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• Reportable within one working day: 
▫ Gonorrhea
▫ Chlamydia
▫ Syphilis
▫ HIV 
▫ Hepatitis A, B and C
▫ Shigella

• Laboratory and medical providers are required by law to  
report positive labs to local public health. 

Oregon Law (ORS 433), 

Reportable STI  Infections:



• Assist with treatment access.
• Interview for risks behaviors and  risk counselling
• Find cases that have not been treated: field visits
• Identifying persons still at risk: sex partners, needle 

sharing partners and get tested/treated.

• Provide HIV+ case management until engaged in 
medical care (3month minimum).

• Follow up on HIV + clients not engaged in care.

Disease Intervention Specialists: DIS



STI Data



What We know………..Data can be deceiving
• People who cannot afford basic needs may have trouble accessing quality 

sexual health services.
• Elevated STI rates in communities are about complex social, economic and 

educational  disparities.
• Many racial/ethnic minorities may distrust the health care system, fearing 

discrimination from doctors and other health care providers. Barrier to getting 
tested and treated for STDs.

• In communities with higher STD rates, sexually active people may be more 
likely to get an STD because they have greater odds of selecting a partner who 
is infected.



Incarceration Addiction

Mental Health

Increase Risk 
for HIV/STI

Presenter
Presentation Notes
So in our County after evaluating who we are seeing through public health and who is getting infected, we are identifying those groups we need to reach.
Thinking outside the traditional touch points for public health among those populations in particular looking for overlap of high risk behaviors or situations such as incarceration, addiction, mental health and those unstably housed that could lead to higher risk of STIs or HIV transmission and possible barriers to testing and treatment.




Trauma may negatively influence access to STI 
Testing and Treatment

• Avoidance of medical care due to shame and stigma
• Non-adherence to treatment 
• Postponing medical services until things get very bad 
• Misuse of medical treatment services – ex. over use of ED 

Services and misuse of pain meds interferes with access to 
appropriate testing.



STI Data: Chlamydia and Gonorrhea
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C h l a m y d i a  C o u n t *  b y  A g e

W a s h i n g t o n  C o u n t y ,  2 0 0 7 - 2 0 1 6  ( N = 1 6 , 2 8 9 )

u n d e r  1 4  y e a r s

1 5 - 2 4  y e a r s  ( 6 3 . 7 % )

2 5 - 3 4  y e a r s  ( 2 6 . 6 % )

3 5 - 4 4  y e a r s  ( 6 . 9 % )

4 5 - 5 4  y e a r s  ( 1 . 9 % )

5 5 - 6 4  y e a r s

6 5 +  y r s  y e a r s

* O r e g o n  P u b l i c  H e a l t h  A s s e s s m e n t  T o o l  ( O P H A T )  a n a l y s i s  o f  O r e g o n  P u b l i c  H e a l t h

E p i d e m i o l o g y  U s e r  S y s t e m  ( O R P H E U S )  d a t a



20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

0

200

400

600

800

Gonorrhea Trend
Washington County, 2007-2018

Reporting  Year

N
um

be
r o

f c
as

es



G o n o r r h e a  C o u n t *  b y  A g e

W a s h i n g t o n  C o u n t y ,  2 0 0 7 - 2 0 1 6  ( N = 1 8 4 6 )

u n d e r  1 4  y e a r s

1 5 - 2 4  y e a r s  ( 3 4 . 0 % )

2 5 - 3 4  y e a r s  ( 3 7 . 2 % )

3 5 - 4 4  y e a r s  ( 1 6 . 9 % )

4 5 - 5 4  y e a r s  ( 9 . 0 % )

5 5 - 6 4  y e a r s  ( 1 . 8 % )

6 5 +  y e a r s

* O r e g o n  P u b l i c  H e a l t h  A s s e s s m e n t  T o o l  ( O P H A T )  a n a l y s i s  o f  O r e g o n  P u b l i c  H e a l t h

E p i d e m i o l o g y  U s e r  S y s t e m  ( O R P H E U S )  d a t a



• Rectal GC/CT for men that have sex with men(MSM) greatly 
increases chance of HIV infection.

• 10% of new HIV cases among men who have sex with men (MSM) 
are caused by existing gonorrhea or chlamydia infections.

• Presence of another STI in an HIV-positive person can increase viral 
shedding, making them more likely to transmit the virus.

• Providers often miss oral and rectal infections with urine only 
testing.

Chlamydia and Gonorrhea: HIV RISK

Presenter
Presentation Notes
Both are asymptomatic majority of the time.
Check with you laboratory: universal NAAT swab (blue handle with Aptima used for urethra and cervix) can be lab validated for pharyngeal and rectal testing (now self collection rectally at OSPHL); OSPHL and Quest have done it locally.
Finding + test orally or rectally if >3-6 months exposure less likely, not cost effective; clients may not disclose unprotected receptive anal intercourse, but accept testing.
If unsure of time frame, test, but if > 6 months not worth it – considered a “self-limiting infection."

http://www.ncsddc.org/wp-content/uploads/2019/01/2019_Jones_Proportion_of_Incident_HIV_Cases_among_Men_Who.98127.pdf


Syphilis





20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

0

50

100

150

 Early Syphilis Trend
Washington County, 2007-2018

Year

N
um

be
r o

f  
C

as
es



E a r l y  S y p h i l i s  I n f e c t i o n  C o u n t  b y  S e x

W a s h i n g t o n  C o u n t y ,  2 0 0 7 - 2 0 1 6 * ( N = 4 0 7 )

* O r e g o n  P u b l i c  H e a l t h  A s s e s s m e n t  T o o l  ( O P H A T )  a n a l y s i s  o f  O r e g o n  P u b l i c  H e a l t h

E p i d e m i o l o g y  U s e r  S y s t e m  ( O R P H E U S )  d a t a

M a l e  ( 9 3 . 4 % )

F e m a l e







 Depending on length of maternal infection, baby may be stillborn or 
die shortly after birth.

 An infected baby may be born without symptoms, then sicken.

 Babies not treated immediately may develop problems within a few 
weeks: developmental delays, seizures, death.

Congenital syphilis: 
1st local case in decades: January 2012

Presenter
Presentation Notes
Community standard to screen at entry into prenatal care, re-testing dependent on risks: 2012 case unaware of partner’s other male partner(s)
Treatment for infant not available at MCHD STD, generally in hospital needed



• Congenital syphilis is on the rise in Oregon.
• Methamphetamine use in woman or sex partners is 

increasing risk for syphilis in heterosexual women.
• Transactional sex and in any population increase risk for 

syphilis.
• Women using illegal substances often avoid prenatal 

care for fear of losing child.

Syphilis screening in pregnancy

Presenter
Presentation Notes
Typically 1 case q3 yrs.  4 cases 2014 and 2015.
Sparse evidence for effectiveness, cost-effectiveness questionable, BUT screening cost low and congenital syphilis is a catastrophe
Syphilis in prenatal care: time is of the essence; delay in treatment can be critical, treatment has risks however
Biologic false positive: +RPR –FTA: more likely IDU, autoimmune




Why the Rise in Rates ?
• STI programs have been underfunded for years: national, state and 

local levels
• People DO have more sex partners 
• Social media and the rise of hookups (Tinder, Grindr)
• Better testing methods: self collection 
• Affordable Care Act : improved access to testing and treatment (more 

testing happening)
• Link between STI risk and drug use (Opioid Crisis)
• Lack of comprehensive sex education in schools 





HIV
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HIV CASES AMONG PEOPLE WHO INJECT DRUGS ARE 
INCREASING
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June 20th , 2019
In the last 18 months, 42 new cases of HIV among people who report drug use as a 
risk have been identified in Multnomah County.



1 8 2 9 3 9 4 9 5 9 6 9
0

2

4

6

8

1 0

A g e  ( y e a r s )

C
o

u
n

t

Who We Are Missing:
2016-2018 New HIV Infections (N=101)



93% Men Who Have Sex with Men

12% Intravenous Drug Use

11% Exchange Sex for Money

20% Partner with HIV

7% Partner IDU

Who We Are Missing:
Risk Behaviors of persons testing positive 2016-2018 (N=101)

Presenter
Presentation Notes
Looking further at the surveillance data, we are able to see that of the 101 HIV infections,
93% are men who have sex with men.
12% report intravenous drug use ..A much higher proportion than we are seeing at our high risk clinics.
11% exchange sex for money
20% have a partner with HIV
And 7% have a partner who injects drugs.





Who We Are Missing:
2016-2018 New HIV Infections (N=101)

Non-Hispanic
White 39%

Hispanic 
Any Race 37%

Non-Hispanic 
Other 14%

Non-Hispanic 
Black 10%

29% AIDS 
(Generally takes 5-10yrs 
to progress from 
infected to AIDS) 

Presenter
Presentation Notes
To understand who we might be missing, we also looked at our notifiable disease reporting data. From 2016 to 2018, three years of disease reporting: 101 new HIV infections were reported among Washington County residents with 29% diagnosed with AIDS. Non-Hispanic white men still make up the majority of reported cases. A higher proportion of the new HIV infections, compared to those who live in our county and those seeking services at our high risk clinic, report being Hispanic of any race. 
The age range is very similar to the population we are seeing at our high risk clinics. ..18 to 74 years with a mean of 34 years.


90% Male, 10% Female
39% Non-Hispanic White
10% Non-Hispanic Black
14% Non-Hispanic Other
37% Hispanic Any Race








Persons of Color
Diagnosed with AIDS (N=29)

Hispanic 
Any Race 
51%Non-Hispanic

White 21%

Non-Hispanic 
Other 14%

Non-
Hispanic 
Black 14%

Presenter
Presentation Notes
We looked even closer at the 29 individuals who were diagnosed with AIDS to identify populations or groups we need to target for future outreach and testing. 
51% of those diagnosed with AIDS, self-identify as Hispanic…dramatically higher than the overall percent of our County’s population that identify as Hispanic.





Women and Persons Who Inject Diagnosed with AIDS (N=29)

50%

42%

Presenter
Presentation Notes
42% of the HIV positive injection drug users were diagnosed with AIDS. (5/10 women and 4/12 IDU)

So the data from our high risk clinic and from notifiable disease reporting show that we need to reach the less traditional at-risk persons, in particular those people not aware of their risk, don’t feel they are at high risk or may never have been tested or offered testing …especially before they develop AIDS.

Our program has identified places or situations where we have the opportunity to connect, education and hopeful screen people at risk for STIs and HIV.



• Treatment as Prevention: 
• Undetectable =Untransmittable   U=U
• One third of HIV cases in Portland area are diagnosed “late” =  

poorer outcomes, higher cost of care, more transmission
• Goals: 
▫ Diagnose early
▫ Connect to care seamlessly
▫ Start ART early: if HIV +
▫ PrEP if negative

HIV:  Changes in National Strategy

Presenter
Presentation Notes
Other studies show 93% reduction if on meds…key factors: when was viral load done, what is adherence, drug/ETOH/mental health impact on taking meds significant even with once daily regimens



Harm Reduction Update

Erin Parrish, MPH, CHES
Senior Program Coordinator
Washington County Public Health
Disease Control & Prevention
August 6th, 2019



What is harm reduction?
• Harm reduction is a set of strategies to reduce 

harm associated with a behavior.
• Harm reduction focuses on supporting 

people’s efforts to make positive changes in 
their lives in a nonjudgmental way.

Presenter
Presentation Notes
Think of harm reduction in your everyday life. There are all ways we minimize risk in our lives. Wear a seatbelt when in a car. Wear sunblock when out in the sun. Wear a helmet when riding a bike.





Harm Reduction Feasibility Assessment



Feasibility Assessment
• Identify client needs and stakeholder/broader 

community concerns. Inform development of harm 
reduction services.
▫ Client Interviews
▫ Stakeholder/Key Informant Interviews



Client Interviews

CCC Treatment 
Dorm
42%

CODA
24%

Outside In
17%

Lifeworks NW
15%

Bridges to 
Change

2%

Interview location, N=58

Presenter
Presentation Notes
Because Washington County doesn’t currently have syringe exchange services, we interviewed clients of a syringe exchange in Portland that serves many Washington County residents.
We also interviewed individuals in substance use treatment facilities because they also have knowledge of the needs of the individuals we are seeking to engage and serve.



Professional Stakeholder Interviews
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Presenter
Presentation Notes
We sought interviews with stakeholders from a variety of agencies including behavioral health, law enforcement, housing, faith institutions, solid waste, EMS, and libraries.



What Did We Learn?



Drug Use
100% 97% 95%

80% 76%

56% 56% 54%

37%
22%

29%
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Do you know anyone who uses… , N=58

Presenter
Presentation Notes
Clients were asked if they know anyone who injects specific drugs or combinations of drugs.
Responses suggest many PWID are well connected, regardless of their drug of choice.
Heroin, meth, and heroin and meth together (referred to as “goofballs”) were the most common, followed by heroin and cocaine together (referred to as “speedballs”) and other pain meds such as Oxycontin, Dilaudid, Morphine, Percocet, or Demerol.
No clear themes emerged within the other category. Responses included Molly, bath salts, alcohol, Goof troop (heroin, cocaine, and meth), spice (synthetic meth), Kratom (synthetic heroin), Krokodil (a synthetic opiate), Ketamine, GHB, MDA, DMT, LSD, and even water (a few clients said the needle is an addiction itself, which may explain water injection).




“It’s amazing how many people that use IV 
are people you wouldn’t think of… lawyers, 
doctors, stuff like that.”
– Client

Presenter
Presentation Notes
The assessment also gathered direct quotes from clients and stakeholders.



“75-year old abuela grandmothers are 
talking to me about this, saying ‘I have a 
granddaughter on drugs.’”
– Physician

Presenter
Presentation Notes
The need to do more to address addiction in Washington County was widely recognized during the interviews. There was a high level of interest in seeing new initiatives.
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Where do PWID seek help or services?

Clients (N=58) Professional stakeholders (N=33)

Presenter
Presentation Notes
Both clients and professional stakeholders were asked where PWID go when they need help or services. The following themes emerged: 
Drug treatment and self help groups, such as AA and NA (Narcotics Anonymous)
Health care, including emergency departments, urgent care, hospitals, and community clinics
Outside In, a harm reduction site in downtown Portland that offers syringe exchange and Naloxone.
Jail or Parole and Probation
Friends and family




“I know a lot of people who turn themselves 
in [to the police] because they need help and 
don’t know how else to get it.”
– Client

Presenter
Presentation Notes
As you just saw, people mentioned jail as a place to get services. Our interview findings suggest sometimes this is intentional because it can be difficult to get basic needs met otherwise.
Jails aren’t meant to be places to be providing these services.




Service Barriers
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Presenter
Presentation Notes
Conversely, but not surprisingly, many PWID do not want to go to jail. Fear of arrest was the #1 service barrier reported by clients.
Both clients and professional stakeholders were asked two questions to elicit insights about service barriers: 1) “Is it ever difficult for PWID to get the services they need? (Why?)  and  2) “What might make it difficult for us to reach PWID?”� 
As you can see, PWID and professionals both reported stigma as a substantial barrier, as well. Clients described feeling judged and mistreated - and as a result, there’s a lot of distrust, which can be compounded by paranoia, especially among meth users. 
Other barriers include limited availability of services, lack of awareness of services available, and eligibility criteria (which can include having a positive drug test, being sober… even showing ID can be a barrier)




“I know many people like myself who came 
to syringe exchange to get a clean needle 
and got so much more. It created that 
connection to a broader treatment system.”
– Housing program representative

Presenter
Presentation Notes
Syringe exchange programs have a long history of connecting people to drug treatment.
One of the professional stakeholders we talked with had personal experience getting into treatment through such a program.




“The thing inmates tell us is that they want 
housing, a job, to feel like they have a purpose. 
But what they hear is, ‘No, you need treatment 
first.’ But what really comes first? How can we 
get folks internally motivated?”
– Washington County Jail representative

Presenter
Presentation Notes
A number of stakeholders emphasized the need for treatment services that also address clients’ basic needs, like housing and employment – which also happen to be social determinants of health.




Service Priorities

63%
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Presenter
Presentation Notes
Both clients and professional stakeholders were read a list of 11 services that support health and wellbeing and asked to select the ones they thought were most important. Client responses are shown in blue, and professionals in purple. As you can see, they were not an exact match.
However, the top 4 services selected by both groups were the same: access to new sterile needles in Washington County, Naloxone, drug treatment, and stable housing. 
These findings suggest PWID want to live, be healthy, and have a safe place to sleep. 
It’s worth noting that PWID were twice as likely to select new needles as a service priority than professional stakeholders. 
Again, participants chose from a list of 11 services. The services not shown on this slide were the least prioritized: hygiene kits, free hot meals, and vaccines to prevent hepatitis A and B.

Clients were asked two additional, open-ended questions to elicit additional insights about service priorities: 1) “What type of support do people who inject drugs need to be as healthy as possible?” and 2) “If you could create a program to help people who inject drugs be healthy, what might it look like?” Responses reinforced the findings on this slide and also brought to light some other service priorities: Nearly half (43%) of clients suggested there’s a need to educate PWID about how to prevent disease, how to prevent overdose, and how to access services. Approximately one quarter suggested mental health services (28%), and social support (22%).



Syringe Access

90%
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Sources of syringes
Clients, N=58

Presenter
Presentation Notes

Clients were asked where PWID usually get syringes.
As you can see, pharmacies play a major role in supporting syringe access. In Oregon, it’s legal to distribute, sell or purchase syringes without a prescription. However, not all pharmacy staff choose to do so, and some only sell syringes in large quantities, which can pose a financial barrier. 
Even without syringe exchange in Washington County, 58% of clients said people go to exchange sites in Portland.
And nearly half said clients interviewed said people get syringes from friends, which suggests they’re being reused.

93% of clients interviewed also said they would be willing to visit a mobile syringe exchange site.



“The attitude you get, the glares you get [when 
purchasing syringes]: It's awful… It makes 
using dirty needles more appealing because 
you don't have to worry about being judged.”
– Client

Presenter
Presentation Notes
In this case, stigma appears to have a direct impact on risk behavior.




Naloxone Availability

Yes
62%

No
19%

Unsure
19%

Is it ever difficult for people to 
get Naloxone? 
Clients, N=54*

Yes
72%

No
26%

Sometimes
2%

Do you or someone you know 
keep Naloxone with them? 

Clients, N=58

Presenter
Presentation Notes
-93% of clients interviewed had heard of Naloxone.



Naloxone Availability

Rank Clients (N=58) Professionals (N=35)

1 Facilities serving people in 
recovery (22%)

Widely available (e.g., with AEDs &
first aid kits) (34%)

2 Pharmacies (21%) First responders (29%)

3 Harm reduction service sites 
(19%)

Libraries (23%)

4 Health care settings (16%) Social service locations (23%)

Suggested locations for Naloxone

Presenter
Presentation Notes
Both clients and professional stakeholders were asked where in the community it might be helpful to have Naloxone or Narcan available. 
We received different suggestions from the two groups, though there’s some overlap, as well.
Clients frequently suggested facilities serving people in recovery, citing relapse as a reality. Some drug treatment centers do distribute Naloxone. However, we heard that recovery houses typically don’t.
Professionals frequently suggested that Naloxone be available everywhere and anywhere. Multiple people suggested making Naloxone a standard emergency item in buildings, just like AEDs and first aid kits.




Community Support: Areas to Address
• Will a harm reduction program increase drug use?
• What is the purpose of the program?
• Where will the program be located?
• Will it increase crime?
• Will it increase the presence of PWID?
• Are taxes being used to support illegal behavior?
• What is the cost?

Presenter
Presentation Notes
Yet, questions and concerns from community members are expected. Professional stakeholders (N=39) were asked to share questions or concerns the public might have about a harm reduction program (including a syringe exchange program).
2/3 suggested the public will want to know if a harm reduction program would enable or increase drug use? 
Other questions include:
What is the purpose of the program? What’s the problem it addresses? What are its benefits? What evidence do we have?)? (49%)
Where will the program be located? (41%)
Will it increase crime? (36%)
Will it increase the presence of PWID? (33%)
Are taxes being used to support illegal behavior? (18%)
What is the cost? (15%)




Gaining Law Enforcement Support
• There has been some movement to treat drug 

use as health issue rather than a crime.
• Law enforcement leaders in Washington 

County are mostly supportive of syringe 
exchange.
• Some skepticism and questions remain.

Presenter
Presentation Notes
There has been some movement to treat drug use as a health issue, rather than a crime, though law enforcement responses vary depending on the situation and officer. 
Charges related to drug paraphernalia are usually not a priority, though they may accompany other charges that are of greater concern (e.g., drug distribution or possession of a certain quantity). 
Oregon recently reduced penalties for possessing small amounts of drugs from felonies to misdemeanors (HB 2355, passed in 2017).
Law enforcement spends a substantial amount of time responding to calls related to drug use and helps connect PWID to drug treatment, health care, and Naloxone.
Law enforcement officials acknowledge that a police response to someone active in their addiction is not ideal or well received, and people from other fields may be better trained and better received to handle some of these situations.
All law enforcement representatives interviewed (N=8, 100%) voiced some level of support for such a program and suggested a willingness to avoid patrolling service sites, citing an understanding that services will be more successful if law enforcement is not present. 




“For so many years…we tried to arrest our way 
out of this problem. Law enforcement needs to 
see this as more of a medical problem… If we 
don't train and get everybody on board, we 
have missed the first step.”
– Law enforcement representative

Presenter
Presentation Notes
Law enforcement leaders recognized we can’t arrest our way out of the drug use epidemic.
They also recognized the need for widespread efforts to educate law enforcement at all levels about addiction and the need for harm reduction approaches.




“When I was a young cop, I would have never 
supported needle exchange. Now that I am 
older & wiser, I absolutely think clean needles 
are important… let's keep them safe & stop 
them from spreading disease.”
– Law enforcement representative

Presenter
Presentation Notes
Law enforcement leaders were supportive of syringe exchange. However, questions and concerns about the impact on drug use and crime were common too.




Recommendations
Launch a program that reflects the service priorities of 
both PWID and the professional stakeholders:
• Syringe exchange
• Naloxone distribution
• Linkage to drug treatment & housing

Presenter
Presentation Notes
When planning new services, consider those that were selected as priorities by both PWID and professional stakeholders. These are likely to meet a critical need, be well received by PWID, and be well promoted by service providers.

Other services that were well supported include HIV and hepatitis C screening, education, and even supervised injection sites; These could be explored as well.




• Create connections between syringe exchange and 
substance use treatment.
▫ Referrals
▫ Warm hand-off
▫ Peer navigators



What Are We Doing



Community Partner Collaboration
Naloxone Distribution
Parole and Probation

Community Corrections
Washington County Jail

Washington County Juvenile Department

Testing & Syringe Exchange
City of Hillsboro – PD, Parks, Community 

Engagement Coordinator
Peer Recovery Mentors

Social Service Agencies: Homeless 
Outreach



FIELD TESTING VAN

Presenter
Presentation Notes
High Risk Strategy: Aims to bring prevention care to individuals at special risk

1 Public Health Nurse+ 1 syringe exchange specialist 

Hepatitis A vaccine
Rapid testing services
STI Treatment in the field
Risk reduction counselling
Referral services
Wound care education






Mondays
2:00pm-7:00pm

Beaverton
12550 SW 2nd St
Beaverton, OR

Thursdays
1:00pm-5:00pm

Hillsboro
266 W Main St
Hillsboro, OR

High Risk HIV/STI Testing



Funding Opportunities: 

HIV Early Intervention
Services & Outreach

WASHINGTON COUNTY NOTICE OF
FUNDING OPPORTUNITY

END HIV OREGON 
SPONSORSHIP PROGRAM 
AWARDS: $10,000
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