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Plain language summary

We aimed to improve the sexual health of people most impacted by sexually transmitted infections 
and human immunodeficiency virus (young people and men who have sex with men), by 

preventing transmission and reducing undiagnosed infection. We focused on partner notification 
(contact tracing and management), particularly accelerated partner therapy.

Our research included:

• a clinical trial
• interview/focus group studies
• literature reviews
• mathematical modelling and
• health economic evaluations.

Firstly, we improved accelerated partner therapy by finding out what people did/didn’t like about it and 
which types of sex partners might use it. We included some people with mild learning difficulties to 
see if they could help us improve accelerated partner therapy for people who might find self-managed 
care tricky. Then, we measured accelerated partner therapy’s value for money in a large clinical trial 
in people with chlamydia, Britain’s commonest sexually transmitted infection. Finally, we worked with 
men who have sex with men, sexual healthcare professionals, public health and health planners to make 
recommendations for new partner notification methods to suit their needs.

We found accelerated partner therapy could be less costly than current practices and likely reduce 
transmission of chlamydia in the population. Our new classification of partnership types showed that 
accelerated partner therapy suited ‘emotionally connected’, rather than one-off, partners. These partners 
are important for controlling onward transmission but are traditionally harder to reach.

Findings from our stakeholder event suggest that partner notification approaches for men who have 
sex with men are likely to work best by involving communities as well as clinics, but we were only 
able to focus on sexually transmitted infections other than human immunodeficiency virus due to 
COVID-19 impacts.

Future research should aim to improve partner notification for one-off partners, simplify the sexually 
transmitted infection and human immunodeficiency virus self-testing kits used in accelerated partner 
therapy, explore the pros and cons of immediate antibiotics, and develop and evaluate a system-wide 
partner notification approach for men who have sex with men, guided by health economics evaluation.
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