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Bacterial vaginosis

➢Bacterial vaginosis affects 1 in 4 reproductive aged women globally

• Dysbiosis characterised by reduction in optimal Lactobacillus spp., and increase in bacterial diversity and anaerobes

Peebles STD 2019, Cohen PlosMed 2012, Koumans Int J Gynaecol Obstet. 1999, Brotman JID 2010; Bilardi PLoS one 2013; Fredricks NEJM 2005, 
Ravel PNAS 2011; Koumans CID 2002, Oduyebo Cochrane 2009; Bradshaw JID 2006, Sobel JID 1993, King Patient Centered Research 2025

• Increased risk of acquiring STIs, HIV and obstetric and reproductive sequelae

• Significant distress and impact on quality of life and relationships

➢ Globally recommended treatment has been directed solely to women

• >50% experience BV recurrence within 3 months of first-line antibiotics

• 60-80% in women with an ongoing partner

➢ Robust evidence for penile-urethral and cutaneous carriage of BV-bacteria

➢We hypothesized that regular partners were reinfecting women after antibiotics 

and driving the high rates of treatment failure

Bradshaw Nature Reviews 
Disease Primer 2025



Step Up RCT: Investigating the effect of concurrent male partner treatment on 
BV recurrence (ACTRN12619000196145)

Principal Investigators: Prof Catriona Bradshaw and Dr Lenka Vodstrcil

Primary objective:

To determine whether concurrent oral and topical antibiotic treatment of male partners of women receiving 
first-line therapy for BV, significantly reduces the risk of recurrence compared to female-treatment only, in the 
12 weeks after randomisation. 

Primary outcome:

BV recurrence, defined as 3 or 4 Amsel criteria and Nugent score 4 to 10, within 12-weeks

Secondary outcomes:

• BV recurrence (defined above) within 4 weeks; 

• Nugent score 7 to 10 within 4 weeks; 

• Nugent score 7 to 10 within 12 weeks;

• Vaginal microbiota outcomes;

• Adherence to antibiotic therapy and adverse events



Randomisation and treatment

• Female participants received oral metronidazole 7 days

• PV clindamycin cream 7 days minority

• Couple randomised 1:1 to intervention or control group 

• stratified by IUD-use and male circumcision status

• Intervention: Concurrent combination antimicrobial therapy for males

• oral metronidazole 400mg tablets twice daily 7 days AND 

• 2% clindamycin cream topically to the glans penis and upper 
shaft twice daily 7 days

• Control group: global standard-of-care female-treatment

• access to partner treatment if BV recurrence occurred

Follow up and blinding

• Onsite Amsel scoring at baseline, week 4 and week 12

• Nugent scoring at baseline, day 8, week 4, 8 and 12

• Adherence and adverse events assessed at day 8

• Microscopists who assessed Nugent score, clue cells and amine result 
blinded to group

Female with BV 

3-4 Amsel criteria & NS=4-10

Male RSP

Study endpoint

BV or no BV within 12 weeks

Couples randomized

IUD-use and circumcision

standard of care

female treatment

concurrent 
partner treatment

Step Up Trial Methods



Male Partner Treatment significantly reduced time to BV recurrence

BV recurrence defined as 3-4 Amsel criteria & NS=4-10 within 12 weeks

Time to BV recurrence summarised by arm (weeks)

Vodstrcil N Engl J Med. 2025 Mar 6;392(10):947-957

Partner treatment group

Control group – global standard of care female treatment only

Hazard ratio: 0.37 (95%CI: 0.22-0.61)



@MSHCResearch

Effect of partner-treatment stratified by IUD-type and male circumcision status
• Reduced risk of BV recurrence in partner treatment group vs controls in all stratified groups

Results – Stratified analyses

Robust findings across stratified groups

- Partner-treatment reduced recurrence in IUD-users
- (small number with a copper IUD)

reduced risk increased risk

- Partner-treatment reduced recurrence in couples where 
male was uncircumcised

Vodstrcil N Engl J Med. 2025 Mar 6;392(10):947-957



@MSHCResearch

Adherence

Female adherence to treatment was high (monotherapy)

• Metronidazole n=124: 92% of women took all 14 doses; or

• Intravaginal clindamycin n=19: 93% of women used all 7 doses 

Male adherence was mixed (combination therapy)

• Metronidazole n=63: 84% took all 14 metronidazole doses, 13% missed 1-2 doses

• Topical clindamycin n=63: 56% applied all doses, 14% missed 1-2 doses

Recurrence rates influenced by male adherence

• Lowest for couples where male 100% adherent

• BV recurrence rate = 1.3 per year (95% CI: 0.7-2.6)

Open = non-adherent

Closed = adherent

Vodstrcil N Engl J Med. 2025 Mar 6;392(10):947-957



Adverse Effects

Tolerability among all treated men

• nausea (14%), headache (12%) & metallic taste (7%)

• lower frequency than in women

• penile redness and/or irritation (n=4)

• mild and non treatment limiting

• similar proportion in the pilot

If topical clindamycin was well tolerated why was adherence 
lower than for oral therapy?



Acceptability and Treatment Preference in Males
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Concurrent male partner-treatment with oral and topical antibiotics greatly improved BV cure, and 
this was sustained over 3 months
• Well tolerated and acceptable to men

• Strong effect in a population at high risk of recurrence

• Female partners of men who adhered to treatment had the highest rates of BV cure

• Need to improve male adherence particularly for topical clindamycin cream

• Partner-treatment was effective among women with an IUD and women with uncircumcised partners

Partner-treatment, using a short course of affordable, available and well tolerated 
medication substantially improved BV cure for women over 3 months

Trial Summary

Why did this intervention work?
• Combination of an oral antimicrobial to target penile-urethral carriage of BV-bacteria 

and the topical antibiotic to target penile-skin carriage was key

• Addressed some of the potential limitations of past trials

• Strong emphasis by recruiting staff on need for closed relationships, high adherence and 
avoidance of sex during treatment phase



• Trial has provided the first conclusive evidence to show that reinfection from 
sexual partners is a very significant driver of BV recurrence

• Evidence needed to confirm that BV is sexually transmissible

• Paradigm shift in knowledge and clinical practice

• Advances our understanding of the pathogenesis of treatment failure

• Helps us investigate the remaining pool of women where partner treatment 
failed

• For some reinfection was not prevented: poor male adherence, sex during 
treatment, concurrent partnerships

• Others likely experiencing BV persistence: ?Dense biofilm, IUDs 

• Develop multifaceted and/or extended treatment strategies to address 
persistence

• To achieve our goal of high rates of BV cure for all women

Implications



• Important to support women to discuss BV with partners

• Engage men using inclusive non-stigmatising language

• “exchanging/sharing” good and bad bacteria

• involving partners to improve cure

• framing this as a shared responsibility 

• Explain an intervention only works if 

• all individuals in a partnership receive treatment

• everyone takes all of their medication

• avoid sex during treatment

Lessons learnt 



Qualitative Study - Stepping Forward study

Semi-structured interviews with Step Up trial 

participants : 

• “Alone” - women bear the burden of BV 

recurrence: physical impacts associated with 

repeated infection and antibiotic use, reported 

time and financial costs of having to repeatedly 

attend healthcare providers 

•“Dealing with BV together” - partner treatment 

was described by participants as “a week of 

inconvenience”, a short-term sacrifice to help 

the female partner achieve symptom resolution 

and improve their sexual relationship

•The inconvenience of medications, avoiding 

alcohol and sex, and potential side effects 

described as minor compared with the 

inconvenience of repeated BV infections.

Courtesy of Alicia King  King A et al, Patient - Patient Centred Research 2025 March 14



Decision-analytic models based on RCT data 

assessing concurrent MPT versus standard care

Models developed to represent healthcare 

delivery in Australia

MPT became cost-saving at ≥30% partner uptake 

in Australia. Cost-effectiveness improved with 

higher partner treatment uptake.

Simulated cohorts of 10,000 women with 

symptomatic BV and a male partner, incorporating 

recurrence rates, treatment pathways, and 

downstream complications, including increased 

risk of STIs, HIV, PID and adverse pregnancy 

outcomes. 

Microsimulations demonstrated substantial cost 

savings and improved health outcomes over 12-

month time horizon. 

 

Figure 1: Incremental cost-effectiveness ratio (ICER) by percentage of male partners receiving 
concurrent BV treatment, comparing Australian and South African settings (USD/QALY gained). 

A cost-effectiveness study of MPT to prevent recurrence of BV

Unpublished data please do not photograph or share
Ying Zhang, Catriona S Bradshaw, Lindi Masson, Elise Smith, Lenka A Vodstrcil, Jason J Ong



www.mshc.org.au/Bacterial-vaginosis-in-focus

Developed and co-designed resources for clinicians, consumers 
and pharmacists  

Male Partner Treatment Resources











Partner Treatment for Bacterial Vaginosis (BV) Decision Making Tool
This tool is specific for couples in a sexual relationship where the person with BV has a partner with a penis. Partner Treatment (PT) is recommended for ongoing/regular partners with a 
penis of people treated for BV with recommended therapy. It involves the person with the penis taking 400mg of metronidazole orally combined with applying 2% clindamycin cream to the 
penile skin, both twice daily for 7 days. 

PT is most appropriate for

Ongoing/regular partners with a 
penis of people diagnosed and 
receiving recommended treatment 
for BV

Couples described above who are 
in closed relationships without 
concurrent partners.

Clinicians should use their 
judgement about the benefit of PT 
where there are concurrent 
partners.

This specific PT regimen should 
not be used for 

People with allergies to 
metronidazole and/or clindamycin

People at risk of intimate partner 
violence where discussion of PT 
may place the person with BV at risk

Same sex couples where both have 
a vagina

PresentationSuitability

Person with vaginal BV who 
only has casual partners 
with a penis

Person with vaginal BV who 
has an ongoing regular 
partner with a penis who is 
not at your clinic today

Person with vaginal BV who 
has an ongoing regular 
partner with a penis who is 
at your clinic today

Partner with a penis attends 
your clinic without their 
partner with BV  
a
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People at risk of intimate partner 
violence where discussion of PT 
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Ascertain when BV was diagnosed and treated in the partner with 
a vagina
The optimal time to offer PT is if the index has been appropriately 
diagnosed and managed for BV, couple treatment is synchronous, 
and/or they have not resumed sex before antibiotic completion. 
Recommend the index is re-assessed for BV if there is any 
uncertainty, so PT can be prescribed at the time where it will be 
maximally effective
If suitable, prescribe PT by following the PT instructions to the 
right and overleaf

For people with a vagina and BV

Provide information on  the sexual transmissibility of BV and BV-
bacteria
Advise that condoms provide protection against BV
Alcohol should be avoided during metronidazole treatment 

Presentation Patient EducationRecommendations

Treat with a first line recommended antibiotic regimen for 
vaginal BV

Treat person with vaginal BV with a first line recommended 
antibiotic regimen for BV
If suitable, prescribe PT by following the instructions to the right 
and overleaf

Treat person with vaginal BV with a first line recommended 
antibiotic regimen for BV
If the partner with a penis is not present then emphasize the need 
for them to access PT as soon as possible, particularly while their 
partner with a vagina is being treated and before resuming sex. 
Options include: 
1. Partner being booked in for a face to face appointment. 
2. Partner being offered telehealth.
3. Partner attending their own practitioner 

PT Instructions

PT for the person with a penis involves oral metronidazole 400mg 
twice daily for 7 days combined with 2% clindamycin cream 
applied from the tip to the base of the penis, having retracted the 
foreskin if present
Ask patients to complete all 14 doses of each antibiotic and 
refrain from until both partners have completed all antibiotics
Alcohol should be avoided during treatment 

Suitability

Person with vaginal BV who 
only has casual partners 
with a penis

Person with vaginal BV who 
has an ongoing regular 
partner with a penis who is 
not at your clinic today

Person with vaginal BV who 
has an ongoing regular 
partner with a penis who is 
at your clinic today

Partner with a penis attends 
your clinic without their 
partner with BV  
a

Instructions and Resources

Additional information if recommending PT 

Discuss sexual transmission of the BV-bacteria from the penile 
urethra and penile skin and explain why two antibiotics are 
needed to increase BV cure.  
Emphasize the need for high adherence to all antibiotics, to 
synchronize treatment, and to avoid condomless penile-vaginal 
sex until both partners finish antibiotics
Explain that PT is less effective where there are other concurrent 
untreated partners, and when doses of either antibiotic are 
missed



BV and PT Information
www.mshc.org.au/Bacterial-vaginosis-in-focus

Treatment Guidelines
www.mshc.org.au/bv-treatment-guidelines

Partner Treatment Study Publication
Vodstrcil et al NEJM 2025

Monash Video on MPT

MPT NEJM Publication

MPT Consumer Experience

Male Medication Instructions

http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/Bacterial-vaginosis-in-focus
http://www.mshc.org.au/health-professionals/treatment-guidelines/bacterial-vaginosis-treatment-guidelines
https://www.mshc.org.au/admin.php?/cp/addons/settings/detour_pro/addUpdate&id=46
https://www.mshc.org.au/admin.php?/cp/addons/settings/detour_pro/addUpdate&id=46
https://www.mshc.org.au/admin.php?/cp/addons/settings/detour_pro/addUpdate&id=46
https://www.mshc.org.au/admin.php?/cp/addons/settings/detour_pro/addUpdate&id=46
https://www.mshc.org.au/admin.php?/cp/addons/settings/detour_pro/addUpdate&id=46


➢ BV is common, highly recurrent and associated with significant sexual and reproductive sequelae, distress 
and impact on quality of life and relationships

➢ MPT opens up exciting new opportunities for BV cure and prevention

➢ MPT is acceptable, well tolerated, associated with substantial cost savings and improved health outcomes 
and is not complex to prescribe

➢ This trial has shown that reinfection is a dominant but not sole driver of treatment failure 

➢ Ongoing work to understand the optimal strategies for women where treatment failure is due to BV 
persistence rather than reinfection

➢ For same sex couples with two vaginas assess and treat partners if BV is detected

➢ PACT study is generating an evidence base to understand if all such partners benefit from treatment

Conclusion

Contact us – stopbv@mshc.org.au

mailto:stopbv@mshc.org.au
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