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Thank you to Chair Landwehr for holding this meeting and addressing the topic of Expedited Partner Therapy, 
HB 2750.  Thank you for the opportunity to speak.  
 
I am an APRN, Certified Nurse Midwife (CNM), and have worked with women and babies for 39 years, first as a 
nurse, then as a Clinical Nurse Specialist in Women’s Health and Community Health, and for the past 21 years 
as a nurse midwife.  One of the hallmarks of nurse midwifery is listening to women.  My career has been 
characterized by listening to and serving women in their healthcare.  I am here to speak for the Kansas women.
 
I have volunteered at the Miami County Health Department for the past 18 years, first in their Family Planning 
Clinic, and now in a limited scope Women’s Health Clinic, two mornings a month.  
 
I fully support Expedited Partner Therapy as a tool to target and treat sexually transmitted infections (STIs).  
EPT is an Evidence-Based practice, following National Guidelines (CDC), and professional Standards of Care.  
EPT is supported by the American College of Nurse-Midwives (ACNM), the American College of Obstetricians 
and Gynecologists (ACOG), and the American Academy of Family Physicians (AAFP). 
 
The physicians I have worked for and collaborated with have supported me in utilizing EPT for my clients’ 
partners.  They do it themselves.  There have been no adverse reactions or complications from utilizing EPT in 
any of the practices I have worked.  
 
EPT is managed by treatment regimens provided by the CDC, and is recommended to be offered to patients 
when the provider cannot ensure that all of a patient’s sex partners from the previous 60 days can or will seek 
timely treatment. Providing packaged oral medication (as at the Health Department) is preferred because many 
obstacles can exist at the pharmacy level, and many persons do not fill the prescriptions provided to them by a 
partner. At the health department, education and instructions are provided.  
 
My goal is to increase opportunity for testing, treatment and health in the women of my community.  
EPT is something that can help reduce reinfection in my clients from their partners. 
 
We know that women are more likely to be screened and tested.  We are accustomed to getting annual exam 
visits for renewal of prescription birth control, for periodic cervical cancer screenings, so are more likely to have 
an appointment which may include STI screening.  Women also receive routine STI screenings during prenatal 
care, due to the risks to the mom, pregnancy and fetus. Women who screen positive are treated and 
recommended follow-up testing.  Treatment of partners is crucial in decreasing re-infection.  
 
Young men are not accustomed to having annual exams unless they are on prescription medication and 
therefore do not have the same opportunity for routine screenings.  They are also less likely to have an 
established relationship with a healthcare provider.  My female clients have reported that their partners either 
initially deny they could even have an infection because they are asymptomatic, are hesitant to find or see a 
new healthcare provider, are afraid they will be “swabbed”, don’t have health insurance, or can’t afford a 
doctor’s visit.  These barriers to care make it “unlikely” for timely testing and treatment of partners.  Clients and 
partners ideally are treated and abstinent at the same time, to decrease risk of reinfection.   EPT can bypass 
those barriers, leading to immediate and concurrent treatment, and decrease the spread of infection to 
others.
 



 
In Miami County:  

We have no obstetricians, gynecologists, CNMs providing maternity care, nor anywhere to go to have 
a baby.  Lack of providers for women’s health is a barrier to routine care and testing in Kansas.  

We have no Family Planning Grant, which would provide free to low cost services. We only have my 
limited Women’s Clinic, which is not free, because we have no Grant funding.  Attendance at this clinic is far 
below attendance prior to the loss of the grant.  Cost is a barrier to routine care and testing.
 
There are no OB-GYN/midwifery practices or places to deliver a baby from Overland Park (Johnson County) to 
Pittsburg (Crawford County).  Women in Miami County, Linn County, Bourbon County and Anderson County 
have no locally based OB-Gyn/Midwifery practices, and limited Family Planning Grant programs. Distance to 
services and cost of travel is a barrier to care and testing.  
My county is not alone in this.  75% of Kansas counties have no maternity care services.   No maternity 
services is a barrier to routine care, testing and treatment.
 
 
The data that we have is concerning (see Miami County Data), but incomplete.  Local and systemic barriers 
to routine care and testing mean that there are more cases out there than we know, so we need to treat 
partners to try to have an impact.  
March 2020-Summer 2022 Covid decreased attendance to all healthcare appts, limiting opportunities for 
testing, and we are still catching up on some of those services/screenings.  
 
Fewer people today have long term, established relationships with a provider or provider office than in the past.  
My family went to one family practice doctor for 27 years.  Today providers change employment, practice 
locations or insurance networks more frequently.  Today individuals may change insurance companies 
frequently, affecting their available in-network provider options and continuity of care.  
 
Try anonymously calling a few private offices this afternoon and ask about their first available new patient 
appointment.  I tried that last week for a pregnant woman at 20weeks with no prior prenatal care, and the 
answer was April 5th (two months out).  
These are all barriers to care, testing, treatment, and public health.  
 
In the face of all these barriers to care, Expedited Partner Therapy can help us have an impact on the 
increasing number of newly identified STI cases by reducing ongoing transmission of the infection and 
preventing re-infection of the original patient.  
 
Thank you.
 



 


