





D = DID NOT ASK

SEXEXCH_12

Exchanged drugs/money for sex past 12 months?
Y = YES, VAGINAL OR ANAL

O = YES, ORAL ONLY

U = YES, UNSPECIFIED

N=NO

R = REFUSED

D = DID NOT ASK

SEXMSM_12

Sex w/ MSM past 12 months?
Y = YES, VAGINAL OR ANAL
O = YES, ORAL ONLY

U = YES, UNSPECIFIED
N=NO

R = REFUSED

D = DID NOT ASK

EVENT_900

900 Status at Event?
P = POSITIVE

N = NEGATIVE

E = EQUIVOCAL

U = UNKNOWN

R = REFUSED

D =DID NOT ASK

INJECT_12

Used injection drugs past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

SHARE_12

Shared injection equipment past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

INCARC_12

Incarcerated in past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

NODRUG_USE

No drug use in past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

CRACK

Crack use past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

METH

Meth. use past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

COCAINE

Cocaine use past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

NITRATES

Nitrate use past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK

HEROIN

Heroin use past 12 months?
Y =YES

N=NO

R = REFUSED

D = DID NOT ASK
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Appendix B: Antimicrobial Resistant Gonorrhea presentation

student's name: Lauren Cimincione

Date complsted: Sept. 11, 2018
Summary of Product: This was a presentation to the Dougias County Health
it STD Division staff. There were 12 staff members In attendance,
Including disaase intervention specialists, epldemiologists, supenvisors, and
community health workers. This presentation covered the topic of Antimicrodial
Inthe

Benefit of Product to Partner Local heah Ike
Douglas County Health [ ent provide critical sexually transmitted
Infection g and of the Agrowing
public heaith concem Is Is e
second most commonly @sease Inthe U.S

, reduced of to the last eflective class of
antimicroblal agents, has been noted While capacity
of Douglas Codnty Department is limited .egming

a

Antimicrobial

Re_sistant Gonorrhea

this Issue 50 appropriate Sollow up can cases of

wm Mmol?lne,g'md b'y"DHCD;l:"‘lr Tmsprecemnm.pratmoeda
treatment modalties Mat are refevant In and g
Objectives

= Define antimicrobial resistance and bacterial
mechanisms of resistance.

« Describe global pattems of antimicrobial resistant
gonorrhea (ARG).

« Summarize current treatment regimens for
gonorrhea.

« Describe current surveillance systems used in the
United States to monitor antimicrobial
susceptibility trends in gonorrhea.

Antimicrobial resistant gonorrhea (GC) is a
public health threat

« GC is 2™ most commonly reported notifiable
disease in U.S.
« Approximately 400,000 reported cases of
gonorrhea per year.
* CDC estimates 820,000 new infections
may actually occur each year.
« 30% of new gonorrhea infections each year
are resistant to at least one drug.
= Gonorrhea (GC) has developed resistance to
nearly every treatment option.

MMWR 2018, 6716]:473-476

Rates of gonorrhea are highest in
South Eastern U.S. (2016)

Douglas County, Nebraska has highest
rates of GC compared to other counties

Rates of Rep: by County, 2016

NEBRASKA

GEFT GF ALTY ANE FATAY LBTGER
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General overview of mechanisms of
antimicrobial resistance
Bacteria can mutate or acquire genetic material
from other bacteria that allow them to resist an
antibiotic. This enables bacteria to:
1) Break down the antibiotic molecule.
2) Change targets inside bacterium so antimicrobial
cannot attach to appropriate spot in bacterium.
3) Reduce amount of drug that enters bacterial cell.
4) Increase the amount of drug that is removed
from cell.

N

N EnglJ Med. 2012366064857

Antimicrobial resistance is ability of bacteria to
resist effects of drugs to treat them

= This means bacteria are not killed and continue to
reproduce.
« Ways antimicrobial resistant strains of bacteria
oceur:
* Random mutation

* Transmitted resistance

Specific examples of GC antimicrobial
resistance mechanisms with penicillin

P P Hiated
F

* Plasmid=small circular piece of DNA that can be
itted bet cells; enables bacteria to
produce an enzyme to destroy penicillin.
* 1976: Plasmids in GC al d bacteria to resist
penicillin.

Ch

Y

* Genes alter the structure of small holes in bacterial
cell membranes (pores).

* Prevents entry of penicillin into bacterial cell;
penicillin cannot destroy the cell.

Unemo. M. ot #l (2014). Astvetrcd Apates Chacosar S(1), 624625 w

Timeline of antimicrobial use for GC

) * Penicillinase-producing N.
197080  gonorrheae develops

* Fluoroquinolone resistance patterns
19902000 ©Merge

* Cephalosporins r ded as

2007 first line therapy

A

2010 onward: CDC recommends dual therapy with
frdose ceftriaxone (250 mg) + azithromycin 1 g v

Unemo, M. o 31 (Z034). Artimicrod Agasts Chematber, S, 624435

Global transmission of ARG: 1970 to 2000s

B penicillinase-Producing N. Gonorrhoeae
(1970s - 1980s) 7
[ spread of Ciprofloxacin Resistance [ P7R
_ (1990s - 2000s) 7z

Hawaii and California have strains of
gonorrhea with increased resistance

= 2003: Gonorrhea with increased resistance to
current antimicrobials first documented in East
Asia.

= 2006: Califomnia and Hawaii reported gonorrhea
strains with increased resistance to antimicrobials

= Antimicrobial resistant gonorrhea will continue to
spread across the United States

MMWR 2018, 6161473476
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Minimum inhibitory concentration (MIC) used to

determine if bacterium is suscegtible to antibiotic

Neisseri: h — % of Isolates with Elevated

Ceftriaxone MICs (20.125 pg/mi) & Elevated Cefixime
MICs (20.25 pg/ml), GISP, 2006-2015

M Frevaned Cofixime MICs
vt Coftriaxcee MICs

M6 Jeor AT 2000 2000 0N 2013 2018 A4 s

m
o

= W

2015 Dual therapy CDC Treatment
Recommendations for Gonorrhea

First-Line (preferred)

— Ceftriaxone 250 mg IM X1 + Azithromycin 1g PO X 1 or
Doxycycline 100mg PO BID X 7 days

— Azithromycin is preferred over doxycycline but both are
acceptable

— Use dual therapy even if C. trochomatis is ruled out
Alternate
— Cefixime 400mg PO X1 + Azithromycin 1g PO X1 or
Doxycycline 100mg PO BID X 7 days

— Azithromycin 2g PO X 1 (single therapy single dose)

+ Azithromycin 2g PO X1 Is the imen currently avallable to
mamm%mnam@ﬁ osporng

W

CDC STD Guidelives 2015.

Suspected Treatment Failure:
Evaluating and Treating Sex Partners

- Iftreatment failure suspected, assure
treatment for both patient and sex
partner(s)

- Local health departments can help assure
that sex partners of patients with
suspected treatment failure get treated

)

CDC Cephalosporin-resistant case classification
CLINICAL CRITERIA LABORATORY CRITERIA

- Patienthad i ibility
confirmed N. gonomhoeae testing of pre-treatment or post-
infection, and treatment isolate of N.

- Patient received CDC- -
recommended cephalosporin- — Cefixime MIC 20.25 pg/ml,
based antimicrobial regimen or
as treatment. and — Ceftriaxone MIC 20.125 pg/

« Patient subsequently had a ml

positive N. gonorrhoeae test
result (positive culture 272
hours after treatment or
positive NAAT 27 days after
treatment), and

- Patient did not engage in
sexual activity after treatment

16

Test-of-Cure vs. Re-screening
TEST OF CURE (TOC) RESCREENING
All persons who are treated with * All persons treated for

an altemate regimen for GC, or gonorrhea should be
who have laboratory-evidence of d 3 month
eephalospmm:sé?\ce.orwho after treatment.

ars sust nt * For GC, rescreening can
faidure should undergo a TOC 5 3

~ If culture s used for TOC, it can be done with either culture
be done 272h after inftial or NAATs (NAATs are
1 NAAT: d for TOC, they sensitive)

- s are uses o
can be performed 27 after * The goal of rescreening is
Initial therapy. The possibiity of to rule out reinfection
false-positivity with NAAT as.

‘early as 7 days after treatment Is
2 concern, but is likely to be low
The goal of TOC is to rule out
treatment failure v
J Clin Microbiod 2002;40(10)3556-601

Test of Cure

« [f altemnate regimen is used to treat GC, patient
should retum 1 week after treatment for test of
cure (culture is preferred but NAAT is also
acceptable)

If a NAAT is performed as the test of cure and the
follow-up NAAT result is positive, a specimen for
culture should be obtained so that susceptibility
testing can be performed

NAAT, nucieic acki ampiification test

CDC STD Treatment Guidefines 2015 w
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Antimicrobial resistance is important
because

- An ARG outbreak would be expensive

- Increased adverse outcomes
« Pelvic inflammatory disease

- Increased HIV transmission
- Limited GC treatment options

MMWR 2018, 67(16),473-476 v

Expedited partner therapy (EPT) in the
context of gonorrhea

« Expedited partner therapy should be
considered, using oral combination
antimicrobial therapy for gonorrhea
(cefixime 400 mg and azithromycin 1 g)

« Emergence of resistance is threatening the
viability of EPT for gonorrhea

MMAR 2018 61(31):5904 v

Resources for State and Local Health
Departments

1. CDC (2015) STD Treatment Guidelines

2. CDC (2012) Cephalosporin-Resistant Neisseria
Gonorrhoeae Public Health Response Plan

https:/iwww.cdc.gov/std/treatment/ceph-r-
responseplanjuly30-2012 pdf

3. National Network of STD Clinical Prevention
Training Centers

http://nnptc.org/about-us/

Places Working to Combat Drug Resistant Gonorrhea

Emerging antimicrobial options

REPE/ REATMEN
Gemifloxacin 320mg+AZ 2g OR Gentamicin 240mg IM+AZ 2g
If reinfection suspected, repeat tx with CTX 250 + AZ 1g

AZ, arithromycin; CTX, ceftriaxone

CDC STD Treatment Guidefines 2015 v

Questions?
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Appendix C: Disease Investigation Protocol example — Hepatitis A

Health Department Epidemiology Manual

Health N .

pepartment Disease/Condition: Hepatitis A
Effective Date: 3/--/11

Last Updated/Reviewed Date: 8/28/18

Assignment of Responsibility | Disease Investigators, Epidemiologist, Clerk Typist

Reporting to Health Immediate report (within 24 hours)
Department Requirements
Investigation Timeline Start investigation within 24 hours

Initiate control measures within 2 days

Notification to Supervisor XX

The Disease and Its Epidemiology

Short Summary

Hepatitis A virus (HAV) is a picornavirus. It replicates in the liver and is shed in feces 2-3 weeks
before, and up to 1 week following, onset of symptoms. It is a self-limited infection that produces
acute iliness with fever, malaise, anorexia, nausea, abdominal discomfort, dark urine and jaundice.
Symptomatic HAV infection is related to age, and children younger than 6 years of age are usually
asymptomatic. HAV infection usually resolves within 2 months, although prolonged or relapsing
signs and symptoms can occur up to 6 months. Humans are the primary reservoir. Transmission
occurs mainly via the fecal-oral route, either by person-to-person contact or consumption of
contaminated food or water. The average incubation pericd is 28 days (range: 15 to 50 days).
Maximum infectivity occurs during the latter half of incubation and continues for a few days after
onset of jaundice. Treatment is limited to supportive care. Hepatitis A vaccination is recommended
routinely for children, persons at increased risk for infection, and for any persen wishing to obtain
immunity. In 2010, 7.3% of cases were associated with personal contact (sexual or household)
with an infected person; 3.1% of cases were related to employment or attendance at a nursery,
day-care center, or preschool; 4% involved contact with a child or employee in child care; 14.1%
occurred among persons reporting recent international travel; and 10.4% occurred in the context of
a recognized foodborne or waterborne outbreak. Injection-drug use was a risk factor in 2% of
cases; men who have sex with men represented 4.9% of cases.

For more information, please refer to the Control of Communicable Diseases Manual, 20th Edition
or the Red Book, 30th Edition.
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