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Who are We?

Emily Cason (she/her)

• HIV/STI Surveillance Epidemiologist at 
Maine CDC

• Previously: Epidemiologist at a county 
health department in FL for 6 years

• Plus: Avid reader, ambitious baker, 
occasional hiker

• And: Data nerd & spreadsheet 
enthusiast

eSBee Buhlman (they/she)
• HIV/STI Prevention Health Educator at 

Maine CDC
• Previously: Middle and high school 

health teacher for 10 years
• Plus: Sailboat Captain for Hurricane 

Island Outward Bound, instructor for 
SailMaine, and a whole bunch of 
other things

• And: Almost done Masters of Public 
Health at the University of Southern 
Maine
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What Are We Doing Today?

• Community agreements

• Lil intro Kahoot!

• Language, stigma, and building connection & community

• State of STIs in Maine

• Safer sex (including STI testing) 

• Additional resources
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Community Agreements

We are a community for the next lil bit of time. 

What do we need to get the most out of our time together?



Stigmatizing Language
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Just so we are on the same page:

Stigma - noun
A set of negative and unfair beliefs that a 

society or group of people have about 
something.

A mark of shame or discredit.



Scan QR code or go 
to Menti.com & 

enter code: 4706 
7742

Enter as many answers as you 
would like. 

Try to keep them to one word, 
maybe two.
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Why Is Shifting Stigmatizing Language 
Important?

What do you think?



Language Matters

People in our community have shared their hurt, confusion, fear and pain caused by 

stigmatizing language directed toward them. 

They have been hesitant to get help, share their struggles, and be vulnerable.

We also see the impact in statstics and representation of historically marginalized communities.



Some Stats



magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health



www.glad.org/not-imagination-lgbtq-youth-disproportionately-punished-school/

Stigmatizing Views of LGBTQ+ Students 



Why Language Matters

www.kff.org/report-section/lgbt-peoples-health-and-
experiences-accessing-care-report/
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www.the74million.org/article/a-school-discipline-double-take-how-catherine-lhamon-could-turn-back-the-clock-with-a-renewed-focus-on-persistent-racial-disparities-and-ignite-new-feuds/

Adultification of Black Children



eji.org/news/report-documents-racial-bias-in-coverage-of-crime-by-media/



www.themarshallproject.org/2021/08/30/the-black-mortality-gap-and-a-century-old-document



If we have been told or 
shown something most of 
our lives, of course that is 

what we will believe. 

But in reality…





All of this (and much more) is connected 
and influences our interactions, views, 

how we build connections and 
community, and how we can deliver 
comprehensive, inclusive, culturally 

humble health & sex-ed.   

So, what are we going to do? Because we have to do better.
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Some Thoughts
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Representation Is Crucial 

Seeing oneself matters. 

Seeing diverse humans in media, educational materials, matters.

Hearing oneself and those you love represented in conversations matters. 

The language you use with yourself and those around you matters.

If you don’t see yourself, you don’t know 
you can exist.



Image by Chidiebere Ibe
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Language and our ideas about people 
are always evolving, changing, shifting. 
We are always finding better ways to 
explain feelings and experiences that 

have always been there.
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Every person has a right to choose how we are described.
It’s ok to not understand sometimes.

It’s all just being a good human.



Labels are meant to clarify, not constrain.

• Some people like labels, some 
people don’t.

• It's ok if you don't know or 
understand the label someone 
identifies with.

• Some people might use words 
differently.

• Our idea of gender is unique to a 
very small timeframe. 
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The Words We Use Have an Impact

“There is no 
effective response 
to HIV or other STIs 
without addressing 
stigma.”
Stigma’s Toll on Sexual and Reproductive Health | Hopkins Bloomberg Public 
Health Magazine (jhsph.edu) 

“Change is constant in 
sexual health, as in 
health care more 
broadly… Just as health 
and health care evolve, 
so too should the 
language that we use to 
describe them.”
Words Matter: Putting an End to “Unsafe” and “Risky” Sex (pdx.edu)

https://magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health
https://magazine.jhsph.edu/2022/stigmas-toll-sexual-and-reproductive-health
https://pdxscholar.library.pdx.edu/cgi/viewcontent.cgi?article=1296&context=sph_facpub


www.dhhs.nh.gov/sites/g/files/ehbemt476/files/documents2/healthline-media-conscious-language-and-sexual-health-resource-document.pdf 34
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Overall, just 
remember…
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Building Rapport and Connection

It’s all related…!
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Active Listening Skills
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Some More Thoughts…

• Keep questions open ended.

• Listen and believe.

• Be genuine and also avoid, ‘I 
understand’ (unless you actually do 
and what to share that!)

• Focus on validating feelings, even if 
they might not be how you feel.

• Keep judgement on the inside. 
(Judging is a human reaction, reflect 
on it later.)

• Silence does a lot!
• “Tell me more…” 
• “What I hear you saying is…”
• Include guardians & other 

teachers/staff.
• Let students guide learning as much as 

possible.
• Embrace the awkward.
• Remember that we are always 

learning.
• Own your mistakes.
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What are things that have worked for you?
What are things that haven’t work?

Breakout groups!
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STIs!

So they don’t become STDs!
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Scan QR code or go 
to Menti.com & 

enter code: 6142 
9120

Enter as many answers as you 
would like. 

Try to keep them to one word, 
maybe two.
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This is not meant to 
be scary! It’s just the 

data.

Over 50% of people will get an STI at 
some point in their lives. Generally, it’s 

NBD, as long it’s treated relatively 
quickly. And for that to happen, people 

need to get tested. 
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• STIs have been increasing drastically across the United States and in Maine.

• We need to normalize talking about STIs.

• Most people with an STI do not have symptoms.

• 1 in 2 people under the age of 25 will get an STI.

• Over 50% of people have had an STI.

Maine Center for Disease Control and Prevention

Drastic Increase in STIs



Where does public health data come from?

• Chlamydia, gonorrhea, syphilis, mpox, and HIV (and lots of others) are 
reportable diseases

• Maine CDC receives data from:
• Laboratories

• Health care providers

• Hospital systems

• Schools

• Nursing homes

• Other states
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www.maine.gov/dhhs/disease-reporting 

http://www.maine.gov/dhhs/disease-reporting


Disease Intervention Specialists
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Disease Intervention Specialists (DIS) are public health professionals 
who use contact tracing and case investigation to prevent and control 
sexually transmitted infections 

• Trained counselors: help providers inform patients about positive 
results 

• Investigators: help locate patients who have been tested but did not 
return for results or treatment

• Educators: provide education on STIs, testing, and treatments 



Case Investigation & Management
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Treatment Call Interview Partner Services

• Verify patient 
information

• Symptoms at time of 
visit

• Sexual history
• Treatment plan

• Review 
recommendations

• Prevention counseling
• Discuss prophylaxis 

(PrEP, PEP, mpox 
vaccine, etc.)

• Partner elicitation

• Notification of exposure
• Linkage to care
• Review treatment 

recommendations



Putting it all together

• Data you see in this presentation comes from a ton of different 
sources

• Documented in a system called NBS (and eHARS for HIV)

• Some caveats to keep in mind
• Case definitions

• Gender

• Preliminary data

Maine Center for Disease Control and Prevention
48



Chlamydia is the most common reportable STI 
in Maine

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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Gonorrhea case counts have increased over 
the past 10 years

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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Cases of syphilis* in Maine have increased 
>500% during 2014-2023

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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*Includes primary, secondary, and early latent stages



Women make up an increasing proportion of 
syphilis* cases

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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Maine’s recent cases of congenital syphilis are 
the first in nearly 30 years

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention 53
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There are disparities in rates of syphilis* by 
race and ethnicity

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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The average age for 2023 syphilis* cases was 
42 years

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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Cumberland County had the highest rate of 
syphilis* in 2023

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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40% of syphilis* cases reported having sex 
with an anonymous partner

2023 data are preliminary as of 4/8/2024
Maine Center for Disease Control and Prevention
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HIV case counts have been increasing for the 
past three years

2023 data are preliminary as of 4/22/2024
Maine Center for Disease Control and Prevention
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At the end of 2022 there were 1,862 people 
living with HIV (PLWH) in Maine

Maine Center for Disease Control and Prevention 59
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Over 50% of PLWH in Maine are 55 or older

Maine Center for Disease Control and Prevention 60
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76% of PLWH in Maine had a suppressed viral 
load in 2022 

Maine Center for Disease Control and Prevention 61
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Definitions:
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CY 2022 w/ CD4 or VL within 30 
days of diagnosis

Receipt of care: ≥ 1 CD4 or VL in 
2022
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Virally suppressed: PLWH with 
VL result of <200  in 2022



HIV cluster among people who inject drugs 
(PWID) in Penobscot County

Maine Center for Disease Control and Prevention 62

As of 4/16/2024 there are 6 confirmed cases:

• All 6 were people who inject drugs (PWID)

• All 6 are coinfected with hepatitis C (HCV)

• 5 were unhoused at the time of diagnosis

• 3 reported sharing or reusing injection drug equipment found in the 
environment

• 3 were linked to care within 30 days of diagnosis



Proactive response is important to prevent 
further spread

Maine Center for Disease Control and Prevention 63
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Rural Counties Vulnerable to HIV Outbreak 
Among PWID

Maine Center for Disease Control and Prevention

• Kennebec, Somerset, 
Waldo, and  Washington 
counties have been 
identified as vulnerable for 
HIV and HCV outbreaks. 



Core Cluster Response Strategies

Collaborative Response with Local Trusted Partners

Maine Center for Disease Control and Prevention 65

Increase Testing

Additional testing gives people who are 
infected the opportunity to access care 

and improve their health outcomes

Increase Syringe Service Program

Provide access to sterile syringes

Reduce opportunities to reuse syringes

Connect to Treatment

People who maintain an undetectable 
viral load have no risk of spreading HIV 
through sex and reduced risk of spread 
through sharing syringes or other drug 

injection equipment



https://www.worldhepatitisday.org/campaign-materials/

What is Hepatitis?



Safer Sex!
And sex is whatever it means to 

someone.

67
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Meeting people 
where they are at.

AND
Encouraging 

people to engage 
in safer sex 
practices.

69

Two Things 
Existing At 
The Same 

Time



Such As…

What are examples of safer sex practices?

70



Maine Center for Disease Control and Prevention 71

Safer Sex Practices

No harm 
reduction 
practices 

being used.

Engage in 
protected 

penetrative 
sexual 

activities.

Using drugs 
and/or alcohol 

before or 
during sex. 

Get tested & 
know your 
partners’ 

status. 
Adhering to 
any needed 

medications.

Use a condom 
(internal or 
external), 

lube, dental 
dam, and/or 

PrEP for every 
sexual 

encounter. 

Engage in 
lower risk 

sexual 
activities, like 
outercourse, 
oral, and/or 

toys.

Abstinence.

Less Chance                More Chance



Plus lube! Dental dams! 
So many other fun 

things!

72
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aidsresource.com/treatment-as-prevention-campaign/uisu/

Undetectable = Untransmittable

https://www.youtube.com/embed/DqZgKWG_Fsg 

https://www.youtube.com/embed/DqZgKWG_Fsg


• Antiretroviral Therapy→ viral suppression→ 
undetectable viral load

• Individuals on effective antiretroviral 
treatment (ART) with an undetectable viral 
load cannot transmit HIV to others.

• Treatment as prevention (TasP) is only 
effective alongside testing programs and ART 
adherence support.

timeline.avert.org/?551/content/undetectable-untransmittable 75

Treatment as Prevention





Getting Tested Is 
For Everyone!

That is having any kind of sex.
Generally, every year. Sometimes 

more often.

More often like…
● Between partners and when having new 

partners.
● If having sex with anonymous partners.
● If having sex without barriers/protection.
● If having sex in exchange for 

money/goods/favors. 
● If a survivor of sexual assault.
● If using intravenous drugs.
● If pregnant.

More details here: National Network of STD Clinical 
Prevention Training Centers STI Treatment 
Guidelines Update 2021

77
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Things to Think About…

• Try not to make assumptions based on how someone looks
• The kinds of person someone might be with

• The kind of sex someone might be having

• The body parts someone might have

• Pronouns someone might use

• Use non-judgmental and inclusive language

•Take a look at forms and papers for inclusive/excusive language

• Match the terms they use

• Meet people where they are at

Maine Center for Disease Control and Prevention 78



What about 
intervening?

“5 Ds to Bystander Intervention” 
● Distract

○ Change the topic in the moment, come 
back to it later.

● Delegate
○ Ask someone else for help in addressing 

the situation.

● Document
○ Write down specific examples of what is 

happening in order to address later with 
the support of someone else.

● Delay
○ Check in with the person who was a target 

of the stigmatizing language later.

● Direct
○ Directly confront the situation in the 

moment.

When someone says something 
stigmatizing?

https://www.apa.org/pi/health-equity/bystander-intervention



Think about three tangible things you can 
do to build connection & rapport, reduce 
stigma around bodies, sexuality, sex, STIs, 
and safer sex practices (including getting 

tested). 

Breakout groups!

80Maine Center for Disease Control and Prevention



Resources
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Sex-Ed Chat App

Maine Center for Disease Control and Prevention 82

askwithoutshame.org



• Safer sex supplies can be ordered directly from the 
Maine CDC website for free!
• www.maine.gov//dhhs/sexual-health-materials

• We have external (male) condoms, internal 
(female) condoms, dental dams, and lubricant.

• Find condoms near you!
• Go to: gettested.cdc.gov

Maine Center for Disease Control and Prevention 83

Safer Sex Supplies

http://www.maine.gov/dhhs/sexual-health-materials


Additional Resources 
and Links from PPT!
Go to the link below 
or scan the QR code 

→

tinyurl.com/3jjufdws



Wanna Learn How To Rapid Test for HIV/Hep C?

- Portland (open to all) at Portland Public 
Health. 

o Wednesday and Thursday May 1st and 
2nd. 

o From 9 to 4. Both days required.

- Portland (open to healthcare providers 
only) at Milestone Recovery. 

o Tuesday May 14th. 

o From 9 to 2.

- Bangor (open to all) at Wabanaki Public 
Health. 

o Monday and Tuesday May 20th and 21st. 

o From 9 to 4. Both days required.

Maine Center for Disease Control and Prevention 85



Questions?

Maine Center for Disease Control and Prevention 86
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