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Introduction

• Chlamydia and gonorrhea are two of the most
common STDs in Arizona. In 2013 Maricopa
County reported 19,124 cases of chlamydia
and 4,362 cases of gonorrhea. Left untreated,
chlamydia and gonorrhea infections can lead to
pelvic inflammatory disease and infertility in
women.

• Overall median proportion of females reinfected
with chlamydia is 13.9%. Overall median
proportion of females reinfected with gonorrhea
is 11.7%.

• There are multiple methods used by health care
providers to encourage the treatment of their
patients’ sexual partners, including partner
referral, partner notification, and more recently
expedited partner therapy (EPT).

• EPT is the practice of prescribing antibiotics to
the sex partner(s) of a patient diagnosed with a
STD without first seeing the partner in clinic.
EPT is recommended by the CDC and has
been legal in Arizona since 2008.

• EPT has been shown to be at least as effective
as other treatment methods. Additional studies
have shown that EPT can reduce the rates of
recurrent chlamydial or gonorrhea infection.

• Our study aims to compare the reinfection rate
of patients whose partners received EPT vs
partner notification or partner referral.

• The most common approach to partner
treatment was either partner referral, n=76, or
partner notification, n=74. EPT was used less
than half as often with n=31. In 19 cases
partner treatment was not documented.

• Primary care providers treated the vast
majority of patients. 85 patients seen by
OB/GYN, 98 patients seen by family
medicine, 6 by internal medicine, 7 by
pediatrics and only 4 by emergency medicine.

• EPT was most used by OB/GYN with n=20,
followed by family medicine with n=8.

Results Discussion and Conclusions

• EPT is an effective strategy for the
treatment of patient’s sexual
partners. When compared to all
other treatment options combined
EPT results in fewer repeat
infections.

• Although the difference in repeat
infections between EPT and each
individual treatment option (as seen
in Figure 3) is striking, this measure
did not reach statistical significance
given the number of patients in this
study.

• Limitations include loss to follow up
and incomplete documentation in the
electronic health record.

• Overall use of EPT was low
compared to other options. Additional
education may be needed to
increase the utilization of this
management strategy. Investigation
into barriers to the use of EPT could
identify future interventions.

• Further investigation is warranted to
determine the best method for
reducing the number of repeat
infections in patients with chlamydia
or gonorrhea.Methods

• Retrospective chart review of 200 female
patients diagnosed with chlamydia or
gonorrhea between 2010 and 2013

• Reinfection defined as either a positive test of
cure result or a repeat diagnosis within 6
months of the original diagnosis date

• Additional data points gathered include type of
partner treatment, provider specialty, encounter
site, and patient demographic information
including age, ethnicity, marital status, payer
source and zip code.

• Data analysis performed using One-Way
ANOVA or Wilcoxon Rank-Sum for continuous
Variables. Chi-Squared or Fisher’s Exact used
for categorical Variables
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Figure 1: Partner treatment method across all 
specialties and encounter sites. EPT used 
with only 15% of patients.  

Figure 2: Use of each partner treatment method by
specialty. EPT utilized most often by OB/GYN.
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• Overall 10% of patients had a
documented repeat infection within 6
months of initial diagnosis

• 32% of patients were lost to follow up
• Percent repeat infection for EPT was 0%
• Percent repeat infection for all other

treatments combined, excluding patients
with no follow up testing, was 14.7%

• This difference in percent repeat infection
between EPT and all other treatment
methods was statistically significant with
p=0.025.

• Comparison between EPT and other
individual treatment methods did not
reach statistical significance

19.4%
26.3%

41.9%
36.8%

32.0%

0.0%

11.8% 12.2% 10.5% 10.0%

80.6%

61.8%

45.9%
52.6%

58.0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

EPT Partner Referral Partner
Notification

Not Documented Total

Pe
rce

nt 
of 

pa
tie

nts
 (%

)

Outcomes by Partner Treatment Method
No follow up testing Positive Repeat Infection Negative Repeat Infection

Figure 3: Overall outcomes from total 200 patients, displayed as 
percentages. Results of repeat testing results stratified by partner 
treatment method. 
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Figure 4: Comparison of percent repeat infection 
between EPT and all other partner treatment 
methods. Patients with no follow up testing 
excluded. Difference in percent is statistically 
significant with p-value=0.025.


