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Near to patient testing (NPT) for STIs

• Patients with STI syndromes or as a contact of an STI are commonly presumptively treated with antibiotics

• In the absence of a pathogen, this practice leads to antibiotic misuse

• Near-to-patient testing (NPT) has the potential to reduce the time to pathogen-specific results and provides clinicians 

with the opportunity to reduce syndromic prescribing and deliver aetiologic treatment

• NPT is particularly beneficial for STIs that demonstrate high levels of antimicrobial resistance

• 2021 – access to the Cepheid GeneXpert System

• CT and NG in ~2 hr (express format has results in ~30 mins) 

• SpeeDx ResistancePlus MG assay with MG result and associated 

MRM1 in ~2.5 hr

1Sweeney et al J Clin Microbiol 2020; Murray et al J Med Microbiol 2021
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Method: Interventional clinical trial evaluating NPT for CT, NG and/or MG in MSHC patients 

1. with symptoms consistent with STI syndromes (NGU, proctitis); or

2. as sexual contacts of an STI

Objectives: To evaluate the benefits of NPT compared to standard of care (laboratory-based testing & presumptive Rx):

1. Antimicrobial prescribing practices among NEPTUNE participants compared to a clinic control group

2. Timely and STI specific notification of sexual partners
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Which STIs are detected in STI syndromes by NPT?
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What proportion of contacts have the STI they report exposure to by NPT?
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M. genitalium TMA

detected not-detected total

GeneXpert
detected 87 11 98

not-detected 31 414 445

total 118 425 543

C. trachomatis TMA

detected not-detected total

GeneXpert
detected 103 6 109

not-detected 4 582 586

total 107 582 695

N. gonorrhoeae TMA

detected not-detected total

GeneXpert
detected 49 1 50

not-detected 2 382 384

total 51 383 434

Assay performance GeneXpert vs TMA

NG: high load infection

• Sensitivity 96.1%, Specificity 99.7%

• PPV 98.0%, NPV 99.5%

CT: intermediate load infection

• Sensitivity 96.3%, Specificity 99.0%

• PPV 94.5%, NPV 99.3%

MG: 100-fold lower than CT

• Sensitivity 73.7%, Specificity 97.4%

• PPV 88.8%, NPV 93.0%



STI-specific partner notification following NPT

264 STI positive 

results

161 (61%) 

responded  to SMS 

about partner 

notification

Did you notify your sexual partners?
If so – how many did you notify? 

When did you notify them?

159 (95%) 

notified all/some 

partners

141 (89%) 

notified them 

<24h



Benefits of NPT

STI syndromes: 25-40% had an STI detected

• Highlights the potential antibiotic misuse in these syndromes

• Fewer NEPTUNE patients received syndromic treatment, resulting in a higher proportion appropriately treated 

and fewer patients mistreated

STI contacts of infection: 20-30% had the reported STI

• Confirms the need to avoid presumptive treatment of contacts of STIs and treat only detected infections with the 

appropriate antibiotic

NPT resulted in rapid and high rates of STI-specific partner notification

• May translate to rapid and appropriate treatment of partners

• Reduction in reinfection as well as associated sequelae
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