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Overview
• What is partner management?

• Partner management as clinical practice and as a public health 
strategy

• Partner management methods

• Partner Treatment

• Partner Notification

• Anonymous Partner Management

• Notification of Commercial Sex Partners

• Public health approaches to partner management for integrated 
HIV/STI control



Who Am I?
• UCLA DGSOM Professor-in-Residence

• Department of Medicine, Division of Infectious Diseases

• Department of Family Medicine

• Medical Director, UCLA Vine Street Clinic

• Program Director, UCLA South American Program in HIV Prevention 
Research (SAPHIR)

• Research on HIV/STI Epidemiology, Prevention and Treatment among 
MSM and TW from 2005

• Epidemiology of HIV and STIs Among MSM-TW in Peru

• Partner Notification and Treatment

• Social Network-Based Approaches to PrEP/ART Adherence for TW

• Contingency Management for Integrated HIV Prevention and 
Substance Use Harm Reduction in Methamphetamine Users



What Is Partner Management?

• Notification and/or treatment of the recent sexual partners of an 
individual diagnosed with an STI (Index patients)

• Encompasses both notification as well as treatment

• Today’s talk limited to curable STIs (GC/CT, Syphilis) but 
notification following diagnosis of viral infections (e.g., HIV, 
HSV-2) shares many key possibilities/problems

• Addresses the diversity of partnership formations and sexual 
network structures within diverse populations

• Reduces the risk of STI re-infection (ping-pong effect)

• Retraces transmission networks for the delivery of testing and 
treatment interventions to individuals at highest risk of HIV/STIs



Partner Management Cascade
• Act of notification is only the first step

• Patient goal is to reduce risk of re-infection from untreated partners

• Public health goal is to promote HIV/STI testing, treatment, and 
prophylaxis (if applicable) among individuals exposed to STI

• Targeted intervention for sexual networks at high risk of 
ongoing transmission (“Core Groups”)



Common Sexual Partnership Formations

Attention to the specific aspects of sexual partnership types is 
essential to understanding and managing STI risks

• Primary or Stable Partners
• Spouse, Partner, Boyfriend/Girlfriend, Significant Other

• Casual or Secondary Partners
• Single- or recurrent-contact sexual partners with known 

identity (and contact information)

• Anonymous Partners
• Single-contact sexual partners for whom no name or other 

identifying characteristics are known

• Commercial Partners
• Transactional sex partners (sex for money or goods)





Partner Management Factors



Types of Partner Notification

Three main types of PN recognized
• 1. First-party/Patient-Directed

• Patient is encouraged to notify recent sex partners

• 2. Third-party/Provider Directed
• Physician, nurse, or DIS staff notify partners identified by patient

• 3. Contract
• Agreement that HCW will contact partners if patient has not already done 

so by a mutually agreed upon date

• Third Party notification more effective, but much more resource-
intensive (Disease Intervention Specialists [DIS] in United 
States)

• First-party notification is standard of care in developing countries 
and new techniques are needed to support the practice



Sexual Network Structures
Partner management provides an opportunity for focused diagnosis 
and treatment of curable STIs within the larger population

• Targets efforts to the networks at highest risk for transmission

• Decreased cost and resource needs compared with non-specific, 
population-scale screening efforts

• Addresses likely co-transmission of 

HIV and other STIs

• Controlling transmission at the 

central nodes of a sexual network

will control transmission in the larger

population

Klovdahl et al., Social Science and Medicine 1993



Patient Case 1: Maria/Visit #1 
(Annual Physical Exam)
Maria

• 27 yo cis-gender woman

• Married to Jon for 3 months, no other sexual partners for > 1 year

• Actively trying to become pregnant, no birth control, urine 
pregnancy test negative

• Vaginal CT+ on routine screening (pap smear)

• Treated with Azithromycin 1g PO once

• Standard partner notification counseling



Patient Case 1: Maria Visit #2 (Test of Cure) 
1 Month Later

• Test of cure performed on urine sample 
(lab visit only)

• Urine CT+

• Urine GC+



How Do You Solve A Problem Like Maria?

• You address her actual STI risk factors

• Spoiler alert: Maria isn’t the problem here



Pregnant Women Living with HIV in Peru:
Sexual Network Size

Johnson et al., AIDS 2003



Pregnant Women Living with HIV in Peru:
Sexual Risk Behavior

Alarcon et al., AIDS 2003



• In these cases, the primary risk factor for the index patient is their 
primary (or only) sexual partner

• Emphasizes the importance of partner notification and treatment in 
“closed circuit” networks

• Important to address in preventing congenital STIs among pregnant 
women

Klisch et al., Social Science and Medicine 2006



Power Dynamics and Partner Violence

• Many sexual partnerships have an implicit power differential that 
structures the partnership (cis-male/cis-female, transwoman/cis-
male, gay-pasivo cis-male/nongay-activo cis-male)

• Potential for violence or abuse following notification is a common 
fear but fortunately not a common outcome

• Assessment of potential for violence or abuse should be performed 
and the safety of the patient prioritized in all cases

Diaz-Olavarietta et al., STD 2007



Patient Case 1: Maria Visit #3 
(Post-Test Counseling) 

After Results Available

• Thorough sexual history: No partners other than Jon for > 2 years

• HIV Ab negative

• RPR negative

• Treated with Ceftriaxone 250 mg IM Once and Doxycycline 100 mg 
PO BID x 7 d

• Partner Treatment Packet (Azithromycin and Cefixime) for Jon



PDPT for Women with Vaginal CT

Schillinger et al., STD 2005

1,889 Women Enrolled 

(How Many Screened?)

333 (18%) Women Lost 

After Enrollment Visit

470 (25%) Women Lost 

After F/U 1 Visit



Schillinger et al., STD 2005



PDPT for Male Urethritis

Kissinger et al., CID 2005



Kissinger et al., CID 2005



Golden et al., NEJM 2005



Trelle et al., BMJ 2007



Partner Treatment: EPT
oExpedited Therapy (EPT) or Patient-Delivered Partner Therapy 
(PDPT) provides antibiotic therapy to partners of index cases with 
curable STIs

oRemoves structural barrier to testing/treatment and potentially 
provides an individual/interpersonal incentive for notification

oSingle dose, partner-observed treatment
oSuccess with heterosexuals diagnosed with GC/CT, 

Trichomonas, Urethritis
oCDC recommendation for management of STIs in heterosexual 

patients: Cefixime 400 mg PO/Azithromycin 1g PO
o But not yet for partners of MSM

o And maybe not for cases of pharyngeal GC…? Or any GC? Or CT?

o What about the effect of non-Rx tools to support partner notification?



Changes in CDC Recommendations 
for STI Treatment-Chlamydia

Khosropour et al., STD, 2014



Changes in CDC Recommendations 
for STI Treatment-Gonorrhea

Barbee et al., CID, 2013



What is the population-level impact of EPT 
and cephalosporin-resistant GC?

Golden et al., STD, 2014



Zofkie et al., AJOG 2021

RCT of EPT for Pregnant Women with CT Infection



Check It: Community-Based CT Screening and EPT for 
Heterosexual African-American Men in New Orleans

-Community-based CT screening for AA men in 

local venues

-EPT (PDPT or electronic prescription) for female 

partners of CT+ cases

-1,291 Testing Events Performed

-2,496 Screened/1,736 Enrolled

-193 CT+ Cases Diagnosed

-Impact of program on community-level CT 

incidence among hetero women estimated

Stoecker et al., STD, 2022



Golden et al., PLoS Medicine, 2015

Community-Based Cluster-Randomized 
Trial of EPT for GC/CT Management



GC/CT Incidence Lower, But Not Significantly

Golden et al., PLoS Medicine, 2015



Ronn et al., AJE 2019

Counter-factual assessment of 

population-level reductions in 

Chlamydia prevalence from 2000-

2015 among hetero women and 

men following screening and PN 

measures implemented in 2000

A: Women 15-24 yo

B: Women 25-54 yo

C: Men 25-24 yo

D: Men 25-54 yo



Referral Cards as a Notification Tool 
(Heterosexual Partnerships)
• EPT packets included printed information for partner referral

• Printed card includes information on local testing/treatment 
resources as well as antibiotic side effects and contra-indications

• Advises against using the enclosed medication unless there is no 
other alternative

• So… what is the impact of a referral card alone?



LA County DPH STD Referral Cards



Trelle et al., BMJ 2007

EPT vs. Referral Cards: Meta-Analysis 1



EPT vs. Referral Cards: Meta-Analysis 2

Ferreira et al., Cochrane Reviews 2013



Patient Case 2: Jon/Visit #1 
(STI Testing)

Jon

• 28 yo cis-gender man

• Married to Maria for 3 months, initially denies any other sexual 
partners

• Did not take partner-delivered Abx, presents for testing

• Concerned about strange rash…



Jon/Visit #1: Physical Exam



Patient Case 2: Jon/Visit #1 
(STI Testing)

Jon

• Treatment for secondary syphilis infection: Benzathine PCN G 1.2 
million IU

• RPR 1:512

• Urethral CT+ (Doxycycline 100 mg PO BID x 7d)

• Pharyngeal GC+ (Ceftriaxone 500 mg IM Once)

• Rectal GC/CT-

• HIV Ab Neg (HIV-1 PCR Neg)

• Open discussion about sex, sexual partners, and STIs



Sample Partner Notification Worksheet



Patient Case 2: Jon/Visit #1 
(STI Testing)

Jon

• Detailed sexual history
• 1 Stable partner 

• Maria, Wife, 27 yo cis-F; Last contact 1 week ago

• 2 Casual Partners
• Rob, Coworker, 26 yo cis-M recurrent partner

• Gay, Versatile, HIV- on PrEP, no known STIs, no condom use; Last contact 2 days ago

• Jeff, College Friend, 28 yo cis-M single encounter
• Hetero, Top, HIV status unknown not on PrEP, recently informed of GC, no condom use; 

Last contact 3 weeks ago

• 1 Commercial Partner
• Lucia, CSW, 24 yo transwoman recurrent partner

• Trans, Receptive, HIV- on PrEP, no known STIs, routine condom use; Last contact 1 
month ago

• Multiple Anonymous Partners
• >5 in past month, all cis-male, met at public sex and SOP venues while on 

business trips
• Insertive/receptive oral/anal sex sometimes with condoms, usually not; Last contact 2 

days ago



Stable and Casual Partner Management
• Face-to-Face Notification

• EPT

• Referral Cards

• Anonymous Notification

• Provider Notification

• Internet-Based PN

• Choice of method depends on relationship dynamics, 
communication patterns, perceived STI risk, and perceived ability to 
maintain anonymity



Notification Decisions and Partnership 
Types Among MSM and TW in Lima, Peru

Clark et al., PLoS One 2016

Main/Stable Partners

Casual Partners

Anonymous Partners

Female Partners

Commercial Partners



Cambou et al., PLoS One 2014

“The Risk of Stable Partners”



Sexual Identity and Perceived 

Source of STI Transmission Risk

Blair et al., AIDS and Behavior 2016



EPT for Partners of MSM
• Use of PDPT among MSM currently limited by concerns 

surrounding missed opportunities to detect undiagnosed HIV and 
syphilis infection in MSM networks (Stekler et al, CID 2005)

• Current standard of care for antibiotic treatment of MSM is all multi-
dose and/or injectable

• Ceftriaxone for GC
• Doxycycline for CT

• Penicillin for Syphilis
Khosropour et al., STD 2014



Stekler et al., CID 2005



EPT for MSM and TW
• Not recommended because of high risk of undiagnosed HIV and 

syphilis infection

• Not recommended because of need for injectable and/or extended 
course antibiotic treatment

• BUT might partial treatment be better than no treatment?

• AND what about a potential improvement in partner notification with 
EPT and the subsequent impact on HIV/STI testing and treatment?



Clark et al., BMC Medicine 2017

EPT to Support PN 

Among MSM in Peru 

with GC/CT Infection:

Pilot Study Design



Clark et al., BMC Medicine 2017

EPT to Support PN 

Among MSM in Peru 

with GC/CT Infection:

Pilot Study Results



Clark et al., BMC Medicine 2017

EPT and the HIV 

Prevention Cascade 

Among MSM



EPT and the HIV Prevention Cascade



EPT for MSM in Peru: Study Flowchart



www.inspot.org



Internet Systems for Anonymous PN: 
inSpot.org
owww.inSpot.org Operational Statistics

oDuring first 5 years of operation (2005-2009)
o 440,000 site visits

o 48,263 e-cards sent to 79,980 recipients

oAssessment of clinic patient use and penetrance into MSM 
community following LA county marketing campaign 2007-2009 
(Plant et al., 2012)

oSTD Clinic: 29,857 patient visits/1,287 partner referrals/2 from 
inSpot notifications

oPre-/Post- assessments using TLS methodology
o Awareness of inSpot: 15.8% pre/14.4% post-intervention

oSimilar results with heterosexuals in Colorado STD clinic

http://www.inspot.org/


Seattle Clinical Trial of inSpot/EPT

• Seattle STD Clinic: Randomized, factorial design trial of inSPOT +/-
EPT for MSM diagnosed with GC/CT

• 548 potential participants/393 eligible for enrollment/75 enrolled/53 
completed follow-up

• Study terminated early due to poor enrollment

Kerani et al., STD 2013



PN Technologies for MSM in Peru 
(Syphilis): Participant Flow Chart

Clark et al., JMIR 2018



Overall Partner Notification Outcomes

Control Internet PN Referral Card

Any Partners Notified

(All Participants)

Prevalence:

53.3% (49/87)

Prevalence:

72.0% (126/175)

OR: 2.26

(1.33 to 3.82) 

Prevalence:

68.8% (117/181)

OR: 1.94

(1.15 to 3.27) 

Any Partners Notified 

(Participants with >1 

Recent Partner)

Prevalence:

59.5% (47/79)

Prevalence:

77.4% (123/159)

OR: 2.33

(1.30 to 4.17) 

Prevalence:

75.7% (115/152)

OR: 2.12

(1.18 to 3.79) 



Clark et al., JMIR 2018

Partner Notification Outcomes: Subgroup Analyses



Clark et al., JMIR 2018



Anonymous Partners 
and Sexual Affiliation Networks

Frost, STI 2007

Clark et al., AIDS and Behavior 2015



Notification of Commercial Sex Partners

• Never. Going. To. Happen.

Clark et al., PLoS One 2016

Clark et al., AIDS and Behavior 2015



Patient Case 2: Jon/Visit #2 
(Test of Cure)

Jon

• Repeat GC/CT negative at all anatomic sites

• Repeat RPR (6 months) 1:4

• HIV Ab and PCR negative

• Partner Outcomes

• Discussed sexual activity with Maria (epi-treatment for syphilis, in 
counseling, family planning on hold)

• Informed Jeff (Gay Casual Partner) with Referral Card

• Informed Rob (Hetero 1-time Casual Partner) with inSpot.org

• Did not inform Lucia as he did not think she was at risk (from him)

• Public health department notified of STI case report and planning 
outreach/interventions at the venues frequented by Jon
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