Table 1. Professional Demographics of Survey Respondents
	
	
	
	N = 154

	 
	 
	 
	n (%)

	Primary Clinical Role
	

	
	GP specialist (primary care specialist) 
	34 (22%)

	
	GP trainee
	2 (1%)

	
	OBGYN specialist
	17 (11%)

	
	OBGYN trainee
	15 (10%)

	
	Sexual health physician 
	33 (21%)

	
	Sexual health trainee
	14 (9%)

	
	Sexual health nurse
	22 (14%)

	
	Nurse practitioner
	6 (4%)

	
	Pharmacist
	2 (1%)

	
	Othera
	9 (6%)

	Clinical Setting
	

	
	Sexual health clinic
	65 (44%)

	
	General practice
	26 (18%)

	
	Public hospital
	28 (19%)

	
	Private hospital
	0

	
	Private specialist clinic
	4 (3%)

	
	Otherb 
	5 (3%)

	
	Mixedc 
	19 (13%)

	
	missing 
	7

	State/territory
	

	
	Australian Capital Territory
	5 (3%)

	
	New South Wales 
	35 (24%)

	
	Northern Territory 
	1 (1%)

	
	Queensland 
	8 (5%)

	
	South Australia
	3 (2%)

	
	Tasmania 
	3 (2%)

	
	Victoria 
	87 (59%)

	
	Western Australia 
	4 (3%)

	
	New Zealand 
	1 (1%)

	
	missing
	7

	Geographical location
	

	
	Inner city
	68 (47%)

	
	Inner suburbs
	30 (21%)

	
	Outer suburbs
	10 (7%)

	
	Regional
	15 (10%)

	
	Rural
	5 (3%)

	
	Mixedd 
	18 (12%)

	
	missing
	8

	a
	“Other” Primary Clinical Roles included two OBGYN hospital medical officers, a primary care practice nurse, an unaccredited registrar in sexual health, an Emergency physician, a general hospital medical officer, an Emergency physician Women’s Emergency Care, a Health literacy officer and one response was left blank

	b
	“Other” Clinical Settings included two in Community Health, two in Homeless Health, and one missing description

	c
	“Mixed settings” were selected by respondents in the following combinations: Sexual health clinic + general practice n=8, Sexual health clinic + Public hospital n=4, Sexual health clinic + Private specialist clinic n=1, Public hospital + Private hospital n=1, Public hospital + Private hospital + Private specialist clinic n=2, Public hospital + Private specialist clinic n=3.

	d
	“Mixed Geographical locations” were selected by respondents in the following combinations: Inner city + Inner suburbs n=10, Inner city + Regional n=1, Inner city + Regional + Rural n=1, Inner suburbs + Outer suburb n=4, Regional + Rural n=2 



Key: GP = general practice (primary care), OBGYN = obstetrics and gynaecology
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Table 2. Current BV clinical practice - grouped by clinical settinga
	
	Sexual health services
	GP/Primary health services 
	OBGYN specialist servicesb
	Total 

	
	N = 78
	N = 30
	N = 38
	N = 146c

	
	n (%)
	n (%)
	n (%)
	n (%)

	Frequency of BV presentations seen 
	 
	 
	 
	

	
	Weekly 
	59 (77%)
	7 (24%)
	15 (39%)
	81 (56%) 

	
	Monthly
	17 (22%)
	17 (59%)
	12 (32%)
	46 (32%)

	
	Less than monthly 
	1 (1%)
	5 (17%)
	11 (29%)
	17 (13%) 

	
	missing 
	1
	1
	0
	2

	Treatment approach 
	
	
	
	

	
	Treat empirically without waiting for microscopy or laboratory results 
	34 (44%)
	8 (28%)
	9 (24%)
	51 (35%)

	
	Wait for laboratory results/onsite microscopy d 
	34 (44%)
	19 (66%)
	25 (66%)
	78 (54%)

	
	Combination of treat empirically and microscopy informed managemente 
	9 (12%)
	2 (1%)
	4 (11%)
	15 (10%)

	
	missing 
	1
	1
	0
	2

	 
	Number of respondents who selected each option, n (%) f

	Resources utilised for prescribing treatment
	 
	 
	 
	

	
	Local clinical guidelines
	44 (59%)
	7 (25%)
	18 (47%)
	69 (49%)

	
	eTG
	12 (16%)
	14 (50%)
	17 (45%)
	43 (30%)

	
	AMH
	5 (7%)
	5 (18%)
	3 (8%)
	13 (9%)

	
	Australian STI management guidelines for use in primary care 
	41 (55%)
	15 (54%)
	18 (47%)
	74 (52%)

	
	RACGP
	2 (3%)
	4 (14%)
	1 (3%)
	7 (5%)

	
	RANZCOG
	0 (0%)
	1 (4%)
	4 (11%)
	5 (4%)

	
	MSHC
	40 (53%)
	21 (75%)
	23 (61%)
	84 (60%)

	
	International guidelines 
	3 (4%)
	1 (4%)
	2 (5%)
	6 (4%)

	
	missing 
	3
	2
	0
	5

	Prescribed treatments for BV in past 12 months 
	
	
	
	

	
	Metronidazole 400mg PO, twice daily for 7 days
	74 (99%)
	26 (90%)
	34 (92%)
	134 (95%)

	
	Metronidazole PO 2g stat
	13 (17%)
	6 (21%)
	4 (11%)
	23 (16%)

	
	Metronidazole gel 0.75%, 5g intravaginally, nightly for 5 nights
	24 (32%)
	14 (48%)
	13 (35%)
	52 (37%)

	
	Clindamycin 300mg PO, twice daily for 7 days
	5 (7%)
	4 (14%)
	10 (27%)
	19 (13%)

	
	Clindamycin 2% intravaginal cream 5g, nightly for 7 nights
	30 (40%)
	13 (45%)
	15 (41%)
	58 (41%)

	
	Intravaginal Boric Acid
	14 (17%)
	2 (7%)
	6 (16%)
	22 (16%)

	
	Other g 
	3 (2%)
	1 (3%)
	0 (0%)
	4 (3%)

	
	missing 
	3
	1
	1
	5

	a
	Clinicians were grouped according to their primary workplace setting. In instances when multiple primary contexts were selected, priority was given to locations which were assumed to have greater exposure to BV; first sexual health service locations, who demonstrated a greater frequency of weekly presentation, followed by hospital/private specialists, and then primary care services who saw presentations less frequently than other groups. 

	b

	OBGYN specialist services were grouped according to those working in public or private hospital or specialist OBGYN clinic settings.  1x women’s emergency physician, 1x general emergency physician, 2x OBGYN hospital medical officers, 2x sexual health specialists and 1x hospital medical officer were grouped with OBGYN specialist services due to reporting their primary workplace setting as a public hospital.  The challenges faced by these participants would align with OBGYN specialists who were also primarily based in public hospitals. 

	c
	n=8 people who initiated the survey did not continue beyond demographic questions, hence were not grouped and are not included in the denominator

	d
	n=5 people from the sexual health services group specified in free text the use onsite microscopy to direct treatment so these responses were added to the ‘wait for laboratory results/onsite microscopy’ group

	e
	Response provided in free text by participants

	f
	For each response, more than one option was permitted, so totals exceed 100%. The denominator reflects the number of participants who provided a response to the question, excluding participants with missing data. 

	g
	free text responses: 'metrogel PV twice weekly for 6 months', 'intravaginal acetic acid', 'male partner treatment', 'discuss genital hygiene ' 



Key: eTG = Therapeutic Guidelines, AMH = Australian Medicines Handbook, RACGP = Royal Australian College of General Practitioners, RANZCOG = Royal Australian and New Zealand College of Obstetricians and Gynaecologists, MSHC = Melbourne Sexual Health Centre, OBGYN = obstetrics and gynaecology





Table 3. Perspectives on partner treatment – grouped by clinical settinga
	
	Sexual health services
	GP/Primary health services 
	OBGYN specialist servicesb
	Total

	
	N = 78
	N = 30
	N = 38
	N = 146

	Comfort prescribing metronidazole for BV Partner Treatment - n (%) 
	
	
	
	

	
	Yes
	
	
	63 (84%)
	28 (97%) 
	24 (67%)
	115 (82%)

	
	No or Unsure 
	12 (16%)
	1 (3%)
	12 (33%)
	25 (18%)

	
	
	The following reasons for discomfort were selectedc
	
	
	
	

	
	
	
	Potential risks or side effects of metronidazole
	7
	1
	1
	8

	
	
	
	Antibiotic stewardship
	4
	1
	1
	6

	
	
	
	Unsure about indication
	3
	1
	1
	5

	
	
	
	Uncertainty about patient benefit
	3
	-
	1
	4

	
	
	
	Access to partner to prescribe (e.g. partner is not a patient of the service)d 
	3
	-
	10
	13

	
	
	
	Other (free text) - see Supp. Table 1
	5
	-
	10
	15

	
	missing
	3
	1
	2
	6

	Comfort prescribing clindamycin cream for BV Partner Treatment - n (%)
	
	
	
	

	
	Yes
	
	
	64 (86%)
	23 (79%)
	24 (67%)
	111 (80%)

	
	No or Unsure 
	10 (13%)
	6 (21%)
	12 (33%)
	28 (20%)

	
	
	The following reasons for discomfort were selectedc
	
	
	
	

	
	
	
	Inexperience with prescribing clindamycin
	3
	-
	2
	5

	
	
	
	Potential risks or side effects of clindamycin
	1
	-
	1
	2

	
	
	
	Antibiotic stewardship
	5
	1
	1
	7

	
	
	
	Unsure about indication
	2
	2
	1
	5

	
	
	
	Uncertainty about patient benefit
	3
	1
	1
	5

	
	
	
	Confusion or stigma surrounding packaging
	-
	1
	2
	3

	
	
	
	Access to partner to prescribe (e.g. partner is not a patient of the service)d 
	1
	-
	8
	9

	
	
	
	Other (free text) - see Supp. Table 1
	3
	4
	8
	15

	
	missing
	4
	1
	2
	7

	Preferred partner treatment pathway – no. selecting each option (%)e
	
	
	
	

	
	Partner attends your service in person
	58 (79%)
	22 (76%)
	7 (20%)
	87 (64%)

	
	Partner accesses your service via telehealth 
	49 (67%)
	17 (59%)
	9 (26%)
	75 (55%)

	
	Both partners attend your service together
	38 (52%)
	14 (48%)
	15 (43%)
	67 (49%)

	
	Direct partners to their primary healthcare provider/other service 
	31 (42%)
	15 (52%)
	29 (83%)
	75 (55%)

	
	Other (free text) - see Supp. Table 1 
	3 (4%)
	4 (14%)
	4 (11%)
	11 (8%)

	
	missing
	5
	1
	3
	9

	Preferred phrases to explain BV transmission – no. selecting each option (%)e
	
	
	
	

	
	BV can result from an exchange of BV-causing bacteria between sexual partners 
	55 (77%)
	22 (76%)
	24 (69%)
	101 (75%)

	
	BV can be passed between sexual partners
	48 (68%)
	21 (72%)
	20 (57%)
	89 (66%)

	
	BV is sexually transmitted
	19 (27%)
	7 (24%)
	8 (23%)
	34 (25%)

	
	BV is an STI
	6 (8%)
	2 (7%)
	1 (3%)
	9 (7%)

	
	After treatment, people with a vagina can be reinfected with BV by their partner 
	43 (61%)
	20 (69%)
	26 (74%)
	89 (66%)

	
	Partners with a penis cannot be tested for BV-causing bacteria but may be ‘carriers’ of these bacteria, which can cause infection in people with a vagina 
	48 (68%)
	21 (72%)
	20 (57%)
	89 (66%)

	
	Other (free text) - see Supp. Table 1
	6 (8%)
	-
	1 (3%)
	7 (5%)

	
	missing
	7
	1
	3
	11

	Preferred phrases to explain partner treatment – no. selecting each option (%)e
	
	
	
	

	
	Treating both partners simultaneously reduces the risk of BV coming back 
	61 (86%)
	26 (90%)
	32 (91%)
	119 (88%)

	
	Treating a partner with a penis can reduce the chance of BV recurring in a partner with a vagina
	47 (66%)
	19 (66%)
	17 (49%)
	83 (61%)

	
	Bringing partners into the treatment of BV improves BV cure
	35 (49%)
	17 (59%)
	14 (40%)
	66 (49%)

	
	We need to treat sexual partners like we treat partners with chlamydia 
	6 (8%)
	3 (10%)
	4 (11%)
	13 (10%)

	
	Other (free text) - see Supp. Table 1
	4 (6%)
	-
	-
	4 (3%)

	
	missing
	7
	1
	3
	11

	Perceived barriers for partner accessing treatment – no. selecting each option (%)e
	
	
	
	

	
	None 
	8 (11%)
	2 (7%)
	1 (3%)
	11 (8%)

	
	Availability of appointments
	33 (47%)
	14 (48%)
	17 (50%)
	64 (48%)

	
	Pharmacist awareness of partner treatment
	38 (54%)
	16 (55%)
	15 (44%)
	69 (52%)

	
	Cost to the patient (estimated total cost of combination treatment approx. $40 AUD)
	45 (64%)
	23 (79%)
	22 (65%)
	90 (68%)

	
	Partner health literacy
	45 (64%)
	18 (62%)
	19 (56%)
	82 (62%)

	
	Perceived stigma
	20 (29%)
	16 (55%)
	25 (74%)
	61 (46%)

	
	Uncertainty of recommendations surrounding non-monogamous sexual relationships
	34 (49%)
	13 (45%)
	12 (3%)
	59 (44%)

	
	Other - see Supp Table 1 
	7 (10%)
	1 (3%)
	5 (15%)
	13 (10%)

	
	missing
	8
	1
	4
	13

	Perceived barriers to partner treatment in specific populations - n (%)
	
	
	
	

	
	No
	46 (65%)
	21 (75%)
	20 (57%)
	87 (65%)

	
	Yes (free text) - see Supp Table 1
	25 (35%)
	7 (25%)
	15 (43%)
	47 (35%)

	
	
	Free text – perceived barriers for specific populations grouped into topicsf
	
	
	
	

	
	
	
	CALD
	5
	1
	6
	12

	
	
	
	Low income
	9
	3
	6
	18

	
	
	
	Non-exclusive relationships 
	4
	-
	1
	5

	
	
	
	Aboriginal 
	2
	1
	-
	3

	
	
	
	Low health literacy 
	3
	1
	2
	6

	
	
	
	Transient populations 
	3
	-
	-
	3

	
	
	
	DV/IPV
	2
	-
	3
	5

	
	
	
	Low service areas, overwhelmed services e.g. rural 
	6
	-
	2
	8

	
	
	
	Marginalised or homeless groups 
	1
	2
	1
	4

	
	missing
	
	7
	2
	3
	12

	Additional resources to support use of partner treatment - n (%)
	
	
	
	

	
	No 
	
	
	41 (59%)
	16 (57%)
	16 (47%)
	73 (56%)

	
	Yes (free text) - See Supp Table 1
	28 (41%)
	12 (43%)
	18 (53%)
	58 (44%)

	
	
	Free text - suggested resources grouped into topicsf
	
	
	
	

	
	
	
	[bookmark: RANGE!D84]Electronic and printable patient, partner and GP information sheets, in multiple languages 
	18 
	8
	16
	43

	
	
	
	National guideline change
	3
	4
	2
	9

	
	
	
	Funding - PBS listing, health service funding and clinic time 
	1
	1
	2
	4

	
	
	
	Combination packaging oral + topical partner treatment/clindamycin package change 
	2
	-
	-
	2

	
	
	
	Community education 
	-
	-
	1
	1

	
	
	
	Video demonstration of treatment application
	1
	-
	-
	1

	
	missing
	
	9
	2
	4
	15

	a
	Clinicians were grouped according to their primary workplace setting. In instances when multiple primary contexts were selected, priority was given to locations which were assumed to have greater exposure to BV; first sexual health service locations, who demonstrated a greater frequency of weekly presentation, followed by hospital/private specialists, and then primary care services who saw presentations less frequently than other groups. 

	b

	OBGYN specialist services were grouped according to those working in public or private hospital or specialist OBGYN clinic settings.  1x women’s emergency physician, 1x general emergency physician, 2x OBGYN hospital medical officers, 2x sexual health specialists and 1x general hospital medical officers were grouped with OBGYN specialist services due to reporting their primary workplace setting as a public hospital.  The challenges faced by these participants would align with OBGYN specialists who were also primarily based in public hospitals. 

	c
	Respondents who selected “no” or “unsure” could then select from a list of options that represented why they selected this response or could provide a free text response. A proportion was not generated as only a subset provided a response.

	d
	This selection was not provided as an option in the survey, but was entered as free text by multiple respondents so was included in the list of responses.

	e
	For each response, more than one option was permitted, so totals exceed 100%. The denominator reflects the number of participants who provided a response to the question, excluding participants with missing data.

	f
	Respondents who selected “yes” could then provide a free text response. A proportion was not generated as only a subset provided a response.


NB. Between 6 and 15 responses were “missing” for each question. Proportions reflect available data for each question.
Key: CALD=Culturally and linguistically Diverse, DV/IPV = Domestic Violence and Intimate Partner Violence, PBS = Pharmaceutical Benefits Scheme



