Supplementary Table 1 - free text responses to questions outlined in Table 3, grouped by clinical setting
	
	
	Sexual health services
	GP/Primary health services 
	OBGYN specialist services
	Total 

	“Other” responses to comfort prescribing metronidazole for BV Partner Treatment - frequency
	
	
	
	

	
	Access to partner to prescribe (e.g partner is not a patient of the service) - included in table 3 
e.g 'Unable to prescribe for partners at my hospital given they are not patients', 'Being able to see the patient directly to counsel regarding treatment'
	3
	0
	10
	13

	
	limited clinical capacity
	1
	0
	0
	1

	
	lack of nursing guidelines 
	1
	0
	0
	1

	
	missing
	
	
	1
	1

	“Other” responses to comfort prescribing clindamycin cream for BV Partner Treatment - frequency
	
	
	
	

	
	Access to partner to prescribe (e.g partner is not a patient of the service) - included in table 3 
	1
	0
	8
	9

	
	cost
	0
	2
	0
	2

	
	off-label' or private script
	1
	2
	0
	3

	
	partner without a penis
	1
	0
	0
	1

	
	missing
	1
	2
	4
	7

	“Other” preferred BV partner treatment pathways - frequency 
	
	
	
	

	
	Partner delivered therapy
	1
	3
	0
	4

	
	Any/all pathways   
	1
	1
	1
	3

	“Other” preferred phrases explaining BV transmission  - Unique responses

	
	From individuals working in sexual health services

	
	We think that the bacteria that cause BV can live normally on a penis, so if your partner has these bacteria on their penis this can be an explanation for why you have BV 

	
	If the BV bacteria live on your partner's penis, then having sex with him again after your BV treatment can cause you to get BV again

	
	Your partner has been treated for BV.  Treating you too will reduce the risk of your partner having BV again. 

	
	bacteria on fingers/toys

	
	BV can occur during sex however there are other instances as well where BV can occur too

	
	From individuals working in Hospital/private specialist services

	
	Don't use STI as I don't know the organism for this particular patient

	“Other” preferred phrases explaining BV partner treatment – Unique responses

	
	From individuals working in sexual health servicesa

	
	There does not mean there has been an infidelity but the bacteria will stay between you both so best to break the cycle for you both 

	
	Treating a regular partner with a penis for BV decreases the risk of it returning within 3 months


	“Other” potential partner-related barriers obtaining BV partner treatment  - Unique responses

	
	From individuals working in sexual health services

	
	Some partners may not even be interested in treatment if it is not absolutely necessary

	
	partners being unwilling to have consultation whether telehealth or in person

	
	Will the partners take meds if they are asymptomatic ?

	
	GP awareness

	
	Lower motivation of partners to complete treatment as prescribed due to them being asymptomatic

	
	Partner needs to see a doctor themselves

	
	From individuals working in GP/Primary health services

	
	Partner being male v female. If partner was female then many other considerations. Also male partner's compliance with medications. Cost as a big factor. Ideally would see male partner as own patient however that leads to more barriers and cost. PDPT would be ideal - need info sheet to go along with it

	
	From individuals working in Hospital/private specialist services

	
	Adherence to treatment regimen when the partner has no symptoms

	
	‘Effort’ required from partner: GP appointment, pharmacy, PO medications and topical medications.

	
	Fdv and partners not invested in improving the health/symptoms of their partner 

	
	Adherence to treatment


a one clinician responded that they ‘would not be happy doing partner treatment’ to this question 




Supplementary Table 2 - free text responses to questions outlined in Table 3, stratified by clinical setting
	“Other” perceived barriers to partner treatment in specific populations 

	
	From individuals working in sexual health services

	
	
	Cost, access to primary care

	
	
	“We see lots of backpackers who move around frequently. I would want to know there was wider uptake of partner therapy in other clinics so I could feel comfortable referring a partner to a different clinic in a different city to access partner therapy.”

	
	
	we do not have the clinical resources already to cope with BV presentations. No capacity.

	
	
	Costs for those not entitled to Medicare

	
	
	Our service is already very overwhelmed, I would worry that this adds a lot of extra patients to our cohort which would be difficult to manage 

	
	
	appropriate resources for CALD clients 

	
	
	health literacy and information transmission

	
	
	“Time required to explain the benefit of partner therapy 
Partner unwillingness to participate in consultation and treatment
Cost of clindamycin as a barrier 
push back against naming BV as a STI/stigma
Keeping it all simple enough for those with lower health literacy and answering all the questions from those with higher health literacy 
Explaining recurrence risk is reduced, not eliminated, and still encouraging Rx uptake and compliance
Thank you for all the resources on your website - really appreciate them, However, there is now so much that we can't simply access your website with the patient in clinic - we need to work through the resources as a team and pick out key ones to facilitate communication with patients.” 

	
	
	Timely appointment availability 

	
	
	partners from disadvantaged background. Partners from ATSI or CALD backgrounds. 

	
	
	Stigma associated with STI hence patients may be distressed, less accepting diagnosis , delaying treatment. 

	
	
	we see a lot of people with no medicare card, who are young, homeless or Indigenous and cost of treatment may be an issue for some

	
	
	“Some partners in the regional and rural communities can not always be found or located. Sometimes they are long gone by the time the patient comes in. However if they do present it would be beneficial”

	
	
	difficulties with FIFO workers and synchronicity of treatment, and talking to the partner in a similar timeframe to the index case

	
	
	cost to lower socioeconomic patients

	
	
	“addressing widespread antibiotic use.  Offering to casual partners of a person with BV may or may not achieve reducing BV recurrences as the study was conducted in exclusive partnerships, not for casual relationships.”

	
	
	We are unable to provide partner therapy without patient contact so this will require an appointment (telephone or face to face) which may reduce partner interest in accessing treatment. 

	
	
	Non monogamous relationships. Lack of money to see GP or buy meds if treated in community. DV - I wouldn't suggest partner treatment if there is any risk to the index partner

	
	
	virtually no bulk billed primary care available locally, and private prescription cost, so financial barrier for many

	
	
	“My concerns would be:
- Appointment availability. We very rarely use more than one appointment to manage BV. This would now likely often require two appointments. We don't have a lot of existing capacity for additional appointments so this would require some planning on how to deliver partner therapy without compromising care for people with other presentations.
- If the partner had not been to our service before, and so would require a profile creating on our EMR to book an appointment, I'm not sure what we are allowed to do in terms of entering their data into the system.
- I am also concerned, if the partner has been to our service before, but the initial patient is unaware of this, then that could lead to an accidental disclosure by implication if we don't have to create a new profile for them.
- We care for patients from a wide range of linguistic and cultural backgrounds. I would want written information translated into several of our common languages to be available.
- It is a lot less common, amongst our patient population, to meet someone with BV who only has one regular male partner. I'm worried that increasing community knowledge of partner treatment might lead to even more strain on our appointments by leading people with BV to book inappropriate follow up appointments.”

	
	
	“Culturally and Linguistically Diverse clients would most likely face barriers to access and delivery owing to requiring an interpreter and how common/acceptable sexual health literacy is within their culture.” 

	
	
	cost may be prohibitive to some patients, difficult when treating people with multiple regular partners eg sex workers with multiple private clients etc 

	
	
	Barriers to access, appropriate resources

	
	
	Any hint of intimate partner violence 

	
	
	Any with affects from the social determinants of health

	
	From individuals working in GP/Primary health services

	
	
	“Cost+++. Metronidazole gel is expensive.  Education and adherence. Like PDPT for chlamydia, it is important to know that the partner understands what they are doing and why, and hard to ascertain this. Unless partner has appt, then cost to partner. Stigma and understanding. Good info sheets are very helpful”

	
	
	Partners may not have regular GP, and would have barrier to get GP appt to have medication prescribed

	
	
	Cost of prescription medicine, potential cost of doctors appointments

	
	
	Difficulty with homeless individuals. Then the issues with CALD individuals

	
	
	Working in a homeless service the cost of the partner treatment will have to be covered by the clinic. Also concerns about adherence to the treatment regime.

	
	
	cost -most of our patients are aboriginal and are used to free or low cost meds under CTG

	
	From individuals working in OBGYN specialist services

	
	
	Marginalised, homeless, vulnerable, subject to IPV/FV, resource poor

	
	
	FV, cultural communication issues 

	
	
	“non monogamous / casual partners.  barrier if have to prescribe to the partner in person or if they have to attend GP - easier if can talk on phone and then send script or give script to partner with a vagina”

	
	
	Barriers due to cost and acceptability for patients from migrant and low SES backgrounds 

	
	
	“Potential lack of partner treatment due to not being able to access primary healthcare. Also potential that primary health care provider may not be aware of the changed guidelines and recommendation for partner treatment.” 

	
	
	NESB

	
	
	Yes barriers to accessing health care, stigma, non belief its their problem, unwillingness to care about effect on their partner, unwilling/unable to be compliant with treatment or its cost.

	
	
	“Obstetric patients diagnosed antenatally - no clear pathway for the partner to book an appointment with us for a script and so we do need to outsource this to GPs - lack of convenience, partners less likely to go.” 

	
	
	Primarily cost for some populations.  Also recommendations for same sex relationships

	
	
	Domestic violence situation

	
	
	Managing the conversations when there are cultural and linguistic barriers

	
	
	Yes, within populations with poor health literacy like refugee populations and populations with lower socio-economic status where they may not understand why the partner needs to be treated as well and where there may be barrier to access due to cost. 

	
	
	Very difficult and expensive to get clindamycin cream in NZ. Also whether partners would adhere to treatment. 

	
	
	Also work at a high refugee population, which means there's limitation to literacy and compliance

	
	
	Cost and alot of people think Dalacin is for women so I explain the treatment and send the Melb sexual health application diagram 

	Additional resources recommended by respondents to support use of partner treatment 

	
	From individuals working in sexual health services

	
	
	A standard package of the oral and topical therapies together that could be given out in one to partners 

	
	
	Information leaflet for pts and partners

	
	
	Up to date patient information leaflets

	
	
	info sheet

	
	
	Patient and partner information in multiple languages 

	
	
	partner information

	
	
	As per previous response, a more streamlined set of resources on your website, ideally as pdf.  perhaps key resources + additional resources 

	
	
	Factsheets to be given to clients seeking treatment and for pharmacists dispensing treatment

	
	
	Website or handouts that discuss partner treatment for BV

	
	
	National wide guidelines and clindamycin gel cream specifically packaged for male

	
	
	Money and clinic time

	
	
	patient information.  info re: partner treatment for clinicians

	
	
	plain language info sheet for partners 

	
	
	STI guidelines page

	
	
	information for male partner literature

	
	
	Good patient information resources on-line that can be texted to partners so that they understand why and how to use the treatment.

	
	
	We are a nurse led clinic so we will have to refer clients mostly to their GPs for external scripts. This can be a big barrier for clients without Medicare or without a healthcare card. 

	
	
	“Using information from MSHC helpful to explain partner treatment to partners, GPs and pharmacists.  One day, if it is firmly decided that BV is an STI, it will help to have this information clearly out there”

	
	
	would prefer one letter that can be given to partner to take to their usual primary care provider

	
	
	Written patient information in a variety of languages (Chinese, Thai, Vietnamese, Spanish and Portuguese particularly for our service).

	
	
	“In my mind, it would be preferable that publicly funded sexual health services are not involved in delivering partner treatment - owing to existing demands on our services, this is not something that I feel that we should take on, particularly if it impacts service delivery to other clients. Instead, I think partners should be provided with information (in language if necessary) that they can take to their GP explaining what they require and why.”

	
	
	patient/ partner BV info leaflet/ handout

	
	
	Information leaflet

	
	
	Resources in multiple languages and resources to refer clients to GPs 

	
	
	The BV tool with all the recourses and research.  Link to MSHC GP partners (esp for Telehealth) 

	
	
	video demonstration of cream application on a prop penis, similar to condom demonstrations

	
	
	CALD factsheets 

	
	From individuals working in GP/Primary health services

	
	
	Patient info resources 

	
	
	Info sheets pls! Very useful

	
	
	The MSHC guidelines and website are very informative 

	
	
	Fact sheet specifically tailored towards partners

	
	
	A fact sheet or similar online resource to give to the primary patient to pass on to their partner

	
	
	Update to Therapeutic Guidelines and Australian STI Guidelines for Use in Primary Care

	
	
	facts sheets for patient and partners. Information for partners and not just partners with a penis

	
	
	Clear written information and education using inclusive, non-ambiguous phrases, non clinical words  

	
	
	I'd like written information to confirm the whys and wheres of treatment

	
	
	Guidelines, pt info sheet 

	
	
	Guidelines from trusted sources

	
	
	clindamycin cream to go on PBS

	
	From individuals working in OBGYN specialist services

	
	
	Info sheets, both in electronic and printable form

	
	
	“I think the attached two page hand out is most most excellent but given it contains very large pictures of a penis etc, which some people may find overwhelming, I wonder if a version that is just 1 A4 page with QR code links / web address might also be helpful for people who would prefer to look at just the written instructions initially and then pictures later?  Just a thought! Great job on the study, really appreciate this information for patients”

	
	
	info sheets for patient to direct to partner

	
	
	Patient information sheets.  Treatment on PBS

	
	
	Ability to do eScripts - currently quite laborious process to provide a Rx for a patient who is not present in department. 

	
	
	Information sheets in languages other than English

	
	
	Written information

	
	
	“A handout that I can provide my antenatal patients with to then take to their GP - e.g. partner of (my patient) has been identified as likely to be carrying the bacteria causing bacterial vaginosis. In order to reduce recurrent rates, please prescribe _____ if felt to be clinically appropriate for this person.   And then they don't have to try and explain what's going on to the GP" 

	
	
	“Partners are not registered patients in our clinics/ hospitals so I am not able to prescribe for them. If there was a way for my patients to get 'partner treatment' that would be helpful. Or an information handout for the partner to give the GP so the GP knows what to prescribe (oral and topical).”

	
	
	Simple language patient information pamphlet 

	
	
	“Good practice guidelines- to ensure that when partners present to their GPs there is a clear guideline and not confusion/ resistance to recommending treatment.  Clear patient guidelines/handouts with Next steps required for their partners (in my clinical setting where women are often seen without their partners)”

	
	
	Information to give patients and partners

	
	
	Would love patient factsheets translated into various languages

	
	
	Patient information sheets about partner treatment would give credibility to this treatment for the patient and their partner, especially if they have not heard about this before. 

	
	
	Funded treatment. Info leaflets. 

	
	
	Gp info sheet/link. I could attach to my letters

	
	
	As an obstetrician within a public hospital, treating partners does sometimes present challenges, especially if they are not registered with the health service.

	
	
	Multilingual patient info maybe.  Community education 



