Office of Sexual Health and Epidemiology

Issue 5, Summer 2023

Director’s Message

Dear Colleagues-

Welcome to the 5" edition of the Sexual Health Review! This review is filled with great
information including updated numbers on gonorrhea incidence and our efforts to monitor
antibiotic resistant gonorrhea, a showcase on an Expedited Partner Treatment (EPT*) distribution
pilot program out of Orange County, updates on the EPT* 2022 Social Media Campaign, and
highlights from several AIDS Institute initiatives.

In this edition, we also highlight “sexual rights” as an important aspect of sexual health. You will
read about trends of sexual violence experienced by teenage girls, as reported by the CDC.
Their report includes a disturbing statistic that 14% of teenage girls in 2021 were forced to

have sex. That represents an 18% increase over the prior two years, and likely underestimates
the actual number impacted, as not all individuals will choose, or feel able to disclose. While
statistics are often easy to gloss over, these numbers reverberate my core as | too was a
teenage girl who had this experience, and over 25 years later | am still deeply impacted by that
event. The way we speak to one another about sex and consent, and the messages we send
to our youth through culture, behavior, and role-modeling, are cornerstone in achieving sexual
health. | encourage us all to spread the message of sexual rights in our work, which often starts
with listening and believing.

If you or someone you know has experienced sexual violence recently or in the past, confidential
support is available 24/7. Support is also available if you do not know what happened or if you
do not know if what happened is sexual violence. Please call or text the NYS Domestic and
Sexual Violence Hotline for more information: Call 800-942-6906 or Text 844-997-2121.

Dr. Rachel Malloy, OSHE Director

*Expedited Partner Therapy (EPT) is also known as Expedited Partner Treatment (EPT).
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Sexual Health

Sexual Health is a state of physical, emotional, mental, and social well-being in relation to
sexuality. The American Sexual Health Association (ASHA) defines sexual health as, “the
ability to embrace and enjoy our sexuality throughout our lives. It is an important part of
our physical and emotional health” (source: ashasexualhealth.org). There are six aspects
of sexual health as outlined in the Sexual Health Review, Issue 3, October 2022.

Sexual Rights

In this edition we are highlighting one of the most important aspects of sexual health: sexual rights. According
to the World Health Organization, “the fulfilment of sexual health is tied to the extent to which human

rights are respected, protected and fulfilled. Sexual rights embrace certain human rights that are already
recognized in international and regional human rights documents and other consensus documents and in
national laws”(source: www.who.int) In this definition, sexual rights are a component of basic human rights
which include, but are not limited to: the right to equality and non-discrimination, the right to privacy, the right
to information, and the right to freely express oneself. Importantly, by affirming and protecting these rights, it
supports “all people’s rights to fulfill and express their sexuality and enjoy sexual health, with due regard for
the rights of others and within a framework of protection against discrimination”(source: www.who.int).

Young women across America are finding themselves in situations where often their sexual rights are being
disregarded, trivialized, and/or violated. Young women are in crisis and adults often miss the signs in enough
time to intervene in meaningful ways. The CDC has released The Data Summary & Trends Report from the
2021 Youth Risk Behavior Survey. These data depict just how pervasive the problem is for young women.
“Female students and LGBQ+1 students are experiencing alarming rates of violence, poor mental health, and
suicidal thoughts and behaviors” (source: www.cdc.gov). In response to the data and trends elucidated by the
YRBS, Washington Post writers Donna St. George, Katherine Reynolds and Lindsey Bever penned The Crisis
in American Girlhood—an article that takes an in-depth look at the state of young women today.

The writers interviewed a cross-section of young women from around the country and found that adults

need to do much more to ensure that girls’ sexual rights are protected and that they do not fall victim to
sexual violence. Young people overall, but teenage girls specifically, need to have the space to freely express
themselves without judgement or discrimination; and be seen and heard. “Many of the girls interviewed for
this story asked that adults listen to and believe girls and stop dismissing their concerns as drama. ‘Adults
don’t get all the pressure that teenage girls have to deal with, from appearance to the way they act to how
smart they are, to the things they do,’ said Villegas, the Eastvale 10t"-grader. ‘It can be very overwhelming.”
(source: https://www.washingtonpost.com/).



https://www.ashasexualhealth.org/
https://www.health.ny.gov/diseases/communicable/std/docs/newsletter_1022.pdf
https://www.who.int/teams/sexual-and-reproductive-health-and-research/key-areas-of-work/sexual-health/defining-sexual-health
https://www.who.int/teams/sexual-and-reproductive-health-and-research/key-areas-of-work/sexual-health/defining-sexual-health
https://www.cdc.gov/healthyyouth/data/yrbs/yrbs_data_summary_and_trends.htm
https://www.cdc.gov/healthyyouth/data/yrbs/
https://www.washingtonpost.com/education/2023/02/17/teen-girls-mental-health-crisis/
https://www.washingtonpost.com/education/2023/02/17/teen-girls-mental-health-crisis/
https://www.washingtonpost.com/education/2023/02/17/teen-girls-mental-health-crisis/

Sexual Health Trends

U.S. sees first case of Multi-Drug
Antimicrobial-resistant Gonorrhea in 2023

In January 2023 a novel strain of multidrug-non-susceptible Neisseria gonorrhoeae with reduced susceptibility to
ceftriaxone, cefixime, and azithromycin, and resistance to ciprofloxacin, penicillin, and tetracycline, was identified in
a Massachusetts resident. Although ceftriaxone 500 mg IM was effective at clearing infection for this case, this is the
first isolate identified in the United States to demonstrate resistance or reduced susceptibility to all drugs that are
recommended for treatment.

Enhanced surveillance in Massachusetts also identified a second isolate that, based on its genome, likely had
similarly reduced susceptibility to ceftriaxone and cefixime. Although both cases were successfully clinically and
microbiologically cured following treatment with ceftriaxone, these findings are highly concerning. For more
information on the novel strain and guidance and recommendations for clinicians in New York State, please see the
joint AIDS Institute-Wadsworth Health Advisory that was released in February of this year.

In New York State, infrastructure is in place to monitor/detect antimicrobial resistant strains of gonorrhea.
Those include:

- Enhanced testing: Samples can be sent Wadsworth Center if there is suspicion of gonorrhea treatment failure
and/or antibiotic resistance, for example when patients persistently test positive or have disseminated infection.
Information on how to send isolates is included in the above referenced advisory.

- Enhanced case surveillance: In addition to ongoing routine gonorrhea surveillance, the AIDS Institute has just
started conducting provider follow-up and brief patient interviews on a random sample of individuals diagnosed
with gonorrhea.

- Sentinel Surveillance: New York State has two sites—one in Erie County and one in NYC—participating in GISP,
or the Gonococcal Isolate Surveillance Project. This project dates back several decades. Its current iteration is
a collaboration between the Antibiotic Resistance Laboratory Network regional labs, the CDC, and participating
sentinel sites. For more information on GISP, please see here.

- Partner Services: In New York, we have a prioritizing schema to investigate the highest priority cases first.
Antibiotic resistant gonorrhea is in the highest priority tier and immediate case investigation is the standard.

Antimicrobial-resistant gonorrhea remains an urgent public health threat nationally and internationally. To date in
New York State, no gonorrhea resistant cases have been reported. However, while reaching a historic low of 17,009
diagnoses of uncomplicated gonorrhea in 2009. The trends show consistent increases since then, as illustrated below.
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https://www.health.ny.gov/diseases/aids/providers/health_advisories/docs/health_advisory_gonorrhea.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fstatistics%2Fgisp-profiles%2Fgisp_profiles_site-specific_final.pdf&data=05%7C01%7Crachel.malloy%40health.ny.gov%7C0c77a535b79a49edac7308db0bae3125%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638116614995540605%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Bkb%2FJDY4kMKIIMh10lnf0YHMhcEjfWglePK0HAWJRlI%3D&reserved=0

Orange County Expands Expedited Partner Therapy*

In this issue for our Local Health Department Spotlight, we are highlighting the great
work in Orange County in rolling out a pilot EPT* project. Below is a poster created by our
colleagues from the Orange County Health Department and presented at the

2022 Adolescent Medicine Symposium.

Expanding Expedited Partner Therapy (EPT) in Orange County
EPT Distribution Pilot Program
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Horiszny, K., Cafferty, K., Lawler, J. Expedited Partner Therapy (EPT) in Orange County: EPT Pilot Distribution Program.
Poster presented at 2022 Adolescent Medicine Symposium, November 1-3, 2022. Virtual Symposium

*Expedited Partner Therapy (EPT) is also known as Expedited Partner Treatment (EPT).
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News/Media

Expedited Partner Therapy (EPT")
° ° ° EXPEDITED PARTNER THERAPY
Social Media Campaign el i e

health.ny.gov/EPT

The 2022 EPT media campaign ran in outlets across New York State from
October through December. It included targeted social media platform ads,
streaming video and audio content, as well as internet search ads. Preliminary

reports indicate it was a very strong campaign serving more than 58,212,000 impressions across New York state
and driving more than 3,584,000 completed video views and 137,000 clicks to the landing page. (health.ny.gov/ept)
Campaign metrics show that users were browsing and engaging with the educational content on the site.

Additionally, focus groups were held with young people from across the state to learn more about their attitudes
and behaviors around sexual health care, including EPT. They have already been valuable in helping to develop
EPT messaging and programming, including their positive feedback on the above graphic and messaging. Future
campaigns will be informed by these rich discussions, allowing us to better reach those most impacted by STls.

To request campaign materials to use on your local platforms, and for more information, contact the EPT team at
EPT@health.ny.gov.

*Expedited Partner Therapy (EPT) is also known as Expedited Partner Treatment (EPT).

Mpox Information

Thanks to increased access to testing, vaccination, and behavior change by
the communities affected by mpox, the number of new cases of mpox has
declined dramatically since last summer, and incidence of new cases remains
low (as of June 28, 2023). However, mpox continues to spread at low levels.
While anyone can get mpox, diagnoses have been primarily among gay,
bisexual, and other men who have sex with men.

While vaccination and testing availability was limited last summer, both are
now widely available across New York State. There are promising data on

the effectiveness of the JYNNEOS vaccine at preventing mpox from last
year’s outbreak. However, no vaccine is 100 percent effective, and there

have been recorded instances of mpox infection after vaccination, including
among a cluster of cases reported this Spring in Chicago, many of whom had
previously been vaccinated. Importantly, evidence from this cluster and other
instances shows that even where mpox infection after vaccination does occur,
the vaccine may reduce the severity of symptoms.

o B

Completion of the two-dose JYNNEOS vaccine series remains one of our
most vital tools to protect against mpox. Patients should be informed that
healthy practices continue to be important, including being aware of mpox K
symptoms, avoiding any sexual activity and physical non-sexual contact when now

feeling sick, and having open conversations with partners about vaccination the skin
history and symptoms before engaging in sexual activity.

®
The New York State Department of Health continues to encourage healthcare VOU’re in.
providers to offer vaccination and other mpox services and information as
a part of routine sexual healthcare. As a reminder, providers interested in
offering the JYNNEOS vaccine to their patients or who have questions about
the mpox response can email mpox@health.ny.gov.

In partnership with the New York City Department of Health and Mental
Hygiene, the Department has launched an mpox Digital Toolkit and a series of
robust, multimedia education campaigns to encourage eligible New Yorkers e
to start or complete their two-dose mpox vaccine series now to help prevent of Hesith
another outbreak.



http://health.ny.gov/ept
mailto:ept%40health.ny.gov?subject=
https://www.health.ny.gov/press/releases/2023/2023-05-18_mpox_vaccine_effectiveness_studies.htm
https://emergency.cdc.gov/han/2023/han00490.asp
mailto:mpox%40health.ny.gov?subject=
https://www.health.ny.gov/press/public_health_toolkit/seasonal/2023_spring/social_media/mpox/

Upcoming Trainings

CLINICAL
EDUCATION
INITIATIVE

NEWY YORK STATE DEPARTMEN
OF HEALTH AIDS INSTITUTI

CEIl announces the availability of new online accredited courses:

+ HIV Medication Errors

» HIV Screening and Diagnosis in New York State

» Pain Management for People who Use Opioids

and new Learning Modules:

« ECHO: STIs Among Older Adults
ECHO: Update on Outpatient Management of Urinary Tract Infections

« ECHO: Pain Management for People with Opioid Use Disorder

« ECHO: Microdosing Induction for Buprenorphine

« ECHO: Wound Care for People who Use Drugs
ECHO: Xylazine

Visit ceitraining.org today to sign-up for other training opportunities: live and online trainings,
webinars, preceptorships, HIV, STD, and Drug User Health ECHO sessions.

Need assistance with congenital syphilis prevention options for pregnant persons with
syphilis? Contact the CEl Line!


https://ceitraining.org/courses/1311
https://ceitraining.org/courses/1305
https://ceitraining.org/courses/1299
https://ceitraining.org/courses/1330
https://ceitraining.org/courses/1316
https://ceitraining.org/courses/1319
https://ceitraining.org/courses/1314
https://ceitraining.org/courses/1304
https://ceitraining.org/courses/1292
https://www.ceitraining.org/

Upcoming Trainings

CLINICAL
EDUCATION
INITIATIVE

CLINICAL INOUIRY FOR: HIV = HCV = DUH = STI = PEP « PREP

ceilLine
1-866-637-2342
ASK AN EXPERT

For clinical inquiries on syphilis and other STI
related questions, dial 1-866-637-2342 then;

a:.
i:‘

Press 6, then Press 1
to speak with a pediatric ID specialist about
syphilis in newborns

Press 6, then Press 2

to speak with an adult 1D specialist about
syphilis, syphilis in pregnancy, and other STI
related questions

www.ceitraining.org

JOIN US FOR OUR

DISEASE INTERVENTION TRAININGS

IN OUR DISEASE INTERVENTION TRAININGS, YOL'LL ENHANCE YOUR KNOWLEDGE AND
SKILLS BY DISCUSSING CRITICAL ISSUES, SOLVING PROBLEMS, AND SHARING
CHALLENGES THAT ARE UNIUE TO DISEASE INTERVENTIGN.

STI/HIV Interview Series: Check out our other offerings:

" Overview of STI/HIV Interviewing * Seit

+ Maintaining Personal Safety During Fleld
Social and Medical History Taking: Matification
The Why Behind the What « Disclosure of STI/HIV Status within the

Context of Self-Referral of Partners
Sexual/Drug Sharing Partner &

+  Soclal Net
A Deoper Dive

When Working with Men Who Have Sox with
Han (HSH)

=

The Anatomy of Problem Solving
During STI/HIV Interviews

with Pecple Who Use Drugs

Contact Us:

nationalditc.org e
mdite@ncsdde.org )

In the last issue, we announced the launch of the
collaborative work with the CEIl Sexual Health Center
of Excellence Congenital Syphilis Prevention Program
congenital syphilis prevention case reviews for clinical
providers and Disease Intervention Specialists (DIS)
who work with pregnant residents of New York State
(except New York City residents) who are: 1) diagnosed
with syphilis and/or 2) known to the NYSDOH via a
reportable STI. Since the last issue, the work of CEl in
collaboration with the AIDS Institute was presented at
the NCSD STD Engage Annual Conference at a session
focused on best practices for prevention congenital
syphilis.

As part of this program, the CEl providers serve as the
point of contact for clinical providers and DIS and assist
them with clinical review and follow up activities
including providing recommendations to clinical
providers to reduce missed congenital syphilis prev
ention opportunities and providing recommendations
to ensure adequate treatment for partners via NYS and
CDC criteria. In addition, the CEIl will also provide
training opportunities by request and based on
congenital syphilis trends.

Health New York Disease Intervention
Training Center (DITC)

Additionally, you can access our Constant Contact
Newsletter sign-up to stay connected with us and
for future trainings:
https://Ip.constantcontactpages.com/su/75mL6ts.

For more information, please visit our website
https://www.hivtrainingny.org/ditcregion1 or
email: Atticus.Ranck@health.ny.gov



https://www.health.ny.gov/diseases/communicable/std/docs/newsletter_0623.pdf
https://lp.constantcontactpages.com/su/75mL6ts
https://www.hivtrainingny.org/ditcregion1
mailto:atticus.ranck%40health.ny.gov?subject=

Al/OSHE Initiatives

Congenital Syphilis Elimination Strategic Planning Group

The first-ever New York State Congenital Syphilis Elimination Strategic Planning Group

Meeting was held on March 31, 2023 with the aim of orienting the membership to the goals and
deliverables of the Group. As shared in the last version, the purpose of the Planning Group is
to collaboratively develop a comprehensive Congenital Syphilis Elimination Framework across
New York State with representation from providers, community-based organizations, persons
impacted, and the general community.

This effort stems primarily from the Office of Sexual Health and Epidemiology as a strategy
towards the prevention and control of STIs and AIDS Institute’s priority to stem the increasing
tide of congenital syphilis.

The Planning Group has adopted the CDC'’s categorization of five critical Missed Prevention
Opportunities for Prevention of Congenital Syphilis as the core of this group:

1. Late identification of seroconversion during pregnancy

2. No timely prenatal care and no timely syphilis testing

3. Untimely syphilis testing despite proof of timely prenatal care

4. Inadequate maternal treatment despite proof of timely syphilis diagnosis

5. Clinical evidence of congenital syphilis despite maternal treatment completion

Recommendations and strategies from the Congenital Syphilis Elimination Strategic Planning
will focus on the critical missed opportunities through seven areas of focus.

Though the Congenital Syphilis Elimination Strategic Planning Group
membership is closed, the membership survey will remain open for those who
may be interested in working with us in the future. If you would like to indicate
your interest, please complete the Congenital Syphilis Elimination Strategic
Planning Group Membership Survey or use this QR code for more information u

on the group’s mission, goals, time commitment for members, and instructions F e~y

to apply.

ﬂla
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6922a1.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6922a1.htm
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FWXQVCVY&data=05%7C01%7CThaddeus.Price%40health.ny.gov%7C1edeac7d69d643af2fa208dafb28b1c4%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638098449439033205%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nkaYGob7XItYpsrJeAHyoq9U4k5SekD%2F3cY5wezws0I%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FWXQVCVY&data=05%7C01%7CThaddeus.Price%40health.ny.gov%7C1edeac7d69d643af2fa208dafb28b1c4%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638098449439033205%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nkaYGob7XItYpsrJeAHyoq9U4k5SekD%2F3cY5wezws0I%3D&reserved=0

Al/OSHE Initiatives

Office of Drug User Health (ODUH)

In early 2023, with the guidance of the AIDS Institute Crystal Meth Workgroup led by Health
Program Coordinator, Kalvin Leveille, MHA, the Office of Drug User Health (ODUH) launched
the virtual discussion series, entitled: Crystal Meth Use in Marginalized Communities. The
objective for this discussion series was to hold space for education and awareness through
intentional discussions that reflect the impact crystal meth use has had in communities that
often experience societal and political marginalization, such as black Men who have Sex with
Men (MSM), the Transgender and Gender Nonconforming (TGNC) community, and groups with
lower socio-economic statuses. Each discussion featured subject matter experts, individuals
with lived experiences, care and supportive services providers, and community stakeholders
(leaders, advocates, etc.) Various themes, such as stigma, sexual health, treatment,
miseducation, and more, were explored.

The first discussion session was held in February 2023; and explored how crystal meth became
a silent epidemic in historically marginalized racial and ethnic groups. The featured presenters
were Taylor Edelmann from the National Harm Reduction Coalition and Dustin Duncan, ScD
from Columbia University. The second discussion session took place in March 2023; and
explored the current climate of crystal meth use in black and brown LGBTQ communities. This
session featured a presentation by Perry N. Halkitis, PhD, MS, MPH from Rutgers University,
and then led into an engaging discussion amongst young people with lived experiences.

Out of the 233 unique attendees at discussion session one, 96 evaluation surveys were completed,
resulting in a 41.2% response rate. For discussion session two, out of the 175 unique attendees,
109 evaluation surveys were completed, resulting in a 62.3% response rate. Over 94% of all
respondents rated the discussion sessions as ‘Excellent’ or ‘Good.” Additionally, over 20% of
survey respondents for each session disclosed being users of methamphetamine.

The AIDS Institute Crystal Meth Workgroup membership includes Leah Richberg (OPCA), Kraig
Pannell (Office of LGBTQ Health), Debbie Quinones (MARO Executive Office), Allan Clear (ODUH),
Daniel Frederick (OPER), Nkechi Oguagha (Division of HIV/STD/HCV Prevention), Joan Edwards
(MARO Executive Office), Kalvin Leveille (ODUH), Ehbonni Cromwell-Reid (ODUH), Shu-Yin Leung
(OPER), Thaddeus Price (OSHE), Shu Li (OPER), and Guy Thomas (OPER).

For findings and more information, please contact: CrystalMeth@health.ny.gov
9



mailto:crystalmeth%40health.ny.gov?subject=

AIDS Institute Provider Directory: STl Services

The AIDS Institute Provider Directory allows providers and consumers easier access to
STl service providers across New York State. This directory is ideal for consumers who are
interested in obtaining STI services and/or resources or information. If you are a provider,
register with the Provider Directory if you would like to promote your services.

r
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https://providerdirectory.aidsinstituteny.org/

Questions, Feedback and More

Email us at stdc@health.ny.gov to:

+ Let us know what you would like to see in an upcoming newsletter

« Inquire about sexual health education and/or clinical questions

« Request data, technical assistance
- Receive free sexual health educational materials

NYSDOH AIDS Institute
Office of Sexual Health & Epidemiology

Address: ESP Corning Tower
Rooms 536 and 542
Albany, NY 12237-0670

Phone: 518-474-3598

Fax: 518-486-5927
Email:
Online: https://www.health.ny.gov/diseases/communicable/std/
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mailto:stdc%40health.ny.gov?subject=
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https://health.ny.gov/sti
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