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Patient-delivered partner treatment (PDPT) is Delivering PDPS PDPS versus other healthcare opions

Benefits of delivery were protecting a partner’s health, convenience, privacy, and 75% of participants preferred combined PDPS/PDPT, viewing it as the quickest way
increq S|ng|>/ Uhll Zed to enhqnce CthIm)/CIICI minimizing the likelihood of reinfection. Delivery barriers included worry about to establish STl status and receive treatment. For delivery, one participant, for

results’ accuracy, delay receiving results, and the appearance of the kit (Table 1). example, said “l would take the kit and medication to my partner. It would make me

CII’]CI/OI" gOnOI"I"I’]eCI treatment Clnd I‘eCI uce Receiving PDPS feel more comfortable about that. | am not just telling my partner that | am positive
Benefits to receiving a kit were learning one’s STl status, the potential to expedite but | am helping them.” Another thought I think taking them a screening kit and

re-infecﬁon l"C”-esl bUt tht ObOUt SC reening? treatment, convenience, and privacy. Reception barriers included the possibility of medication would be a good option because it saves them the embarrassment of

inaccurate results, and kit appearance. (Table 1). having to come in and have it all done.” As a recipient, a participant said the

Recent research indicates that the belief that treatment should only follow STI partner should “bring me a screening kit with medication because I'd want fo know -
Screening IS one bqrrier to PDPT qdcpﬁon (McBride, Goldswgrfhy & Delivering a Screening Kit to a Sexual Pariner Receiving a Screening Kit from a Sexual Pariner rlght away ['F ST POSthG]- 'd want to take the medication l’lgh’f way. And gef rid of it

Fortenberry, 2009). Patient-delivered partner screening (PDPS) provides an — right away”; another gchoed jrhis sentiment: “| want them fo bring me tbe test and the
/ ' Helps Partner’s Health Knowing One's Personal Status drugs. | want to know if | got it and | want to be cured as soon as possible.”

index patient with a screening kit to be given to partner(s) and may be one R . - | |
roui-e i-o Overcoming bqrriers Ossociai-ed W“-h PDPT CICIOpﬁOn PDPS Offers Looking out for their health because you don’t want someone you're in a Shit, me personally? | would just man up and do it. | know that | laid with her Some pCII”rICIpCIn’rS pl’elr'erl‘ed Cll’rel’ndhve pI’CIC’rlceS (PDPS Glone, PDPT Glone, I‘el:el‘l‘(:ll).

relationship with having a disease. That's just, - ewww. Nobody want to be and | want to know if | got something.

similar benefits as PDPT: mitigation of care barriers and reduction of overall walking oround with a dsease e PDPS alone was most often the choice of individuals who believed that taking

Getting them treated. Letting them know the information. Knowing. Getting it cured. When hey going start these kits2 It is going to help

care COS‘I‘S bU‘l‘ hqs potenﬁqny disﬁncf prqgmaﬁc qnd consumer concerns. a lot of relationships, a lot of relationships. Especially if you think your man Unnecessqry qnﬁbioﬁcs Should be OVOided

been cheating on you. | need a kit to see if | got something. That'll put out a lot

Further, PDPS may be authorized in jurisdictions where PDPT is not and is an of ires, honey. Those who chose PDPT alone felt testing was not necessary given that one

Convenience Faster Treatment

additional tool in the expedited partner services (EPS) toolkit. PDPS may be lstrtive Quoes lostrtive Quotes oartner had already tested STl positive.

an important component of EPS; however, little is known about patient and Saves fime. less fime. And fime is everylhing when it come fo the defection | could ge cured quicker. ¢ The majority of participants who preferred physician referral tended to believe
par‘l'ner Wi”ingness ‘l'o engage in PDPS | think it is more convenient and more personal. It has been a cluster fuck in | could get cured quicker. And it would save the embarrassment of going to the thai- STI fesﬁng Gnd treatment ShOUld Only be provided by physicians Ond were,

here today. It has. It is horrific. So, yeah, if we could do this at home or by clinic or the emergency room or whatever the case may be. That way | could

mail it is much more convenient than coming here. go ahead and start medicating and get rid of it. But some things you can’t get fhereforel Unlikely 1'0 engqge in any Form (@) [ EPS
rid of..

Objective Privacy Convenience  None of the participants said they preferred nothing at alll.

lllustrative Quotes: Illustrative Quotes:

OUI‘ ObieCﬁ\/e was to assess percepﬁons reg(] rding PDPS, iﬂClUding Wllllng ness fo It is more private, like, confidential. Not having to schedule an appointment and spend time sitting in an office. Discussion
pCI r’ricipa’re, F(]Ci'OI'S inﬂuencing Wi”ingness, beliefs reg(]rding engagement, Ond Um, | mean a lot of people don’t like coming to them clinic. You know, privacy.  Save time.

Minimizing the likelihood of reinfection Privacy

dGSerblllfY |n COmpCII’ISOn 1-0 thel' I'elai'ed healthcare behCIVIOI'S. lllustrative Quotes: lllustrative Quotes: Whlle percephons OF PDPS Were pOSIhve/ Our Flndlngs SuggeSt thqt parhCIPGntS
Because if you have it, they have it too. | don’t want to get that shit back. There's a lot of stigma attached to walking into an STD clinic. Wi”ing ness 1'0 engage in PDPS were Conﬁngenf on Several pl’CIg mCIﬁC iSSUGS, The

Methods If you're going to keep being with that person you don’t want to keep the same  The privacy at home.. appeq rance Of i_he pCICnging Clnd FU”CHO”G' iSSUGS SUCh as eqse OF Use Ond the

thing going back and forth.
. Disadvantages and Barriers accuracy and speed of results were central to willingness to use PDPS.
quhCIpants Concerns Regarding Resul i

garding Result Accuracy Concerns Regarding Result Accuracy

Forty English-speaking, diverse (Black n=23, White Caucasian n=15, Biracial n=2), lstrafive Quoes; lstrative Quoes: ¢ Informational materials need to be clear and easily followed and have a
men (n=20) Gnd women (n=20) Oge ]8_40 were recru“.ed From an Ul’bcm STI CliniC Anything can happen that can go wrong. Bringing the kit back. ...hoping that it is accurate. OW'likelihOOd For CompliCCIﬁons SUCh as Confdmindﬁon.

What if something happens to it2 If it wasn’t accurate.

located in the Mid-Western United States. Delay Receiving the Results Kit Appearance ¢ Packaging will need to be discreet and appear legitimate and professional.
lllustrative Quotes: lllustrative Quotes: . . .
Meqsures ... and what the wait time is to get the results. Do you send it in or have to go | am going to take a look at the package first to see if it is something that this Process ISSUES, H‘\Cl'l' IS eXGCHy hOW PDPS Works, Wl” be more Complex thqn PDPT, dnd

to the doctor? person made up. If it has some information and number to call so | can see if it

Participants completed semi-structured individual interviews. Preferences for PDPS e eonime from s clinic or houmitol. such complexity will likely significantly affect implementation and adoption. Our
versus other healthcare options were assessed. Participants were asked to indicate How long, lie, | dorftknow. | guess | would nesd to know how itworks. it was opened or it ook right. findings also suggest, as with PDPT, that PDPS may be more effective at preventing
their service choices from the following: a screening kit; prescription medication; both it Appoarance infection and reinfection within established relationships than in more fragile,

a screening kit and prescription medication; being told (or telling a partner) to go to lustrative Guoes: tenuously connected sexual networks.

the doctor for testing and treatment; having the doctor call; or doing nothing. Lg:“:*ﬁ?”rge't‘w?h?t ot eelympreeerel T e B Trust, blame, and STl stigma are highly salient themes among patients and these

Appearance. If it didn’t look clean or right. No, if we weren't close. . . le .
seem fo have differential effects on willingness to engage in PDPS.

Participants were then presented two hypothetical PDPS scenarios, counterbalanced:
(a) delivering a screening kit to a partner or (b) using such a kit received from a
partner. PDPS willingness, benefits and barriers in these contexts were assessed.

Table 1. Perceived Benefits and Barriers to PDPS
These and other identified barriers, benefits, and facilitators which may impact PDPS

development and rollout should be addressed in future work.

Analyses Trust, Blame and Stigma
Qualitative data were analyzed to identify themes associated with the intention to For both delivering and receiving PDPS, trust, blame for introducing the STl into the Summary

deliver and receive PDPS. Broad thematic categories emerging from participant partnership, and STI stigma were salient themes among participants (Table 2). Healthcare consumers appear willing to engage in PDPS, and PDPS may be an
responses were identified and refinements were made through an iterative process. In '
the final stage of analyses a coding framework was applied to all of the data. Trust (+/-)

Quantitative data were analyzed using SPSS version 16.0. Trust acted as both a benefit and barrier fo STl stigma was viewed as a barrier fo delivering | The fear of being blamed for infroducing the

delivering and receiving PDPS. Some participants PDPS but not receiving. Participants indicated that STl into the relationship was a viewed as a I . . P P . R

indicated that PDPS would potentially strengthen they would feel embarrassed or ashamed if they significant barrier to delivery. Blame also affected I f I h

Resuli.s their relationship. Others viewed the admission of believed that they were responsible for bringing the = participants’ willingness to receive PDPS, although m p Icatlons or rog rd ms’ O ICY’ e€searc
STl infection as something that would damage trust. STl into the relationship. to a lesser degree.

important tool in our sexual health services toolkit. When compared to PDPT,
pragmatic issues and consumer perceptions of PDPS differently burden uptake.

The maijority of participants were willing to engage in PDPS delivery (92%) and/or Mostetive Quoies fsteiie Quofes Hsnetie Quofes PDPS' i enhance permer core eFFOI.’i'.S. further research sb9u|d quantiy th'e '
o |(70c7) P P J 9a9 4 The benefits would be a more healthy relationship,  Just knowing that you gave them something. They would say you gave them the STD. relahOnShlp among W'”'”gnessl Idenhﬁed FCIC’[OI’S, Clnd pCII’fICIpCInf CI‘\CIrCICi.enShCSI dnd
receipt {/U%]. @ more frusting relafionship. And, embarrassment. examine provider practices and informational materials as facilitators/inhibitors of

T . Getting it from someone you trust. Not having If you knew you gave it fo your partner. Yeah, if | was staying with her and she might put . . . . .
Overall, willingness was contingent on: '@ have a dodtor break it [STI posiive diagnosis] o out, Or, iF | was isecore that she might chet engagement. Providers need to support varying PDPS perceptions, including the

to you. on me. You know what | mean? ‘Cuz | obviously

cheated on her infersection of relationship status, STI “blame,” and willingness.

They might not want to use it. Humiliation He's a slut. He's trash. You know.

* Appropriate information/instructions,

o Relqﬁonship Confexi' (eg . Close versus C(]SU(]') Not trusting your partner. The trust issue in If | was positive for an STD it would be horrible. Dirty bitch. For More |nformCI|'ion...www.academicedge.com.

the relationship.

® Screening kit characteristics (e.g. accuracy, ease of use, appeorance). Academic Edge, Inc. is a media research and development company specializing in state-ofthe-art
learning tools for children and adults. We particularly focus on the social aspects of health care: why do

people do the things they do and how can we help them live healthier, happier, or more productive lives?

Table 2. PDPS and Trust, Stigma, Blame
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