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ABSTRACT OF THE THESIS

Partner Notification and Treatment for Sexually Transmitted

Infections among Pregnant Women in Cape Town, South Africa

by

Hunter Robinson Green

Master of Science in Epidemiology
University of California, Los Angeles, 2020

Professor Anne W. Rimoin, Chair

Background: Curable sexually transmitted infections (STIs) including Chlamydia trachomatis
(CT), Neisseria gonorrhoeae (NG), and Trichomonas vaginalis (TV) are associated with adverse
pregnancy outcomes. Partner notification is an important component of STI control as it has been
shown to prevent re-infection and reduce infectious burden. However, few studies have examined
partner notification among pregnant women in sub-Saharan Africa.

Methods: Between October 2017 and February 2019, we conducted a cohort study of women >18
years attending antenatal care in Cape Town, South Africa. Prior to STI screening, participants
were asked if they would notify their partner if they were diagnosed with an STI. Women self-
collected vulvovaginal swabs at first antenatal visit, during the third trimester and postpartum.

Trained staff tested the swabs for CT, NG, and TV using Xpert® assays (Cepheid, USA). At the



following visit, STI-infected women were asked if they notified their partner and if their partner
sought treatment and was treated. We used logistic regression to evaluate correlates of partner
notification and partner notification and treatment.

Results: Among the 242 participants, 234 (97%) reported being willing to notify partners if they
tested positive and 189 (78%) thought their partner would be willing to take medication to treat
the STI. Of the 73 women who were diagnosed with an STI (30%) and reported having a sex
partner, 68 (93%) reported notifying their partner, 47 (64%) reported their partner sought
treatment, and 46 (63%) reported their partner took medication to treat the STI. Younger pregnant
women (ages 18-31) had over three times the odds of partner notification and treatment
(OR=3.82;95%CI=1.34-10.90) compared to older women.

Conclusions: Pregnant women were willing to notify their partners, leading to a high rate of
notification. Nearly two-thirds of women who were diagnosed with an STI reported that their
partner was treated. Younger maternal age was associated with partner notification and treatment.

Future research on interventions to improve partner notification and treatment is needed.
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Introduction

Chlamydia trachomatis (CT), Neisseria gonorrhoeae (NG), and Trichomonas vaginalis
(TV) are among the most common sexually transmitted infections (STIs) globally. According to
the World Health Organization, 370 million new cases of these three curable STIs are estimated
to occur each year among adults aged between 15 and 49 years. In pregnancy, untreated STIs are
associated with adverse outcomes including stillbirth, preterm labor and delivery, and low birth
weight.>* Some curable STIs can also be vertically transmitted to the neonate during birth, causing
conjunctivitis and pneumonia.® In addition, STIs have been shown to increase the risk of Human
Immunodeficiency Virus (HIV) acquisition and mother-to-child transmission, and the risk is
highest in women with multiple STIs.5”

Partner notification is an important component of STI management and control because
successful notification and treatment can prevent reinfection of the index patient and reduce the
burden of these infections.® Due to cost and time associated with partner expedited treatment, many
low- and middle-income countries use a patient-led partner notification strategy where the index
patient (patient diagnosed with an STI) informs their own partner and refers them to treatment.>®
However, in a recent systematic review of studies conducted in sub-Saharan Africa, the proportion
of index ST patients who notified their partner using this strategy was only 53% (range 23-95%).°
Of those who successfully notified their partner, 25% (range 0-77%) had partners that sought
treatment.® In another study at a community-based clinic in South Africa, participants reported
notifying only 64% of partners of their STI diagnosis.’® Among South Africans, fears of intimate
partner violence and relationship dissolution have been identified as barriers to partner notification

following diagnosis with an ST1.1112 Others have been conducting research on how best to



optimize STI management, including partner notification, in South Africa since the late 1990s.1%-
16

Although the prevalence and incidence of curable STIs in pregnancy are high in sub-
Saharan Africa, few studies in the region have examined the acceptability of partner notification
in pregnant women.*~2° In one study of HIV-infected pregnant women in Uganda, 58% of index
patients with a positive test for syphilis agreed to notify their partner and 59% of notified partners
returned to the clinic for treatment.*® Another study of pregnant women in Botswana found that
while 98% of participants at baseline said they would be willing to notify their partner if they
tested positive for CT, NG, or TV, only 84% reported actually doing so and 63% reported that
their partner received STI treatment.?° Our study sought to better understand partner notification
in pregnant women following STI diagnosis to inform interventions and policy makers about how
best to provide STI diagnostics and treatment in pregnancy. We evaluated the acceptability of
partner notification for STIs among pregnant women and examined factors associated with both
partner notification and successful partner notification and treatment in antenatal care in Cape

Town, South Africa.

Methods

Between October 2017 and February 2019, we conducted a cohort study of pregnant
women attending antenatal care at a public sector facility in Cape Town, South Africa. The setting,
data collection, and specimen collection and testing have been previously described.!’ Briefly,
women >18 years and currently pregnant (<34-weeks) were eligible to participate in the study.
Women participated in three visits throughout their pregnancy: at first antenatal visit, during the
third trimester, and post-partum. At each study visit, trained staff administered surveys to collect

self-reported information on participant demographics, sexual behavior during pregnancy, partner



history, history of intimate partner violence and recent STI symptoms. Participants were asked if
they were diagnosed with an STI, would they notify their partner. They were also asked if they
thought that their partner would be willing to take medication to treat the STI. Maternal HIV status
was determined by rapid HIV antibody testing administered at each visit if the participant was
HIV-negative at the previous visit.

Women self-collected vulvovaginal swab specimens each study visit, and trained staff
tested the swabs for CT, NG, and TV using Xpert® assays (Cepheid, Sunnyvale, CA). Women
with a positive STI result were treated in accordance with South Africa National Guidelines.?* CT
infections were treated with 1 g azithromycin orally, NG with an intramuscular injection of 250
mg ceftriaxone plus 1 g azithromycin orally (2 g azithromycin if significant penicillin allergy), and
TV with 400 mg metronidazole orally every twelve hours for seven days. In addition to receiving
treatment, women were encouraged to notify their partner of their STI diagnosis and given a
partner referral letter. The letter included the specific STI(s) that the participant was diagnosed
with and treated for along with a recommendation to present to the clinic within seven days for
treatment, as well as the work telephone number of the study nurse. At the following visit,
participants were asked if: (1) they gave their partner the referral letter, (2) their partner went to a
clinic or pharmacy for treatment, and (3) their partner took the medication to treat the STI. (Figure

1)
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Figure 1. Partner notification and treatment for STIs among pregnant women, Cape Town, South

Africa, 2017-2019 (n=242)

Statistical analysis

This is an analysis from a subset of a cohort study of STI prevalence and incidence in
pregnant women.!’ Categorical variables are reported as frequencies and percentages. Continuous
variables are presented as medians and interquartile ranges (IQR). We used logistic regression to

evaluate factors associated with partner notification. In addition, we evaluated factors associated



with partner notification and treatment. Statistical analyses were performed using SAS version 9.4
(SAS Institute, 2013).
Ethics

The Human Research Ethics Committee at the University of Cape Town Faculty of Health
Sciences (#454/2017) and the Institutional Review Board at the University of California, Los
Angeles (#19-000237) approved the study protocol. Informed consent was obtained from all

participants before enrollment.

Results

We enrolled 242 pregnant women at first antenatal visit. The median age of participants
was 29 years (IQR=24-34 years) and median gestational age was 19 weeks (IQR=13-24 weeks).
More than half of participants reported being unmarried, not cohabiting with, or having no
relationship with the father of their child (52%, n=127). Forty-four percent were HIV-infected at
first antenatal visit (n=107) and 14% reported being in a concordant HIV-infected relationship
(n=34), but 38% did not know their partner’s HIV serostatus (n=89). The majority of participants
reported vaginal sex during pregnancy (93%, n=225). One-third of women suspected their partner
of having other sex partners (n=79). Few women reported intimate partner violence during
pregnancy or in the 12 months prior to pregnancy (4%, n=9). Twenty-one percent reported having
ever been diagnosed with an STI prior to the current pregnancy (n=52). Almost one-quarter of
participants reported recently experiencing STl-related symptoms including abnormal vaginal
discharge, increased pain during intercourse, pain during urination, vaginal bleeding and/or genital
sores (24%, n=59). Nearly all women reported that they would notify their partner if they tested
positive for an ST in this study (97%, n=234), and more than three-quarters (78%, n=189) thought

their partner would be willing to take medication to treat the STI. (Table 1)



Table 1. Baseline demographic, clinical and behavioral characteristics of pregnant women
attending first antenatal visit, Cape Town, South Africa, 2017-2019 (n=242)

n %
Demographic characteristics
Maternal age, median (IQR) 29 (24-34)
Gestational age in weeks, median (IQR) 19 (13-24)
Relationship with father of child
Married/cohabiting 115 48%
Unmarried/not cohabiting 120 50%
No relationship 7 3%
Experienced intimate partner violence 9 4%
Clinical characteristics
Ever diagnosed with an STI in past 52 21%
STI diagnosis in study
STI Negative 164 68%
STI Positive (any) 78 32%
CT 49 20%
NG 14 6%
TV 37 15%
Any STI symptoms
No 183 76%
Yes 59 24%
HIV status
HIV Negative 135 56%
HIV Positive 107 44%
Sexual behavior during pregnancy
Vaginal sex 225 93%
Oral sex 10 4%
Anal sex 7 3%
2+ sex partners in past 3 months 3 1%
Suspect partner of having other sex partners 79 33%
Couple serostatus
Concordant HIV negative 93 38%
Concordant HIV positive 34 14%
Discordant (female positive, male negative) 22 9%
Discordant (female negative, male positive) 4 2%
Don’t know partner's status 89 37%
Willing to notify partner of STI results 234 97%
Participant reported partner willingness to
take medication 189 78%



At first antenatal visit, 32% percent of participants were diagnosed with at least one STI
(n=78). Of those women, 31 (40%) tested positive for CT, two (3%) for NG, 24 (31%) for TV,
eight (10%) for CT and NG, nine (12%) for CT and TV, three (4%) for NG and TV, and one (1%)
for all three STIs. In addition, two participants were diagnosed with an incident STI at the third
trimester visit and three were diagnosed with an incident STI at the post-partum visit. Among
women with an incident STI at the third trimester visit, one was infected with CT and one with
TV. Of the women with an incident STI at the post-partum visit, all three were infected with CT.
Partner notification and treatment

Overall, 83 women were diagnosed with at least one STI during the study (34%). Partner
notification information was not obtainable from the three participants (4%) that tested positive
for an incident infection at the post-partum visit due to that being the final study visit. In addition,
seven women (8%) were unable to provide answers to the notification-related questions because
six did not have a partner during the study period and one was lost to follow-up.

Among the 73 participants who were diagnosed with an STI and had contactable partners,
68 (93%) reported notifying their partner and giving them the referral letter for treatment. Of the
five participants (7%) who did not notify their partner, one reported that their partner was out of
town, one reported that their partner had relocated to another province, one refused to take the
referral letter from the nurse and two reported that their partners refused to take the referral letter,
leading to dissolution of the relationship. In addition, three (60%) of these women were HIV-
infected and two (40%) were HIV-uninfected. Partner notification uptake did not differ by STI
diagnosed in the index patient. Among the 68 women who reported notifying their partner, 47
(69%) reported that their partner sought treatment for the STI and five (7%) did not know if their

partner sought treatment. The most common barrier to a partner seeking treatment, as reported by



the partner, was refusal to attend a clinic or pharmacy (44%, n=7) followed by a conflicting work
schedule (31%, n=5) and a perceived lack of illness due to an asymptomatic infection (6%, n=1).
Three women (19%) did not provide reasons for not seeking treatment. Of the 47 participants who
reported that their partner sought treatment, 46 (98%) reported that their partner took the
medication to treat the STI and one (2%) did not know if their partner took the medication. Among
the 46 women that reported their partner was treated, 12 women reported that their partner went to
the same health facility as the index patient (26%), 12 reported getting treatment from a private
pharmacy (26%), eight reported seeking treatment from another health facility (17%) and 14
women did not know where their partner was treated (30%).
Factors associated with partner notification

We analyzed results to evaluate factors associated with partner notification following STI
diagnosis in pregnant women in antenatal care. Our study was underpowered to detect associations
between participant characteristics and partner notification, but nearly all women reporting being
married to or cohabiting with the father of their child (96%, n=27) or recently experiencing STI-
related symptoms (96%, n=25) also reported notifying their partner. All women that reported
recently experiencing intimate partner violence (n=5), being diagnosed with an STI prior to the
current pregnancy (n=11) or being in a concordant HIVV-negative relationship (n=23) also reported

notifying their partner. (Table 2)



Table 2. Factors associated with partner notification for STIs among pregnant women, Cape Town, South Africa, 2017-2019 (n=73)

Total Partner notified Partner not notified OR (95% CI)
n % n % n %
Total 73 100% 68 93% 5 7%
Demographic characteristics
Maternal age at baseline, median (IQR) 28 (24-33) 28 (24-33) 30 (27-30) 0.98 (0.84-1.15)
18-31 51 70% 47 92% 4 8% 0.56 (0.06-5.31)
32-41 22 30% 21 95% 1 5% Reference
Relationship with father of child
Married/cohabiting 28 38% 27 96% 1 4% 2.63 (0.28-24.85)
Unmarried/not cohabiting/no relationship with
father of child 45 62% 41 91% 4 9% Reference
Experienced intimate partner violence 5 7% 5 100% 0 0% -
Clinical characteristics
Ever diagnosed with an STI 11 15% 11 100% 0 0% -
Any STI symptoms
No 47 64% 43 91% 4 9% Reference
Yes 26 36% 25 96% 1 4% 2.33 (0.25-21.98)
HIV status
HIV Negative 34 47% 32 94% 2 6% 1.33 (0.21-8.49)
HIV Positive 39 53% 36 92% 3 8% Reference
Sexual behavior during pregnancy
Vaginal sex 68 93% 63 93% 5 7% -
Oral sex 2 3% 2 100% 0 0% -
Anal sex 1 1% 1 100% 0 0% -
Suspect partner of having other sex partners
(n=11 missing)
No 32 52% 30 94% 2 6% 1.67 (0.26-10.74)
Yes 30 48% 27 90% 3 10% Reference



Table 2. Factors associated with partner notification for STIs among pregnant women, Cape Town, South Africa, 2017-2019 (n=73)

Total Partner notified Partner not notified OR (95% CI)
Couple serostatus
Concordant HIV negative 23 32% 23 100% 0 0% -
Concordant HIV positive/discordant/don't know 50 68% 45 90% 5 10% Reference

10



Factors associated with partner notification and treatment

Among women with contactable partners (n=73), 46 (63%) reported both that they notified
their partner and their partner took medication to treat the STI, while 27 (37%) either reported that
they did not notify their partner or their partner did not take medication to treat the STI. Younger
pregnant women aged 18 to 31 years had over three times the odds of partner notification and
treatment (OR=3.82; 95% CI=1.34-10.90) compared to those aged 32 and older. A larger
proportion of HIV-negative (71%) than HIV-positive (56%) participants reported that they notified
their partner and their partner was treated, but this was not associated with partner notification and
treatment (OR=1.85; 95% CI=0.70-4.90). However, being in a concordant HIV-negative
relationship was associated with partner notification and treatment (OR=2.83; 95% CI1=0.91-8.82).

(Table 3)
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Table 3. Factors associated with partner notification and treatment for STIs among pregnant women, Cape Town, South Africa, 2017-
2019 (n=73)

Partner notified and Partner not notified or

Total reported treatment not reported treatment OR (95% CI)
n % n % n %
Total 73 100% 46 63% 27 37%
Demographic characteristics
Maternal age at baseline (median, IQR) 28 (24-33) 28 (24-30) 30 (25-35) 0.93 (0.85-1.01)
18-31 51 70% 37 73% 14 27% 3.82 (1.34-10.90)
32-41 22 30% 9 41% 13 59% Reference
Relationship with father of child
Married/cohabiting 28 38% 19 68% 9 32% 1.41 (0.52-3.80)
Unmarried/not cohabiting/no relationship
with father of child 45 62% 27 60% 18 40% Reference
Experienced intimate partner violence 5 7% 4 80% 1 20% 2.48 (0.26-23.38)
Clinical characteristics
Ever diagnosed with an STI 11 15% 5 45% 6 55% 0.43 (0.12-1.56)
Any STI symptoms
No 47 64% 32 68% 15 32% Reference
Yes 26 36% 14 54% 12 46% 0.55 (0.20-1.47)
HIV status
HIV Negative 34 47% 24 71% 10 29% 1.85 (0.70-4.90)
HIV Positive 39 53% 22 56% 17 44% Reference
Sexual behavior during pregnancy
Vaginal sex 68 93% 43 63% 25 3% 1.15 (0.18-7.34)
Oral sex 2 3% 1 50% 1 50% 0.58 (0.04-9.63)
Anal sex 1 1% 0 0% 1 100% -
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Table 3. Factors associated with partner notification and treatment for STIs among pregnant women, Cape Town, South Africa, 2017-

2019 (n=73)
Partner notified and Partner not notified or
Total reported treatment not reported treatment OR (95% CI)
Suspect partner of having other sex
partners (n=11 missing)
No 32 52% 22 69% 10 31% 2.20 (0.78-6.19)
Yes 30 48% 15 50% 15 50% Reference
Couple serostatus
Concordant HIV negative 23 32% 18 78% 5 22% 2.83(0.91-8.82)
Concordant HIV positive/discordant/don't
know 50 68% 28 56% 22 44% Reference

13



Discussion

Our study assessed the acceptability of partner notification for STIs among pregnant
women in antenatal care at a public clinic in Cape Town, South Africa. We found that almost all
women reported that they would notify their partner if they tested positive for an STI and of those
who were diagnosed, the vast majority did report notifying their partner. However, while more
than three-quarters of participants thought their partner would be willing to take medication to treat
the STI, just under two-thirds reported that their partner was treated. Our study was underpowered
to detect associations between participant characteristics and partner notification, but all women
that reported intimate partner violence, being previously diagnosed with an STI or being in a
concordant HIV-negative relationship reported notifying their partner. Younger women had
increased odds of partner notification and treatment. In addition, being in a concordant HIV-
negative relationship was associated with partner notification and treatment.

Similar to a study conducted among pregnant women in Botswana by Offorjebe et al, we
found that nearly all participants were willing to notify their partner of an STI diagnosis and just
under two-thirds reported that their partner was treated presumptively.?® However, the proportion
of women who reported notifying their partner was higher than that reported in Botswana and
among the highest identified by a systematic review of partner notification in sub-Saharan
Africa.®?° In addition, the proportion of those reporting partner notification was higher than that
previously reported among male and female index patients in Cape Town.*°

In our study, barriers to partner notification included relationship dissolution and partners
being out of town, a finding consistent with previous studies conducted in both South Africa and
other countries in sub-Saharan Africa.®?22 Interestingly, while fear of intimate partner violence is

a commonly cited barrier, all women that reported recently experiencing intimate partner violence

14



also reported notifying their partner.* The most common obstacles to partners being treated were
a refusal to visit a clinic or pharmacy and a conflicting work schedule, well-documented barriers
to males seeking treatment for both STIs and HIV.?3?* One partner notification strategy that may
help address these barriers is expedited partner therapy where the index patient is provided with
medication to deliver to their partner, allowing the partner to get treated without visiting a clinic.?
However, there are potential disadvantages to expedited partner therapy including adverse drug
reactions and the inability to screen partners for other STls and HIV.%

Prior studies have found that having only one partner, having had a long-term relationship
with the partner and considering the partner to be their main partner are predictors of successful
partner notification.?®?” Younger pregnant women (ages 18-31) had over three times the odds of
partner notification and treatment compared to older women. However, a study conducted in
Louisiana, USA by Kissinger et al found that women who reported their partner was treated were
more likely to be older.?® Additional studies have found that having only partner, considering that
partner to be their main partner and living with the partner are associated with successful partner
notification and treatment.3:%°

Our study did have some limitations. First, the study had a small sample size which
decreased our precision and limited our ability to identify relationships between participant
characteristics and partner notification. Second, our study utilized self-reported responses to
collect data on intimate partner violence, sexual behavior and partner notification and treatment.
Thus, intimate partner violence and sexual behavior may be under-reported while partner
notification and treatment may be over-reported due to recall bias. Next, the generalizability of our
study may be limited because we collected data from one facility. However, we attempted to select

a clinic that was representative of others in the region regarding patient socio-demographics (race,
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gender and income) and services offered. Finally, this was an analysis of a cohort study that
evaluated the prevalence, incidence and correlates of STIs in pregnant women. As a result, we did
not collect data on male partner characteristics, information that would likely be helpful in
identifying factors associated with male partner treatment.

Our results suggest that pregnant women are willing to notify their partners, leading to a
high rate of notification. However, over one-third of partners did not get treated for STIs during
the study period. Future studies on different partner notification strategies with larger sample sizes,
multiple locations and data on male partner characteristics are necessary to understand facilitators
of and barriers to successful partner notification and treatment and decrease adverse outcomes

associated with untreated STIs in pregnant women.

Conclusion

We found a high rate of partner notification for curable STIs among pregnant women
attending antenatal care, yet over one-third of women diagnosed with an STI reported that their
partner did not receive treatment. Younger maternal age was associated with successful partner
notification and treatment. Future studies on interventions to improve partner notification and
treatment are necessary to increase the proportion of partner treatment and decrease adverse

outcomes associated with untreated STIs in pregnancy.

16



References

1.

Rowley J, Vander Hoorn S, Korenromp E, et al. Chlamydia, gonorrhoea, trichomoniasis
and syphilis: global prevalence and incidence estimates, 2016. Bull World Health Organ.

2019;97(8):548-562P. d0i:10.2471/BLT.18.228486

Olson-Chen C, Balaram K, Hackney DN. Chlamydia trachomatis and Adverse Pregnancy
Outcomes: Meta-analysis of Patients With and Without Infection. Matern Child Health J.

2018;22(6):812-821. d0i:10.1007/s10995-018-2451-z

Silver BJ, Guy RJ, Kaldor JM, Jamil MS, Rumbold AR. Trichomonas vaginalis as a cause
of perinatal morbidity: a systematic review and meta-analysis. Sex Transm Dis.

2014;41(6):369-376. doi:10.1097/0LQ.0000000000000134

Heumann CL, Quilter LAS, Eastment MC, Heffron R, Hawes SE. Adverse Birth Outcomes
and Maternal Neisseria gonorrhoeae Infection: a Population-Based Cohort Study in
Washington State. Sex Transm Dis. 2017;44(5):266-271.

doi:10.1097/0LQ.0000000000000592

World Health Organization. Global Strategy for the Prevention and Control of Sexually
Transmitted Infections: 2006-2015 : Breaking the Chain of Transmission. Geneva: World

Health Organization; 2007.

Kinuthia J, Drake AL, Matemo D, et al. HIVV Acquisition During Pregnancy and
Postpartum is Associated with Genital Infections and Partnership Characteristics: A Cohort

Study. AIDS. 2015;29(15):2025-2033. doi:10.1097/QAD.0000000000000793

17



10.

11.

12.

Adachi K, Xu J, Yeganeh N, et al. Combined evaluation of sexually transmitted infections
in HIV-infected pregnant women and infant HIV transmission. PLoS One. 2018;13(1).

doi:10.1371/journal.pone.0189851

Alam N, Chamot E, Vermund SH, Streatfield K, Kristensen S. Partner notification for
sexually transmitted infections in developing countries: a systematic review. BMC Public

Health. 2010;10:19. doi:10.1186/1471-2458-10-19

Taleghani S, Joseph-Davey D, West SB, Klausner HJ, Wynn A, Klausner JD. Acceptability
and efficacy of partner notification for curable sexually transmitted infections in sub-
Saharan Africa: A systematic review. Int J STD AIDS. 2019;30(3):292-303.

d0i:10.1177/0956462418803983

Mathews C, Kalichman MO, Laubscher R, et al. Sexual relationships, intimate partner
violence and STI partner notification in Cape Town, South Africa: an observational study.

Sex Transm Infect. 2018;94(2):144-150. doi:10.1136/sextrans-2017-053434

Kalichman SC, Mathews C, Kalichman M, Lurie MN, Dewing S. Perceived barriers to
partner notification among sexually transmitted infection clinic patients, Cape Town, South

Africa. J Public Health (Oxf). 2017;39(2):407-414. doi:10.1093/pubmed/fdw051

Daniels J, Vos LD, Mogos W, et al. Factors influencing sexually transmissible infection
disclosure to male partners by HIV-positive pregnant women in Pretoria townships, South

Africa: a qualitative study. Sex Health. 2019;16(3):274-281. doi:10.1071/SH18177

18



13.

14.

15.

16.

17.

18.

19.

Ferreira A, Young T, Mathews C, Zunza M, Low N. Strategies for partner notification for
sexually transmitted infections, including HIV. Cochrane Database Syst Rev.

2013;(10):CD002843. doi:10.1002/14651858.CD002843.pub2

Harrison A, Wilkinson D, Lurie M. From partner notification to partner treatment. S Afr

Med J. 1997;87(8 Suppl):1055.

Harrison A, Wilkinson D, Lurie M, Connolly AM, Karim SA. Improving quality of
sexually transmitted disease case management in rural South Africa. AIDS.

1998;12(17):2329-2335.

Harrison A, Karim SA, Floyd K, et al. Syndrome packets and health worker training
improve sexually transmitted disease case management in rural South Africa: randomized

controlled trial. AIDS. 2000;14(17):2769-2779.

Joseph Davey DL, Nyemba DC, Gomba Y, et al. Prevalence and correlates of sexually
transmitted infections in pregnancy in HIV-infected and- uninfected women in Cape Town,

South Africa. PLoS One. 2019;14(7). doi:10.1371/journal.pone.0218349

Teasdale CA, Abrams EJ, Chiasson MA, Justman J, Blanchard K, Jones HE. Incidence of
sexually transmitted infections during pregnancy. PLoS One. 2018;13(5).

doi:10.1371/journal.pone.0197696

Manabe YC, Namale G, Nalintya E, et al. Integration of antenatal syphilis screening in an
urban HIV clinic: a feasibility study. BMC Infect Dis. 2015;15. doi:10.1186/s12879-014-

0739-1

19



20.

21.

22.

23.

24,

25.

26.

Offorjebe OA, Wynn A, Moshashane N, et al. Partner notification and treatment for
sexually transmitted infections among pregnant women in Gaborone, Botswana. Int J STD

AIDS. 2017;28(12):1184-1189. d0i:10.1177/0956462417692455

Department of Health, Republic of South Africa. Sexually Transmitted Infection
Management Guidelines 2015. Pretoria: Department of Health, Republic of South Africa;

2015.

Moyo W, Chirenje ZM, Mandel J, et al. Impact of a Single Session of Counseling on
Partner Referral for Sexually Transmitted Disease Treatment, Harare, Zimbabwe. AIDS

Behav. 2002;6(3):237-243. doi:10.1023/A:1019891808383

Leichliter JS, Paz-Bailey G, Friedman AL, et al. “Clinics aren’t meant for men”: sexual
health care access and seeking behaviours among men in Gauteng province, South Africa.

SAHARA J. 2011;8(2):82-88. doi:10.1080/17290376.2011.9724989

Colvin CJ. Strategies for engaging men in HIV services. The Lancet HIV. 2019;6(3):e191-

e200. doi:10.1016/S2352-3018(19)30032-3

Golden MR, Whittington WLH, Handsfield HH, et al. Effect of Expedited Treatment of
Sex Partners on Recurrent or Persistent Gonorrhea or Chlamydial Infection. New England

Journal of Medicine. 2005;352(7):676-685. doi:10.1056/NEJM0a041681

Schwartz RM, Malka ES, Augenbraun M, et al. Predictors of Partner Notification for C.
trachomatis and N. gonorrhoeae: An Examination of Social Cognitive and Psychological

Factors. J Urban Health. 2006;83(6):1095-1104. doi:10.1007/s11524-006-9087-9

20



217.

28.

29.

Gursahaney PR, Jeong K, Dixon BW, Wiesenfeld HC. Partner Notification of Sexually
Transmitted Diseases: Practices and Preferences. Sexually Transmitted Diseases.

2011;38(9):821. doi:10.1097/0LQ.0b013e31821c390b

Kissinger P, Schmidt N, Mohammed H, et al. Patient-Delivered Partner Treatment for
Trichomonas vaginalis Infection: A Randomized Controlled Trial. Sexually Transmitted

Diseases. 2006;33(7):445. do0i:10.1097/01.0lg.0000204511.84485.4c

Secura GM, Desir FA, Mullersman JL, Madden T, Allsworth JE, Peipert JF. Predictors of
male partner treatment for sexually transmitted infection. Sex Transm Dis.

2012;39(10):769-775. doi:10.1097/0LQ.0b013e31825ec611

21





