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Two jurisdictions (Victoria and Northern
Territory) have modified legislation to

support PDPT but operational guidance Is
lacking.

Policy, legal and professional practice
Issues were carefully assessed as a
collaboration between researchers,
regulators, policy makers and clinicians.
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Implementation of PDPT Service models
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Conclusion

PDPT use is improving at implementation sites.

Development of a PDPT model for NSW

w W “ general practice, formal evaluation of PDPT
uptake and clinician focus group discussions

Attending for reatment (7T are happening now. The trial results will inform
enaing r1or treatment (n
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*Number of heterosexual patients attending for chlamydia treatment
**Proportion of heterosexual patients attending for chlamydia treatment offered PDPT
***Proportion of heterosexual patients attending for chlamydia treatment who received PDPT
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