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Improving  STD Programs through 
Assessment, Assurance, Policy 
Development and Prevention 

Strategies (AAPPS) 

Targeted Program Outcome Measures (POMs): 
• Annual syphilis screening among MSM in care 

for HIV 
• GC treatment verification 
• Partners of female early syphilis cases treated 

 



Annual Syphilis Screening Among MSM 
in HIV-Care, NC CY 2014 

      Indicator        Indicator Value   
# of high morbidity counties included    95 
 
# of HIV care providers included  All RW Part B providers 
 
Total # of individual MSM or males   5,479 
(unduplicated) with at least one visit 
to those providers 
 
Total # of individual MSM or males   3,764 
(unduplicated) tested at least annually 
for syphilis by those providers 
 
Screening rate       69% 



Gonorrhea Treatment Verification NC 
CY 2014 

 Indicator   Indicator Value         Measure 
 
Total # of GC cases reported  14,820 
 
Total # of GC cases with at least medication                      Medication report rate 
information (missing date of specimen 
collection, date of Tx, provider, dosage is  13,518                  91% 
acceptable) 
  
Total # of GC cases with correct                             Correct med rate,          
recommended medication information            all GC cases 
(missing date of specimen collection, 
date of Tx, provider, dosage is acceptable)  10,835                   73% 
per CDC guidance 
      
Correct medication rate of those 
reported GC cases receiving medication                    80% 
       



Partners of Female Early Syphilis Cases 
Treated, NC CY 2014 

 Indicator   Indicator Value         Measure 
 
Total # of early syphilis (ES) cases among          112 
females of reproductive age (15-44) 
   
Total # of ES cases among females interviewed          109 
  
Total # of contacts initiated for partner services          171  Contact Index: 1.53 
      
Total # of contacts examined (tested)           128  New Exam Rate: 75% 
 
Total # of contacts epi treated (Dispo A) within           36 
30 days before or after the index patient's initial 
specimen collection     Treatment Index (Dispo A,C): 
       0.70 
Total # of contacts brought to Tx for new syphilis           41 
infection (Dispo C) within 30 days after the index 
patient's initial specimen collection 
 
Total # of cases w/at least 1 partner treated for Σ           63  Disease Intervention Rate: 56% 
within 30 days before or after the index patient’s 
initial specimen collection (Dispo A, C, E)    



Screening overview 

• Who: population at risk 
• When: frequent vs regular  
• Where: sites 
• Why: epidemiology 

 



Why: Epidemiology 
• NC numbers, 2009-13 

– General populations 
– Gender and year 
– Case count 

 
Chlamydia 

Gonorrhea 



Why: Epidemiology, special populations 
(men) 

Primary, Secondary and Early Latent Syphilis 
Cases by Age in Males 

Primary, Secondary and Early Latent Syphilis Cases 
by Race/Ethnicity in Males 



Special population: HIV+ 
Primary, Secondary and Early Latent Syphilis; 
% of cases, HIV+ and by Gender 

Primary, Secondary and Early Latent Syphilis Cases with 
HIV by Race/Ethnicity, Males 



GC/Ct among men 
Proportion of MSM* Attending STD Clinics with Primary and Secondary 
Syphilis, Gonorrhea or Chlamydia by HIV Status†, STD Surveillance Network  



Who: population at risk 

• Have you been paying attention? 
– Syphilis 

• Men 
• Young 
• African-American 
• HIV+ 

– Gonorrhea/Chlamydia 
• YMSM 
• Young women 



Where: anatomic site 

• Pharyngeal: MSM, transgender M->F 
– No data for recommending women, MSW  

• Rectal: MSM, transgender M->F 
– No data for recommending women, MSW 

• GU 
– Vaginal 
– Urine 
– Cervical 



42 STD clinics, 
~22k patients 
representing  ~44k 
visits, data 
collected over one 
year 
 
 
2056 tested from 
ALL 3 sites and had 
ONE site GC+ 
 
1 in 3 with rectal 
GC were also HIV+ 
 
 











When: frequent vs regular 

• YMSM 
– Every 3-6 months 

• Risk factors 
– New or multiple sex partners 
– Trading sex 
– Sex partner behaviors 
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