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Learning Objectives

- Compare the IPP in Region VI and Region |V, including:

. Laboratory test type and specimen type

. Examine Ct and GC testing and prevalence by sex, age,
race/ethnicity, and facility type, by state

- Describe and quantify health disparities in chlamydia (Ct) and
gonorrhea (GC) positivity by state

. Identify most affected populations
. Discuss strategies and opportunities to ensure health equity




Region VI and IV IPP, 2010
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Specimen Selection

PRIORITY:

Increasing the use of urine and
vaginal swabs




Project Area Test Types

Region VI Region IV
Arkansas GP APTIMA Combo Alabama GP APTIMA Combo
Louisiana GP APTIMA Combo Florida GP APTIMA Combo
New Mexico GP APTIMA Combo Georgia GP APTIMA Combo
Oklahoma BD CT/GC Kentucky GP APTIMA Combo
Texas GP APTIMA Combo Mississippi GP APTIMA Combo
BD CT/GC

North Carolina GP APTIMA Combo
South Carolina GP APTIMA Combo
Tennessee GP APTIMA Combo

PACE 2CT/GC




Distribution of CT Tests by Sex and Specime
Source, NATIONAL*

—

c

S

2 100

=3

o /5

@)

8 50

c

S 25

)]

0. 0 Females Males
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Distribution of CT TestBY REGION and
Specimen Sourcdsemales*
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Distribution of CT TestBY REGION and
Specimen Source, Males
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CT/GC Test Volume and

Distribution

WHO ARE WE TESTING THROUGH IPP?




IPP CT/GC Test Distribution, 2010
Region VI Region IV
EY 2010: 446,269 total tests EY 2010: 1,046,456 tests
%
Arkansas 17.2 Alabama 11.2
Louisiana 18.2 Florida 27.2
New Mexico 6.8 Georgia 14.8
Oklahoma 13.9 Kentucky 8.7
Texas 43.9 Mississippi 8.7
North Carolina 10.7
South Carolina 7.7
Tennessee 11.0




Test Volume by Project Area, Region VI
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Test Volume by Project Area, Region IV
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IPP CT/GC Test Distribution, 2010
(1)

Sex, female 12.7 79.3
Age

10-19 22.1 23.4
20-25 38.3 37.4
26-30 17.9 16.4
31+ 21.6 22.6
Race/Ethnicity

White 35.4 42.8
Black 35.4 44.5
Asian A 0.5
Hispanic 27.1 5.9
Hawalian/Pacific Islander 1 0.1
American Indian 1.3 0.2




IPP CT/GC Test Distribution, 2010

Characteristic % Reg VI % Reg IV

Provider Type*
Family Planning 46.9 39.4
STD 36.6 39.1

| ntegrated (Visit T28 e=n0t h&.i70)
Other 13.7 12.7

*Provider type as calculated by CDC: FP and STD designation based on visit
type for integrated clinics




IPP Percentage of females tested that were
under age 26; by@ovider type, 2010
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Region VI. 202,512 of 324,094 (63%) of tests among women <25 yrs
Region IV: 519,134 of 830,614 (63%) of tests among women <26 yrs




Chlamydia Positivity




IPP Female CT Positivity, 2010
Region VI

Region IV
EY 2010: 322,451 total tests EY 2010: 823,736 tests
Project Area % Project Area %
females females
CT+ CT+
Region VI Total 10.3 Region IV Total 8.3
Arkansas 0.8 Alabama 8.9
Louisiana 11.7 Florida 7.3
New Mexico 10.7 Georgia 9.0
Oklahoma 8.6 Kentucky 6.0
Texas 10.4 Mississippi 11.1
North Carolina 8.0
South Carolina 10.7
Tennessee 7.2




2ositivity, 2010
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Female CT positivity by age and provider type,
Regn VI
25.0%
20.9%
20.0%
+ 15.0%
|_
@) ®m Under 26
S 10.0% m Age 26+
5.0% -
0.0% -
FP STD Integrated




Female CT positivity by age and provider type,

Region IV
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Female Chlamydia Positivity by Age Group

Age Group VI (mean %) IV (mean %) CDC
Screening
Criteria

Overall 10.3% 8.3%

10-19 <16.5% 14.1% Al

20-25 11.7% 9.2% All

26-30 6.8% 5.1% Selective; varies

31+ 3.4% 2.5% Selective; varies




Chlamydia Positivity by Race/Ethnicity
All Females

Race/Ethnicity VI (mean %) IV (mean %)
Black < 14.7 12.4>

American Indian 11.9 9.1
Hawaiian/Pacific Islander 12.9 7.3
White 7.6 55
Asian 8.0 54

Hispanic 9.0 3.7




Chlamydia Positivity by Race/Ethnicity,
Females Aged 1519 Years

Race/Ethnicity VI (mean %) IV (mean %)
Black < 24.4 22.o>

American Indian 13.6 17.8
Hawaiian/Pacific Islander 21.4 19.5
White 10.7 8.5

Asian 13.0 11.3

Hispanic 154 8.0




Chlamydia Positivity by Race/Ethnicity
Females Aged 2325 Years

Race/Ethnicity VI (mean %) IV (mean %)
Black < 16.5 13.4>

American Indian 13.6 8.5
Hawaiian/Pacific Islander 12.1 8.5
White 8.7 6.2
Asian 9.0 7.4

Hispanic 10.8 4.1




Male Chlamydia Positivity by Age Group

Age Group VI (mean %) IV (mean %) Screening
Criteria

Overall 17.6% 17.5%

10-19 el 20.7% Scr)ur\]/t:g:u ((FSF')I')E))
20-25 24.5% 246%  niversal (5T0)
26-30 16.8% 169%  Goivereal (STD)
31+ 8.5% 2 4% Contacts (FP);

Universal (STD)




Gonorrhea Positivity




IPP Female GC Positivity, 2010
Region IV

Region VI
EY 2010: 322,306 total tests EY 2010: 821,754 tests
Project Area % Project Area %
females females
GC+ GC+
Region VI Total 2 5% Region IV Total 1.8
Arkansas 2 4% Alabama 1.5
Louisiana 3.0% Florida 1.5
New Mexico 9%, Georgia 2.4
Oklahoma 1.9% Kentucky 1.2
Texas 2 8% Mississippi 2.5
North Carolina 1.9
South Carolina 2.4
Tennessee 1.3




20sitivity, 2010
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Female GC positivity by age and provider

type, Region VI
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Female GC positivity by age and provider

type, Region IV
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Female Gonorrhea Positivity by Age Group

Age Group VI (mean %) IV (mean %) Screening
Criteria

Overall

10-19 gs 2.9 Al

20-25 2.7 1.9 All

26-30 1.8 1.2 Selective; varies
31+ 1.2 0.7 Selective; varies




Gonorrhea Positivity by Race/Ethnicity
All Females

Race/Ethnicity VI (mean %) IV (mean %)

American Indian 2.0 2.2
Hawaiian/Pacific Islander 0.7 1.1
Asian 1.5 0.9
White 1.3 0.8

Hispanic 1.3 0.3




Gonorrhea Positivity by Race/Ethnicity
Females Aged 1519 Years

Race/Ethnicity VI (mean %) IV (mean %)

American Indian 1.9 1.7
Hawaiian/Pacific Islander 0.0 3.2
Asian 1.4 3.2
White 4.1 1.0

Hispanic 2.1 0.6




Gonorrhea Positivity by Race/Ethnicity
Females Aged 2325 Years

Race/Ethnicity VI (mean %) IV (mean %)

American Indian 1.9 2.5
Hawaiian/Pacific Islander 0.6 1.6
Asian 0.9 1.1
White 1.3 0.8

Hispanic 1.5 0.3




Male Gonorhea Positivity by Age Group

Age Group VI (mean %) IV (mean %)

Overall Sl

1019 6.7 5% Universal (5TD)
20-25 8.9 LA Sﬁir\]/tsgzl ((FSF')I')[;))
26-30 6.6 3% Cnversal (STD
" i — Contacts (FP);

Universal (STD)




Screening Coverage

Priority:
Increasing targeted screening of
the most at risk populations




CT/GC Screening Coverage

- Limited ability to assess screening coverage in IPP
1 Clinic data
1 Title X Family Planning Annual Reports

- Priority: screen ALL young women
1 National screening coverage estimated at ~50%
1 ~15% at visits with no pelvic exam

- No national screening recommendations to-date for
Gonorrhea




CT/GC Co-Morbidity

Region VI

CT:

Female:
46%

% of GC cases co -infected with

Region IV

CT:
Male: Female:
36% 43%

% of GC cases co -infected with




Health Disparities

PRIORITY:

Achieve health equity, eliminate
health disparities




Healthy People 2020 Goals

- Attain high -quality, longer lives free of preventable disease,
disability, injury, and premature death.

—Achieve health equity, eliminate disparities, and improve
health of all groups.

- Create social and physical environments that promote good
health for all.

- Promote quality of life, healthy development, and healthy
behaviors across all life stages.




Chlamydia & Rates by County, United States,
2009

Rate per 100,000
population
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Chlamydia 0 Rates by Age and Sex, United States,

2009
Men Rate (per 100,000 population) Women
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| 1 1 1 1 10' 14 1 1 1 1 1
735.5 1519 3,329.3
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Chlamydia & Rates by Race/Ethnicity, United
States, 2000 T 2009

Rate (per 100,000 population)
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Chlamydia Disparities for Black Females
Region VI
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Chlamydia Disparities for Black Females
Region IV
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Gonorrhea 0 Rates by County, United States,
2009
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Gonorrhea 0 Rates by Age and Sex, United
States, 2009

Men Rate (per 100,000 population) Women
750 600 450 300 150 0 Age 0 150 300 450 600 750
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Gonorrhea 0 Rates by Race/Ethnicity,
United States, 2000 T 2009

Rate (per 100,000 population)
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Gonorrhea Disparities for Black Females
Region VI

m % of All Female Tests m % of All Female GC+ ¢ % GC+
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Gonorrhea Disparities for Black Females
Region IV
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Multiple Causes of Racial/Ethnic Disparities

Cultural and social norms

Individual knowledge

<Health Disparities>

Individual risk behaviors




National Partnership for Action

- The mission of the NPA is to increase the
effectiveness of programs that target the elimination
of health disparities through the coordination of

partners, leaders, and stakeholders committed to
action.

NA

NATIONAL
PARTNERSHIP
FOR ACTION




National Partnership for Action

The goals of the NPA and its National Stakeholder Strategy for
Achieving Health Equity are:

Awareness - Increase awareness of the significance of health disparities,
their impact on the nation, and the actions necessary to improve health
outcomes for racial, ethnic, and underserved populations.

Leadership - Strengthen and broaden leadership for addressing health
disparities at all levels.

Health System and Life Experience - Improve health and healthcare
outcomes for racial, ethnic, and underserved populations.

Cultural and Linguistic Competency - Improve cultural and linguistic
competency and t ' ' rce.

ata, Research, and Evaluation - Improve data availability and
coordination, utilization, and diffusion of research and evaluation outcomes.
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@ HHS Action Plan to Reduce

i
k Racial and Ethnic Health Disparities

5 goals: (FY) 20102015 “,

|. Transform health care;

ll. Strengthen the

nationos Hea A NATION FREE OF DISPARITIES

Human Services IN HEALTH AND HEALTH CARE
infrastructure and

workforce;

[1l. Advance the health,

safety, and well-being of
the American people;

V. Advance scientific
knowledge and
innovation; and

V. Increase the

CUENOARIEYSELCIOAN [ The HHS Di sparities Actio
and accountability of the 2011 National Stakeholder Strategy for

sl [plogreE: Achieving Health Equity, a




Establishing a Holistic Framework
to Reduce Inequities in HIV,

NCHHSTP aims to x T
 mprove peop Viral Hepatitis, STDs, and

through a more holistic Tuberculosis in the United States
approach to health by
maximizing the health
impact of public health
services, reducing
disease prevalence, and
ensuring healthier
choices and
opportunities for every
community.

Vision for Change

An NCHHSTP White Paper on Social Determinants of Health, 2010

We will actively promote
awareness, engagement,
and action on SDH,

. \.
striving toward fairness

in policies, services, nSoci al determinants of heal t h
access, and integrated, and overlapping social structures and

environmental economic systems that include social and physical
conditions. environments and health servicg




Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Supplement /Vol. 60 January 14, 2011

CDC Health Disparities and Inequalities Report —
United States, 2011




STD Disease Survelllance Data & Statistics

CZDC Home

DC | Centers for Disease Control and Prevention

| Your Onling Source for Credible Health Information

Sexually Transmitted Diseases (STDs)
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Indian Health Service
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Reportable STDs in
Young People 15-24, by
State
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Disparities: Racial Gaps Seen in Chlamydia

L
Screening
By NICHOLAS BAKALAR
All sexually active women under 25 are supposed to be screened for chlamydia. But a new analysis
finds that black and Hispanic women are screened at significantly higher rates than white women,
and this could help explain why minority women have higher reported rates of the disease.

1

The study, published in the February issue of Pediatrics, examined the records of more than 23,000
women ages 14 to 25 who visited health care facilities in Indianapolis from 2002 to 2007.

Over all, 58 percent of the women were screened. The youngest women and those with insurance
were slightly more likely to be tested than the older and the uninsured. But black women were three
times as likely to be tested as white women, and Hispanic women almost 13 times as likely to be
tested.

Chlamydia rates are higher among blacks and Hispanics, and this could be a reason to screen them
i Eroror more often than whites. But cervical cancer rates, for example, are also higher among blacks and



[
% Racial disparities persist in the diagnosis of advanced breast cancer and colon cancer in the U - Windows Internet Explorer =n (X

@\_)' | http://www.thcrc.org/about/ne/news/2010/02/08/disparities.htm b ‘ @ ‘ +y ‘ b4 ‘ ‘ *J| breast cancer screening race disparities R -

_File Edit View Favorites Tools Help @iconvert ~ Elsele
>

Lq Favorites | 9. @ | Grants New Opportu... ¥ & | Grants.gov New Opp... ¥ Lf Trip Planner - Itinerary Res.. E¥ Per Diem Rates [ GSA - FY 10 Meals and Inc...
bl

Racial disparities persist in the diagno... ):i\ 7 EB > [ = - Page~ OSafety~ Tools~ iﬁ)v

e

Directary | Jobs | Contact Us | Extranet | Espaial | Labs SEARCH ‘ ‘

FRED HUTCHINSON

CANCER RESEARCH CENTER

How You Can Help ‘ About Us Patient Information Science & Education

About Us

i

Racial disparities persist in the diagnosis of
News & Events advanced breast cancer and colon cancer in
the United States

News Releases

Study examined trends in advanced breast, colon
and prostate cancers from 1992-2004

SHARE | SAVE [ f]

However, for prostate cancer, the disparity gap narrowed somewhat
over time, as advanced-stage prostate cancer incidence rates declined
for both black and non-Hispanic whites. The study included data from
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"During this time period it became increasingly apparent that prostate
cancer was an important public health problem in the African
American community and there was a lot of effort to address this issue
by raising awareness of screening,” Li said. "I think that maybe we're
seeing some of the benefits of that work here.”

- 3 R I N
black women have more-aggressive tumors that are more difficult to I
detect and treat as compared to non-Hispanic white women. -
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