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PURPOSE:
To decrease the risk of chlamydia, gonorrhea, and trichomonas (CT/GC/TV) re-infection in patients. 


To improve the control of CT/GC/TV within Los Angeles County by offering Patient Delivered Partner Therapy (PDPT) as a partner management option for patients with CT/ GC/TV.
POLICY:

Patient-delivered partner therapy (PDPT) is an alternative partner management strategy for patients’ partners for whom prompt medical evaluation and treatment cannot otherwise be ensured.  A combination of partner strategies may be used, e.g., a patient may choose to refer one partner to the clinic but take PDPT for other partner(s).

The first-choice strategy for managing partners of patients with CT/GC/TV is to attempt to have all sex partners evaluated, tested, and treated for STDs by a provider.

The partner(s) should still be encouraged to seek follow-up medical care as soon as possible even if PDPT is provided.
Appropriate patients for PDPT are those with a diagnosis of uncomplicated CT/GC/TV infection.  
The diagnosis of these infections should be either
a) laboratory confirmed  
OR
b) provider documents a high clinical suspicion for CT/GC/TV infection.  
All partners in the 60 days prior to diagnosis should be considered at risk for infection and should be treated. If patient reports no partners in previous 60 days, the most recent partner(s) should be treated. 
Gender of the partner or the index patient is not a consideration in selecting PDPT. Sexual orientation of the partner or the index patient is not a consideration in selecting PDPT.
PDPT is not appropriate for suspected child abuse, sexual assault/rape, intimate partner violence or any situation where patient-partner communication or safety is in doubt. 
PROCEDURE:   
A)  PATIENT ELIGILITY FOR PDPT
1) Index patient has a CT/GC/TV infection that is:

a) Uncomplicated: No PID, epididymitis, disseminated gonococcal infection (DGI) or lymphogranuloma venereum (LGV)

b) Confirmed by laboratory testing (e.g, gram stain, culture, NAAT test) OR confirmed infection by outside provider OR provider documents high clinical suspicion of GC/CT/TV infection. 
Exception: Patients known to be co-infected with syphilis are not good candidates for PDPT as more aggressive partner management strategies should be pursued.  
2) The following index patients may all be appropriate candidates for PDPT:

a) Men who have sex with men (MSM) 
b) Men who have sex with women (MSW)
c) Men who have sex with men and women (MSMW)
d) Women who have sex with men (WSM)
e) Women who have sex with women (WSW)
f) Women who have sex with women and men (WSWM)
g) Youth ages 12-17

h) Individuals who exchange sex for money, drugs, shelter, etc

i) Individuals who use drugs and alcohol 

j) Individuals who are homeless

k) Individuals who are HIV positive 

l) Pregnant women

m) Individuals with repeat infections

NOTE: Educational materials will clearly instruct all PDPT recipients to seek STD and HIV testing and treatment, regardless of whether or not they take the medication. 
3) Eligible partner(s): 

a) Are not likely to seek care within 1 week and  
b) Are thought capable of understanding all of the written material in the PDPT packets.
4) Special Considerations:
a) Pregnant partners are eligible for PDPT but every effort should be made to contact pregnant partner(s) to ensure enrollment in or referral to prenatal care. 

i) If PDPT is given to a pregnant partner, she should receive a test of cure 3 weeks after taking the medication for CT and a re-test within 3 months for GC.

ii) Doxycycline is absolutely contraindicated for use in pregnancy and metronidazole is contraindicated for the treatment of trichomonas during the first trimester of pregnancy.  Azithromycin and cefixime are acceptable for use in pregnancy. 

b) Educational materials will clearly instruct all PDPT recipients that PDPT medication may not cure pharyngeal GC in all patients and that if they are at risk for pharyngeal GC to seek care for additional testing. 
B) DETERMINE APPROPRIATE PARTNER MANAGEMENT STRATEGY: 
By clinic staff: physician, nurse practitioner, physician assistant, licensed nurse, Public Health Investigator, and others who provide direct patient care. 
1) Ask patient about the number and gender of sex partners within the past 60 days or if none, the most recent partner(s).
2) Discuss possible partner treatment strategies:
a) Explore whether partner(s) will reliably present to STD clinic or their own provider for evaluation and treatment.  

b) Explain importance of prompt partner treatment to prevent patient reinfection and its sequelae.
c) Explain to a patient that PDPT may be a treatment option for their partner(s).  
d) Assess the acceptability of PDPT to both the patient and the partner(s) receiving it. Even if it is not completely certain that the partner(s) will accept the medication, it is still reasonable and advisable to prescribe PDPT.
C) PRESCRIBING PDPT-Provider
1) After determining the patient’s interest, the provider prescribes appropriate PDPT packs:

a) CT Only Pack (chlamydia): 

i. Azithromycin 1 g (four 250 mg tablets) in labeled unit dose package and child-proof bottle

ii. Chlamydia index patient brochure (see Attachment I)
iii. STD clinic schedule

iv. Chlamydia PDPT partner information brochure (see Attachment IV
v. Condoms (external/male and insertive/female)
b) GC Pack (gonorrhea)
i. Cefixime 400 mg orally PLUS Azithromycin 1 g (four 250 mg tablets) in labeled unit dose package and child-proof bottle

ii. Gonorrhea index patient brochure (see Attachment II)
iii. STD clinic schedule 
iv. Gonorrhea PDPT partner information brochure (see Attachment V), which includes information about the limitations of EPT medicines for treating pharyngeal GC
v. Condoms (external/male and insertive/female)
c) GC/CT Pack (both gonorrhea and chlamydia)

i. Cefixime 400 mg orally PLUS Azithromycin 1 g (four 250 mg tablets) in labeled unit dose package and child-proof bottle

ii. Gonorrhea and chlamydia index patient brochures (See Attachment I and II)
iii. STD clinic schedule 

vi. Gonorrhea and chlamydia PDPT partner information brochures (see Attachment IV and V), which includes information about the limitations of EPT medicines for treating pharyngeal GC
iv. Condoms (external/male and insertive/female)

d) TV Pack (trichomoniasis)
i. Metronidazole 2 grams (four 500 mg tablets taken orally) in labeled unit dose package and child-proof bottle. 
ii. Trichomoniasis index patient brochure (see Attachment III
iii. STD clinic schedule 

iv. Trichomoniasis PDPT partner information brochure (see Attachment VI) 

v. Condoms (external/male and insertive/female)
D) DISPENSING PDPT – Provider or Nurse
1)  Prescribe using the Pharmacy Inventory and Labeling System (PILS) or electronic medical record (ORCHID). Follow instructions for entering PDPT prescription into the system. 

2) Place medication label onto child-proof unit dose package. Label shall contain “partner of PF# xxx-xx-xx” for quality assurance and identification purposes.
3) If unit dose packs are not available, place loose medication tablets in the child-proof bottle and add the lot number, expiration date, and manufacturer to the medication label.
E) PROVIDING PDPT TO THE PATIENT –Clinic Staff

1) Assemble complete PDPT pack(s) – place contents as indicated above into a bag or envelope.
2) Provide PDPT pack(s) to patient.
3) Review the appropriate PDPT informational brochures including emphasis of the following: 

a) Partners to read ALL of the informational material carefully before taking the medication.

b) Circumstances when an individual should not take the medication include a known history of allergy to penicillin, cephalosporins, macrolides, or nitroimidazoles, a serious long-term illness such as kidney, heart or liver disease, and use of other prescription medication, including medicine for diabetes.
c) Potential side effects and what to do in case of severe reaction.
d) The importance of seeing a doctor for complete STD evaluation and how to find the nearest STD clinic.
e) Patients and partners should abstain from sex for at least seven days after treatment and until seven days after all partners have been treated in order to reduce the risk of recurrent infection.
f) Number(s) to call for problems or questions. 

F) DOCUMENTING PDPT: Clinic Staff document the following in patient chart:
1) The number of partners to receive PDPT pack(s), 

2) The type of PDPT packs prescribed, and 
3) PDPT education material reviewed with patient. 

G) DOCUMENTATION FOR PHARMACY MONITORING:

1) The PILS system (or electronic medical record) will maintain the inventory. Partner names are unnecessary because medication is documented under index patient record. 
2) When unit dose packs of PDPT medication are dispensed for CT, GC and TV, a PDPT medication log must be maintained. 

H) REPORTING ADVERSE REACTIONS TO PDPT: 

1) In addition to standard clinic protocol for reporting adverse medication reactions, providers should also email EPT@cdph.ca.gov or telephoning 510-620-3400 to alert the State STD Control Branch.  In addition, the Area Medical Director should report any notable adverse reactions to PDPT to the Division of HV and STD Programs at 213-368-7441.    
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ATTACHMENTS: 

Attachment I: Chlamydia Index Patient Brochure


Attachment II: Gonorrhea Index Patient Brochure

Attachment III: Trichomonas Index Patient Brochure
            Attachment IV: Chlamydia partner PDPT Brochure

            Attachment V: Gonorrhea partner PDPT Brochure

            Attachment VI: Trichomonas partner PDPT Brochure

              Attachment VII: PILS Screen Shots for proper charting of PDPT (pending)
� 2015 CDC STD Treatment Guideline Special Populations section states a 3 to 4 week test of cure recommendation for pregnant women who had been diagnosed with CT. The GC recommendations states that “women found to have GC should be treated immediately and re-tested in 3 months. And pregnant women who remain at high risk should be re-tested in 3rd trimester.” A re-testing recommendation for Trich is not mentioned under Pregnancy section of 2015 CDC STD Treatment Guideline.
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