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Background
Thank you very much for participating in the study. This study is primarily about your experiences with gonorrhoea and your experiences and perceptions related to sexuality. Participation is voluntary, and you may stop the interview at any time. There are no right or wrong answers to the questions – we are interested in your experiences and thoughts. The conversation will be audio-recorded and later transcribed (i.e. typed out). Your data will be treated as strictly confidential; besides me, only two other members of the research team will have access to these data.
At the beginning of the interview, I will ask you a few open-ended questions. You can answer them in whatever way you wish and talk about what seems important to you. This will be followed by a second part of the interview in which I will explain specific issues and again ask you open-ended questions about them. Here too, you can answer in whatever way you wish and focus on what seems important to you.
Do you have any questions for me at this point?
We will now begin with questions about your experiences and perceptions related to sexuality and dealing with infectious diseases, specifically gonorrhoea.
Interview Guide – Part 1
Experiences with and perceptions of gonorrhoea
– Can you tell me about your most recent gonorrhoea infection? How did you experience the process, from the moment you noticed that something was not right until after treatment? Please start with whatever comes to your mind spontaneously.
Follow-up questions (if not already discussed):
• Who did you talk to about your infection?
• What were your thoughts and feelings regarding treatment?
• How did you experience the period around diagnosis and treatment?
• How did you experience treatment with medication? Can you tell me more about the medication?
• What do the costs of such testing and treatment mean to you?
• To what extent do the costs influence your decisions about testing and treatment?
Sexual behaviour / protection versus risks
– Can you describe the context in which you currently have sex?
– How do you experience the way protection against sexually transmitted infections is handled in this context?
Follow-up questions (if not already discussed):
• How is protection for oneself handled? What about protecting others?
• What are your own thoughts and feelings in this regard?
• Which things that are important to you are you able to put into practice, and which perhaps less so?
• When you think specifically about gonorrhoea, what does protection against reinfection mean to you? What does this mean in your sexual environment?

Interview Guide – Part 2: Antimicrobial resistance and AMR-informed management strategies
Thank you very much for being so open in answering these questions. I would now like to present some information and possible scenarios and would again be very interested in hearing your thoughts and perspectives.
First, I will briefly explain how gonorrhoea is currently diagnosed and treated and discuss the issue of antimicrobial resistance. I will then present two possible management scenarios. These are issues that are usually discussed mainly by healthcare professionals; here, we are particularly interested in the perspective of people affected by gonorrhoea.
Background information presented to participants
In Switzerland, gonorrhoea is currently treated with a combination of two antibiotics: an injection of ceftriaxone and oral azithromycin. At present, this regimen is effective against all known gonorrhoea strains in Switzerland. However, increasing use of antibiotics promotes the development of antimicrobial resistance. In several European countries, treatment failures have already been reported because some gonorrhoea strains have become resistant to one or more antibiotics. Such resistant strains are expected to spread further, making gonorrhoea increasingly difficult to treat. In the worst case, gonorrhoea could become untreatable. At present, no alternative antibiotics are recommended for routine treatment.
Open-ended prompts
· What are your thoughts after hearing this?
· What does this mean for you?
· What do you think this means for the sexual networks or environments in which you have sex?
· What do you think needs to be done to prevent antimicrobial resistance in gonorrhoea in the future?
Clinical vignette 1: Additional antimicrobial susceptibility testing
The test you received confirmed the presence of gonorrhoea but did not determine whether the infection was resistant to antibiotics. Because resistance was unknown, you were treated with the standard combination therapy (ceftriaxone injection plus azithromycin tablets), which is currently effective against all known gonorrhoea strains in Switzerland.
If gonorrhoea is suspected, your doctor could also request an additional laboratory test to identify resistance to several antibiotics. This test requires additional payment and the results are available only after 1–2 extra days, meaning treatment may be delayed. The result may not change your own treatment. However, information on antimicrobial resistance helps clinicians and public health authorities monitor resistance and develop strategies to prevent the spread of resistant gonorrhoea.
Open-ended prompts
· What are your thoughts after hearing this?
· How would you feel if an antimicrobial resistance test were recommended to you? What thoughts or feelings would you have about this?
· How would you feel about having to wait longer before starting treatment because of this additional test?
· How long would you be willing to wait for the result and the start of treatment?
· How would you feel if the test were billed through your health insurance, meaning that, depending on your deductible, you might have to pay for it yourself?
· How much would you be willing to pay for such a test?
· What if the test did not provide any direct benefit to you personally but could help prevent antimicrobial resistance in gonorrhoea in the future? What are your thoughts about this?
Clinical vignette 2: Future rapid resistance-guided treatment
A new laboratory test has recently been developed, although it is not yet widely available. This test has both advantages and disadvantages.
Advantages: Results are available quickly, so treatment does not need to be delayed. The test can identify whether the infection can be treated with oral tablets alone instead of the current combination of an injection and tablets.
Disadvantages: The test provides information for only one antibiotic. It is more expensive than the current resistance test, and resistance to the alternative oral treatment is known to develop rapidly. As a result, this treatment option may remain effective for only a limited number of years.
Open-ended prompts
· What are your thoughts after hearing this?
· What are your thoughts about the higher or additional costs associated with such a test?
· How much would you be willing to pay for such a test?
Additional future prevention scenario: Gonorrhoea vaccination
Research is being conducted to develop a vaccine against gonorrhoea. At present, no gonorrhoea vaccine is available, and its development may still take several years. It may also not be possible to develop a vaccine that provides complete protection for everyone.
Open-ended prompts
· What are your thoughts after hearing this?
· Would you consider receiving a vaccine that provided only partial protection against gonorrhoea?
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