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Essential Access Health
 Champions and promotes quality sexual + reproductive health 

care for all.

 Partners with the CA STD Control Branch and L.A County 
Division of HIV/STD Programs

 Implements best practices in STD prevention and case 
management statewide



Agenda
 Partner Management

 Essential Access Health’s CT/GC PDPT Distribution Program

 Operationalizing PDPT



Partner 
Management



Case History

 Janet is a 22 year old female who 
tested positive for Chlamydia 3 months 
ago and received treatment.

 She returns to the clinic in 3 months to 
be re-tested for Chlamydia.

 Her retest comes back as positive. She 
was surprised by the positive test 
result.  

 She shares that she has had no new 
partners within the last 3 months and 
that she has been with the same 
partner in a monogamous relationship.



Why treat partners of patients with STDs?
 Prevent complications in the partner

 Stop the spread of infection to future partners

 Prevent re-infection in the patient

 Increased risk of other STD and / or HIV infection



Reinfection is Common
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Reinfection is Dangerous

 2nd infection:
• 4x risk of PID
• 2x risk of ectopic 

pregnancy

 3+ infections:
• 6x risk of PID
• 5x risk of ectopic 

pregnancy
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Partner Management Recommendations

 All sexual partners from 2 months prior to positive test
 Create a Partner Treatment Plan

 Patient brings partner to clinic (BYOP)*

 Patient refers partner for testing

 Anonymous partner notification

 Provider referral

 Local health department referral

 Expedited partner therapy (EPT)
 Patient-delivered partner therapy (PDPT)*

CDPH STD Control Branch. Best Practices for the Prevention and Early Detection of Repeat Chlamydial 
and Gocococcal Infections: Effective Partner Treatment and Patient Retesting Strategies for 
Implementation in California Health Care Settings. June 2011. 



How does PDPT work?

Medical Provider
Treats the patient
Gives the patient medication or a prescription +   
educational materials for sex partners

Index Patient
• Delivers medication or prescription + 

educational materials to sex partners

Sex Partners
• Take the medication and completes treatment 

for CT and/or GC



First-Line Treatment vs. PDPT



Legal Status of EPT in U.S.

Centers for Disease Control and Prevention. Legal Status of Expedited 
Partner Therapy. June 2018. http://www.cdc.gov/std/ept/legal/default.htm

http://www.cdc.gov/std/ept/legal/default.htm


Status of PDPT in California
 Legal since 2001 for CT and 

2007 for GC and other STDs

 CDC and STDCB guidelines 
are available

 The practice is supported by:
 American Medical Association
 American Academy of Family 

Physicians
 American College of 

Obstetricians and Gynecologists
 American Society for 

Adolescent Medicine

 CA has had an adverse events 
reporting system since 2001, 
and has never received a report

https://archive.cdph.ca.gov/pubsforms/Guidelines
/Documents/CA-STD-PDPT-Guidelines.pdf

https://archive.cdph.ca.gov/pubsforms/Guidelines/Documents/CA-STD-PDPT-Guidelines.pdf


Medicolegal Considerations
 Provider Liability

 Liability for PDPT is no different from the liability of 
any other action taken by a healthcare provider

 PDPT is evidence-based and supported by national 
and state guidelines.

 Treating patient’s partners is a standard of care to 
reduce reinfection rates for STDs like CT + GC



How Often is PDPT Being Used?
In a 2007 survey of California family planning providers:

 91% reported ever using PDPT for chlamydia-infected clients

 73% reported routinely using PDPT for chlamydia

 39% reported offering PDPT for gonorrhea

Jotblad, S., et al.  (2012) Patient-Delivered Partner Therapy for Chlamydial Infections: Practices, 
Attitudes, and Knowledge of California Family Planning Providers. STD.39(2):122-127.



Which Partners Should Get PDPT?
 All sex partners within last 2 months of index 

patient’s diagnosis
 Most recent sex partner(s) if no sex partners within 

last 2 months
 No limit to number of doses that can be distributed in 

the case of multiple sex partners
 Male + female partners
 Gender + Sexual 

Orientation of a patient 
does not impact PDPT 
consideration



When PDPT is Not Recommended
 Co-infected with other STDs that are not covered by PDPT 

medication.

 Suspected child abuse, sexual assault, or where a patient’s 
safety is in question

 Severe allergies to antibiotics

 Pharyngeal Gonorrhea

 Symptomatic patients who have a more serious condition (i.e
fever of unknown origin, pelvic pain in women, testicular pain in 
men)



Essential Access Health’s
CT/GC PDPT Program



Options for Providing PDPT: Prescriptions

Something you can do TODAY!
 Providers can give patients written prescriptions for partner 

treatment to be filled at their local pharmacy without examination 
of the person’s partner(s) Health & Safety Code 120582



 Reimbursement mechanisms are not yet available 
through Family PACT, Medi-Cal or private insurance

 The patient or partner(s) would pay for the 
medication out of pocket

Current Barriers to PDPT 
Implementation in California



CT/GC PDPT Distribution Program
 Free, pre-packaged medication to treat CT and GC

 Launched in 2005

 PDPT in 2017:
 21,046 CT doses distributed
 5,259 GC doses distributed
 194 clinics in 37 local health jurisdictions

 Eligible clinics must:
 Be located in California
 Serve a population at risk for STDs
 Participate in the 340B Drug Pricing Program
 Serve an uninsured or underinsured population
 Provide onsite treatment for index patient

www.essentialaccess.org/pdpt

http://www.essentialaccess.org/pdpt


PDPT Medication

CT packed medication

GC combo packed medication



Participation Requirements

 Provide onsite index patient treatment for CT + GC

 Distribute PDPT to CT/GC+ patients for treatment of 
partners unable or unlikely to seek care based on 
clinical judgment

 Dispense PDPT with educational materials and clinic 
referral*

 Maintain log of all dispensed PDPT medication

 Watch Essential Access Health’s PDPT webinar series 
annually



Ordering Medication: Data Reporting

 When placing a new order, each clinic must report:
 Number of doses remaining in stock
 Number of expired doses
 Aggregate CT/GC data*
 Number of positive cases, by gender
 Number of patients provided with PDPT, by 

gender
 Number of doses of PDPT dispensed to CT and 

GC-positive patients, by gender



Patient Education 
Materials

Available in multiple 
languages:

 Chlamydia
 English 
 Spanish
 Chinese
 Vietnamese

 Gonorrhea
 English
 Spanish

 Trichomoniasis
 English
 Spanish



Guidance for Providers

Download at: essentialaccess.org/pdpt/resources

•Partners should read the information material 
very carefully before taking the medication

•Partners should seek a complete STD 
evaluation as soon as possible, regardless of 
whether they take the medication

•Partners who are pregnant or who could be 
pregnant should seek care for their 
pregnancy as soon as possible

•Patients and partners should abstain from sex 
for at least 7 days after treatment and until 7 
days after all partners have been treated. 

•Partners should be advised to seek clinical 
services for retesting 3 months after 
treatment*

https://www.essentialaccess.org/pdpt/resources


How to Operationalize PDPT



Policy includes statements 
around:

 Purpose of practice

 Procedure of Implementation
 Who
 What
 Where
 How

Clinical Policies for STD Treatment / 
Family Planning Services



Same Day Visits

 Offer same day visits when you do follow-
up positive STD calls

 Check-in about partner treatment
 State they can bring their partner’s in for 

follow-up or offer PDPT



EHR – Order Set



Clinical Dispensary / Pharmacy for Onsite 
Treatment

 Treatment can also be provided 
by an onsite pharmacist 

 Educate Onsite Pharmacists on 
dispensing PDPT

 Support Pharmacists in having 
health education materials to 
provide to patient when 
dispensing PDPT medication



QR Codes

 QR codes allow 
patients to download 
materials to their 
phones, tablets, etc.



Set up 3* month reminder before patient 
leaves

 Set-up Appointment

 Set-up Appointment Reminder 



Clinic Promotion of PDPT

 “STD Partner Treatment 
Offered Here”

 Flyers

 Clinic Signage 



Prepackage Medication for PDPT
 Directions written on package or label for the use of the partner
 Include key PDPT counseling messages in bag/package
 Include condoms



Technical Assistance
 Connect with Essential Access

 Trainings
 STD management updates
 Chart Review



Thank You!

Erin Crowley, MPH
Sexual + Reproductive Health Program Manager

ecrowley@essentialaccess.org
510.486.0412 ext 2324

Krissy Leahy, MPH
Sexual + Reproductive Health Coordinator

kleahy@essentialaccess.org
213.386.5614 ext 4512

www.essentialaccess.org/pdpt
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