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• Partner transmission and reinfection are common with 
Neisseria gonorrhea (GC) and Chlamydia trachomatis 
(CT)1.

§ Little is known about how often patients with GC/CT 
receive appropriate treatment and follow-up labs in 
ambulatory settings. 

§ Understanding the management of these infections is 
critical in order to assess how to better direct public 
health programs to combat the growing STI epidemic.

§ This project aimed to assess rates of guideline-
concordant care and evaluate influencing factors. 

§ It was hypothesized that rates of guideline-concordant 
care would be sub-optimal and that a combination of 
patient and system level factors would contribute to 
these rates.
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§ Data and population 
§ Evaluated retrospective electronic health record data

from 2018-2019
§ Ambulatory care services patients aged 14-24 with a

positive GC/CT nucleic acid amplification test at
Denver Health

§ Assessment of guideline-concordant care using Centers 
for Disease Control and Prevention recommendations
§ Antibiotic treatment within 14 days
§ HIV and syphilis testing within 6 months 
§ GC/CT retesting within 60 days to 6 months 

§ Statistical analysis
§ Bivariate and multivariable regression modeling 

utilized to assess the association of factors with 
guideline-concordant care

§ This project was approved by the Colorado Multiple 
Institutional Review Board 

§ This study confirms sub-optimal rates of guideline-concordant 
management after diagnosis with a GC or CT infection. 

§ Issues to address
§ Social determinants of health involving transportation, 

insurance, and other difficulties
§ Variability in care across sites and a lack of systems in 

place to assure follow-up 
§ Consider utilization of active recall, integrated health 

educators, standardized ordering/documentation tools and 
prescribing via decision support2,3. 

§ Empiric antibiotic use occurred in 31-31.3%. This likely results in 
significant antibiotic overuse4. 

§ Ensure adequate outpatient follow-up and rapid diagnostic 
testing5. 

§ Study limitations 
§ Lack of generalizability given data from a single-center site
§ Could not determine what portion of follow-up care issues 

came from patient vs. system level factors
§ Untreated sexually transmitted infections lead to increased rates 

of transmission and may lead to serious complications, which are 
major causes of morbidity and mortality in reproductive-aged 
women1,6. 

§ There is a critical need for further improvements in management 
in order to decrease complications, reduce transmission, and 
combat the growing STI epidemic. 
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• Factors significantly associated with receiving 
elements of guideline-concordant care: aOR (95% CI)
• Patients with documented condom use: 1.408 

(1.072, 1.850), 1.276 (1.081, 1.506), 1.488 (1.252,1.768) 
• Patients who self-identify as not heterosexual: 1.278 

(1.001, 1.633)  
• Patients with a history of gonorrhea: 1.725 (1.072, 

2.776), 1.754 (1.104, 2.788) 

REFERENCES

DISCLOSURES

1. Platt R, Rice PA, McCormack WM. Risk of acquiring gonorrhea and prevalence of abnormal adnexal findings among women recently exposed to gonorrhea. Jama. Dec 16
1983;250(23):3205-9. 

2. Rose SB, Garrett SM, Hutchings D, Lund K, Kennedy J, Pullon SRH. Clinician education, advice and SMS/text reminders improve test of reinfection rates following diagnosis of 
Chlamydia trachomatis or Neisseria gonorrhoeae: before and after study in primary care. BMJ Sex Reprod Health. Oct 18 2019;doi:10.1136/bmjsrh-2018-200185

3. In-Iw S, Braverman PK, Bates JR, Biro FM. The Impact of Health Education Counseling on Rate of Recurrent Sexually Transmitted Infections in Adolescents. J Pediatr Adolesc Gynecol. 
Dec 2015;28(6):481-5. doi:10.1016/j.jpag.2015.02.001

4. Garlock J, Lee L, Cucci M, Frazee LA, Mullen C. Suspected gonorrhea and chlamydia: Incidence and utilization of empiric antibiotics in a health system emergency department. Am J 
Emerg Med. May 2019;37(5):884-889. doi:10.1016/j.ajem.2018.08.015

5. Rivard KR, Dumkow LE, Draper HM, Brandt KL, Whalen DW, Egwuatu NE. Impact of rapid diagnostic testing for chlamydia and gonorrhea on appropriate antimicrobial utilization 
in the emergency department. Diagn Microbiol Infect Dis. Feb 2017;87(2):175-179. 

6. Chesson HW, Mayaud P, Aral SO. Sexually Transmitted Infections: Impact and Cost-Effectiveness of Prevention. In: Holmes KK, Bertozzi S, Bloom BR, Jha P, eds. Major Infectious 
Diseases. The International Bank for Reconstruction and Development / The World Bank © 2017 International Bank for Reconstruction and Development / The World Bank.; 2017. Laura McWhirter has no conflicts of interest or funding to disclose.

• Total GC/CT tests
performed during study
period=27,168

• Gonorrhea: 484 positive 
(1.8% positivity rate)

• Chlamydia: 2125 positive 
(7.8% positivity rate)


