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POLICY: 
To standardize the practice of screening, testing, treating, and providing education surrounding sexually transmitted infections (STIs) across the Navajo Area Service Units. This policy follows CDC guidelines and IHS recommendations.

DEFINITIONS: 
1. Clinician: The ordering provider or delegated licensed and appropriately trained individual
2. STI: Sexually Transmitted Infection
3. GC: gonorrhea
4. CT: chlamydia
5. HIV: human immunodeficiency virus
6. HCV: hepatitis C virus
7. RPR: Reactive Plasma Reagin; TPPA: Treponema Pallidum Particle Agglutination
8. HBsAg: hepatitis B virus surface antigen
9. HCV AB: hepatitis C virus antibody
10. OPD: all outpatient departments
11. ED: Emergency Department and Urgent Care
12. PHN: public health nurse
13. EPT: Expedited Partner Therapy
PROCEDURE
1. Screening Guidelines
a. Patients should be assessed for STI risk at every visit
i. Minors ≥12 years of age can be tested and treated for STIs in Arizona without parental consent under ARS 44-132.01
1. If a minor desires confidentiality from parents, document the phone number the patient would like to be contacted at and the school the patient attends

2. Testing Guidelines
a. Per email from Dr. Christensen, IHS Chief Medical Officer, on 10/25/2022
i. Annual syphilis testing for all persons aged 13-64 years 
b. Population-specific testing requirements as recommended by CDC and/or the Indian Health Service Chief Clinical Consultant for Infectious Diseases 
i. All Men and Women
1. GC/CT urine testing every year for all patients aged 13-40 years and pharyngeal and rectal testing as appropriate
2. HIV testing every five years for all patients aged 13-64 years
3. Hepatitis C Virus (HCV) at least once in their lifetime over for all patients ≥18 years old
ii. Pregnant Women
1. First prenatal visit: Syphilis testing, EIA with reflex RPR is preferred; HIV; HBsAg and HCV AB (with reflex HCV RNA testing); GC/CT urine testing with pharyngeal/rectal testing as indicated
2. Third trimester: HIV; Syphilis testing, EIA with reflex RPR is preferred; GC/CT urine testing with pharyngeal/rectal testing as indicated
3. Delivery: Syphilis testing, EIA with reflex RPR is preferred; STAT Rapid HIV if no HIV test was done during pregnancy or patient uses drugs, had STIs during pregnancy, had multiple sex partners during pregnancy, had a new sex partner during pregnancy, lives in area with high HIV prevalence, or has partners with HIV; HBsAg if at high risk for infection
iii. Patients with high risk sexual behaviors including any of the following: unprotected sex, sex with multiple partners, anonymous sex, anal sex, drug or alcohol use, prior history of an STI, having sexual partners engaged in high risk sexual behaviors, or on HIV PrEP
1. GC/CT urine testing with rectal/pharyngeal testing as indicated; Syphilis testing, EIA with reflex RPR is preferred; HIV; and HCV testing annually, or more often based on sexual risk

3. Positive/Reactive Test Results
a. The ordering clinician is responsible for informing the patient of test results within 3 days of diagnosis with the aim of treatment being completed within 14 days of diagnosis
i. If contact with the patient is made, the clinician will document the patient's specific plan for obtaining treatment and informing all exposed sexual or needle sharing partners 
ii. If the clinician is not able to contact the patient within 1 week of a positive test, and has documented at least two unsuccessful attempts at contact, a PHN consult should be placed for continued treatment efforts
iii. If the clinician is unable to obtain information about a patient’s sexual partners, a PHN consult should be placed for partner elicitation, education, and treatment 
b. Treatment will follow the CDC STI treatment guidelines found here: https://www.cdc.gov/std/treatment-guidelines/default.htm
c. Documentation
i. Update the problem list with date of diagnosis and treatment according to this example: "Gonorrhea│2-1-2023 UNTREATED", revise to “TREATED on 2-5-2023” when treatment is complete
ii. Use “STI TREATMENT” note type and include the following elements
1. Lab confirmation of STI, if applicable
2. Review of allergies
3. Medication ordered and administration
a. CDC recommended or alternative regimen including dosage, frequency, route, date/time administered
i. Reason for using alternative regimen
4. Any additional testing indicated and ordered
a. Full STI panel if not previously done
b. GC/CT diagnosis: test for reinfection 3 months after treatment
c. CT in a pregnant person: test of cure 3 weeks after treatment
d. Pharyngeal GC: test of at least 14 days after treatment
e. Syphilis: RPR at 6 and 12 months after treatment for primary and secondary syphilis plus an RPR at 24 months for latent/undetermined syphilis
5. Patient education
a. Review and provide STI educational handout
6. If EPT is not possible, include the plan for treatment of partner(s)

4. Management of Sex Partners
a. Expedited Partner Therapy (EPT) is the clinical practice of providing individuals with medication or a prescription to deliver to their sexual partner(s) as presumptive treatment for GC and CT without completing a clinical assessment of those partners. Empiric or epidemiologic (Epi) treatment is the clinical practice of providing presumptive treatment for sexual partners of patients diagnosed with early or unknown duration syphilis. EPT and epidemiologic treatment are recommended by CDC and endorsed by Navajo Nation. 
i. EPT should be given to all sexual partners within the last 60 days, or most recent partner if last sexual encounter occurred more than 60 days ago
ii. Epi treatment should be provided to all persons who had sexual contact within the previous 90 days with a patient who received a diagnosis of primary, secondary, or early latent syphilis, or syphilis of unknown duration if the patient’s RPR titer is >1:32. If contact was more than 90 days prior, provide treatment if syphilis testing is positive or provide Epi treatment immediately if follow-up is not ensured.
1. Sexual partners do not require a medical chart in order to be provided with EPT or epi treatment. Documentation should be done in the index patient's chart and include the following:
a. Number of partners who are being provided with EPT or epi treatment
b. The medication and dosage being provided
c. Whether the partner(s) is/are known to be allergic to any medications
2. Partners should receive the educational handout for EPT or epi treatment, the medication handout for the medication being used as EPT or epi treatment, and be instructed to get complete STI testing
iii. Treatment will follow the CDC STI treatment guidelines
1. GC (EPT): Treat for gonorrhea with a single dose of oral cefixime 800 mg and if chlamydia is not excluded offer oral doxycycline 100 mg 2 times/day for 7 days. If adherence with multiday dosing is a considerable concern, or if the contact could be pregnant substitution with azithromycin 1 g can be considered
2. CT (EPT): Doxycycline 100 mg orally 2 times/day for 7 days or alternative regimen of Azithromycin 1 g orally in a single dose for persons who might be pregnant or if non-adherence is a concern.
3. Syphilis (Epi Treatment): Benzathine penicillin G 2.4 million units IM in a single dose
iv. Non IHS Beneficiary Partners will be treated at any Navajo Area Service Units or referred to the private sector
