
Expedited Partner Therapy
The Denver ExperienceThe Denver Experience
Cornelis A Rietmeijer MD PhDCornelis A. Rietmeijer, MD, PhD

Denver Public Health Department

National Coalition of STD Directors
Phoenix, AZ
October 22, 2008



EPT 
L l S i C l dLegal Status in Colorado

• No legal impediments to provide EPTg p p
• EPT specifically endorsed by:

– Colorado State Board of Medical Examiners
• Policy 40-10, issued 5/10/2001

– “It is the position of the Colorado Board of Medical Examiners 
that the public risk of untreated sexually transmitted infection is 
greater than the risk of complications from prescribing in thisgreater than the risk of complications from prescribing in this 
less than ideal setting”

– Colorado State Board of Pharmacy
• Policy 40-4 issued 7/19/2007Policy 40-4, issued 7/19/2007

– “It is the position of the Colorado Pharmacy Board that the 
public risk of untreated sexually transmitted infection is greater 
than the risk of complications from dispensing in this less than 
id l tti ”ideal setting”



EPT in Colorado

http://www.dora.state.co.us/Medical/policies/40-10.pdf



EPT in Colorado

www.dora.state.co.us/pharmacy/policies/40-4.pdf 



EPT in the STD Clinical Setting
Q iQuestions

• How to implement EPT in a busy STDHow to implement EPT in a busy STD 
clinic?

• What are the EPT acceptance rates• What are the EPT acceptance rates 
among patients eligible for EPT?
Wh t th li ibl ti t• What are the reasons eligible patients 
decline EPT?



Denver Metro Health ClinicDenver Metro Health Clinic

• 2007 Stats:• 2007 Stats: 
–19,706 clinic visits
–1,874 Ct cases (9.5% of all visits)

–Men: 9/9%
–Women: 8.9%

–700 GC cases (3.5% of all visits)
–Men: 4.3%
–Women: 2.4%



History of EPT at DMHCHistory of EPT at DMHC 

• 11/2006 – 3/2007• 11/2006 – 3/2007
–Demonstration Project

• 3/2007 – 8/2007
–Review by pharmacy boardReview by pharmacy board

• 9/2007 – Current
St d d f–Standard of care



P t P kPartner Pack
Chlamydia



Implementation of EPT at DMHCImplementation of EPT at DMHC 

• Provider training• Provider training
• Changes to the electronic medical 

record
–Treatment information includes EPT
–Partner services questions include EPT 

and reasons why declinedand reasons why declined
• Chart review and provider feedback







EPT at DMHC - 2008EPT at DMHC 2008

• Between 1/1/2008 and 8/31/2008• Between 1/1/2008 and 8/31/2008
–614 heterosexual patients with 

d t d GC CT li ibl f EPTdocumented GC or CT eligible for EPT
–112 (18.2%) received EPT

• Median # partner packs: 1 Range: 1-3
–No demographic or risk differences g p

between those who did or did not accept 
EPT



EPT Acceptance
DMHC 2008DMHC - 2008
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EPT Acceptance
DMHC 2008DMHC - 2008
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EPT Provider Rate - 2008EPT Provider Rate 2008
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Number of EPT Partner PacksNumber of EPT Partner Packs
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Reasons for Declining EPTReasons for Declining EPT
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ConclusionsConclusions

• Acceptance for EPT at the Denver MetroAcceptance for EPT at the Denver Metro 
Health Clinic is about 20%

• Main reasons to decline EPT:• Main reasons to decline EPT:
–Partners already treated or currently in clinic

P ti t t th i t t b b–Patients want their partners to be seen by 
medical provider

P id t i f 0 38%• Provider success rate varies from 0 – 38%
–Ongoing training necessary


