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Introduction

* Treating sexual
ontacts immediately
IS recommended In
guidelines

AUSTRALASIAN
CONTACT

TRACING
GUIDELINES

What!

Sexually Transmitted Disease (STD) contaet
tracing is the notification of sexual partner(s) of
individuals diagnosed with a sexually transmitted
disease including HIVIAIDS. The partner(s) are
told that they may have been ex;

and should be tested and/or treated. This is

a core public health duty carried out by health
depariments across the United Stales and can
be anonymous or confidential; sexual partner(s)
are not told who referred them.

For more information,
visit www.ncsdde.org

Why?

- Heaitn departments can make sure
patiens and pariner(s) get e nght
tests and treatments

+ Treating pariners can prevent

reinfection and prevent further disease

transmission and complications.

Cor tracing decrease the overall

number of STDS In the commanty

T

jent talls
partner(s)

Who?

Disease Intervention Specialisis (DIS) are often
the health department empioyees performing
this role although other staf and community
based organizations may as welll DIS conduct
interviews with STD patients to obtain
information on sexual partner(s). DIS are the
baekbone of state and local health departments
and serve the most criical role in the reporting
the oddslot spread of STDs and
HIV, as well s, hepaitis and tuberculoss.

Sexually Transmitted Disease (STD) Contact Tracing

NCSD

Nt Cosieon of 5TD Drmctrs
Promoting Sexwal Fiealth
Through STD Prevention

Partneris) goss to
clinic and 1 tested
treated

=]

*Ta learn more about
EPT, check out:
httpyigoo.glksagJF



Introduction

Increasing azithromycin
resistance and reported
ceftriaxone resistance @i

- Antibiotic-resistant
StUdy aim: assess CT gonorrhoea on the rise, new

and NG positivity among drugs needed
sexual contacts to
determine If guidelines

recommending immediate

treatment is still AWk | Health

warranted NSW | DY caith District
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Australian Collaboration for Coordinated

q
M et h O d S Enhanced Sentinel Surveillance of Sexually
ACC ESS Transmitted Infections and Blood Borne Viruses

« Retrospective observational cohort study

* De-identifled demographic & STI data

e 1 January 2013 to 31 December 2017

 ACCESS project database

* 9 clinics, 83% urban

* Inclusion criteria:
e Sexual contact recorded as reason for attendance
* Treatment data collected electronically
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Methods

Demographic and behavioural risk factors
assessed.:

« Gender, age group, sexual preference,
symptoms, sex worker status, geographical
location

 Treatment data used to determine whether a
contact was attending for CT or NG exposure

 Repeated measures model used to assess
demographic and risk behaviour characteristics
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Results

16836 episodes (4.1%) recorded for contact as a
reason for attendance

Median age:

 Females: 23 years (IQR: 20-28)

 Males: 28 years (IQR: 23-35)

Overall CT positivity in contacts: 34.4% (n=2820)
Overall NG positivity in contacts: 37.3% (n=1376)
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Results: characteristics
assoclated with CT and NG
positivity In contacts
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_ CT positivity n (%) NG positivity n (%)

Gender
Male
Female
Among male
GBM
Heterosexual
Symptoms
Yes
No
Location
Urban
Non Urban
Sex worker
Yes
No

1973 (32.0)
847 (41.5)

823 (27.4)
1139 (36.5)

671 (38.9)
569 (38.0)

2441 (33.7)
379 (40.5)

34 (33.3)
2786 (34.4)

1232 (36.2)
144 (49.5)

1169 (37.3)
62 (23.5)

371 (40.7)
285 (35.6)

1254 (37.4)
122 (35.8)

28 (51.9)
1348 (37.0)



CT and NG positivity In contacts
by age group
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CT positivity In contacts

Cl)

Gender
Male
Female

Age group
<25
25-29
30-34
35-39
=240

Among male
GBM
Heterosexual

Location
Urban
Non Urban

Symptoms
No
Yes

Reference
1.50 (1.34-1.67)

2.34 (1.96-2.78)
1.57 (1.31-1.88)
1.40 (1.15-1.72)
1.13 (0.90-1.43)
Reference

Reference
1.36-1.70)

Reference
1.35(1.16-1.54)

Reference
1.08 (0.90-1.20)

<0.001

<0.001

<0.001

<0.001

0.603

| 1.86 (1.52-2.27)

<0.00d

1.38 (1.13-1.68)
1.31 (1.05-1.63)
1.01 (0.79-1.30)

1.35 (1.20-1.31)

<0.001

1.14 (0.64-1.35)

0.147



NG positivity in contacts

Cl)

Gender
Male
Female

Age group
20-24
25-29
30-34
35-39
240

Among male
GBM
Heterosexual

Location
Urban
Non Urban

Symptoms
No
Yes

Reference
1.71 (1.34-2.18)

1.89 (1.53-2.34)
1.39 (1.27-1.72)
1.36 (1.08-1.72)
1.12 (0.84-1.46)
Reference

1.96 (1.45-2.61)
Reference

1.07 (0.86-1.36)
Reference

Reference
1.25 (1.02-1.52)

<0.001

<0.001

<0.001

0.524

0.029

1.80 (1.31-2.48)

<0.001

1.14 (0.82-1.59)

1.36 (0.97-1.96)

0.44 (0.60-1.42)
Reference

1.65 (1.14-2.44)

0.009

1.30 (1.04-1.60)

0.019




Conclusion

More than 60% of contacts were negative for CT
and NG

Some differences in positivity by gender, age,
sexual preference

GBM - overall positivity for CT or NG <40%

Strongest association for both infections was
being aged less than 25 years
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Limitations

Several large clinics excluded from the study e.qg.
no treatment data unavailable

Regional breakdown was modified — several
clinics excluded

Some risk factor categories not included

Unable to identify if symptoms were related to
diagnosis
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Conclusion

* Findings support a test-and-wait approach for
contacts

« Some sexual health clinics already introduced the
model

* Operational research warranted in different
settings and populations to confirm all contacts
will return for treatment
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