Appendices

Resources

» Client-Centered Counseling

¢ Client-centered counseling allows the client to take responsibility and to
set goals that she/he can embrace

e Client-centered counseling involves:

» Attending to the client by listening to and affirming the client’s feelings,
concerns, and needs

» Asking the client open-ended questions to elicit information about
her/his needs

» Offering options not directives about her/his choices for healthier
behaviors

» Giving information simply that is related to the client’s needs and
concerns

The shift from information-based client education to client-centered care can
be summarized by the statement, “Listen. Don’t explain or justify.”

e STD prevention messages must be client-centered; i.e., tailored to the
behaviors, circumstances, and special needs of the person being served.
Risk-reduction messages must be persondadlized and realistic. Counseling
should be:

» Culturally competent (i.e., program services provided in a style and
format sensitive to cultural norms, values, and traditions that are
endorsed by cultural leaders and accepted by the target population)

» Sensitive to issues of sexual identity

» Developmentally appropriate (i.e., information and services provided
at a level of comprehension that is consistent with the age and learning
skills of the person being served)

» Linguistically specific (i.e., information is presented in dialect and
terminology consistent with the client’s language and style of
communication
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Client-centered care supports a client-centered value-neutral and non-
directive counseling approach. This demands a personal awareness of
one’ s own values and beliefs. A client’ s values may not mirror your own.
By being aware of, and managing your personal and professional biases,
you will be in a better position to reap the benefits of client-centered
counseling strategies, as will your client.

Resources for more training on Client-Centered Counseling and Care:

» Taking a Sexual History Video: available from Center for Health
Training. This emphasizes a client-centered approach to gathering a
client’s sexual history.

» Contraceptive Technology, 17th Edition: particularly chapter 10 on
Education and Counseling

»  Writings on Behavior Change Theories, especially the Transtheoretical
model of Prochaska and DiClemente

» Request training from Center for Health Training
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Selected Reproductive Health Websites

Alan Guttmacher Institute (AGI): http://www.agi-usa.org

American College of Obstetricians and Gynecologists (ACOG):
http://www.acog.org

Association of Reproductive Health Professionals (ARHP): http://www.arhp.org

At Risk: http://www.at-risk.com

Condomania: http://www.condomania.com

Healthwise at Columbia University: http://columbia.edu/cu/healthwise

International Center for Research on Women: http://icrw.org

International Planned Parenthood Federal (IPPF): http://oneworld.org/ippf

International Women's Health Coalition: http://www.iwhc.org/index.html

INTRAH: http://www.med.unc.edu/intrah

Johns Hopkins University School of Public Health: http://www.jhuccp.org

Management Sciences of health: http://www.msh.org

Medscape: http://www.medscape.com

MedWeb: http://www.cc.emory.edu/WHSCL/medweb.html

National Library of Medicine: http://www.nlm.nih.gov

National Women's Health Organization: http://gynpages.com/nwho

New York Times Women's Health: http://nytsyn.com/live. Women's_health/

Novela health Education: hitp://weber.u.washington.edu/~novela/

OBGYN.net: http://www.obgyn.net

Pan American Health Organization (PAHO): http://gopher.paho.org

Planned Parenthood Federation of America (PPFA):
http://www.plannedparenthood.org

SaferSex: http://safersex.org

Sexuality Information and Education Council of the United States (SEICUS):
http://www.siecus.org

World Health Organization (WHO): http://www.who.ch/

American Social Health Association: http://sunsite.unc.edu/ASHA

Centers for Disease Control and Prevention:
http://www/cdc.gov/nchstp/dstd/dstdp.html
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Harvard University School of Public Health:
http://www.hsph.harvard.edu/Register/fxb.html

JAMA: http://www.ama-assn.org/special/hiv

National Institute of Allergy and Infectious Disease (NIAID):

http://www.niaid.nih.gov

National Center for HIV, STD &TB Prevention:
hitp://www.cdc.gov/nchstp/od/nchstp.html

University of California at San Francisco:
http://www.epibiostat.ucsf.edu/capsweb/
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Quick Reference To Acronyms and Abbreviations

APC - Accelerated Prevention Campaign
ASTPHLD - The Association of State and Territorial Public Health Laboratory
Directors

BID - Twice a day

CAP - College of American Pathology

CLIA - Clinical Laboratory Improvement Act
CMT - Cervical Motion Tenderness

CO - Cutoff

CSTE - Coadlition of State and Territorial Epidemiologists
CT - Chlamydia Trachomatis

DFA - Direct Fluorescent Antibody Test

DIS - Disease Intervention Specialist

EIA - Enzyme Immunoassay

FP - Family Planning

GC- Gonococcus

GZ - Gray Zone

HCFA - Health Care Financing Administration
IM - Intframuscular

LCR - Ligase Chain Reaction

LPS - Lipopolysaccharide

MOA - Memorandum of Agreement
MOMP - Major Outer Membrane Protein
MPC - Mucopurulent Cervicitis

NCSD - National Council of STD Directors
NFPRHA - National Family Planning Reproductive Health Association
NGA - Notice of Grant Award

NGU - Non-gonococcal Urethritis

OPA - Office of Population Affairs

PCA - Probe Competition Assay

PID - Pelvic Inflammatory Disease

PCR - Polymerase Chain Reaction

PM - Partner Management

PN - Partner Notification

PO - Per os, i.e., by mouth

PT - Proficiency Testing

QA - Quality Assurance

QC - Quality Control

QD - Every day

QID - Four time a day

Rx - Prescription

STD - Sexually Transmitted Disease

TID - Three times a day

TMA - Transcription Mediated Amplification
TAT - Turnaround Time

Tx - Treatment and/or Therapy

TX - Title X
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Examples of products which can and cannot be used as
lubricants with latex condoms

Safe Unsafe

Egg whites Baby ol
Glycerine Cold creams
Spermicide (Nonoxynol-9) Edible oils (olive, peanut, corn,
Saliva sunflower)
Water Hand and body lotions
Massage oll
Examples of products: Petroleum jelly
o Aloe-9 Rubbing alcohol
Suntan oil and lotions
* Aqualube Vegetable or mineral oil
e Astroglide Vaginal yeast infection

. Medications in cream or
e ForPlay Lubricants .
suppository form

e Gynolll

e H-R Lubricating jelly

o K-Yielly
e Prepair
e Probe

e Ramses Personal
Spermicidal

e Touch Personal Lubricant

o  Wet
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Resource guide for condoms available in the United States

Condom Types

Manufacturer

Ansell Public Sector

800-327-8659
www.lifestlyles.com

Carter-Wallace, Inc.
800-828-9032

www.’rroioncondoms.com

Durex Consumer Products
888-266-3660

www.durex.com

Female Health Company
800-274-6601

Mayer Laboratories
800-426-6366
www.MayerLabs.com

Okamoto U.S.A., Inc.
800-283-7546

Sagami Inc.
800-551-1888

Late Natural

X Skin

X

X X

X X

X

X

X

Male

Plastic
Female

Features
Available

a,b,cd,eg,
L

a,b,c,f,h

a,b,c,d,e,h

a,b,cefh,
1

a,b,c,eh

a,b,e

Examples
of
Brands

Kiss of Mint,
Lifestyles,
Prime,
Rough-Rider

Trojan,
Trojan-Enz,
Trojan
Magnum,
Class Act,
Naturalamb

Avanti,
Circle Coin

Reality
Female

Condom

Kimono,
MAXX, P.S.,
Sensation

Beyond
Seven,
Crown

Excalibur,
Sagami Type
E, Vis-a-vis

Natural skin condoms are italicized; plastic condoms are underlined.

*Featured codes:

a Lubricated
2.0in.)

b Reservoir end
7.51in.)

¢ Spermicidal lubricant
i Short (< 6.5in.)

d Thick (> .10mm)

i Scented

Source: U.S. condom manufacturers (1997)
Adapted from CONTRACEPTIVE TECHNOLOGY, 17" Revised Edition, 1998, page341
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e Thin (< .05)

f Wide (> 2.2 in.)

g Narrow (<

h Long (>
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Glossary of Terms

The terms below are defined in the context of the Region X Chlamydia Project.
Some of these terms may be used in other settings, with different meanings.

Accuracy - The extent to which a measurement is close to the true value.

Amplification Test - A test which replicates the genetic material (DNA or RNA) of
a microorganism such as Chlamydia from a few copies to millions within a few
hours. These amplified (replicated) copies can then be detected, usually by
photometry or fluorimetry.

Analytical Range - The range of accuracy of a test, e.g. the values (results) of a
glucose blood test may range from 0 to 10,000 units, however test A used to
detect glucose is only capable of detecting from 100 to 1,000 units, therefore the
analytical range of this test is 100 to 1,000 units.

Antibiotics - A chemical substance capable of destroying microorganisms,
specifically bacteria.

Antibody - A type of serum protein that is produced by the body in response to
invasion by foreign proteins, e.g. viruses or bacteria, called antigens. Antibodies
assist the body in removing or destroying foreign antigens.

Antigen - Foreign substances that stimulate the body to produce antibodies. Such
substances may be used to detect antibodies in the blood serum.

Asymptomatic - A state where a person is infected with chlamydia but has no
clinical symptoms (e.g. friable cervix and/or mucopurulence) of active disease.

ASTPHLD - The Association of State and Territorial Public Health Laboratory
Directors. The national organization of public health laboratory directors working
in state or territorial health departments.

Azithromycin - An antibiotic used to treat chlamydial infections that can be given
in a single dose.

Bacteria - Any small one-celled (unicellular) microorganism. Bacteria vary in
shape (morphologically), being spheric (cocci), rod-shaped (bacilli), spiral
(spirochetes), or comma-shaped (vibrios).

Batch - A set of specimens, e.g. endocervical swabs, processed and tested during
a single run (diagnostic test).
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Cervical Motion Tenderness (CMT) - Moderate to severe tenderness elicited
when the cervix is palpated or manipulated.

Cervicitis - Infection and/or inflammation of the cervix. Can be a sign of
chlamydial infection.

Cervix - The narrow neck of the uterus, which extends into and can be partially
visualized in the vagina. The cervix is a primary site of chlamydia infection and
testing in females.

Chlamydia trachomatis - Chlamydia trachomatis is the bacterial agent which
causes chlamydial infections, the most common sexually transmitted bacterial
infection in the United States. While chlamydiae are classified as bacteria, they
share some properties of both bacteria and viruses.

CLIA - Clinical Laboratory Improvement Act of 1967 (and amendments of 1988)
which sets the guidelines for any clinical laboratory testing material obtained from

human patients, i.e. blood, tissue, discharge, etc. CLIA is administered through
the U.S. Health Care Financing Administration (HCFA).

Clinical Laboratory - A laboratory in which tests directly related to the care of
patients are performed. Such laboratories use material obtained from patients for
testing, as compared with research laboratories, where animal and other sources
of test material are also used. Laboratories that accept specimens for testing by
referral from separate medical facilities are often called reference laboratories.

Clinical Laboratory Procedure - Analytical procedure (test) performed on any
specimens (samples) taken from humans and used to diagnose disease or
infection.

Collection Sites - Locations in the body from which a chlamydia specimen may
be taken. These sites include: cervix, urethra, rectum, throat, conjunctiva (eye).
Different laboratory tests are sometimes indicated for use on different collection
sites.

Confirmatory Test - A test which is used to confirm positive screening results
thereby eliminating false positive results, improving test specificity. This test
employs a different target molecule than screening tests, e.g. C. trachomatis
enzyme immunoassays (EIA) typically detect specific lipopolysaccharide (LPS); while
direct florescent antibody (DFA) test, used to confirm a positive EIA test, targets the
major outer membrane (MOMP) of C. trachomatis. This method is preferred to
using a supplemental test (see Supplemental Test).

Contact - A person who has had sexual contact with an individual having a
confirmed sexually transmitted disease; often synonymous with “partner”.

Control - An artificial specimen with a known value (i.e. positive or negative)
which is included in every test run in order to monitor the performance of the test.
For example, if your positive control was negative it would invalidate the results of
that particular test run and specimens would have to be re-tested.
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CSTE - Council of State and Territorial Epidemiologist. This is the national
organization for epidemiologists working in state or territorial health departments.

Culture - A laboratory test involving the cultivation of microorganisms or cells in a
special growth medium.

Cutoff (CO) - A mathematically derived calculation in any given immunoassay
which is used to determine which specimens are positive (reactive) or negative
(unreactive), e.g. generally specimens with values above the CO are positive and
those below are negative.

Detection Limit - The range (limits) of detection of any test methodology, e.g. C.
trachomatis amplification test needs only 1-10 organisms to be presented in
order to detect CT, whereas an enzyme immunoassay (EIA) needs 100,000 (10°)
organisms to be present in order to detect CT.

Diagnostic Test - A test designed to detect chlamydia in a patient presenting with
symptoms or history of exposure, as distinguished from a screening test.

Direct Fluorescent Antibody Test (DFA) - The direct detection of chlamydia
(antigen) from a specimen (e.g. endocervical swab, etc.) which is placed on a
microscope slide and stained using fluorescently labeled chlamydia specific
antibody. After proper staining, the slide is viewed under a fluorescent
microscope. Chlamydia positive specimens show apple-green elementary bodies
in contrast to red background of counterstained cells.

Disease Intervention Specialist (DIS) - A trained individual working with test-
positive patients and their partners to confirm treatment and identify all other
potentially infected individuals. Usually employed by a health department.

DNA Probe - See Nucleic Acid Hybridization Test.

Doxycycline - An antibiotic used to treat chlamydial infections. The standard
dosage is 100 mg, twice a day, for 7 days.

Ectopic Pregnancy - A pregnancy occurring anywhere except in the uterus,
usually in the fallopian tubes. A serious, potentially fatal consequence of tubal
damage from chlamydial infection.

Ectopy - Visible columnar epithelial cells that extend onto the outer surface of the
cervix. In pregnant women, younger women or women using hormonal
contraceptives, ectopy is considered normal. Ectopy increases the risk of acquiring
chlamydia by exposing the more vulnerable columnar epithelial cells.

Enzyme Immunoassay (EIA) - A laboratory test that detects specific antigens or
antibodies rather than the organism, e.g. chlamydia itself.

Erythromycin - An antibiotic used to treat chlamydial infection, especially for
pregnant women. The standard dosage is 500 mg orally 4 times a day for 7
days.
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Etiologic Agent - An agent, e.g., a bacteria or virus that causes disease.

External Quality Control - An external control (see control) specimen which is
generally shared between multiple laboratories and the results compared for
quality control purposes.

False Negative (Result) - A test result that indicates the absence of a condition
when the condition is actually present (group “C” in Table I). The rate of
occurrence of false negative results varies with the diagnostic accuracy and the
specificity of the test or procedure. As the accuracy and specificity of a test
increases, the rate of false negatives decreases. Certain tests are known to yield
false negative results at a certain rate; in all tests, a small number of false
negatives will occur by chance alone.

False Negative (Rate) - The rate of occurrence of negative test results in subjects
known to have the disease or behavior for which the individual is being tested (see
Table I).

False Positive ( Result) - A test result that wrongly indicates the presence of a
condition when the condition is not present (group “B” in Table I).

False Positive (Rate) - The rate of occurrence of positive test results in tests of
individuals know to be free of a disease or disorder for which the individual is
being tested (see Table I).

Friability - Fragile, easily irritated, especially prone to bleeding; for example,
cervical surface tissue in some chlamydial infections.

Gonorrhea - A common sexually transmitted disease most often affecting the
genitourinary tract and, occasionally, the pharynx, conjunctiva, or rectum.
Infection results from contact with an infected person or by contact with secretions
containing the causative organism Neisseria gonorrhea. Sometimes referred to as
GC (gonococcus).

Gray Zone (GZ) - An artificially established range (zone) below a diagnostic test’s
cutoff (CO) value. The GZ generally ranges from 30-70% below the CO.
Specimens in the established GZ are then re-tested by another methodology in
order to increase the test sensitivity, i.e. to detect additional positive specimens.

Immunoassay - An assay (test) which detects antigens or antibodies.

Infertility - The inability to conceive or carry a fetus to term. Chlamydia related
infertility is most often caused by scarring in the fallopian tubes.

Inhibitor - A substance that interferes with the test’s ability to detect the presence
or absence of disease. Blood and mucous are examples of potential inhibitors for
chlamydia testing.

Internal Quality Control - An internal control specimen made up and used by a
particular laboratory (see control).
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Kit - A package of test reagents, package insert, etc. which enable a laboratory to
perform a particular test, i.e. a chlamydia kit would enable a laboratory to test for
chlamydia.

Ligase Chain Reaction (LCR) - An amplification test for chlamydia and/or
gonorrhea. A process whereby a strand of DNA can be cloned (replicated)
millions of times within a few hours.

LPS - The lipopolysaccharide in the Chlamydia organism, a part of the organism.
The same LPS is present in all chlamydia species, e.g. C. trachomatis, C. psittaci,
C. pneumonia, and etc. Any test which detects chlamydia LPS would cross react
with all chlamydia organisms.

Lot - Diagnostic kits are manufactured in large qualities (lots). As part of quality
control, laboratories record all results from each kit and lot in order to monitor for
any variations which may occur between lots.

Mean - The average of the numerical results obtained from a series of analyses.

Major Outer Membrane Protein (MOMP) - The major outer membrane protein
on the Chlamydia organism. The MOMP is species specific, i.e. C. trachomatis is
different from C. psittaci, etc. Any test which detects MOMP will only react with
each separate species, i.e. C. trachomatis MOMP will not react with C. psittaci.

Mucopurulence - Bodily discharge composed of mucous, cellular debris and
white blood cells as a result of an infection process such as chlamydia.
Mucopurulent appears to have a green or yellow color when viewed on a white
cotton swab that has been inserted into the cervical os. Slang: mucopus.

Mucopurulent Cervicitis (MPC) - Cervical infection/inflammation characterized
by a mucoidpurulent (pus) discharge and friability. Often caused by chlamydia
infection but may also occur with many other organisms.

Nucleic Acid Hybridization Test (DNA Probe) - Commercial name: Gen-Probe
Pace 2 assay. A laboratory test which detects C. trachomatis ribosomal RNA.

Office of Population Affairs (OPA) - This is the federal office which administers
the Title X family planning program. Part of the Department of Health and
Human Services, US Public Health Service.

Package Insert - The written pamphlet in every diagnostic test kit which includes
instructions for proper use (kit directions) of the kit. In addition, the package insert
contains some or all of the following: information on intended use; summary and
explanation of the test; principles of the procedure; reagents provided; special
precautions; specimen collections, storage and transport; materials provided/not
provided with kit; procedural limitations; performance characteristics; results; and
quality control.

Partner Elicitation - Obtaining the names and means of contacting the sexual
partners of an individual with a reportable, laboratory-positive sexually transmitted
disease, usually by interviewing the diagnosed client.
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Partner Management (PM) - A set of activities undertaken by a medical provider
and patient aimed at ensuring appropriate clinical disposition of all possible
contacts to a sexually transmitted disease.

PM may include partner elicitation, notification, referral, treatment and tracking.

Partner Notification - The medical care provider advises the sexual partner of an
individual with an STD of his/her contact status, usually providing anonymity for
the patient.

Partner Referral - The provision of written or oral information on the sexual
partner of an individual with a reportable, laboratory-positive sexually transmitted
disease, about where to obtain medical care for the evaluation or treatment of the
disease. Referral can be done by the provider, or, in the case of self-referral, the
patient may provide the information to his/her partner.

Partner Tracking - The medical care provider provides and documents follow-up
of the named sexual contacts of an STD patient (elicitation, notification, referral
and/or treatment).

Partner Treatment - The sexual partner of an individual with an STD is given
indicated treatment for the STD, with or without examination.

Pelvic Inflammatory Disease (PID) - A clinical syndrome identified by a range of
symptoms including lower abdominal pain and tenderness, bilateral adnexal
tenderness, low-grade fever, and cervical motion tenderness. Serious sequelae
(consequences) can include infertility, ectopic pregnancy, and chronic pelvic pain.
PID can be one of the serious consequences of chlamydial infection.

Polymerase Chain Reaction (PCR) - An amplification test for chlamydia. A
process whereby a strand of DNA can be cloned (replicated) millions of times
within a few hours.

Predictive Value Negative - The likelihood that a person with a negative test
does not have the disease. See Table I.

Predictive Value Positive - The likelihood that a person with a positive test does,
in fact, have the disease. See Table I.

Presumptive Treatment - Also known as epidemiologic treatment. The treatment
of patients suspected of having a disease based on identified risk factors and/or
clinical findings, without the confirmation of a positive test result.

Prevalence - the percentage of people in a given population that have a given
disease, e.g. the prevalence of chlamydia in Clinic A is 5%, that is 5 out of 100
individuals in Clinic A are infected with chlamydia. See Table I.
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Proficiency Testing (PT) - A process in which samples (artificial patient
specimens) are sent from a quality assurance or certification organization to
participating laboratories for analysis. The true value (results) of the samples are
unknown to the participating laboratories. The results are tabulated and
compared to all participating laboratories and reported to the enrolling
laboratory. PT specimens are an indicator of laboratory performance. PT is a
required quality assurance process under laboratory licensing law.

Qualitative - A test that is qualitative determines the presence or absence of a
substance (antibody/antigen), e.g. an EIA detects the presence or absence of
chlamydia.

Quantitative - A test that is quantitative determines the amount of a substance
per unit volume or unit weight, e.g. blood glucose normal range 70-115 mg/dI-
milligrams per deciliter.

Quality Assurance Program (QAP) - A comprehensive set of policies,
procedures, and practices used to monitor the services provided in a clinical or
laboratory setting. These plans should include protocols for proper record
keeping, calibration and maintenance of equipment, monitoring of quality
controls and proficiency testing results, and training.

Quality Control (QC) - The set of laboratory or clinical procedures designed to
ensure the a test is working properly, e.g. test controls, monitor lot-to-lot variation,
monitor/run CO values, and efc.

Reagent - A substance that produces a chemical reaction in a sample that allows
an analyte (the substance being measured) to be detected and measured.

Reference Laboratory - See Clinical Laboratories, page 2.

Screening Criteria - A set of characteristics used to determine which patients in
an asymptomatic population should receive a test for chlamydia.

Screening Test - A test performed to detect chlamydia in a patient presenting for
a routine exam, with no symptoms or known exposure indicating chlamydia
infection is likely, as distinguished from a diagnostic test.

Selective Screening - Testing for chlamydia in a population using screening
criteria, as opposed to universal screening of an entire patient population, or
diagnostic testing of patients with symptoms.

Sensitivity - The ability of a test to detect patients who have the disease or
condition for which they are being tested. Expressed as the percent of positive
cases where disease is correctly identified as present. See Table I.

Specificity - The ability of a test to accurately identify patients who do not have the
disease or condition for which they are being tested. Expressed as the percent of
negative cases correctly identified. See Table I.
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Specimen - A small sample of something, intended to show the nature of the
whole, such as a blood or urine specimen.

Specimen Adequacy - The quality of the specimen obtained from the patient
judged by the number and type of cells sampled, e.g. in chlamydia testing, an
endocervical specimen which contains any endocervical columnar/cuboidal
epithelial cells or metaplasitc cells (or greater than 100 erythrocytes (RBC's) per
field at 200X).

Supplemental Test - A test which is used to confirm positive screening results.
This test employs the same target molecule as the original screening test, e.g. C.
trachomatis enzyme immunoassays (EIA) typically detect specific
lipopolysaccharide (LPS); the EIA blocking or neutralization assay also target this
same molecule (LPS). As a general rule, results obtained from using one test
should be confirmed using an alternate technology (see Confirmatory Test) in
order to best decrease the incidence of false positive test results thereby increasing
specificity.

Symptomatic - Presenting with clinical signs of disease.

Title X - The Federal legislation which supports federally funded family planning
clinics; Title X of the Public Health Services.

Transcription Mediated Amplification (TMA) - An amplification test for the
detection of chlamydia. A process whereby a strand of RNA can be cloned

(replicated) millions of times within a few hours.

Turnaround Time (TAT) - The amount of time it takes to produce a test result
from the time a specimen is received in the laboratory until it is reported out.

Universal Screening - Testing for chlamydia in an entire population, regardless
of symptoms, risk history, or other factors.

Urethritis - Inflammation of the urethra.
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CALCULATING DISEASE DISTRIBUTION BASED ON GOLD STANDARD TEST

RESULTS
Disease Present Disease Absent TOTAL
Positive Test Result A B A+B
Negative Test Result C D C+D
A+C B+D A+B+C+D
Prevalence: (A+C)/(A+B+C+D)
Sensitivity: A/(A+C)
Specificity: D/(B+D)
Positive Predictive Value: A/(A+B)
Negative Predictive Value:  D/(C+D)
False Negative Rate: C/(A+Q)
False Positive Rate: B/(B+D)
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Debra Cibene

Harborview STD

325 9™ Avenue, Box 359777
Seattle, WA 98104
206-685-6889
206-221-4945 Fax

Aggie Clark

Microbiologist

Harborview Medical STD
325 Ninth Ave Box 359777
Seattle, WA 98195
206-731-2345
206-731.5622 Fax
amc@u.washington.edu

Karen Cormier

Region X FP Data Manager
Office of Family Planning
2201 6th Avenue

Seattle, Wa 98121-2500
206-615-2501
206-615-2500 Fax
kcormier@ursa.gov

Nancy Crim

Ahlers & Associates

1710 Washington Avenue
Waco, TX 76701
800-888-1836
254-756-1839
254-755-0267 Fax
nancy@abhlerssoftware.com
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Karen Crouse

Laboratory Director

Spokane Regional Health District
W 1101 College Avenue, Room
210

Spokane, WA 99201-2095
509-324-1450

509-324-1492 Fax

kcrouse@spokanecounty.org

Kelly Culbert

Training Director

Seattle STD/HIV Prevention
Training Center

UW School of Medicine

901 Boren Avenue, Suite 1100
Seattle, WA 98104
206-685-9846
culbertk@u.washington.edu

Susan Delisle, Chief

Program Development &
Support Branch

Division of STD Prevention
Centers For Disease Control MS
EO2

1600 Clifton Road NE

Atlanta, GA 30333
404-639-8368

404-639-8610 Fax

syd4@cdc.gov

Carol Elliott, RN

Family Planning Program
Coordinator

Oregon Health Division

800 NE Oregon Street, Suite
850

Portland, OR 97232
503-731-4363
503-731-4083 Fax
carol.j.elliott@state.or.us
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Cathy Feaster

Family Planning Program Manager
MOA/DHHS/CHS/Family Planning
825 L Ste 102

Anchorage, AK 99501
907-343-4789

907-343-4633 Fax

feasterec@ci.anchorage.ak.us

Romesh Gautom, Ph.D.

Office Director

Clinical/Environmental Microbiology
Washington State Department of Health
Public Health Laboratories

Seattle, WA 98155

Phone (206) 361-2885

FAX (206) 361-2932 or 2814

Romesh.Gautom@doh.wa.gov

Ella Gordon, FNP
Panhandle Health District
2195 lronwood Drive
Coeur d’Alene, ID 83814
208-666-8936
208-664-8736 Fax
egordon@phd 1 .state.id.us

Katherine L. Gudgel, MS

STD/TB Services Section

Washington State Department of Health
PO Box 47842

Olympia, WA 98504-7842
360-236-3450 M-W-TH
206-389-2176 T-FR

360-236-3470 Fax
Katherine.Gudgel@DOH.WA.GOV

Dorothy Gunter

National IPP Coordinator
Division of STD Prevention
Centers For Disease Control
1600 Clifton Road NE E-27
Atlanta, GA 30333
404-639-8340 Fax
DCGO@cdc.gov
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Vivien Hanson, MD

4032 Burton Place W
Seattle, WA 98199
vhanson@u.washington.edu

Doug Harger

STD Program Manager
Oregon Health Division
800 NE Oregon Street
Portland, OR 97232
503-731-4026
503-731-4082 Fax

Douglas.R.Harger@state.or.us

Clare Howland, RN, NP
Southwest District Health
Department

46 W Court

Weiser, ID 83672
208-549-2370
208-549-2371 Fax
chowland@phd3.state.id.us

Shawn Jackson

NW Portland Area Indian Health
Board

527 SW Hall Street, Suite 300
Portland, OR 97201
503-228-4185

503-228-8182 Fax
sjackson@npaihb.org

Susan A. Jones, RN, MN
Alaska DHHS Section of
Epidemiology

3601 C Street, Suite 540

PO Box 240249

Anchorage, AK 99524-0248
907-269-8061
907-561-4239 Fax
joness@health.state.ak.us

Larry Klopfenstein

Director, STD/TB Services
Washington State Department of
Health

PO Box 47842

Olympia, WA 98504-7842
360-236-3460

360-236-3470 Fax
Larry.Klopfenstein@doh.wa.gov

Region X Infertility Prevention Project
1/2000

Chris Knutson, RN, MN, ARNP

Family Planning & Reproductive Health
Washington State Department of Health
PO Box 47883

Olympia WA 98504-7883
360-236-3469

360-236-3400 Fax

chris.Knutson@doh.wa.gov

Sandee Knuttgen, RN, NP

PP of Spokane & Whitman Counties
Valley Clinic

PO Box 142058

Spokane, WA 99214-2058
509-922-3178

509-892-6169 Fax

jnugent@cet.com

Sadika Kobik
Microbiologist

Bureau of Laboratories
2220 Old Penitentiary Road
Boise, ID 83712
208-334-2235, x232
208-334-2383 Fax
kobics@idhw.state.id.us

Barbara Krekeler

Manager, STD Program - SKCPH
325 9th Avenue, Box 359777
Seattle, WA 98104
206-731-5877

206-731-4151 Fax
mauricio@u.washington.edu

D. Scott LaMontagne
Region X IPP Data Manager
Center for Health Training
1809 7™ Avenue, Ste 400
Seattle, WA 98101
206-447-9538
206-447-9539 Fax
slamontagne@jba-cht.com
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Jay H. Lewis, Microbiologist

Washington State Department of

Health

Office of Public Health
Laboratories

1610 NE 150th Street
Seattle, WA 98155-7224
Phone: (206) 361-2882
Fax: (206) 361-2932
Jay.Lewis@doh.wa.gov

Mac MacCraw

Program Consultant
Division of STD Prevention
Centers For Disease Control
1600 Clifton Road NE E-27
Atlanta, GA 30333
404-639-8398
hdm4@cdc.gov

Jeanne Marrazzo, MD, MPH
University of Washington, Box
359932

Division of Allergy & Infectious
Diseases

Center for Health Education &
Research

901 Boren Avenue, Suite 1100
Seattle, WA 98104
206-685-6889
206-221-4945 Fax
imm2@u.washington.edu

Roy Moulton

Manager, Bureau of
Laboratories

Virology & Serology Section
2220 Old Penitentiary Road
Boise, ID 83712
208-334-2235
208-334-2382 Fax
moultonr@idhw.state.id.us
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Jim Newhall

CDC CT/GC Lab Guidelines Coordinator
11058 Tennyson Place

Westminster, CO 80031

Denver office: (303) 410-7761

CDC office: (404) 639-8363

CDC fax: (404)639-8610
Win1@cdc.gov

Mark Nichols, MD

Medical Director-PPCW

3181 SW Sam Jackson Park Road
Portland, OR 97201
503-494-3103

Elizabeth Patrick

Region X IPP Coordinator
Center for Health Training
1809 7th Avenue, Ste 400
Seattle, WA 98101-1313
206-447-9538
206-447-9539 Fox
epatrick@jba-cht.com

Ed Schulmerich

Virology/Immunology Section
Microbiology

Oregon Central Public Health Lab
1717 SW 10th Avenue

Portland, OR 97201

503-229-5503

503-229-5682 Fax
Edward.D.SCHULMERICH@state.or.us

Richard Steece, PhD

Association of Public Health Laboratories
National Chlamydia Coordinator

1811 Flag Mountain Drive

Pierre, SD 57501

605-224-9240

605-224-9240 Fax

DrRSteece@aol.com

Rose Tanaka

Alaska Public Health Laboratory
527 E 4th Avenue

Anchorage, AK 99519-6093
907-269-2080

907-272-9766 Fax
rose_tanaka@health.state.ak.us
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Anne Williamson

STD/AIDS Program Manager
Idaho Department of Health &
Welfare

PO Box 83720

Boise, ID 83720-0036
208-334-6526
208-332-7346 Fax
willia25@idhw.state.id.us

Wil Whittington, Ph.D.
University of Washington
PO Box 359931

Seattle, WA 98105
206-731-8374
206-731-4151 Fax
wiw@u.washington.edu

Janet Wildeboor, BS, MS, RN
Regional Program Consultant
US Department of Public Health
Services

Office of Family Planning

2201 6th Avenue

Seattle, Wa 98121-2500
206-615-2501

206-615-2500 Fax
jwildeboor@HRSA.GOV

Region X Infertility Prevention Project
1/2000

88


mailto:willia25@dhw.state.id.us
mailto:wlw@u.washington.edu
mailto:jwildeboor@HRSA.GOV

Use of CHT Website for Data and Manuval Updates
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This manual can be found at Center for Health Training
website: www.jba-cht.com. Go to this site for manual updates

and revisions.

Please consult this website also for trend data reports. Data
requests for your individual agency are available from CHT.

Please contact Elizabeth Patrick, Project Coordinator at
206.447.9538 or epatrick@jba-cht.com.
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