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Managing partners of people diagnosed with Chlamydia
trachomatis: a comparison of two partner testing methods
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Obijective: To compare the effectiveness of “home sampling”” with that of “‘office sampling’” for testing
partners to men and women infected with Chlamydia trachomatis.

Method: A randomised controlled effectiveness trial took place in the general community in Denmark.
1300 index women and 526 index men (=18 years) with a positive test result for C trachomatis were
identified. Of these, 414 index women and 148 index men gave implied consent. Index patients were
randomly assigned to provide their partner(s) through the past 12 months with either (1) a kit by which
partner(s) could be tested by home sampling, or (2) a kit by which partner(s) could only be tested by seeing
a hedlthcare professional (office sampling). The main outcome measure was the proportion of index
patients who had at least one partner tested for C trachomatis.

Results: The proportion of index women with at least one partner tested was higher in the home sampling
group (0.26) than in the office group (0.12) (difference 0.14; 95% CI 0.10 to 0.19; p<<0.0001) and so it
was for index men (0.15 v 0.03; difference 0.12; 95% CI 0.07 to 0.16; p<0.0001). Also the proportion of
index women for whom at least one partner was identified as infected was higher in the home sampling
group compared with the office group (0.11 v 0.07, p=0.01). The corresponding figures for index men
were 0.06 v 0.01, p=0.02.

Conclusion: The effectiveness of partner testing is higher when partners of C trachomatis infected patients
are offered home sampling than when they are offered office sampling.

trachomatis infection rates between 3% and 6% in young
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Population based surveys have found urogenital Chlamydia

men and women,™ and a substantial proportion of
infected men and women do not have any symptoms or signs
of disease.”®> C trachomatis infection may cause serious
complications such as pelvic inflammatory disease (PID)’
which may result in chronic abdominal pain, female
infertility, or ectopic pregnancy.® However, if identified, the
infection can be easily and effectively treated” and complica-
tions in terms of PID avoided.®’

Partner notification followed by prompt laboratory testing
and treatment of exposed partners provides an excellent
opportunity to decrease the duration of infectiousness and
interrupt disease transmission.'’ It is known, however, that
the success of partner notification for C trachomatis infections
is far from optimal. Published data vary between 0.11 and
0.89 notified partners per infected patient."”” In these
studies notified partners were offered testing with an
invasive swab sample obtained by a healthcare provider in
an office. Nucleic acid amplification tests allows self
sampling." Furthermore, we have found an equal diagnostic
efficacy”” and higher clinical efficacy’'*" of a strategy in
which samples are taken in the privacy of home and mailed
directly to a diagnostic laboratory by the patient (home
sampling) compared with swab sampling in a medical office.

In this study we compare the effectiveness of offering
partners home sampling instead of testing in a medical office
(office sampling).

METHODS

Study design

The study was a randomised, double blind, controlled,
parallel group study conducted in four counties in Denmark
between February 1999 and March 2000. In order to compare
the effectiveness of the two partner testing strategies rather
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® A partner festing strategy based on home sampling
shows a twofold to fourfold higher effectiveness than a
partner testing strategy based on samples obtained in
a medical office

o The improved effectiveness of home sampling was
relatively more pronounced for index men compared
with index women

o A strategy of offering partners the opportunity of home
sampling might contribute to improved public health
control of the Chlamydia trachomatis infection

than the efficacy of these, we randomised the index patients
based on a positive swab sample for C frachomatis in the
routine laboratory. Individuals with a positive test result were
thus randomised to give their partners the opportunity of
““home sampling” or to give their partners the opportunity of
“office sampling.”

Recruitment of index patients

Whenever a swab sample was found to be positive for C
trachomatis in the routine laboratory, the patient’s identifica-
tion was forwarded to the main study centre and the
randomisation was done without prior consent. Through
the healthcare provider, who requested the initial test, the
index patient received a cover letter with explanation of the
study and its purpose. In this letter information was given
that if the index patient chose to submit the questionnaire
he/she was considered enrolled in the study (implied
consent). The study was approved by the Danish ethics
committee system.















