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Community Organizing Your Way to Ending the Epidemic 
The New York State Department of Health-AIDS Institute (NYSDOH-AI) recognizes the 
importance of community organizing as a means to end the HIV/AIDS epidemic. 
Community organizing allows for the building of consensus around emerging issues to 
collectively work towards a common goal.  The NYSDOH-AI utilizes the community 
organizing model through a program called New York Links (NYLinks).  NYLinks is a 
statewide project that focuses on improving linkage and engagement in care with the 
ultimate goal to improve viral load suppression among all People living with HIV/AIDS 
(PLWHA). NYLinks supports the delivery of routine, timely, and effective care for PLWHA 
through the application of sharing quality improvement activities. 
Partnership & Program Integration; Program Science 
Presenter 

• Febuary D'Auria, New York State Department of Health-AIDS Institute 
 
Here’s to your Health! Integration of Family Planning and STI Programs 
Realizing the need for a more holistic approach to sexual and reproductive health, 
Virginia’s local health departments (LHDs) have moved toward the implementation of 
sexual health clinics, which is an integration of STI and Family Planning (FP) clinics.  This 
integration resulted in a need for improved data reporting, documentation, and overall 
clinic operations for STI and FP programs.  Workgroups were convened with an overall 
goal of creating an efficient sexual health clinic to reflect current screening 
recommendations and best practices, meet billing requirements, and facilitate quality 
improvement activities and auditing.  Program integration has allowed staff to focus on 
providing a comprehensive set of quality, clinically appropriate sexual health services that 
benefits the patient and LHD staff. 
Partnership & Program Integration 
Presenters 

• Felencia McGee, Virginia Department of Health 
• Tracey Avery-Geter, Virginia Department of Health 
• Janelle Anthony, Virginia Department of Health 
• Adela Griswold, Virginia Department of Health 

 
 
 



Treatment adherence by medication administration method among individuals diagnosed 
with gonorrhea and chlamydia in Virginia, 2019 
The purpose of this study was to assess whether patients adhere to treatment with more 
success when administered their medication in the provider’s office versus being given a 
prescription to be filled at a pharmacy/drug store. We identified a random sample of 
individuals recently diagnosed with chlamydia and/or gonorrhea in Virginia, and attempted 
to administer a survey via telephone asking about their treatment experiences and 
whether they encountered any barriers in terms of either accessing medication or 
completing treatment. Of the 156 individuals interviewed, 44% received provider-
administered treatment and 56% received prescriptions. Only 5 patients did not adhere to 
treatment, all of whom were among those given a prescription for treatment. We found 
several factors that may improve efforts to conduct patient follow-up and ensure 
appropriate treatment, including contacting patients outside of normal business hours, 
using texting for outreach, and ensuring Spanish-speaking staff are available. 
Case Management; Program Science 
Presenters 

• Nadira Johnson, Virginia Department of Health 
• River Pugsley, Centers for Disease Control and Prevention 

 
Enhanced Gonorrhea Surveillance in Puerto Rico Cases Reported from January 1 through 
December 31, 2018. 
Background: In Puerto Rico, gonorrhea prevalence varies depending on the population and 
settings. We highlight critical gaps in local data and factors that are likely contributing to 
disease acquisition or transmission.   
Methods: In order to gain a better understanding of gonorrhea, in-depth telephone 
interviews were conducted on a random sample of 58 participants with reported infection 
during 2018.  
Results:  Overall, 62% of participants were men. Behavioral factors as having multiple sex 
partners [>2] were more prevalent among males than females (33%vs.9%). Anonymous sex 
was 12 times higher among men than women (61%vs.5%). Also, HIV co-infection was 
higher in males (14%vs.0%). Both reported alcohol consumption at intercourse, 31% males, 
and 23% females.  
Conclusion: Data highlight a higher occurrence of riskier behavior among males than 
females.  Epidemiological investigations are essential to gather the information that 
allows refining our decision making about the prevention strategies and increase our 
knowledge about the disease. 
Presenters 

• George W Arocho-Caban, Puerto Rico Health Department 
• Jose Colon-Garcia, Puerto Rico Health Department 
• Aixa Irizarry-Arroyo, Puerto Rico Health Department 
• Greduvel Duran-Guzman, Puerto Rico Health Department 
• Pablo Monserrate-Canino, Puerto Rico Health Department 
• Javier Vazquez-Melendez, Puerto Rico Health Department 

 



Sexually transmitted diseases and sexual risk behaviors among teens in North Carolina, 
2014-2018 
Sexually transmitted diseases (STDs) are continuously increasing in the United States. 
North Carolina is one of the southern states that have reported an increase of chlamydia 
and gonorrhea cases among teens between the ages of 13 and 19 years old. In 2018, teens 
had the second highest rates of gonorrhea and chlamydia in North Carolina. This poster 
will describe the demographics of teens diagnosed with chlamydia and gonorrhea and the 
frequency of sexual risk behaviors reported by teens in North Carolina. 
Health Communications; Healthy Equity & Priority Populations 
Presenter 

• Danielle Robinson, NC DHHS 
 
Have disease, will travel: An assessment of out of jurisdiction STI surveillance data 
Pennsylvania has been experiencing historic high rates of sexually transmitted infections 
(STIs). From 2017 to 2018, chlamydia and gonorrhea infections have increased by 29% and 
12%, respectively, with most of the increases occurring around Pennsylvania’s borders. 
Individuals with a positive STI results and have a legal residency outside of Pennsylvania, 
are labeled as out of jurisdiction (OOJ) and are removed from the state’s surveillance 
system. Therefore, the Pennsylvania Department of Health (PADOH) does not take into 
consideration OOJ data.  In order to acquire a better understanding of Pennsylvania’s STI 
burden, the PADOH examined OOJ STI cases to determine disease migration.  Sexually 
transmitted diseases know no borders.  It is imperative that health departments include 
OOJ data in their analyses to determine disease trends and identify potential outbreaks 
with their boarding jurisdiction.  Use of OOJ data should be re-evaluated to facilitate 
multi-jurisdictional communication and collaboration. 
Partnership & Program Integration; Program Science 
Presenters 

• Matthew James, Pennsylvania Department of Health 
• Kristine King, Pennsylvania Department of Health 
• Beth Butler, Pennsylvania Department of Health 

 
HIV Community Leadership: Building Leaders of Color Living with HIV (BLOC) 
The BLOC program exists to ensure that PLHIV of Color, especially transgender/gender 
non-conforming women and men of color, are equipped to actively serve in leadership 
roles or be engaged in leadership activities related to HIV-related services at all levels of 
decision making. The BLOC Program is comprised of multiple components including a 
national training for transgender women and men, three regional trainings, two youth 
trainings and a Training of Trainers (TOT) along with tailored coaching and support for 
leaders to be able to engage in HIV service systems in their local communities. 
Healthy Equity & Priority Populations; Leadership & Workforce Development 
Presenters 

• Charles Shazor Jr., NMAC 
• Miguel Angel Diaz Martinez, NMAC 

 



Same-day Navigation to PrEP within an Urban County STD Clinic 
Bell Flower Clinic (BFC) is the STD Clinic of Marion County, Indiana—one of the 
counties/localities targeted for Ending the Epidemic funding. In May 2019, BFC began a 
collaboration known as “First Step PrEP” with the county safety-net hospital, Eskenazi 
Health (EH).  
“First Step PrEP” offers same-day PrEP initiation for clients presenting to BFC with 
symptoms of an STI or for individuals named as a contact to an STI. For each patient 
deemed a candidate for PrEP, a referral to a PrEP Navigator is placed. The Navigator links 
each patient to a long-term PrEP prescriber within EH and insurance. 
This retrospective program implementation review examined the first 9 months of the 
collaboration. A total of 194 patients were referred for PrEP services, and 26 (13.4%) 
started on PrEP immediately. Patients were less likely to be retained on PrEP (defined as 
attended follow-up appointment) if they had a same-day start (p<0.001). 
Partnership & Program Integration 
Presenters 

• Elias Chavez, Eskenazi Health 
• Christine Heumann, Indiana University School of Medicine 
• Bree Weaver, Indiana University School of Medicine 
• Shane Hanley, Marion County Public Health Department 
• Thomas Kleyn, Eskenazi Health 

 
Effect of Behavioral Health Disorders and Substance Abuse on Sexually Transmitted 
Infection Risk Based on a 2015 Survey of Active Duty Service Members 
Behavioral health disorders (BHD) and sexually transmitted infections (STI) are known to 
impact readiness and overall well-being of servicemembers. Publicly available data from 
the 2015 Health Related Behaviors Survey were used to assess the relationship between 
behavioral health disorders, gender, and HIV risk or recent STI in active duty service 
members. Weighted binary logistic regression was used.  
Female respondents were more likely to report STI than male, and significantly more 
likely to report GAD, depression, self-harm, suicidal ideation, and suicide attempt. In 
women, self-harm and probable depression, PTSD, or GAD were significantly associated 
with elevated HIV risk index (p<0.05). Ever experiencing unwanted sexual contact was 
significantly associated with elevated HIV risk but not STI among both men and women 
(p<0.05). 
These data demonstrate disparities in BHD by gender among active duty servicemembers 
and highlight the need for improvements in both mental healthcare and sexual assault 
prevention. 
Healthy Equity & Priority Populations 
Presenters 

• Nazia Rahman, Henry M. Jackson Foundation 
• Hsing-Chuan Hsieh, Henry M. Jackson Foundation 

 
 



Effect of Behavioral Health Disorders and Substance Abuse on Sexually Transmitted 
Infection Risk Based on a 2015 Survey of Active Duty Service Members 
Behavioral health disorders (BHD) and sexually transmitted infections (STI) are known to 
impact readiness and overall well-being of servicemembers. Publicly available data from 
the 2015 Health Related Behaviors Survey were used to assess the relationship between 
behavioral health disorders, gender, and HIV risk or recent STI in active duty service 
members. Weighted binary logistic regression was used.  
Female respondents were more likely to report STI than male, and significantly more 
likely to report GAD, depression, self-harm, suicidal ideation, and suicide attempt. In 
women, self-harm and probable depression, PTSD, or GAD were significantly associated 
with elevated HIV risk index (p<0.05). Ever experiencing unwanted sexual contact was 
significantly associated with elevated HIV risk but not STI among both men and women 
(p<0.05). 
These data demonstrate disparities in BHD by gender among active duty servicemembers 
and highlight the need for improvements in both mental healthcare and sexual assault 
prevention. 
Healthy Equity & Priority Populations 
Presenters 

• Tzu-Cheg Kao, Uniformed Services University 
• Eric Garges, Uniformed Services University of Health Sciences 

 
The COVID Pivot: The NYS CEI 6th Annual Sexual Health Conference Goes Virtual 
In mid-April, the sexual health COE announced that their annual conference would 
become virtual over the week of June 8-12, 2020 due to the COVID pandemic (leaving just 
2 months to plan). 
The conference team translated the planned 8 hour day (plenaries and simultaneous 
breakouts) into daily, one hour plenaries (4 webinars, 1 panel discussion), 2 town hall style 
30 minute sessions, and a 2 hour interactive workshop with digital break out rooms. 
Sessions were delivered through the Zoom® platform and were recorded for future 
viewing on the CEI website. To maintain the atmosphere of gaming and social networking 
of past conferences, a conference app (eScreenz®) allowed participants to chat, take a 
daily quiz (for a prize), visit virtual exhibitors, view newly unveiled "how to videos" and 
obtain conference materials.  Attendance at the 2020 virtual conference included 230 
individuals and evaluations were uniformly positive. 
Partnership & Program Integration; Technology and Innovations 
Presenters 

• Melinda Godfrey, University of Rochester, CCP 
• Daniela DiMarco, University of Rochester, Center for Community Practice 
• Erica Bostick, University of Rochester, Center for Community Practice 
• Beatrice Aladin, New York State Department of Health 
• Juhua Wu, University of Rochester, Center for Community Practice 
• Marguerite Urban, Rochester.edu University of Rochester, Center for Community 

Practice 
 



Expedited Partner Therapy Practices and Barriers Among Central New York Healthcare 
Providers 
Chlamydia is a curable infection, however the rate of chlamydia infections in Central New 
York and across New York State is continuing to rise (CDC, 2017; NYSDOH, 2018). Although 
EPT is recommended by the CDC and the NYSDOH many medical providers are not 
prescribing EPT and partners are remaining untreated (Gannon-Loew et al., 2017; Introcaso 
et al., 2013; Mickiewicz et al., 2012; NYSDOH, 2019). This study includes a one-time cross-
sectional survey to assess EPT use and barriers to prescribing EPT among providers 
located in Central New York. There were 41% of respondents that stated they always offer 
EPT. The top three barriers to prescribing EPT identified were not having the partners 
name to prescribe medication, electronic prescribing issues and allergy concerns. 
Respondents stated that more provider and pharmacist education regarding EPT is 
needed, along with an easier way to electronically prescribe EPT. 
DIS; Policy & Service Delivery 
Presenter 

• Rebecca LaPlante, New York State Department of Health 
 
STD Prevention Efforts From Diagnosis to Discussion to Disclosure 
Linking the discussion around an STI diagnosis to one's likelihood of disclosure. 
Partnership & Program Integration 
Presenter 

• Courtney Brame, Something Positive for Positive People 
 
 


