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Chlamydia trachomatis is the most frequently diagnosed 

sexually transmitted bacterial infection in women and men 

worldwide1,2

Introduction

Figure : Notification rate for bacterial sexually transmitted infection per 100,000 

population in Australia3
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Current partner management

Barriers4,5

 Difficulty attending healthcare facility

 Fear of positive test

 Lack of time to get tested

 Inconvenience of testing

Introduction continued
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To determine barriers and facilitators to 

current partner management and EPT for 

chlamydia 

from the perspectives of previous patients and 

hypothetical partners

Aim



Method

 Survey developed, piloted and refined
 Open and closed questions

 Three sections

 Completion time 2-3 minutes

 Live on Qualtrics for 17 days

 Open to all University of Western 

Australia students



Results

 180 participants

 Median age 22 years

 59% (n=107) female

 32% (n=57) prior experience 

with chlamydia testing  

and/or treatment

 17% (n=10) had positive test



Results - experience with current 

management

11 (55)

9 (45)

10 (50)

2 (10)

2 (10)

3 (15)

20 (53)

23 (61)

25 (66)

5 (13)

6 (16)

9 (24)
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The consultation with the doctor was private

I felt comfortable asking the doctor for a chlamydia test

Making the doctor's appointment was easy

I felt awkward asking the doctor for a chlamydia test

I was afraid that someone I knew would find out about my
chlamydia test

I had to take time out from my studies/work to attend the
appointment

Females n = 38 (%) Males n = 20 (%)

Top three barriers and facilitators to the question prompt: “When you were 

tested or treated for chlamydia…”



Results – no experience with current 

management

16 (30)

26 (48)

27 (50)

8 (15)

18 (33)

18 (33)

32 (46)

34 (49)

38 (55)

11 (16)

27 (39)

27 (39)
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It would be a good opportunity to discuss other sexual health matters with
the doctor

Making an appointment with the doctor would be easy

I would feel comfortable asking the doctor for a chlamydia test

The doctor's appointment would be expensive

I would feel afraid that someone I knew would find out about my chlamydia
test

I would feel awkward asking the doctor for a chlamydia test

Females n = 69 (%) Males n = 54 (%)

Top three barriers and facilitators to the question prompt: “If your sexual 

partner told you they had chlamydia…”



Results – EPT

25 (34)

25 (34)

49 (66)

19 (26)

13 (18)

20 (27)

36 (34)

46 (43)

60 (56)

27 (25)

47 (44)

43 (40)
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I would not have to pay for a doctor's appointment

I would not need to make a doctor's appointment

It would be easy to access a pharmacy

I would feel uncomfortable talking to the pharmacist about chlamydia

I would be worried about lack of privacy in a pharmacy

I would not take the antibiotic treatment without a positive test for
chlamydia

Females n = 107 (%) Males n = 74 (%)

Top three barriers and facilitators to the question prompt: “If your 

sexual partner told you they had chlamydia…”



 ?? Weight of each barrier/facilitator

 Participants liked ease of treatment access and felt 

comfortable requesting a test

 Barriers include inconvenience, privacy concerns and 

awkwardness

Current management



 Convenient

 Fast-tracked

BUT!

 Privacy concerns need addressing

EPT



What’s next?

Literature 
review

Stakeholder 
consultations

Model 
development

Feasibility 
study



Conclusion

Barriers and facilitators exist for both methods

Barriers for current management were 

facilitators for EPT

Positive response to the idea of EPT



EPT could introduce treatment choice 

for partners of chlamydia-positive patients 

who face barriers to current methods.

So what?
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Questions?


