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ANNOUNCEMENTS

 All participants must register for the Monthly Disease Surveillance Trainings 

in order for us to provide CMEs/CNEs:

1. Log-on or Request log-on ID/password: https://tiny.army.mil/r/zB8A/CME

2. Register at: https://tiny.army.mil/r/dVrGO/EpiTechFY14

 Communicate with your Service surveillance hub to ensure you get 

information on future trainings and past recordings: POC info in chat box

 Confirm attendance for today’s training:

– Enter your name/service into chat box or email your Service hub

– You will receive a confirmation email within the next 48 hours 

– If you do not receive this email, please contact us

 Please put your phones on mute when not speaking.  Press *6 to 

mute/unmute your phone if you don’t have a mute button.
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https://tiny.army.mil/r/zB8A/CME
https://tiny.army.mil/r/Uuo8T/EpiTech
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The views expressed in this briefing are those of the authors and do not necessarily 
reflect the official policy or position of the Department of the Navy, Department of 

Defense, nor the U. S. Government



Learning Objectives

 State the standard of care for the treatment, testing, vaccination, 

counseling and partner services for the STI patient

 List the sources of training and support documents for conducting 

STI patient prevention services 

 Identify the concepts and steps in conducting sexual risk 

reduction counseling and sexual partner referral services.

____________________________
STI = Sexually Transmitted Infection
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Standards of Care – STI Case Management

 Prevention Counseling

 Partner Referral

 HPV Vaccination

 HAV Vaccination

 HBV Vaccination

 HIV Pre and Post Exposure Prophylaxis

 HIV test: all STIs plus annual (at least) for MSM

 Follow-up testing for GC, Ct, Trichomoniasis

 Case Reporting:  DRSi; Local

CDC 2015 Sexually Transmitted Diseases Treatment Guidelines; http://www.cdc.gov/std/tg2015/default.htm
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http://www.cdc.gov/std/tg2015/default.htm


Note about HIV case management…

HIV cases are generally managed differently than other STIs in military  

medicine.  Sailors and Marines that test positive for HIV are contacted 

directly by a central office (Navy Bloodborne Infection Management 

Center) and they are referred to one of 3 military medical centers (Balboa-

San Diego; Portsmouth; WRNMMC) which provides the services covered 

in this briefing.  Similarly, Airmen are referred to San Antonio Military 

Medical Center for these services.  Soldiers may be managed at their 

local Army hospital.
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STI Patient 

Management
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DoD Requirements

 Navy SECNAVINST 5300.30 – HIV, HBV and HCV 

– http://doni.daps.dla.mil/Directives/05000%20General%20Management%20Security%20and%20Safety%20Services/05300%20Manpower%20Personnel%20Support/5300.30E.pdf

 Navy BUMEDINST 6222.10 – Management and Prevention of STIs 

– http://www.med.navy.mil/directives/ExternalDirectives/6222.10C.pdf

 Army Pamphlet 40-11 – Preventive Medicine

– http://armypubs.army.mil/epubs/pdf/p40_11.pdf

 Army Regulation 600-110 - HIV  

– http://www.apd.army.mil/pdffiles/r600_110.pdf

 Air Force Instruction 48-105 – Surv., prevention, and control of diseases and conditions of PH or Mil significance  

– http://static.e-publishing.af.mil/production/1/af_ja/publication/afi48-105/afi48-105.pdf

 Air Force Instruction 44-178 – HIV  

– https://static.e-publishing.af.mil/production/1/af_sg/publication/afi44-178/afi44-178.pdf

 Coast Guard COMDTINST M6000.1  

– http://www.uscg.mil/health/cg1121/docs/pdf/cim6000.1e.pdf

 Coast Guard COMDTINST 6230.9 – HIV  

– http://www.uscg.mil/directives/cim/6000-6999/CIM_6230_9.PDF
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Prevention Counseling
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Project RESPECT
 USPSTF recommends “intensive behavioral counseling” for all sexually active adolescents and for 

adults who are at increased risk for sexually transmitted infections (STIs). 

 “RESPECT” recommended by CDC STD Treatment Guideline for “intensive behavioral counseling”

 Efficacy of Risk-Reduction Counseling to Prevent Human Immunodeficiency Virus and Sexually 

Transmitted Diseases: A Randomized Controlled Trial (JAMA 1998;280:1161-1167)

– Compared 2 interactive HIV/STD counseling interventions with didactic prevention messages typical of 

current practice

– Multicenter randomized controlled trial with participants assigned to 1 of 3 individual face-to-face 

interventions

– Five public STD clinics (Baltimore, Denver, Long Beach, Newark, San Francisco,) Jul 93 – Sep 96

– 5758 heterosexual, HIV-negative STD patients aged 14 years or older 

– Arm 1 = 4 interactive theory-based sessions. Arm 2 = 2 sessions. Arms 3 and 4 each = 2 brief didactic 

messages typical of current care. Follow-up at 3, 6, 9, and 12 months and STD tests at 6 and 12 months

– Through 12-months, 20% fewer participants in each counseling intervention had new STDs compared with 

those in the didactic arm (P =.008). STD incidence was lower in the counseling intervention arms than in 

the didactic arm.

– Conclusions: Short counseling interventions using personalized risk reduction plans can increase condom 

use and prevent new STDs. Effective counseling can be conducted even in busy public clinics
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Definition

HIV-STD Prevention Counseling is: 

a client-centered exchange designed to support individuals in 

making behavior changes that will reduce their risk of 

acquiring or transmitting HIV and other STDs.

10



Counseling Concepts

Focus on Feelings

Manage Your Own Discomfort

Set Boundaries
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Basic Counseling Skills

Open-ended questions

Attending

Offer options, not directives

Giving information simply
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The Six Steps 

1. Introduce and orient a client to session

2. Identify risk behaviors and circumstances

3. Identify safer goal behaviors

4. Develop client action plan

5. Make referrals and provide support

6. Summarize and close 
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Sexual Partner Services
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 Partner Notification - In 2010, IOM Committee on HIV Screening and Access to Care, in HIV Screening 

and Access to Care: Exploring Barriers and Facilitators to Expanded HIV Testing found:

– “Partner notification has been found to be effective for identification of persons with previously 

undiagnosed HIV infection. Partner notification is a key component of partner services that involves 

confidential notification of the sexual and needle sharing partners of HIV infected individuals of possible 

exposure. A systematic review of studies conducted among a variety of populations for the Task Force 

on Community Preventive Services showed that between 14 and 26 percent of tested partners of 

individuals with HIV were found to have undiagnosed HIV . Based on these findings, the Task Force 

currently classifies the evidence as sufficient to recommend provider referral partner notification. 

Partner services, including partner notification, also have the benefit of providing an opportunity to 

reach persons who are HIV-negative but who are at very high risk for HIV to make them aware of their 

risk and offer prevention services.”

 Expedited Partner Therapy – “Both clinical and behavioral outcomes of the available studies indicate that 

EPT is a useful option to facilitate partner management among heterosexual men and women with 

chlamydial infection or gonorrhea. The evidence indicates that EPT should be available to clinicians as an 

option for partner management, although ongoing evaluation will be needed to define when and how EPT 

can be best utilized. EPT represents an additional strategy for partner management that does not replace 

other strategies, such as standard patient referral or provider-assisted referral, when available.”   Source: 

http://www.cdc.gov/std/treatment/eptfinalreport2006.pdf

Evidence of Effectiveness
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Purpose of Partner Services

prevention activity to help partners:

- avoid infection if not infected

- prevent transmission to others (including reinfection of the index client) if 
infected

- gain access to counseling, testing, treatment and other services
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Process of Partner Services

 work with infected patients to:

– identify sex and/or needle-sharing partners

– locate partners

– notify partners that they have been exposed

– offer counseling, testing, treatment and referrals.  

19



Concepts

 Always conducted in conjunction with risk-reduction counseling

 Voluntary

 Must Protect Confidentiality

 On-Going
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Which Partners to Notify?

 Within Contract Tracing Window

 “Named” partners. Plus:

– Cluster contacts (1 Syphilis only)

– HIV spouse

– “Duty to warn” partner

 Partners of patients - not partners of partners

 Reliable/high quality data

 Policy of target jurisdiction
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Diagram from The American Journal of Medicine Volume 76, Issue 3, March 

1984, Pages 487-492; Cluster of cases of the acquired immune deficiency 

syndrome: Patients linked by sexual contact

https://www.nlm.nih.gov/exhibition/survivingandthriving/education/documents/OB

3300-Darrow-Article.pdf
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High Priority Partners

CDC recommends these partners be placed at the highest priority for notification of exposure to HIV: 

 Partners who have been exposed within the past 72 hours and might be candidates for non-

occupational post-exposure prophylaxis (PEP).

 Partners who are more likely to have become infected with HIV: 

– Partners of index patients who are known to have a high HIV viral load.

– Partners of index patients who are known to have acute HIV infection. 

– Partners of index patients who had another STI at the time of exposure or partners who might 

have had another STI themselves at that time. 

 Partners who, if infected, are more likely to transmit HIV to others include partners whose earliest 

known exposure has been within the past 3 months. Studies suggest that the incubation period for 

HIV infection (time from infection to acute retroviral syndrome) ranges from 5 to 75 days, that serum 

viral load is likely to be highest in the month after infection, and that viral load in seminal and cervico-

vaginal fluid is likely to be highest in the first 2 months after infection. Therefore, partners who are 

likely to have been infected within the previous 3 months might be more likely to spread HIV to 

others.

23



Partner Services: Options

 Client Referral

 Provider Referral (Preventive Med or Public Health)

– Third Party Referral (clinician)

 Contract Referral

 Dual Referral

 Other Options:

– Internet PS : grindr, adam-4-adam, manhunt

– INSPOT (http://www.inspot.org)

– Expedited Partner Therapy

WHEN EPT IS NOT APPROPRIATE

• In cases of suspected sexual assault or abuse; or a situation in which the patient’s safety is in doubt.

• For patients co-infected with STIs not covered by EPT medication.

• Providers should assess the partner’s symptom status, particularly symptoms indicative of a complicated infection. Partners who have symptoms of a 

more serious infection (e.g., pelvic pain in women, testicular pain in men, or fever in women or men) are not appropriate candidates for EPT.  

• For partners with known severe allergies to antibiotics. 

• For men that have sex with men.
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CDC’s (old) 11-STEP MODEL
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CDC Partner Referral Form
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USAF STI Case 

Template
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USAF ASIMS
– AF PH can use the ASIMS Patient Management 

Module for STI tracking purposes or use a log 

similar as the one on the previous slide.  

– Some of the things ASIMS tracks are: date of 

positive labs, STI and HIV follow up tests 

ordered, STD follow-up appointments, whether 

or not the patient was treated and with what 

antibiotic, HPV/HBV vaccination offered, 

whether case was entered into AFDRSi, and 

whether case was reported to the state.

– AF PH is *not* responsible for follow-up tests 

such as 3 month GC and HIV tests or a 6 

month syphilis test.  Follow up testing is the 

responsibility of MTF Medical and Dental 

providers IAW AFI 48-105 1.8.9, which states 

that providers “screen, treat, and *follow-up*

personnel with communicable infections IAW 

AF, DoD, CDC and the US Preventive Services 

Task Force recommendations.”
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Sample STI Case tracking log.  



Optional Navy DRSi-STI Case Data Worksheet
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Draft Navy Prev Med STI Management Scoresheet
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Guidance and Resources

 Training Film: Prevention Counseling and Sexual Partner 

Services (NMCPHC; 2013)

 Recommendations for Partner Services Programs for 

HIV Infection, Syphilis, GC, and Chlamydia Infection. 

CDC. MMWR, Vol 57. 30 Oct 08

 Passport to Partner Services – CDC’s Web Based and 

Classroom Training 
 HIV-STI Prevention: Sexual Partner Services - Guideline 

and Self-study Course (NMCPHC) 

 Table of Interview Periods.  (NMCPHC) Specifies which 

partners of which patients should be considered for 

notification. 

 Sexual Partner Services Desk-top Assistant.  (NMCPHC) 

Summarizes the steps of the partner referral interview and 

prompts provider questions. 

 Fact sheet: “How do I tell my partner?” (NMPHC)

 Contact Notification Form (CDC)

 Idealized STI Patient Flow Diagram (NMCPHC)

 CDC HIV PrEP Clinical Practice Guidelines

 CDC HIV Prep Providers Supplement

 DHA-IPM HIV PreP

 DRSi
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https://www.med.navy.mil/sites/nmcphc/health-

promotion/reproductive-sexual-health/Pages/environmental-

health-officers-and-preventive-medicine-representatives.aspx



Questions, Concerns, Ideas?

Navy and Marine Corps Public Health Center 
Sexual Health and Responsibility Program (SHARP)

620 John Paul Jones Circle, Suite 1100 
Portsmouth VA 23708

http://www.med.navy.mil/sites/nmcphc/health-promotion/reproductive-

sexual-health/Pages/reproductive-and-sexual-health.aspx

e-mail: 

michael.r.macdonald2.civ@mail.mil 

voice: (757) 953-0974 [DSN 377]
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