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Background
To enhance the ability of the US military and partner countries to make = |ncidence 1s 54% higher than Chlamydia (most Commonly diagnosed u Diagnoses relatively stable In the past 12 years (~22.4, Per 100,000
Informed decisions about sexually transmitted infections (ST1) beyond STI) person-years)
HIV. AFHSC-GEIS Is supporting surveillance and research amongst US = Incidence rates markedly higher in women = Incidence rates markedly higher in women than men. Rate from 2000
military and host country nationals = [ncreases in 2006-2008 probably due to increased testing with - 2012, in women, 68.5, and in men, 14.8 (per 100,000 person-years).
subsequent decrease due to vaccination = Greatly under-diagnosed STI given lack of testing through the
Methods Figure 1: Incidence rates of HPV Figure 2: Incidence rates of HPV Military Health System (MHS)
= Review of STI Initiatives supported by the AFHSC-GEIS program Infections, by gender, active infections among females, by age
from October 2010 to March 2014 Component, 2000-2012 group, active COmponent, 2000-2012
= Key Initiatives have taken place in four areas: romale | | | —— 2520 3034 = NG culture test confirmation- select isolates with high resistance
1) Surveillance for emergence of antimicrobial-resistant - Male g e (Table 2); susceptibility testing using several platforms
Neisseria gonnorrhoeae (NG) I R Jote —  Etest strip method (AB Biodisk, Sweden)
2) Screening for, and assessment of, the impact of STI infections § %0 S | y » Agar dilution method (old established standard)
- : - T 7200 -
amony US mllltary recrun§ _ 5 400.0 7 | Table 2: Neisseria gonorrhoeae Surveillance in Selected Populations of Seven Countries
3) Seroepidemiologic studies of non-HIV viral STIs (such as iy g 6000 - — — ro—
HSV and HPV) - . . I g S § 480.0 - *e," . Population & Heterosexual r:li(l:;:(\){xf\;l(:lfll Heterosexual Heterosexual Heterosexual Heterosexual Heterosexual
4) Conduct of clinically-relevant educational efforts for US military ] 5 | Risk Grou milita FesW/male | Mhtarvand | militaryand - militayand G milita
h Ith d O = 360.0 - P i lient civilians civilians civilians, FCSW A
ealthcare providers B 2000 1., eeieec®e,,. g ,
8 N g — Prevalence
I é 1600 g 240.0 . Te:te d lsljzj:lcts 54 2673 436 336 206 168 52
Resu tS = § 1200 | S am— N::'::;:w;; 21 (39%) 147 (6%) 79 (18%) 3 (1%) 41 (20%) 38 (23%) 6 (12%)
u Of the 63 repOrtable lnfeCthUS dISGaSGS Of pUblIC health or OperatIOnal 00 - , ~ 00 - . Antimicrobial Resistance (% resistance or decreased susceptibility)
Importance, the three most common are Chlamydia (CT), Gonorrhea 858838858325 ScNgILgNBgO W o teotates 13 : 21 3 37 2% 0
(NG) and Syphilis N NNNNNSNNNSNSS Cefepime : : : : : 3(13%)
= Human paplllomaVlrUS (H PV) & genital herpeS SimpleX Virus (HSV) Sexually-Transmitted Infections, Active Component, US Armed Forces, 2000-2012, MSMR, Vol. 20, No. 2, February 2013 Cefixime 0 0 1(5%) 0 1(2.7%) - 0
- e e i Cefpodoxime 0 . - - - _ _
are Very Common but non_reportable STIS (Table 1) - LOW |n|t|at|0n (22.5%) and B'dOse COmplethn (45.5% among those Ceftriaxone 0 0 1(5%) 0 1(2.7%) 3(13%) 0
: vaccinated) lS Concernin Ciprofloxacin 3(23%) 5(62.5%) 17 (81%) 0 15 (40.5%) 9 (38%) 0
g Tetracycline 2 (15%) 0 21 (100%) 1(33%) 31 (83.8%) 21 (88%) 0
= Compliance at one-year was only 32.3% Azithromycin 0 0 6 (29%) : 4(10.8%) 0 0
Penicillin 1(8%) 6 (75%) 21 (100%) 1(33%) 17 (45.9%) 6 (25%) 0
] . Spectinomycin .5% - 4%
= A cross-sectional serosurvey of 200 men reveals 34.2% are positive for v () denotes e o o :
APV _ _ . _ _ o = ~12,600 personnel screened for CT by urine NAAT In 2009.
. Blac_k, non-Hispanic ~50% more likely to become infected while In = Diagnoses relatively common (~3.8%) among arrivals
SEIVICE = |nfection risk higher in females, younger, blacks, & enlisted . ' i
= Potential benefit for HPV vaccination of men upon entry into military . - P ical during in- : Enhancement Of. STl-related educational efforts among US military
. benefit anal ST1 screening & education impractical during in-processing health care providers (e.g., SHARP program led by the Navy-
service (cost-benefit analyses) = Need to implement similar screening to other high-risk military groups NMCPHC. Bob MacDonald
= Need for sexual risk behavior studies to define at-risk groups (e.g., recruits & deployers) . - Bob MacDonald) o . .
.g., recru ploy = Continued engagement of CDC officials in promulgating upcoming
Table 1: Incident cases and incidence rates (per 10,000 person-years) of sexually transmitted infections among active component service members, 2000-2012 2014 STD Treatment Guidelines
Human papil . Chlamvdia ngitle herpes Gonorhea Syphilis (all types) . Provu_:led Input gnd co_nsultayon to CDC-sponsored o_nlme web|_nar
SImMplex virus covering screening, diagnosis, treatment and prevention strategies for
No. Rate* No. Rate® No. Rate> No. Rate> No. Rate> military personnel and dependents (27 March 2013)
Total (2000-2012) 304,021 175.5 198,274 107.3 41,108 22 4 41,713 22 6 5,764 3.1 : S -
Service Future Policy Priorities in US Military
Army 102,590 163.0 08,467 148.0 16,203 24 6 24 A47 36.8 2,756 4.1 cctablishment of routine Chlamydi . High-risk
Navy 60812 1645 20665 657 9387  21.0 5800 153 1416 3 1 ->tabiishment of routine Lhfamydia screening among hign-risk groups
Air Force 85622 2124 53464 1218 10,663 245 6270 143 996 23 (In addition to annual screening) o
Marine Corps 35603 1555 15,601 64.9 3,766 15.7 3787 157 468 1.9 " Re-establishment of NG culture and full AST capacity within MHS
Coast Guard 10,394 2219 1077 21.0 1,089 21.4 319 6.2 128 25 (not just dependency on NAATs) |
Sex = Consider expansion of HPV vaccination among male recruits
Male 224,040 150.1 110,812 70.2 23,212 14.8 30,310 19.2 4,660 3.0 This poster presentation was supported in part by an appointment to the Postgraduate
Female 79 981 333.9 87 462  326.6 17 896 58.5 11 403 42 6 1.104 4.1 Research Participation Program at the U.S. Army Public Health Command (USAPHC)
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