collected Throat Swab




Rectal Swab Tips and Tricks TEST YOURSELF

The Wisial Guida fora
Self-collected Rectal Swab

* Ask patients to separate their
buttocks, spreading out the anal
opening allows for less friction while
inserting probe

* Can dampen with water, but no lube
even if water-based, please.

* You really only need to go in one
inch, and swirl 5 times. You do not
need to reach the transition zone as
In an anal PAP

Posters available, email AlaskaKit@anthc.org

https://www.uwptc.org/self-testing-guides-downloads



Extra-genital
Screening: If You Just
\ Check the Pee, You'll

Miss GC and CT...




Checking Urine Alone Insufficient in MSM

FOR PROVIDERS: DID YOU KNOW?

Pharyngeal Gonorrhea Rectal Gonorrhea Rectal Chlamydia

Missed Missed Missed
with genital- VMY Quab with genital-
only screening only scresning only screening

STD Surveillance Network, July 2010- June 2012, H’ SR s e i
STD clinic data for 11 55uMN jurisdictions. Patton, et al. Clin Infect Dis. March 2014, J NASTAD '-"f':: of STD Directors

MWAETC



\\V& ALASKA NATIVE
4©;\( TRIBAL HEALTH
CONSORTIUM

W c’ Take Control,

Know Your Status.

INDIGI

This project is funded by the Ending the HIV/HCV/Syphilis Epidemics
in Indian Country (ETHIC Il) through the Indian Health Service.



ST ALASKA NATIVE
3 N TRIBALHEALTH
Y CONSORTIUM

o STI Self-test Kits Snag Something You
- OraQuick HIV Rapid Test Kit SRS

* First To Know Syphilis Rapid
Test Kit




STI Self-test Kits, . o | |
mail-based program Multi-site testing is available for:

for ages 14 years « Chlamydia — genital, throat,
and older rectal

« Gonorrhea — genital, throat,
rectal

* Trichomonas (Trich) — vaginal

ALASKA NATIVE

ARV
() TRIBAL HEALTH
LAY CONSORTIUM




STI Self-test Kit 'w' K

| WANT

Sexually transmitted
infections (STls)
CAN HAPPEN

TO ANYONE

Order an STI self-test kit at

Find out the easiest way )
to know your sexual B
health status Questions about the
STI self-test?
Call 877-334-8762

ORDER A h
CONFIDENTIAL

3 : A ‘:’ Take Contral.
4 iwantthekit.org s Know Your Status.

This project is funded throuah the Indian Health the MinotityHIV/AIDS Fund.




ALASKA NATIVE
TRIBAL HEALTH
CONSORTIUM

How IWTK Works

Take Control, Know Your Status. Order your test kit today.

Return your STl samples
to our laboratory
using the mailing

envelope we provide

Check your
STl test results by
logging in to IWTK

Collect your samples
in the privacy and
comfort of your home

Order your test kit online



OraQuick HIV Rapid Self-test Kit

* Rapid screening using an oral swab
sample.

* Results in 20 minutes.

 If this test is positive, individuals will
need to get a blood test to confirm the
results.

« OraQuick 24/7 support center available
via telephone

« AK-based RN available during business
hours at 877-334-8762.




* Where do individuals in Alaska order a
Kit?
 Individuals can order from:

Iwantthekit.org

IKnowMine.org
Takemehome.org
Nativeteset.org

Organizations can order from:

* iKnowMine.org




Rapid screening using a finger-prick blood

sample.

Results in 15 minutes.

If this test is positive, individuals need a

confirmatory test and treatment.

AK-based RN available during business

hours at 877-334-8762.

Individuals who have had syphilis in the past

will test positive for this test.

« This kit is not recommended for anyone

who has previously tested positive for
syphilis.

SYPHILIS

Touch Tap Test

Stick your finger with the Tap the Test twice on Wait 15 minutes for your
provided lancet and touch the a table and lay it flat. in-home syphilis test result.
Test to your finger to let 1-3
drops of blood enter the Test.



AV ALASKA NATIVE
() TRIBAL HEALTH
IAY CONSORTIUM

First To Know Syphilis Rapid Self-Test Kit

 Where do people in Alaska order a
Kit?
 Individuals can order from:
 iwantthekit.org
« Takemehome.org
* Nativetest.org

Touch Test
Stick your finger with the Tap the Test twice on Wiait 15 minutes for your
provided lancet and touch the a table and lay it flat. in-home syphilis test result.

Test to your finger to let 1-3
drops of blood enter the Test.




C

M Alaska IWTK Program, alaskakit@anthc.org

ANTHC iKnowMine.org Program

Facebook: @iKnowMine

Instagram: @iKnowMine

Website: iKnowMine.org

Email: iKnowMine@anthc.org

Order supplies online at www.iKnowMine.org/shop



mailto:alaskakit@anthc.org
https://www.facebook.com/iknowmine/
https://www.instagram.com/iknowmine/?hl=en
http://www.iknowmine.org/
mailto:info@iknowmine.org
http://www.iknowmine.org/shop

Doxy PEP

Take two 100 mg doxycycline tablets or capsules once within 72-hours (3 days) after having
sex (oral, anal, or vaginal sex). See example below.

https://endinghiv.org.au/blog/what-you-need-to-know-about-doxy-pep/ M



Prescribing DoxyPEP

* Example:

o Doxycycline 100 mg tablet, #30 tablets
o Take 2 tablets PO daily as needed for prophylaxis

o Doxycycline monohydrate or hyclate can be used
o Do not take concurrently with antacids or vitamin supplements
o Possible side effects: photosensitivity, esophageal discomfort




PrEP vs.

When you take steps to protect yourself against a
disease, like HIV, it's called prophylaxis. PrEP and
PEP are for protecting people who are HIV negative.

PrEP stands for pre-exposure prophylaxis.

Before HIV exposure.

PrEP is taken before sex, drug use, or other HIV exposure.

PrEP is for people who don't have HIV and:
« are at risk of getting HIV from sex
= are at risk of getting HIV from injection drug use

Consistent use of PrEP can reduce the risk of
getting HIV from sex by about 99% and from
injection drug use by at least 74%.

Ask your health care provider about a prescription
for PrEP, or use PrEPlocator.org to find a health care
provider in your area who can prescribe PrEP.

What's it called?

When is it taken?

Who's it for?

How effective
is it?

How do you
get it?

PEP stands for post-exposure prophylaxis.

After HIV exposure.

In emergency situations, PEP is started within 72 hours after possible
exposure, and taken for a month thereafter.

PEP is for people who don't have HIV but may have been exposed:
* during sex « at work through a needlestick or other injury
 during a sexual assault e by sharing injection drug equipment

PEP can prevent HIV when taken correctly, but it is not always effective.
Start PEP as soon as possible to give it the best chance of working.

Within 72 hours after potential exposure to HIV, get a PEP prescription
from your health care provider, urgent care, or an emergency room.

For more information, visit HIVinfo.NIH.gov.




Treatment




2021 CDC STD Treatment Guidelines

Uncomplicated CT

4 )
Recommended * Doxycycline 100mg PO BID x 7 d*
\_ J

(e Azithromycin 1g PO, single dose** )

+Ofloxaeir-300-meRO-BIBx-7d due to availability issues
» Levofloxacin 500 mg PO Qday x 7 d

\ —Erythromyein-500-mg-RPO-QIBx+d due to Gl issues )

Routine test of cure not indicated, unless in pregnancy at 4 weeks

Alternatives

*Doxycycline delayed-release 200 mg, once-daily dosing for 7 days effective for urogenital CT.
More costly but lower frequency Gl side effects than standard doxycycline.
**Azithromycin recommended in pregnancy; Amoxicillin 500 mg PO TID x 7 d is alternative treatmen

MWAETC



Morbidity and Mortality Weekly Report

Update to CDC’'s Treatment Guidelines for Gonococcal Infection, 2020

Sancta St. Cyr, MD'; Lindley Barbee, MD'?; Kimberly A. Workowski, MD"3; Laura H. Bachmann, MD'; Cau Pham, PhD'; Karen Schlanger, PhD';
Elizabeth Torrone, PhD'; Hillard Weinstock, MD'; Ellen N. Kersh, PhD'; Phoebe Thorpe, MD!

BOX. CDC recommended regimens for uncomplicated gonococcal
infections, 2020

Regimen for uncomplicated gonococcal infections of
the cervix, urethra, or rectum:
Ceftriaxone 500 mg IM as a single dose for persons
weighing <150 kg (300 Ib).

* For persons weighing 2150 kg (300 Ib), 1 g of IM
ceftriaxone should be administered.

» If chlamydial infection has not been excluded,
providers should treat for chlamydia with doxycycline
100 mg orally twice daily for 7 days. During
pregnancy, azithromycin 1 g as a single dose is
recommended to treat chlamydia.

Issued December 18, 2020
https:/lwww.cdc.gov/immwr/volumes/69/wr/mm6950a6.htm

Major Changes:

1) Remove co-
administration of
azithromycin

2)Increase ceftriaxone dose
250 mg - 500 mg IM

MWAETC



Expedited Partner Therapy




Expedited Partner Therapy (EPT) or

Patient-delivered partner therapy (PDPT)

* No states in US prohibit EPT (either allowable or potentially allowable by law/statute in
all 50 states)

Appropriate for partners of patients with GC/CT whose treatment cannot be ensured or
IS unlikely
- Not appropriate for syphilis, maybe trichomonas

Partners in the past 60 days
- Or if no sex for >60 days, attempt to treat most recent partner(s)

Previously only recommended for WSM and MSW, due to concerns about missing HIV
and syphilis in MSM

- Now “shared decision making” for EPT for MSM

Providing patients with packaged oral medications is preferred approach
- Partners (especially adolescents) may not fill prescriptions

MWAETC



Expedited Partner Therapy (EPT)

* Partners should be highly encouraged to present for testing and treatment

* BUT if partners will not or cannot:

EPT for exposure to GC and CT:
cefixime PO x 1 AND

EPT for exposure to GC alone:
cefixime PO x 1

EPT for exposure to CT alone:

*Azithromycin 1 g can be considered but decreased efficacy for rectal CT M



Expedited Partner Therapy: What to Include

Information provided with EPT

* Information about medications, allergies &
STI

* Advice about complications and when and
where to seek care (e.g. PID)

N 29801448

BN NAME

8 MIX PACKET CONTENTS WITH & OZ

& WATER AND DRINK IMMEDIATELY;MIX

= ADDITIONAL 2 DZ WATER AND DRINK |

= 1 AZITHROMYCIN POMD PACK 1 GM POW PFIZR i
MD/ARNP 00063305107

. REFWSTan (71{DISCARDAFTER:
@

* Counsel about doxy: pregnancy, Gl
symptoms, photosensitivity, pill esophagitis

3HP@30A
@1/01/06

MWAETC



STI Testing and Treatment Access for Adolescents




Find out about your local confidentiality legal requirements

e State of Alaska, Examination and Treatment of Minors
statutes: http://www.akleq.qgov/basis/statutes.asp#25.20.025

* Spark Training: https://umhs-adolescenthealth.org/improving-care/spark-
trainings/confidentiality-laws/

* More trainings are available here: https://umhs-
adolescenthealth.org/improving-care/spark-trainings

https://nastad.org/sites/default/files/2022-02/PDF_Minor_Consent_and_Confidentiality_Laws.pdf M


http://www.akleg.gov/basis/statutes.asp#25.20.025
https://umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-laws/
https://umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-laws/
https://umhs-adolescenthealth.org/improving-care/spark-trainings
https://umhs-adolescenthealth.org/improving-care/spark-trainings

AK Law: Parental Consent Exceptions

* A parent or legal guardian must
provide consent on behalf of a minor
(under age 18) before health care
services are provided, with several
Important exceptions.

* The exceptions are based on either:

The minor’s status (independence
from parents/guardians), or

The type of service requested
(such as certain sexual and
reproductive health services).

https://umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-laws/ M



AK Law: Minor Consent based on status

* A minor may consent to health care
services without a parent/guardian’s
permission if:

- The minor is emancipated due to
court order

- The minor is living apart from the
parent or guardian and is managing
his or her own finances

https://umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-laws/ M



AK Law: Minor Consent based on service

Minors may receive the following care without parental/guardian consent:
* Emergency care
* Prevention, diagnosis, and treatment of pregnancy

* Diagnosis and treatment of venereal disease and other sexually transmitted
infections (including HIV)

* PrEP (HIV prevention) IF the parent or guardian is immediately unavailable,
cannot be reached, or withholds consent

* Abortion

* Any medical service if:
- The parent or legal guardian cannot be reached
- The parent or legal guardian, when reached, refuses to provide or withhold consent

https://umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-laws/ M



Confidentiality needs vary for access point and each patient

Scheduling and
confirming the
appointment

Billing for the
appointment

Billing for

Billing for labs medication

Parent access
to patient’s
electronic health
record

Parent access
to insurance
claims

Consenting to
testing and/or
medication

MWAETC



Barriers to HIV/STI Care

Mental Rural vs Age Substance
Health Urban O 9 C Use
Residence Disorders
Stigma C Fear C Insurance O Gender
Status
Family Care Housing ) Provider C Transportation
Responsibilities Stability Experience

lllustration by Christopher Hurt
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What is HIV Stigma?

* Negative attitudes and beliefs about
people with HIV.

- The prejudice that comes with labeling an
individual as part of a group that is
believed to be socially unacceptable. =

* Examples

- Believing that only certain groups of people
can contract HIV.

- Making moral judgments about people who
take steps to prevent HIV transmission.

- Feeling that people deserve to get HIV When people are afraid of experiencing discrimination,
because of their choice they are less likely to be tested or treated for HIV.

Reference: https://www.cdc.gov/hiv/basics/hiv-stigmal/index.htmi M



What is HIV Discrimination?

* The act of treating people with HIV
differently than those without HIV.

* Examples

- A health care professional refusing to
provide care or services to a person with
HIV.

- Refusing casual contact with someone
diagnosed with HIV.

- Socially isolating a member of a community
because he or she is a person with HIV.

- Referring to people as infected or Positives.

Reference: https://www.cdc.gov/hiv/basics/hiv-stigmal/index.html

PEOPLE WITH HIV
AND CIVIL RIGHTS

Several U.S. laws protect people
against discrimination because of
their HIV status.

Hy
gov

*




Effects of HIV Stigma & Discrimination

* Decreased emotional well-being and
mental health.

* Internalized stigma leading to a negative

self-image. . .
* Fear of HIV status being revealed. ﬁ e
: : _ > - MARGINALISATION |
* “Internalized stigma” or self-stigma. R =

- Shame, fear of disclosure, isolation, & poonsock
despair
Hinders testing & treatment .
Reference: https://www.cdc.gov/hiv/basics/hiv-stigmal/index.html W
Image adapted from UNDP stigma-sickness slope avert.org


https://www.cdc.gov/hiv/basics/hiv-stigma/index.html

What Causes HIV Stigma?

* Fear

- Irrational concerns about casual
transmission drive avoidance behaviors

O @0
e Misinformation ql%ﬁlp

- Outdated beliefs about how HIV spreads

) . . Where can 1 Learn the
rsist ite evidence
Persis desp € find support? Basics About

How can we stop HIV stigma?

HIV Stigma

* Knowledge Gaps

- Lack of accurate, updated information about (0
treatment advances

* Moral Judgement

- Value-based condemnation of behaviors
associated with transmission

How can I educate others about HIV stigma?

Reference: https://www.cdc.gov/hiv/basics/hiv-stigmal/index.html M






AK ID ECHO

Alaska Infectious Disease
ECHO: HCV, HIV, PrEP and
common STls

LiverConnect ECHO

v ALASKA NATIVE

N TRIBAL HEALTH

(5
LAY CONSORTIUM

Second Tuesday of every month from 12-1 p.m.
AKST

www.anthc.orqg/ak-id-echo // akidecho@anthc.org
- June 9", 2026: HIV/STI Testing

Fourth Tuesday of every month from 8-9 a.m.
AKST

www.anthc.org/hep // liverconnect@anthc.orqg

- May 26, 2026: All About Ammonia and Hepatic
Encephalopathy



http://www.anthc.org/ak-id-echo
mailto:akidecho@anthc.org
mailto:liverconnect@anthc.org

AK ID ECHO Contacts

e

A N T H C Sta ff ih ‘I‘ DiliaPnéLdegip for Indian Health

!

- Leah Besh PA-C, Program Director: labesh@anthc.org

- Lisa Rea RN, Case Manager: [drea@anthc.org

- Jennifer Williamson, Program Coordinator: jjwilliamson@anthc.org

ANTHC Early Intervention Services/HIV Program: 907-729-2907

ANTHC Liver Disease and Hepatitis Program: 907-729-1560

Northwest Portland Area Indian Health Board // www.indiancountryecho.org

- David Stephens, Indian Country ECHO Director: dstephens@npaihb.org

MWAETC
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[
\ &’ Thank You
) 4

Leah Besh PA-C, AAHIVS

Alaska Native Tribal Health Consortium
A N, “— Email: labesh@anthc.org

aetc@anthc.org-for training inquiries

ANTHC Early Intervention Services/HIV

LET’S STOR [RIIY Program: 907-729-2907
EWD@ET%ER

e at cdc.gov/stophivtogether
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