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similar in terms of age, HIV-status, and STI-related
symptoms to those diagnosed with a curable STI in
the main study population. Among the seven who did
not enroll, five reported that they told their partners











partner notification (3 days, range 0–17) [31]. Such strat-
egies could help address the concern expressed by many
of our participants that they would not be able to answer
all of their partners’ questions.

Participants in our study were unwilling or unable to
notify previous partners about an STI diagnosis, which
is a finding similar to previous research in Southern
Africa [23, 24]. While women are not at risk of reinfec-
tion from ex-partners, not notifying a likely STI case
may represent a missed opportunity to reduce infec-
tions in the community. Studies have estimated that
70–80% of partners of index cases with NG are in-
fected and 60–70% of partners of index cases with
CT are infected [32, 33].

In circumstances where women are unable or unwill-
ing to notify their former partners themselves, it may be
possible for electronic communication technologies to
play a role, such as SMS, or web-based notification.
Although little research has taken place in sub-Saharan
Africa, there is growing research on the acceptability
and utilization of these technologies for STI notifica-
tion [34]. Further, many participants expressed
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