
1

Robin L. Hills, MS, WHNP-BC, CNE
Clinical Assistant Professor, VCU School of Nursing 
Doctoral Student - University of Virginia
Women’s Health Nurse Practitioner

Gonorrhea and 
Chlamydia affect 
women and men
Serious conditions
◦ female infertility
◦ tubal pregnancy
◦ chronic pelvic pain

EFFECTS  ARE MORE CLOSELY  LINKED  TO  
REINFECTION THAN TO  INITIAL INFECTION

http://www.vdh.virginia.gov

2



2

http://www.cdc.gov/nchhstp/stateprofiles/pdf/virginia_profile.pdf  
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Chlamydia Gonorrhea

U.S. 
Incidence Rate

Virginia 
Incidence Rate

http://www.cdc.gov/std/
stats10/tables/2.htm
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Chlamydia, 2010

http://www.vdh.virginia.gov 5

Gonorrhea, 2010

http://www.vdh.virginia.gov 6
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http://www.vdh.virginia.gov
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Standard partner referral approach
◦ treat the index patient with the appropriate 

antibiotic regimen and ask the patient to notify his 
or her sexual partner so that the partner can seek 
treatment

This is an ineffective approach because male 
partners are less likely to seek treatment due 
to stigma and/or denial
◦ men are often asymptomatic and, therefore, less 

likely to believe they need treatment

INADEQUATE
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Expedited Partner Therapy 
the clinical practice of treating the sex 
partners of patients diagnosed with 
chlamydia or gonorrhea by providing 
prescriptions or medications to the patient to 
take to his/her partner without the health 
care provider first examining the partner

Patient-Delivered Partner Therapy

www.cdc.gov/ept
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Trelle, 2007

Reviewed randomized trials to examine the 
effectiveness of any intervention 
supplementing simple patient referral 
In all 4 studies of patients diagnosed with 
gonorrhea or chlamydia:
◦ more partners were treated when EPT was used 

compared to simple patient referral
◦ persistent or recurrent infection rate was lower 

when EPT was used compared to simple patient 
referral 
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CDC has concluded that EPT is a useful option to 
facilitate partner management among heterosexual 
men and women with chlamydial infection or 
gonorrhea. The evidence indicates that EPT should 
be available to clinicians as an option for partner 
management
. . . EPT represents an additional strategy for 

partner management that does not replace other 
strategies, such as standard patient referral or 
provider-assisted referral, when available. Along 
with medication, EPT should be accompanied by 
information that advises recipients to seek 
personal health care in addition to EPT. 

http://www.cdc.gov/std/DearColleagueEPT5-10-05.pdf11

Supporting Opinions from:

American Medical Association
American College of Obstetricians & 
Gynecologists
Society for Adolescent Medicine 
American Bar Association
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2006 only 10 states permitted EPT
2012 32 states permit EPT as an option for 
partner management
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Medicolegal concerns regarding liability

Potential adverse effects of medications
◦ Allergy/Side Effect profile is low

Chlamydia:  Azithromycin 1000mg in a single dose
Gonorrhea:  Cefixime 400mg in a single dose

Funding
◦ Additional dispensing costs for VDH 
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http://www.cdc.gov/std/ept/legal/LegalToolkit.htm
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Medical Board Policy Statement
Regulatory Revisions
Statute Amendments
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The evidence presented today was the basis for
H.B. 2083 – Del. Herring
S.B. 1317 – Sen. McEachin
H.J. 147 – Del. Herring

It is my hope that actions will be taken to 
permit Virginia providers to implement EPT 
as a partner treatment option
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