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In the wake of rising gonorrhea cases amidst high background chlamydia rates among 

AI/AN populations,1,2 multiple Indian Health Service (IHS) Areas have been faced with the 

need to expand sexually transmitted disease (STD) services to accommodate increased 

demand and disease burden.3–6 National recommendations include chlamydia screening of 

young sexually active women ages 25 and under, and some service Areas have expanded this 

screening recommendation to include men, broader age groups, and additional infections, 

depending on local morbidity.7–10 Screening for gonorrhea among women tends to follow 

that of chlamydia as the widely used Nucleic Acid Amplification test (NAAT) for chlamydia 

is automatically paired with a gonorrhea test. However, within IHS Areas that do not have 

screening recommendations for asymptomatic men, diagnosis following symptomatic 

presentation or referral as a partner to a female case remain the predominant gonorrhea and 

chlamydia identification measures among males.

Patient Delivered Partner Therapy

Contact (partner) tracing and treatment is an evidenced-based component of STD control.11 

Both men and women treated for chlamydia and gonorrhea have high rates of re-infection 

due to re-exposure to untreated partners.12 In addition to increasing the availability of STD 

screening to diagnose asymptomatic infection, many service units have adopted protocols 

for the use of Patient-Delivered-Partner-Therapy (PDPT) also known as Expedited Partner 

Therapy (EPT),7,10,13–15 and some have experienced subsequent declines in gonorrhea and 

chlamydia following implementation. As the name suggests, PDPT/EPT refers to the 

practice of providing an additional dose of medication or a prescription for a patient to 

deliver to their partner for empiric treatment of chlamydia or gonorrhea. PDPT/EPT is an 

IHS and Centers for Disease Control and Prevention (CDC) recommended tool to expand 

treatment for chlamydia and gonorrhea.12,16–17

Although any medical provider delivering care to AI/AN populations outside of the IHS 

must abide by state and other laws regarding PDPT/EPT, federally-employed practitioners 

within the IHS are able to provide PDPT/EPT to patients receiving care at IHS facilities, 

notwithstanding contrary state laws so long as IHS has approved the practice for use within 

its federally-operated facilities.18 In addition, IHS practitioners are able to provide 

PDPT/EPT to sexual partners that are non-IHS beneficiaries (non-tribal members) as an 

effort to prevent disease spread.19
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Due to increasing concerns about the spread of antimicrobial resistance, CDC recently 

released updated guidelines for the treatment of gonorrhea.20,21 The use of intramuscular 

ceftriaxone (250mg IM x 1 dose) PLUS azithromycin (1 gram PO x 1 dose) or doxycycline 

(100mg PO BID x 7 days) are now the only recommended medication regimens. However, 

the oral use of cefixime (400mg PO x 1 dose) PLUS azithromycin (1 gram PO X 1 dose) or 

doxycycline (100mg PO BID x 7 days) remains an alternative treatment option. CDC 

continues to endorse the use of PDPT/EPT using oral cefixime “for heterosexual partners of 
patients diagnosed with gonorrhea who are unlikely to access timely evaluation and 
treatment” CDC recommends that patients and partners treated with an alternative regimen 

for gonorrhea should receive a test of cure one week following treatment.21,22

Protocol guidelines for the implementation of PDPT/EPT, including patient and partner 

information sheets, have been developed by IHS in collaboration with the CDC for use 

within IHS facilities and other clinical facilities providing care to AI/AN populations.17 

Protocol excerpts related to the delivery of PDPT/EPT include the following specific 

guidance:

For heterosexual patients diagnosed with gonorrhea or chlamydia whose partners are 

unable or unwilling to present for testing and treatment, provide treatment to the patient to 

give to the partner(s) via expedited partner therapy (EPT).

• Expedited Partner Therapy (EPT) is 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. This practice is also called 

Patient-Delivered Partner Therapy or PDPT.

• Patients with gonorrhea should be provided with the medication or a 

prescription(s) for cefixime (400mg to be taken orally for one dose) PLUS 

azithromycin (1 gram to be taken orally for one dose) to deliver to their 

partner(s).1

• Patients with chlamydia should be provided with the medication or a 

prescription (s) for azithromycin (1 gram to be taken orally for one dose) to 

deliver to their partner(s)1. (Patient-Delivered Partner Therapy or PDPT),

• Provide information sheets to the patient on PDPT to give to their partner.

• Document this activity in the medical record.

Partner solicitation arid referral for clinical testing, diagnosis, and treatment remains the 

primary recommendation for partner management,11 and some service units have 

successfully expanded the role of public health nursing to include the field-delivery of 

medications to untreated cases and contacts of gonorrhea and chlamydia.8 However, need 

and national guidance highlight the role of PDPT/EPT as an evidence-based backup to 

contact tracing in circumstances where clients are unwilling to divulge partner information. 

Service units considering expansion of STD services to include the implementation of 

PDPT/EPT should review IHS protocols adopted for this purpose,17 as well as contact 
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service units listed in the references sections to obtain information on experience and 

locally-adapted protocols and practices.7,9,10

Additional resources exist for areas experiencing outbreak-level increases in STDs including 

CDC epidemiologic assistance.3 Please contact Scott Tulloch for further information at 

scott.tulloch@ihs.gov.
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