Region VIII Update

National Chlamydia Coalition
Regional Plan Update
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National Chlamydia Coalition

m National Chlamydia Coalition
= Partnership for Prevention
m Steering Committee
m |PP Representative

m National Chlamydia Screening Coordinator
m Co-chair of the IPW
= |nitial charge: Facilitate NCC activities
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Region VIII IPP Priorities 2009 &
Beyond

m Brief History and Milestones of IPP
Pilot Project (1988-1992)
Birth of the National IPP (1993-1998)

HEDIS, NAAT, CT Reportable in 50 States
(1999-2003)

Monitoring/Evaluation, Expedited Partner
Treatment, National Chlamydia Coalition

What's Next? (2009-2011)
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Region VIII IPP Priorities 2009 &
Beyond

m Central purpose and role of the Region
VIII Infertility Prevention Project

m Region VIII IPP’s goal



Project Values and Standards

m Appropriate Constellation of Services
m Quality of Care

m Equity

m Efficiency

m Capacity Building

m Evaluation
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Regional Plan

1. IPP Core Component: CLINICAL SERVICES

National IPP Priority Area: Target/expand Chlamydia screening to young
sexually active women and men at risk for infection in public and private settings.

National IPP Priority Area: Improve appropriate and timely treatment for
persons diagnosed with chlamydial infection and their partners.

2. IPP Core Component: DATA

National IPP Priority Area: Incorporate analysis of regional prevalence
monitoring data for regional and local data-directed program planning.

3. IPP Core Component: LABORATORY

National IPP Priority Area: Promote the use of high quality diagnostic tests for
Chlamydia.

4. IPP Core Component: TRAINING AND PROGRAM MANAGEMENT

National IPP Priority Area: Increase adoption of “best practice” prevention
strategies to reduce efficiency of Chlamydia transmission.




Region VIII Infertility Prevention Project PROGRAM MODEL

ACTIVITIES/
INTERVETIONS/
STRATEGIES

That are designed to bring about

desired outcomes

SHORT/INTERMEDIATE TERM
OUTCOMES
For which our program is directly
accountable and for which our program is
accountable though there tend to be more
influences

LONG TERM
OUTCOMES
to which our program
contributes along with
other programs, factors,
etc.

Improve appropriate and
timely treatment for persons
diagnosed with chlamy dial
infection and their partners.

Target/expand Chlamydia
screening to voung sexually
active women and men at risk
for infection in public and
private scttings.

Incorporate analysis of
regional prevalence
monitoring data for regional
and local data-directed
program planning.

Promote the use of high
quality diagnostic tests for
Chlamydia.

Increase adoption of “best
practice” prevention strategies
to reduce efficiency of
Chlamydia transmission.

Encourage effective use of
limited IPP resources by
diagnosing and treating the
maximum number of
Chlamydia infections.

R AC will strengthen program
efforts through improved
collaboration with current
regional partners and new
partners.

Increased rates of partner
treatment for CT/GC among

clients who attend FP/STIDD
clinics

Increased rates of females
treated within 14 days for
CT/GC in FP/STD clinics

Increase CT re-testing rates
per CIDC Guidelines

Decreased CT/GC Testing in
populations with <3% CT
Positivity

Increase screening coverage
among females 15-19 yvears
old and 20-24 years old within
cach Title X Grantee.

Disseminate the results of the
study to determine how long
RNA is detected after

antibiotic treatment for a
positive Chlamydia
trachomatis (CT) infection
when testing with amplified
technology using APTINMNA
Combo 2 Assav.

Conduct a regional assessment to
gather data regarding chlamydia
and gonorrhea health care delivery
syvstems to AI/AN populations and
establish baseline information
regarding the provision of CT/GC
screenings during a pregnancy-test
only visit (PTO).

NN

l PID

GC/CT Related
l Infertility

GC/CT
Disparities

Ectopic
Pregnancy




Regional IPP
Infrastructure
Performance
Measures




Measures

e Among clients attending Family Planning
Clinics, the number of women screened
for Chlamydia, stratified by age.

e All family planning clinics that report
data as part of the IPP database.




Chlamydia Screening Test
Utilization

Chlamydia Test Utilization: CY 2005-2007
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15-19 20-24 25-29 >29

Age Group (Years)




Measures

e Among clients attending Family Planning
Clinics, the proportion of sexually active
women screened for Chlamydia at least
once during a calendar year, stratified
by age group.

e Female Title X Family Planning clients




Estimates of CT Screening
Coverage

Chlamydia Screening Coverage: CY 2005-2007
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Next Steps




