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Aim 
Re-infection with chlamydia in women, as a result of 
sex with untreated partners, increases the likelihood 
of complications such as infertility. Currently, women 
with chlamydia advise partners to attend a 
genitourinary medicine clinic for treatment (contact 
tracing - CT). 
 
This study aimed to compare CT with new ways of 
testing/treating sexual partners : 
(i) postal kit testing (PTK) - partners post a urine 

sample to a laboratory for chlamydia testing 
(subsequent treatment if positive)  

(ii) patient delivered partner medication (PDPM) - 
women give partners antibiotics (azithromycin) 
against chlamydia. 

 
The study compared rates of re-infection in women 
over one year, the proportion of partners 
tested/treated with each strategy and how acceptable 
women and their partners rated each of the 
interventions. 
 
Project Outline/Methodology 
330 women with chlamydia were randomised to one 
of the partner interventions: CT, PTK or PDPM. 
Women were re-tested for chlamydia over 12 
months. The numbers of men tested/treated with 
each intervention was determined from numbers 
attending clinics, returned PTKs and confirmation 
slips of having taken PDPM.  Women were surveyed 
to determine their preferred partner intervention and 
their partner’s satisfaction with the intervention 
received. 
 
Key Results 
15% of women were re-infected, most within 6 
months. There was no reduction in re-infection with 
the novel interventions compared to CT. There was 
some evidence that re-infection was higher (twofold) 
in the PTK group. Similar proportions of partners 
were tested/ treated with each strategy. Two thirds 
of the women surveyed stated they would have 
chosen PDPM for their partner if they had been 

offered the choice, as it was ‘simpler’ and ‘resulted in 
faster treatment. Most partners (64%) were reported 
to be satisfied with whatever intervention they 
received. 
 
Conclusions 
PTK and PDPM are no more effective than CT.  
However use of PTK may be associated with higher 
re-infection rates. Given the choice, most women 
would prefer PDPM for partners. 
 
What does this study add to the field? 
This is the only study to evaluate PDPM and PTK as 
alternatives to CT for management of partners with 
chlamydia in the UK. It adds evidence for use of 
PDPM but raises concerns about the use of PTK in 
this way because of the higher re-infection rates in 
women whose partners were managed in this way. 
 
Implications for Practice or Policy 
(i) Women with chlamydia should have a repeat test 

within 6 months 
(i) Consider PDPM for partner treatment 
(ii) Caution is needed before introducing PTK for 

partner testing/treatment  
 
Where to next? 
Motivate authorities to introduce PDPM to routine 
practice as an alternative way for treating sexual 
partners of women with chlamydia.  Future research 
in this area should examine uptake rates of PDPM 
and re-infection rates in women, when introduced as 
alternative strategy. 
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