
Methods All individuals newly diagnosed with HIV in the Alberta
Health Services- Edmonton zone were interviewed by a partner
notification nurse (PNN) for sexual and needle sharing partners, and
perinatal contacts under Alberta’s Public Health Act. PNNs
attempted to locate named contacts to ensure timely counselling,
testing, and follow-up care. The number of contacts in the year
preceding the diagnosis and information required to locate each
contact was recorded for each case. Additional information included
whether they were located, tested, and their test results; all infor-
mation was entered into a Notifiable Disease Reporting database. A
descriptive analysis was performed on the characteristics and
outcomes of data collected between 5 April and 31 December 2010.
Results There were 50 newly diagnosed HIV cases during this time
period. The majority (n¼33; 66%) of the cases were male and the
overall median age was 39 years (IQR 32e48). Male cases were more
likely to be Caucasian (n¼21; 63.6%) while female cases were more
likely to be Aboriginal (n¼8; 47.1%, p¼0.001). The primary mode of
transmission among male cases was MSM (n¼18; 54.5%) and
among female cases was heterosexual transmission (n¼10; 58.8%).
A total of 92 contacts were provided by 36 (72%) of the HIV cases,
with an average of 2.6 (range 1e14) contacts per case. The majority
(97.8%; n¼90) of contacts were exposed through sex with an
additional 5 (5.4%) contacts being exposed through needle sharing
during drug use. Of the 92 named contacts, 17.4% (n¼16) were
found to be previously positive for HIV, 16.3% (n¼15) resided
outside of Edmonton, and the remaining 66.3% (n¼61) were
followed up by local PNNs. At the time of analysis, 75.4% (n¼45) of
the contacts were located and of those located, 82.6% (n¼38) were
tested resulting in four new cases of HIV.
Conclusions HIV partner notification efforts resulted in the majority
of contacts being located and tested for HIV, with four new cases of
HIV identified. Nearly one-quarter (n¼20; 21.7%) of the total
contacts were HIV positive, suggesting a need for ongoing preven-
tion and risk reduction strategies for individuals living with HIVand
their partners.
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We sought to identify factors that affect partner notification and
treatment for maternal syphilis as part of an implementation
research study on the feasibility of using rapid syphilis testing (RST)
in reproductive health services in Lima, Peru. Congenital syphilis
remains a significant problem in many regions of the world.
Prevention depends on successful treatment of syphilis-positive
pregnant women. Treatment of sexual partners is essential to
prevent re-infection. We conducted exploratory research to identify
factors that contributed to poor rates of partner treatment after
month 3 of RST implementation. Quantitative data collected from
127 RST-positive pregnant women was used to identify patient
factors associated with partner treatment. A subset of 18 women
participated in qualitative interviews. Fifty-eight health providers
completed a survey of knowledge, attitudes, and practices related to
counselling and treatment of syphilis-positive women and partners.
National guidelines for follow-up and treatment of syphilis were
also reviewed. Providers reported lack of human resources
and coordination as reasons for failure to perform follow-up of
partners. 33 (56.9%) providers said they were not well prepared for

counselling and would like additional training. Providers relayed
strategies they used to treat partners, and reported paying greater
attention to follow-up of partners and documentation of partner
treatment since RST introduction. Fear of blame, violence, and
abandonment were cited as reasons why women were less likely to
notify a partner, while distrust in test results, “machismo”, and lack
of knowledge were said to make partners less likely to seek treat-
ment. Women interviewed who had notified partners of their
diagnosis reported that notification was easier when a health
provider was present. No women reported violent responses from
their partners after notifying. Reasons women said that partners
had not received treatment included difficulty seeking care during
regular clinic hours and lack of knowledge. In bivariate analysis only
marital status was found to predict whether or not partners received
treatment (p¼0.004) see Abstract P5-S5.03 table 1. Data collected
from patients and providers showed that women were aware of the
importance of partner notification, but male partners often did not
seek treatment due to systemic barriers. Health systems should
prioritise partner-friendly treatment strategies. National guidelines
need to clearly define procedures for partner follow-up.

Abstract P5-S5.03 Table 1 RST-Positive Pregnant Women
(1 Februarye15 November 2010) and first dose of partner treatment:
logistic regression

Variable

Partner
treated,
n (%)

Partner not
treated,
n (%)

p
Value

OR
(95% CI)

Age (n¼127) 0.245

Health establishment
(n¼127)

0.56

INMP (n¼90) 46 (51.1) 44 (48.9) 1.0

Ventanilla-Callao (n¼37) 21 (56.8) 16 (43.2) 1.26 (0.58 to 2.71)

Marital Status (n[127) 0.004

Single or separated
(n[22)

5 (22.7) 17 (77.3) 1.0

Married or living
together (n[105)

69 (65.7) 36 (34.3) 4.9 (1.68 to 14.30)

Education (n¼126) 0.81

No education/primary
school (n¼22)

11 (50.0) 11 (50.0) 1.0

Secondary school /university
degree (n¼104)

55 (52.9) 49 (47.1) 1.12 (0.45 to 2.82)

Antenatal visit prior to
syphilis diagnosis? (n¼127)

0.45

Yes (n¼51) 29 (56.9) 22 (43.1) 1.0

No (n¼76) 38 (50.0) 38 (50.0 1.32 (0.65 to 2.70)

No. of antenatal visits
prior to diagnosis (n¼127)

0.84 1.04 (0.73 to 1.48)

No. of sexual partners
ever (n¼125)

0.56 0.93 (0.72 to 1.20)
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Background During the pilot of an RCT of provider, contract and
patient referral, for a 66 practice RCT of partner notification in
UK primary care, it emerged that there is uncertainty about real
life clinical practice. Our objectives are to describe how health
advisers negotiate provider, contract and patient partner notifi-
cation in clinical practice. To determine the feasibility of
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comparing both provider and contract referral separately against
patient referral.
Methods We recruited 10 health advisers from contrasting settings
to attend a 1-day workshop led by partner notification specialists
and researchers. They participated in focus group discussions,
observations of practice, role play with each other and with actors.
They and the actors then contributed to further focus groups
reflecting on their observations and experiences, and advising on
feasible strategies for delivering standard partner notification inter-
ventions in the RCT context. All discussions were recorded for
qualitative analysis.
Results All health advisers practised provider referral, but the extent
was variable. Contract referral as defined in the UK (a time period is
explicitly agreed for the patient to notify, after which provider
notification is initiated) is practised for HIV, other bloodborne
viruses and sometimes syphilis. However for common bacterial
STIs, a patient’s choice of provider referral often emerges over
multiple consultations, and provider referral is not a distinct inter-
vention from contract referral. Health advisers saw their role as
helping patients find solutions to partner notification, rather than
applying specific interventions.
Conclusions Provider and contract referral are not sufficiently
distinct to be compared with each other in a trial setting for chla-
mydia and gonorrhoea. However contract referral does have an
important role in management of partner notification for blood-
borne viruses.
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Background China’s sexually transmitted HIVand resurgent syphilis
epidemics require comprehensive control programs. Partner services
are traditional pillars of sexually transmitted infection (STI) control
but have not been widely implemented in China. This systematic
review of English and Chinese literature examined the feasibility and
uptake of partner notification (PN) in China.
Methods Four English language and four Chinese language databases
were searched from 1980 to 2010 to identify original articles on
partner services in China. A systematic review was performed to
assess: (1) willingness to notify via patient, provider, or contract
notification; and (2) PN uptake, defined as the number of partners
successfully notified, evaluated, and treated per index case.
Approaches to partner services in China, perceived barriers, and
implementation consequences were also abstracted. c2 tests were
used to compare the proportions of index patients willing to notify
partners using different PN methods.
Results A total of 441 citations were identified, and 17 studies (3
English and 14 Chinese), published between 1997 and 2010, exam-
ined PN willingness and uptake. All three types of PN–patient,
provider, and contract–were assessed. Overall willingness to notify
was 67% (SD625.0) in nine studies (n¼2145). Six studies (n¼1380
index cases) reported median STI PN uptakes of: 0.9 (IQR 0.5e1.2)
notified, 0.7 (IQR 0.4e0.9) evaluated, and 0.3 (IQR 0.2e0.3) new
infections detected. Partner services counselling was shown to
reduce reinfection rates, and no adverse events were reported.
Perceived patient barriers included social stigma, fear of relationship

breakdown, right to confidentiality, and lack of partner contact
information. Perceived infrastructure barriers included lack of
available patient education, limited resources and trained staff,
mistrust between patients and health providers, and lack of partner
services regulations. All studies were in heterosexual populations;
none examined partner services in men who have sex with men
(MSM).
Conclusions Although STI PN is not widespread in China, these
limited studies suggest that more structured pilot programs could be
feasible. More research on STI partner services, particularly among
MSM and other high-risk groups, is an important public health
priority.
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Background Few US health departments provide partner service (PS)
to persons with gonorrhoea (GC) or chlamydia (CT). We sought to
define the potential utility of providing PS to MSM with GC or CT
as an HIV prevention intervention.
Methods We analysed public health reporting and PS data from WA
State, USA, 2007e2010 to evaluate whether provider initiated case
reports could identify MSM with GC or CT, to assess engagement in
HIV care among MSM with STIs previously diagnosed with HIV,
and to determine how often MSM HIV test when diagnosed with
GC or CT. Estimates of previously diagnosed HIV, engagement with
care, and HIV testing were derived from a random sample of cases
weighted to reflect cases’ residence and receipt of care in the King
County STD clinic. We linked STI and HIV reporting data to esti-
mate the risk of subsequent HIV diagnoses among MSM reported
with GC or CT.
Results Medical providers recorded the gender of cases’ sex partners
on 19 000 (68%) of 27 762 case reports on men with GC or CT, 4281
(22%) of which indicated that the case had sex with men. Case
report and PS interview data on cases’ sexual orientation agreed in
6711 (96%) of 6999 cases for which both data sources were available
(k¼0.90). Agreement was higher for STD clinic cases (k¼0.98) than
for other King County cases (k¼0.86) or among men outside of King
County (k¼0.68). Among a random sample of 1103 cases identified
as MSM in both case report and PS data, 25% were previously
diagnosed with HIV, of whom 87% were in care and 63% were on
antiretrovirals. Among MSM without a prior HIV diagnosis, 55%
reported that they HIV tested when diagnosed with GC or CT. The
proportion of MSM who HIV tested was higher STD clinic cases
(82%) than among other King County MSM (57%) or MSM outside
of King County (41%) (p<0.0001). Nineteen (3.3%) of 583 tested
MSM were newly diagnosed with HIV. Among MSM without a
prior HIV diagnosis who were not diagnosed with HIV at time of
their GC or CT diagnosis, the subsequent rate of new HIV diagnosis
was 2.5/100 person years. Among 1421 MSM diagnosed with HIV in
WA State 2007e2010, 6.3%, 9.6%, and 11.9% had been reported
with GC or CT in the 1, 2, and 3 years prior to HIV diagnosis,
respectively.
Conclusions MSM with GC and CTare an identifiable and accessible
population at high risk for HIV acquisition and transmission who
might benefit from efforts to increase HIV testing frequency and
linkage to HIV care. Expanding PS for bacterial STI should be
evaluated as a means to achieve these goals.
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