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Thank you for taking-up this important public health issue, which is especially important for
women’s health. The Administration fully supports House Bill 4736 (S-1), which would
authorize health professionals to provide Expedited Partner Therapy (EPT). This is the clinical
practice of treating the sex partners of patients diagnosed with chlamydia or gonorrhea by
providing prescriptions or medications to the patient to take to his or her partner without the
health care provider first examining the partner.

Sexually transmitted infections are a significant public health problem in Michigan and across
the United States. Every year gonorrhea and chlamydia are the most frequently reported
infections. In 2013, there were 10,698 cases of gonorrhea and 44,796 cases of chlamydia
reported in Michigan. In your packet, you will find data that shows how your individual districts
are impacted by these infections.

EPT is a proven effective intervention that is highly recommended by the Centers for Disease
Control and Prevention (CDC). It is endorsed by the American Congress of Obstetricians and
Gynecologists, the American Medical Association, the American Bar Association, the American
Academy of Pediatrics, and the Society for Adolescent Health and Medicine. Currently,
Michigan is one of only six states where the practice of EPT is legally prohibited.

Treating partners of individuals with a sexually transmitted infection without a confirmed
laboratory result (known as presumptive treatment) has been a standard of care in clinical
settings for decades. For infections such as chlamydia and gonorrhea, which are largely
asymptomatic and highly infectious, it is imperative that individuals who are infected or who are
at increased risk for infection due to exposure are treated quickly to halt the spread to others.

The immediate benefits of EPT are significant. Studies have shown that it reduces the amount of
re-infection by approximately 24 percent. Assuring timely treatment of partners avoids negative
health outcomes for the partners as well as subsequent transmission from these untreated cases.
In addition, avoiding re-infection and untreated infection results in fewer negative health
outcomes for young women, such as Pelvic Inflammatory Disease, ectopic pregnancy, infertility,
and increased risk of HIV.
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In this time of shrinking resources, it is also important to acknowledge the fiscal benefits of EPT.
As a result of lower re-infection rates and partners being treated outside of a clinical setting,
there is reduced burden on public health clinics as well as private physicians, emergency
departments, and other health centers, as there are fewer patient visits needed to manage these
diseases.

In recent years the State STD Program, along with our local health partners, have been forced to
make difficult decisions in the face of declining resources. In an ideal situation, every case of
reported chlamydia and gonorrhea would be provided individual case management services,
including the notification and refetral of sexual partners. However, today’s public health system
does not have the capacity to do this for all of the 60,000 plus reported cases of these infections
each year.

Finally, it is important to stress that EPT is safe. We are fortunate that there are effective single-
dose oral therapies available to treat these infections. Time has shown that the only side effect is
mild nausea and it rarely occurs. California, the first state to adopt EPT in 2001, established a
dedicated hotline to track adverse reactions. However, after ten years without a single report, the
hotline was shut-down.

EPT provides clinicians with another tool to treat these infections. The department stands ready
to assist in the development of the patient information sheet and other educational materials to
implement this new law.

Thank you.
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Why is Expedited Partner Therapy (EPT)
a Michigan Issue?

EPT is Needed:

Chlamydia and gonorrhea are the #1 and #2 most reported infections in Michigan every
year, affecting every county in the State. In 2012, 48,727 new cases of chlamydia and
12,770 cases of gonorrhea were reported.

EPT is a proven effective method to intervene in the spread of gonorrhea and
chlamydia. Studies estimate that it reduces re-infection rates by up to 30%.

EPT is intended to be a single tool in a larger menu of options to manage partners of
individuals diagnosed with gonorrhea and chlamydia. As public health resources have
declined in recent years, it is critical that we provide clinicians with effective options to
manage their client’s long term health.

EPT is Safe:

Drugs used are single dose therapy and highly effective with minimal risk of
side effects.

California has used EPT for over a decade. They had a dedicated hotline for
reports of adverse reactions; it was recently shut down as there were zero
reports in 11 years.

Experts state that there is no risk of EPT causing population level resistance.
d Azithromycin, used to treat chlamydia as well as part of dual therapy for
gonorrhea, is also used to treat many other conditions. Even if EPT was used
on all 3 million CT cases reported annually, it would only increase the overall
use of this drug by <5%.

Recent reports of risks associated with Azithromyein do not apply to the use
of this drug in the treatment of chlamydia or gonorrhea. This is a widely
used drug, Studies that linked Azithromycin to health risks examined a 5
day regimen, not the single dose used to treat these infections,

In states where EPT is used, there is no evidence of drugs used for EPT being
part of the “black market”.

EPT is Cost Effective:

Traditional partner management is a costly intervention requiring extensive
effort and work hours by local health department Disease [ntervention For additional information,
Specialists and/or medical staff to locate and assure evaluation and treatment
for partners.

please contact:

Each partner treated via EPT saves a clinic/office appointment for another Kristine T‘ui‘nier, .

individual - this is significant with diminished access to local health clinics. | STD Administrative Mandger
Additionally, it saves the cost of performing testing on the partner, currently | Michigan Department of
$77.08 at the MDCH laboratory. Community Health

313/456-4426

Research estimates 40% of untreated females develop Pelvic Inflammatory , . .
judd-tuinierk@michigangov

Disease. Fach case of untreated infection that leads to PID costs almost
$4,000 (in 1998 dollars) just in immediate medical costs. Future costs related
to infertility, as well as issues such as lost work time, are not calculated.




Legal Status of Expedited Partner Therapy

Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Idaho

Illinois
Indiana

Iowa
Louisiana
Maine
Massachusetts
Minnesota
Mississippi
Missouri
Nevada

New Hampshire
New Mexico
New York
North Carolina
North Dakota
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas

Utah
Vermont
Washington

Wisconsin
Wyoming

W Exception: EPT is permissible in Baltimore,
Maryland.

Nebraska

New Jersey
South Dakota

Virginia

EPT is potentially allowable in District of
Columbia and Puerto Rico.

Florida
Kentucky
Michigan
Ohio
Oklahoma
West Virginia
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Expedited Partner Therapy: Reducing Health Care
Costs and Creating Healthy Communities

What is Expedited Partner Therapy?

e Expedited partner therapy (EPT) is an option for treating the sexually transmitted diseases chlamydia and gonorrhea.

e Typically when a patient tests positive for these sexually transmitted diseases (STDs), they are treated with antibiotics
by a clinician. Treatment of the patient’s sexual partner(s) is crucial to preventing reinfection of the patient. Conventional
methods of ensuring treatment of a patient’s sexual partners include:

1. Direct contact by the clinician with a patient’s sexual partner(s);
2. A patient encouraging his/her partner(s) to visit a clinician; or
3. A patient providing the name(s) of his/her partner(s) to health workers to contact.*

e EPT enables healthcare professionals to provide patients with either antibiotics or prescriptions for antibiotics to their
sexual partner(s) without a visit by the partner(s) to a health care center.

e EPT'slegal status is different in every state. To find out more about your particular state, please visit:
www.cdc.gov/std/ept/legal.

Why Use EPT? It Works!

e Traditional sexual partner referral is both a resource and time intensive option for STD control, and is increasingly limited
given the decreasing financial and personnel resources in public health programs.
e EPT allows a health care provider to get treatment to a low-income or uninsured individual without a costly office visit or
unduly taxing public health department staff.
e EPTisrecommended by the Centers for Disease Control and Prevention (CDC).?
e Patients diagnosed with gonorrhea or chlamydia who received EPT were:
= More likely to report that all of their sexual partners were treated than those who were told to refer their partners
for treatment;
» Lesslikely to report having sex with an untreated partner; and
= Lesslikely to be diagnosed with another infection at a follow-up visit.
e Statesissue clinical care guidelines specifying the types of patients and antibiotics best suited for EPT through laws and
policies.
e EPTis more successful than traditional patient referral approaches in getting antibiotic treatment to sexual partners.?

EPT Success Stories

] In Washington state, currently over one-third of all heterosexuals with chlamydia or gonorrhea receive EPT for their
partners, and over half of those using EPT are offered medication.

" In California, nearly half of physicians and nurse practitioners report using EPT. California’s partner treatment rate with
EPT is 80%-- the same partner treatment rate for those who agreed to bring their partners with them to the clinic.

. In 2001, California was the first state to authorize EPT and after over ten years of use, no adverse effects have been

reported.



The Health Burden of Chlamydia and Gonorrhea

= Almost 1.3 million cases of chlamydia and almost 309,000 cases of gonorrhea were reported in the USin 20102 “

= Blacks are 8 times more likely to contract chlamydia compared to whites; Native Americans and Hispanics are 4.3 and 2.7
times more likely, respectively.? ; _ L,

= Blacksare 18.7 times more likely to contract gonorrheathan whites; Native Americans and Hispanics are 4.6 and 2.2 times

more likely, respectively.?

EPT Saves States Money!

e Anestimated $850 million is spent annually treating chlamydia and gonorrhea.* EPT can decrease these costs by reducing
the spread of infections and reliance on public services to treat STDs.

e If left untreated, chlamydia and gonorrhea can progress to pelvic inflammatory disease (PID) in women, resulting in
additional treatment costs of $1,167 per case of PID.5 Both infections are also acommon cause of infertility.” Because EPT
increases STD treatment rates,$” it may decrease the number of cases of chlamydia and gonorrhea that lead to infertility
and PID.

e Both chlamydia and gonorrhea change the immune system and may increase a person’s chances of contracting HIV if
exposed to the virus.®? For every HIV infection that is prevented, an estimated $355,000 is saved in the cost of providing
lifetime HIV treatment, resulting in significant cost-savings for the health care system and state coffers.® EPT may be an
effective HIV prevention tool, and cost saver, because it reduces chlamydia and gonorrhea rates.

What Can State Policymakers Do?

EPT can be a challenging topic since each state has different medical practice laws. In some states, regulations by medical
boards prohibit doctors from using EPT. In others, statutes may prevent the practice of EPT. As referred to previously, the
CDC'’s EPT website (www.cdc. gov/std/ept/legal) can help legislators understand the legal landscape in their state. In addition,
state policymakers can:
e LearnMore - Talk to your state’s STD director to discuss if EPT can be implemented in your state and the potential public
health impact.
e Educate Others - Talk to other policymakers about how many people are infected with chiamydia and gonorrhea and the
consequences of persistent infections.
e Talk to Us - The National Coalition of STD Directors and the Council of State Governments are ready to provide officials
with information about EPT and its potential impact on STDs. Contact us at:
» Burke Hays, State Policy Associate, at the National Coalition of STD Directors (StatePolicy@ncsddc.org 202-842-
4660, www.ncsddc.org)
= Debra Miller, Director of Health Policy, at the Council on State Governments (dmiller@csg.org or 859-244-8241,
WWW.CS8.0rg)

e The National Coalition of STD Directors (NCSD) is a partnership of public health professionals dedicated to promoting
sexual health through the prevention of STDs. NCSD provides dynamic leadership that strengthens STD Programs by
advocating for effective policies, strategies, and sufficient resources and by increasing awareness of their medical and
social impact.

e The Council of State Governments is our nation’s only organization serving all three branches of state government. CSG
is a region-based forum that fosters the exchange of insights and ideas to help state officials shape public policy. This
offers unparalleled regional, national and international opportunities to network, develop leaders, collaborate and create
problem-solving partnerships.
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Table 2: Gonorrhea, Syphilis, and Chlamydia Cases by Local Health Jurisdiction,
Michigan, 2013

LHI

Allegan County
Barry-Eaton

Bay County
Benzie-Leelanau
Berrien County
Branch-Hillsdale-St. Jc
Calhoun County
Central Michigan Distr
Chippewa County
Delta-Menominee
Dickinson-Iron

District 2

District 4

District 10

Genesee County
Grand Traverse Count
Huron County

Ingham County

lonia County

Jackson County
Kalamazoo County
Kent County

Lapeer County
Lenawee County
Livingston County
Luce-Mack-Alger-Sche
Macomb County
Marquette County
Midland County
Mid-Michigan District
Monroe County
Muskegon County
Northwest Ml Com Hiltl
Oakland County
Ottawa County
Saginaw County
Sanilac County
Shiawassee County
St Clair County
Tuscola County

Van Buren-Cass
Washtenaw County
Wayne County

Detroit City

Western UP District

Total

Gonorrhea

Num Rate”
39 35.0
60 359
29 26.9

1 2.5
185 118.0
21 13.7
225 165.3
37 19.4

4 104

4 6.5

4 10.5

2 3.0

8 10.1

19 7.3
921 216.3
9 10.3

1 3.0
435 154.9
13 20.3
56 34.9
286 114.2
648 107.5
9 10.2

21 21.0
22 12.2

6 21.9
590 70.2
8 11.9

31 371
10 55
79 52.0
205 119.1
16 15.0
877 72.9
94 35.6
267 133.4
B 0.0
7 9.9

55 337
15 26.9
46 35.8
231 67.0
1,023 92.4
4,072 570.5

5 7.1
10,698 108.2

* P&S: Primary and Secondary Syphilis

A Rate per 100,000

P&S Syphilis* Chlamydia
Num  Rate” Num Rate”
2 1.8 311 279.2
2 1.2 458 274.4
2 1.9 300 278.4
0 0.0 60 152.9
3 1.9 782 498.7
2 1.3 312 203.6
4 2.9 758 556.8
3 1.6 456 239.0
0 0.0 131 340.1
0 0.0 98 160.4
0 0.0 55 144.8
0 0.0 79 117.6
0 0.0 124 157.2
0 0.0 532 2034
13 3.1 2,516 590.9
2 2.3 248 285.1
0 0.0 48 144 .9
12 43 1,823 649.0
0 0.0 126 197.2
3 19 642 400.6
6 2.4 1,592 636.0
11 1.8 3,734 619.6
1 11 154 174.4
1 1.0 208 208.2
2 11 263 145.3
0 0.0 52 190.2
33 3.9 2,583 307.1
0 0.0 221 329.5
1 1.2 164 196.1
1 0.6 437 241.2
2 1.3 358 2355
1 0.6 1,191 691.7
0 0.0 181 1701
69 57 3,526 293.3
0 0.0 728 276.0
4 2.0 1,149 574.0
0 0.0 63 146.1
1 1.4 147 2081
7 1.2 437 268.0
0 0.0 118 211.7
0 0.0 335 260.6
22 6.4 1,379 400.0
74 6.7 4222 381.5
217 304 11,609 1626.4
0 0.0 86 121.4
496 5.0 44,796 453.2

Census 2010

111,408
166,932
107,771
39,233
156,813
153,231
136,146
190,805
38,520
61,098
37,985
67,168
78,891
261,616
425,790
86,986
33,118
280,895
63,905
160,248
250,331
602,622
88,319
99,892
180,967
27,345
840,978
67,077
83,629
181,200
152,021
172,188
106,387
1,202,362
263,801
200,169
43,114
70,648
163,040
55,729
128,551
344,791
1,106,807
713,777
70,851

9,883,640
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