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BackgroundBackground

More than 1 million Chlamydia infections More than 1 million Chlamydia infections 

reported to CDC in 2006reported to CDC in 2006

Impact on reproductive health of womenImpact on reproductive health of women

Persistent racial disparitiesPersistent racial disparities

Higher prevalence of chlamydial infection in Higher prevalence of chlamydial infection in 

AI/AN women reported in the pastAI/AN women reported in the past
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Presentation Notes
CT is the most common notifiable STI in the US with over 1 million infections reported to the CDC in the year 2006.

CT infection have an impact on reproductive health of women with complications of pelvic inflammatory disease, ectopic pregnancy, and infertility

Local studies in Alaska and the Southwest US have reported a high prevalence of chlamydial infection in AI/AN communities in the past with up to 24-30% of women with positive chlamydia tests.  

 In a recent report, the overall chlamydia rate in 2004 among AI/AN residing in Indian Health Service (IHS) provision areas was 2.3 times higher than the corresponding U.S. rates, with three IHS areas having chlamydia rates 4.9 to 6 times higher than the U.S. rate

Data from the Centers for Disease Control in 2004 showed that teh CT rate among AI/An women residing in IHS provision areas was 2.3 times higher than corresponding US rates, with some service areas having CT rates up to 6 times higher than the nation rate.  





OBJECTIVEOBJECTIVE

To assess trends in chlamydia positivity and risks To assess trends in chlamydia positivity and risks 
for chlamydia among American Indian/ Alaska for chlamydia among American Indian/ Alaska 
Native women ages 15Native women ages 15--24 y.o. attending 24 y.o. attending 
Infertility Prevention Project (IPP)  Region X Infertility Prevention Project (IPP)  Region X 
family planning clinics from 1997family planning clinics from 1997--20042004
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In light of this we wanted to more clearly define the epidemiology and trends in Chlamydia positivity among AI/AN women in the Northwest Region.  

For this study, we focused on family planning clinics associated with the Infertility Prevention Project.   

The Infertility Prevention Project is an ongoing federally funded program founded in 1988 that provides for the screening and treatment of Chlamydia infections in a broad range of existing clinics  

Our local region X network includes clinics in Washington, Oregon, Alaska, and Idaho.

 



METHODSMETHODS

All CT tests from women age 15All CT tests from women age 15--24 y.o. seen in Region 24 y.o. seen in Region 
X  IPP family planning clinics selfX  IPP family planning clinics self--reporting as reporting as 
American Indian/ Alaska Native (N=7374) American Indian/ Alaska Native (N=7374) 

Standardized data collection includingStandardized data collection including

DemographicsDemographics

Clinical signs Clinical signs 

SelfSelf--reported behavioral risks reported behavioral risks –– new sex partner, multiple sex new sex partner, multiple sex 
partners, and symptomatic sex partner in past 60 dayspartners, and symptomatic sex partner in past 60 days

Presenter
Presentation Notes
We chose to look at women aged 15 to 24 years old who attended family planning clinics in the Region X Infertility Prevention Project Network form 1997-2004.  Based on national and project guidelines these women were recommended to receive universal screening at least annually for chlamydial infection based on their age alone.  

From over 580,000 tests done in the region during that time period, we found 7374 test results from women who self-identified as AI/AN, whether as a sole racial category or in combination with another racial or ethnic category. These 7300 tests formed the basis of our study.

A common medical record form was used to collect demographic, clinical, and behavioral risk information for each visit

Chlamydia testing was performed by state public health, one district lab, and the University of Washington

 



ANALYSISANALYSIS

Positivity = # of positive tests/ total # of tests

Evaluated trends in chlamydia positivity  

Demographics, clinical findings, self-reported behavioral risks 

Adjusted positivity for laboratory test method

Compared positivity among AI/AN to non-AI/AN 
data over same time period

Used multivariable modeling to assess factors 
associated with positivity
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Evaluated trends in demographics, including reported behavioral risks 

We calculated chlamydia positivity as the proportion of total test results that are positive and looked at chlamydia positivity by patient characteristics and risks

Over the time frame of the study, testing methods for Chlamydia changed with a rapid increase in the use of the more sensitive NAAT based tests.  To account for this change in test methods, we adjusted CT positivity for the use of these more sensitive tests by the same method used by Linda Dicker and David Fine that has been used in national reporting in the past.

We then compared CT positivity among AI/AN women to the Region X data over the same time period and used multivariable modeling to assess factors associated with chlamydia positvity



Characteristics of AI/AN Women TestedCharacteristics of AI/AN Women Tested

Characteristic Percent

Age Group

15-19 56%

20-24 44%

“Routine visit” 70%

Behavioral Risks (in past 60 days)

New sex partner 29%

Multiple partners 15%

Symptomatic sex partner 3%

One or more behavioral risk factor 33%

Condom use at last sex encounter 27%

Reported CT in last 12 months 7%
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Presentation Notes
The majority of women were from Washington State at 67% of tests, 18% were form Oregon, 10% in Alaska, and 5% in Idaho.

56% of women were aged 15-19

Majority for routine visit  (this includes an initial or annual gynecologic exam, a primary care visit, or a reproductive health exam)

13% for pregnancy related visit (such as pregnancy test, prenatal care, or pregnancy management services)

Only 16% reported any genitourinary symptoms at the time of the visit.

Overall 1/3 of women reported one or more behavioral risks including:

29% reported a new sex partner in the past 60 days, 

15% had multiple partners, 

and 3% had a partner with GU symptoms

Only 27% reported using a condom during their last sexual encounter
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Through the study period the age structure and risk profile of Native women being tested varied.   

The proportion of women aged 15-17 rose to a peak of 36% in the year 200 and then declined to 26% by 2004.  

There was a similar rise on reported sexual risk behaviors over this period, with women more often reporting new, partners, multiple partners, and symptomatic partners with a peak in the year 2000 and tehn falling over time.  

Reported condom use did not vary over time.  

Among the AI/AN women, increasing numbers were reporting having been diagnosed with CT in the past 12 months, from 4% in 1997 to 8% in 2004.
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If we compare the AI/AN population of women age 15-24 in Region X in general over the same time period there were large differences in CT positivity.  

Adjusted chlamydia positivity in Region X overall rose from 4.9% in 1997 to 7.7 % in 2004.  

Overall positivity AI/AN women =  8.6%  vs. 5.2%

By calendar year AI/AN women had chlamydia positivity ranging from 1.5 to 2.2 times the region X non-AI/AN population levels
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Consistent with other analyses of Region X data, younger age, having CT in the past year, clinical signs of infection, any behavioral risk, and known exposure to a partner with CT were all associated with an increased risk of CT positivity.

Of interest, women presenting for a pregnancy related visit had an increased risk of CT positivity.  Within this dataset a pregnancy related visit includes not only pre-natal care and pregnancy management services but also includes women who present for pregnancy testing.  

A recent survey within The Region 4 IPP network found that women aged 15-25 presenting to FP clinics for pregnancy testing alone had CT positivity of 15%.  Our data support that young AI/ AN women presenting for pregnancy services should also be considered for CT testing.

There was no independent association of positivity with condom use at last sexual encounter, symptoms at the time of visit or having a partner with gonorrhea

Once accounting for these factors there was not independent association of year of testing with positivity



ConclusionsConclusions

AI/AN women had CT positivity higher at all AI/AN women had CT positivity higher at all 
time points time points –– 1.5 to 2.2 times non1.5 to 2.2 times non--AI/AN levelsAI/AN levels
AI/AN women more likely to report CT+ test AI/AN women more likely to report CT+ test 
in past yearin past year
Risks for CT in AI/AN women consistent with Risks for CT in AI/AN women consistent with 
commonly recognized riskscommonly recognized risks

AI/AN women presenting for pregnancy services AI/AN women presenting for pregnancy services 
had an increased risk of CThad an increased risk of CT



LimitationsLimitations

Source data limited to one geographic regionSource data limited to one geographic region

May not be representative of all AI/AN womenMay not be representative of all AI/AN women

Limited number of risk factorsLimited number of risk factors

Potential repeat testing of the same womanPotential repeat testing of the same woman

No data on extent of coverage of screening No data on extent of coverage of screening 
among AI/AN womenamong AI/AN women

Need better understanding of who is being screenedNeed better understanding of who is being screened
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Presentation Notes
Data do not necessarily reflect CT positivity for all AI/An women.  AI/AN are diverse geographically, socially, and culturally.  Our data do not account for data within tribal reservation lands which may have unique issues related to access to screening and sexual networks.  Recent CDC data highlighted differences between CT positivity between aggregate US data and data arising from counties served predominantly by IHS with CT rates in IHS areas 2.3 times the national average.

IPP collects data on  a limited number of risk factors. AI/AN person may have as yet unidentified protective factors or risk factors

Do  not have data on the extent of coverage of chlamydia screening among AI/AN women.  Region X estiamtes of screenign in general of 50-60%.  The influence of area of residence (urban vs rural vs geographically isolated) and clinic participation in the IP Pis unknown

Our analysis showed a steady increase in women who reported a history of CT in the past 12 months.  This may reflect a true increase in background positivity.  But it could also reflect a higher risk population being screened over time or potentially an increase in women presenting for rescreening following a prior Ct diagnosis as is now recommended by the CDC.





Future DirectionsFuture Directions
Broader understanding of the burden of disease Broader understanding of the burden of disease 
in AI/AN populationsin AI/AN populations

Identifying protective or risk factors unique to Identifying protective or risk factors unique to 
AI/AN populationsAI/AN populations

Assessing access to screening servicesAssessing access to screening services

Examining CT in women presenting for Examining CT in women presenting for 
pregnancy testing pregnancy testing 

Designing appropriate prevention and treatment Designing appropriate prevention and treatment 
servicesservices
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Broader understanding of the burden of disease in AI/AN populations – across different care settings, age groups

Identifying protective or risk factors unique to AI/AN populations to enhance future screening programs

Assessing access to screening services

Examining CT in women presenting for pregnancy testing 

Designing appropriate prevention and treatment services
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