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NACCHO & LHDs

• NACCHO: The mission of the National Association of County and 
City Health Officials (NACCHO) is to be a leader, partner, catalyst, 
and voice for the nation’s nearly 3,000 local health departments 
(LHDs)

• LHDs: Two-thirds of LHDs provide testing and treatment for STIs, 
often through publicly-funded STI clinics1
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Definition: High-Risk Substance Use 

High-risk substance use (HRSU) is defined as the use of illicit drugs 
and the non-medical use of prescription drugs that have a high risk 
for adverse outcomes, including dependence, morbidity, and 
mortality. 

Examples:
Opioids (e.g. prescription, 

heroin, fentanyl)

Methamphetamine

Crack/cocaine

Does NOT include:
Alcohol

Marijuana

Tobacco



Definition: SBIRT

Screening, Brief Intervention, and 
Referral to Treatment (SBIRT):

• Evidence-based practice

• Efficacious and cost-effective for 
alcohol use2

• Limited and mixed evidence on 
SBIRT for illicit substance use

Screening

Brief 
intervention

Referral to 
Treatment



STIs & Substance Use

HRSU doubled 

among 

heterosexuals with 

primary & secondary 

syphilis from 2013-

20173

Increases in county-

level opioid 

prescribing rates 

associated with 

increases in reported 

GC rates among 

males from 2010-

20155

STI diagnoses 

increase odds of 

engaging in injection-

related behaviors 

among women4



SBIRT for Illicit Substance Use

• SBIRT for HRSU has been evaluated in the following settings:

• Primary care6,7

• Emergency departments8-10

• Jails11

• However, findings of these studies have been mixed



SBIRT in STI Clinics

Baltimore City Health Department 

Screening:

• 11% of STI clinic clients screened met criteria for opioid use disorder, 8% 
for stimulant use disorder, and 57% for any substance use disorder

• Intervention:

• 57% of patients in feasibility study attended at least 1 SUD treatment 
service; 38% actively enrolled in SUD treatment after one month

• Significant reductions (83%) in past 30-day cocaine use

• Non-significant reductions in heroin use (32%), prescription opioid misuse 
(26%)12



SBIRT in STI Clinics

New York City Department of Health and Mental Hygiene

• Screening:

• 34% of STI clinic clients screened were positive for SUD; of those, 6% 
reported past 30-day crack/cocaine use, 1% report past 30-day opioid 
use13

• Intervention:

• At 6-month follow up, reductions in reported substance use, reported 
sexual risk behaviors, and reported negative mental health outcomes13

• Reduction in STI incidence among men receiving the brief intervention14



Project Overview

• Pilot project to address syndemics of STIs and HRSU 

• NACCHO is funding 3 LHD-operated STI clinics to:
• Implement screening, brief intervention, and referral (SBIRT) to treatment 

for high-risk substance use 

• Evaluate the feasibility and benefits of SBIRT in STI clinics

• Strengthen partnerships with substance use treatment and behavioral 
health providers

• Project Period
• August 2019: Project kick-off

• November 2019 – July 2020: SBIRT implementation 

• Supported by CDC Division of STD Prevention



Funded STI Clinics

Unified Government Public Health 

Dept. (UGPHD) of Wyandotte 

County & Kansas City 

Kansas City, KS
Fairfax County Health

Department (FCHD)

Fairfax, VA

Rhode Island STD Clinic 

(RISTD)

Providence, RI



Diversity of SBIRT Models

Screening

Brief 
Intervention

Referral to 
Treatment

• Women of reproductive age
• Men who have sex with men
• People who use opioids

• Health educator
• Nurse

• Embedded staff from substance use 
disorder treatment center

• In-house licensed psychologist

• External referrals; Increased capacity of 
public health nurses



Evaluation

• Feasibility and benefits of implementing SBIRT in STI clinics

• Potential models and promising practices for SBIRT in STI clinics

• Connections between sex and drug-linked behaviors and outcomes



Opportunities + Early Successes

• Linking to wraparound services and addressing social determinants 
of health

• Bidirectional referrals from substance use prevention and 
treatment centers
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