
Perceptions, experiences, and preferences for partner services 
among Black and Latino men who have sex with men and 
transwomen in North Carolina

Gonzalez Rodriguez Humberto1, Barrington Clare1, McCallister Katherine Nicole2, Guy 
Jalila2, Hightow-Weidman Lisa2, Hurt Christopher Browning2, McNeil Candice Joy3, Sena 
Arlene Carmela2

1University of North Carolina at Chapel Hill, Gillings School of Global Public Health, Department 
of Health Behavior

2University of North Carolina at Chapel Hill, Institute for Global Health & Infectious Diseases

3Wake Forest University Health Sciences, Department of Medicine, Section on Infectious 
Diseases

Abstract

Objectives: In the United States, sexually transmitted infections (STIs) disproportionately affect 

men who have sex with men (MSM) and transwomen of color. Partner services can prevent STI 

transmission by facilitating testing and treatment for partners of individuals diagnosed with an 

STI. Understanding client perspectives towards partner services is critical to their acceptance and 

uptake. This study examined perceptions, experiences, and preferences for partner services among 

Black and Latino MSM and transwomen in North Carolina.

Design: We conducted seven audio-recorded focus groups in English (n=5) and Spanish (n=2). 

Audio was transcribed verbatim and we inductively analyzed data using field notes, systematic 

coding, and thematic comparison.

Results.—Black MSM reported the most exposure and experiences with partner services, and 

most perceived partner services negatively. Feeling supported and having flexibility characterized 

positive experiences with partner services among Black MSM; feeling judged or harassed 

characterized negative experiences. Black transwomen had less exposure to partner services and 

had a mix of positive reactions to the approach, along with concerns about client confidentiality. 

Most Latino participants were unaware of partner services and expressed openness to their 

potential. All participants preferred self-notifying and wanted flexible, discreet, supportive partner 

services with linkages to other wellness resources.
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Conclusion.—Building off positive partner services experiences and responding to client 

preferences can enhance trust, acceptability, and service use.
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Introduction

Partner services, also known as partner notification, partner referral, or contact tracing, is 

an effective public health strategy to interrupt and reduce transmission of HIV, syphilis, and 

other sexually transmitted infections (STIs) (Hogben 2007; Brown et al. 2011; Centers for 

Disease Control 2017). Disease Intervention Specialists (DIS) provide partner services for 

public health departments in the United States (US); DIS interview individuals recently 

diagnosed with HIV or syphilis to elicit information about recent sexual activity and 

notify recent sexual partners of possible STI exposure, encourage testing and treatment, 

and provide risk-reduction counseling (Ward and Bell 2014; Cope, Mobley, et al. 2019). 

How DIS contact clients varies by region, including phone calls, in-person visits, and, 

increasingly, virtual or electronic messaging (Cope, Seña, et al. 2019; Ronen et al. 2019). In 

North Carolina (NC), DIS generally initiate contact by calling clients for partner services. If 

telephone contacts are unsuccessful, NC DIS can conduct in-person visits at home, work, or 

other listed addresses without clients’ permission, although clients can decline speaking with 

DIS.

Partner services can potentially reduce the disproportionate HIV and STI burden among 

racial and ethnic minority men who have sex with men (MSM) and transwomen in the 

US (Center for Disease Control 2015; Center for Disease Control and Prevention 2017). In 

2017, Black and Latino gay and bisexual men accounted for 37% and 29% of new HIV 

diagnoses, respectively, and most transmissions stemmed from male-to-male sexual contact 

(Center for Disease Control and Prevention 2017). Black men in NC had the highest rates 

of newly diagnosed HIV and early syphilis (78 and 88 per 100,000 population, respectively) 

(North Carolina HIV/STD/Surveillance Unit 2018). In 2018, MSM in NC made up 65% 

of all HIV cases and 81% of newly diagnosed HIV among Latino men (North Carolina 

HIV/STD/Surveillance Unit 2018). HIV and STI data for transwomen are limited due to 

incomplete surveillance among this population. A 2018 systematic review estimated a 14% 

HIV prevalence among transwomen in the US from 2006–2017, with estimates highest 

among Black (44%) and Latina (26%) transwomen (Becasen et al. 2018).

There are several challenges to using partner services for STI control. Client acceptance 

can limit partner services’ uptake (Cowan, French, and Johnson 1996; Magaziner et al. 

2018; Semple et al. 2018; Taleghani et al. 2019). Perceived client confidentiality is another 

salient barrier (Magaziner et al. 2018); some clients and their partners may decline partner 

services to protect personal privacy, avoid partner rejection or loss of social support (Culbert, 

Earnshaw, and Levy 2019; Clark, Perez-Brumer, and Salazar 2015). Partner elicitation can 

also be uncomfortable for clients. Among surveyed index clients interviewed by DIS for 

partner elicitation in New York City, respondents felt these interviews were ‘too personal’, 
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‘too long’, or asked ‘too many questions’ (Udeagu et al. 2010). Programmatic challenges 

that include limited resources (Cuffe, Leichliter, and Gift 2018), competing responsibilities, 

and heavy caseloads (Magaziner et al. 2018; Cope, Mobley, et al. 2019) can also limit reach 

and quality of partner services.

Reducing HIV and STI transmission and improving sexual health equity among Black and 

Latino MSM and transwomen requires improving our understanding of barriers to partner 

services acceptability and uptake among clients (Magaziner et al. 2018). This study explored 

perceptions, experiences, and preferences of partner services among MSM and transwomen 

of color in NC.

Methods

Design.

We conducted a formative study among racial and ethnic populations at highest risk for HIV 

and STIs to assess experiences with partner services and identify areas for improvement. 

We used focus group discussions (FGD) to assess perceptions and experiences with partner 

services among Black and Latino MSM and transwomen in NC. FGDs allowed us to 

facilitate critical discussions and reflections with diverse groups across various social spaces.

Sample and recruitment.

We purposively sampled participants from four central NC counties with high incidence 

rates of HIV and syphilis. Eligible participants were aged 18–44, identified as Black 

and/or Latino, had sex with men, and identified as cisgender male or a transwoman. We 

recruited most participants through referrals from community partners and social media 

advertisements (Instagram and Facebook). We also distributed flyers at four public STI 

clinics, one in each participating county, and at community events. Two female study 

coordinators screened English-speaking participants, and a bilingual male assistant screened 

Spanish-speaking participants using a short questionnaire. This study received Institutional 

Review Board approval from the University of North Carolina at Chapel Hill and Wake 

Forest University Health Sciences.

Data collection.

Participants provided written consent to participate in an audio recorded FGD and completed 

a brief demographic survey before each discussion. We used a semi-structured interview 

guide with open-ended questions to stimulate discussion about partner services, such 

as: What have you heard about partner notification services? What are your personal 

experiences with DIS or partner notification services? What would be your preferred way 

of notifying your sexual partner about their potential exposure to an STI? Our interview 

guide also included questions about health and healthcare, sexual networks, venues for 

meeting sexual partners, pre-exposure prophylaxis (PrEP), and post-exposure prophylaxis 

(PEP). We conducted seven FGDs between July 1 and August 31, 2018. One cisgender man 

and one cisgender woman co-facilitated the four FGDs with Black MSM. Two cisgender 

women co-facilitated the FGD with Black transwomen. Two bilingual cisgender men and a 
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cisgender woman notetaker facilitated the two FGDs with Latino MSM and transwomen in 

Spanish. All study personnel had experience conducting FGDs.

Data Analysis.

Preliminary data analysis began with writing field notes and team debriefs to share 

observations of key themes and document group dynamics after each FGD. Next, we 

conducted a rapid analysis of field notes and identified three salient themes related to partner 

services: perceptions, experiences, and preferences. We structured our codebook around 

these themes and systematically coded transcripts in their original language using Dedoose 

(version 8.0.35)(SocioCultural Research Consultants, LLC 2018). One team member coded 

all transcripts and three team members double coded English transcripts. After coding, 

we compared partner services themes across the three study groups: Black MSM; Black 

transwomen; and Latinos. In the results, we describe key findings for each of the three key 

themes including comparison across groups, when relevant. We assigned pseudonyms to 

each participant to use in the presentation of results to maintain confidentiality.

Results

Sample Description

In total, we had 50 participants across seven FGDs: five in English and two in Spanish (see 

Table 1). On average, each FGD had seven participants (range: 3–12) and lasted 95 minutes 

(range: 86–106). The average participant age was 30 years (range: 19–43). Most participants 

identified as cisgender men (74%) and reported a sexual attraction to men (90%). Sixty-eight 

percent of participants identified as Black, and 34% identified as Latino; one participant 

identified as both Black and Latino. Most Latino participants self-identified as foreign born 

(92%).

Twenty-three or nearly half (46%) of participants reported any prior interaction with partner 

services; nine (18%) had engagement with partner services within the last 12 months. 

Of these nine, eight were Black men and one was a Latino man, all participants in 

English-speaking FGDs. Of all transwomen, only two, both Black, had any prior experience 

with partner services. Notably, no participants in Spanish-speaking FGDs reported prior 

experiences with partner services.

Perceptions

Perceptions of partner services varied across the three study groups. In general, most 

Black MSM were familiar with partner services, though few recognized it by name. Some 

participants referred to DIS as the ‘health department’, others called them the ‘sex police’, as 

reflected by Noah, 39, and Jalen, 38,

Noah: We call it [DIS] the sex police.

Moderator: Why do people call it the sex police?

Noah: Because they go out and –

Jalen: [interrupts] – Because they hound you. [Others laugh]
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Noah: They take your name, call you on the phone. If not, they go to your house, 

leave a note, leave a letter.

Jalen: [interrupts] Come to your work sometimes.

Noah: Come to your work sometimes.

This dynamic exchange evoked laughter that encouraged others to share their thoughts 

about DIS. Black MSM in other FGDs shared similar experiences. Justin, 33, said DIS 

were like ‘secret agents of the field’, reinforcing the notion of DIS as law enforcement. 

‘Finding people’ was a salient DIS role participants described. ‘Yeah, that’s how people 

view [DIS] - we don’t know a whole bunch, but that’s how people are viewing it’, said 

Adrian, 30, suggesting many viewed DIS negatively because they personally knew little 

about the partner notification process.

The imagery of the health department, a government agency, ‘looking for you’ provoked 

discomfort and fear. Some participants felt public health initiatives ‘targeted’ the gay 

community, as reflected by Anthony, 30,

And I would stop targeting – because most commercials and advertisements you see is just 

focusing on gay teens and youth, and it [STI prevention] should be an everybody thing.

Others agreed. ‘That’s not fair, it not just us’ said Nate, 29. Others felt unsure and curious 

about DIS and partner services, ‘…if [DIS] like, contact you and can’t get in contact with 

you, do they like contact you again just in case somebody is not taking it serious?’, asked 

Trevor, 25, suggesting many participants did not understand DIS procedures for contacting 

clients.

Awareness of partner services varied among Black transwomen. Transwomen who were less 

aware of partner services viewed services as theoretically positive, while those aware of 

services felt wary towards DIS and worried about privacy. For example, Lucy, 41, worried 

about the use of her personal information,

I feel, though, my main concern with the whole DIS thing is the information being 

saved and possibly being used in something that I didn’t give my consent to. That 

would be my main thing that would stray me away from even using it.

Janna, 24, meanwhile, worried about partner violence,

[It would be like] putting your life at risk ‘cause some people may not be able 

to take that they have been exposed to [HIV] or whatever. It’s just your life, your 

safety, not as far as being HIV positive – it’s just for real – that’s serious, ‘cause 

some guys might not be able to take that knowledge.

Janna feared partner violence more than HIV, reflecting the reality of violence among 

transwomen participants. Many Black transwomen preferred avoiding partner services 

altogether through STI prevention via condom use. However, several said increased condom 

use could make steady partners suspicious.
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Most Spanish-speaking Latino participants, MSM and transwomen alike, had never heard 

of DIS or partner services and learned about these services in their FGD. ‘I didn’t know 

this department existed until today’ said, Emilio, 29. After learning what partner services 

entailed, many viewed them as a positive, proactive public service, as reflected by Mateo, 

36, ‘I think it’s impressive when someone calls you to say, “Come [to the clinic], you have 

to do an exam for this and this”‘. Generally, Latino participants liked that partner services 

could enable them to quickly respond to health concerns, especially since most said they 

only sought healthcare when they felt ‘sick’. Latino participants referenced their positive 

views towards partner services by comparing healthcare services in their respective countries 

of origin, as described by Agustin, 40,

…in this country, there is a lot of [healthcare] help, there’s a lot of money for the 

health department and there are programs. But if you look, for example, in our 

countries, be it El Salvador, Mexico, or Honduras, there is no money.

Latino participants viewed the health department as a trustworthy authority, contrasting 

perceptions about government health systems in their countries of origin, which many 

described as unreliable or dysfunctional. In this respect, they believed anonymous service 

provision could largely prevent partner violence and community gossip, though some 

worried unprofessional interpreters could compromise privacy. Others thought some Latino 

clients might feel uncomfortable disclosing partner names for fear of ‘causing problems’, 

as reflected by Emilio, 25, ‘…there is some fear in the Hispanic community of sharing the 

names of the people you slept with’. Echoing this, Toño, 21, worried partner services could 

disrupt family life among married men who secretly had male or transgender partners.

Experiences

Participants actual experiences with partner services also varied across the three study 

groups. Black MSM had the most partner services experiences. They described client 

outreach as ‘aggressive’ and generally disliked persistent and spontaneous in-person DIS 

visits, particularly in public spaces. For example, Jalen, 38, felt harassed by persistent DIS 

outreach,

She [DIS] came to my work. She went to my house, well, she went to my parents’ 

house – [that’s] another story. Then she called my sister, for some odd reason she 

had my sister’s number. My sister called me and said, ‘The Health Department is 

looking for you.’

DIS outreach embarrassed some participants. Others felt judged by DIS, as reflected by 

Samuel, 26,

Samuel: Just don’t act like you ain’t never done nothing and [not] contracted a STI, 

[and act] like I’m just the worst person in the world. Like, you know? She [DIS] 

came into my house, you know. I remember back in the day, like as soon you get 

that call, like, [you] just hang up and you just try to do it on your own because you 

don’t want people in your business, unless it’s just me, and they make you feel so – 

I don’t know the word for it, but it makes you feel –

Joe: Dirty.
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Samuel: Yeah, dirty, they make you feel dirty. […] So you know it’s okay [for DIS 

to call], [but] like you say, more sensitivity is needed.

Many participants felt shock and uncertainty when notified of an exposure or diagnosis and 

wanted more sensitivity from DIS. For example, Otis, 25, was surprised to test positive 

for an STI while in a serious, monogamous relationship. Participants’ STI-related stress 

worsened when they felt judged by DIS, as reflected by a DIS interview Otis described,

I didn’t too much care for her [DIS], she just could not believe that I hadn’t been 

with anyone else, and she thought that I was lying to her […] And um, so I just 

kind of felt like she was placing me into a stereotype, as if she like expected me to 

have been having consistent casual sex with multiple partners and to have this long 

list of names to give her of the people who I’ve been with. So that was not a very 

pleasant experience.

DIS interactions largely defined participants’ experiences with partner services. Feeling 

supported and reassured meeting DIS at his house with a parent present, Trevor, 25, 

described a positive DIS experience that alleviated his uncertainty,

It was very scary being reached out [to] because I didn’t know what was going on. 

And apparently, it [my diagnosis] turned out it was something more common rather 

than to be afraid of. And they [DIS] worked with me, they came right to my house. 

I was a little bit weird about it but they were really nice, and, you know, like I had 

my [parent] there because I didn’t trust them, (laughs nervously) I didn’t trust them, 

but they were trustworthy.

Notably, Trevor’s supportive, open relationship with his parent distinguished him from 

others who lacked family support. Most participants did not want DIS visiting them at home 

or work, as reflected by Stefan, 31, who reiterated the importance of flexibility to safeguard 

privacy when describing a DIS experience,

I got to set the terms of where I wanted to meet, so this popping up at work or at 

your house x that would be unacceptable. But they’re like, ‘Where can I meet you?’ 

then y’all work that out. I mean, it takes a little bit of adjustment, but we did meet 

in his car, which you know [was a bit weird], but we were in a public area. But I 

think it did kinda make it so it seemed private and not everyone was able to hear. 

‘Cuz you’re coming to someone’s job and you’re delivering information, I mean 

that’s not anything I wanna share.

Other participants also appreciated DIS accommodating their individual circumstances. Otis, 

quoted earlier, described a different, positive DIS experience that included transportation 

support,

…At the time I wasn’t driving, so you know [that was hard], she picked me up and 

took me there, and she waited there with me, you know, checked on me as I waited. 

That experience was really good.

Otis felt comfortable working with DIS when he felt supported, and he highlighted the 

importance of establishing client trust when reflecting on his negative and positive partner 

services experiences,
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I think it depends on the DIS person. The last one I worked with one time was 

really, really good. At first, I really didn’t wanna share too much, but then I got 

comfortable; we started chatting, I was able to share information. So, I think it’s 

kinda, what angle they’re coming from. Are they being judgmental about it?

While some participants gradually trusted and worked with DIS, others partially cooperated. 

Tiffany, 19, a Black transwoman, felt conflicted about working with DIS when diagnosed 

with HIV; she felt sharing her partner’s name was ‘telling on him’ and did not want to upset 

him. To avoid partner conflict, Tiffany met with DIS, shared her partner’s name, but did not 

provide his contact information.

Preferences

Participants across all three study groups believed notifying partners of potential STI 

exposure was important. They wanted clear and appropriate communication from DIS 

outlining the next steps in the partner services and care processes. For example, Mario, 

23, a Latino MSM, said DIS needed to provide Latino clients information without inciting 

fear and panic, ‘I think they need to be sensitive [in communicating] because imagine, if the 

disease does not kill them [a person] tomorrow, they’ll [panic and] kill themselves’. Some 

Black MSM felt DIS prioritized eliciting client information and wanted more DIS support 

and follow-up, as described by Nelson, 30,

Also, follow-up – don’t just drop a bomb on somebody and then don’t talk to 

them. A courtesy call, [mimicking DIS calling a client] ‘Hey, how are you doing? 

Have you got tested yet or have you talked to someone about it? Do you have any 

resources or a support group?’ Just follow up and you know, just have some type of 

understanding about what you just gave him.

While all participants believed partner services were practical in anonymously alerting 

casual partners, they believed its use with steady partners, who ranged from friends to 

spouses, was more complicated. Given a choice, most preferred handling notification with 

steady partners themselves, as described by Elijah, 26, a Black MSM,

And that relationship plays a hard part in it [telling your partner] because if you tell 

that person that you actually have a consistency with, they’re not gonna be – well, 

I wouldn’t be as angry, because I would feel like, ‘Okay, at least you cared enough 

about me to come and tell me [yourself].’

Elijah preferred telling his partner himself to show concern, something he himself would 

want from a partner. Extending this narrative, Justin, 33, shared an experience of a partner 

notifying him,

…there was a case where I could have been a contact, but the guy called me, he 

was like, ‘Hey, I gave your name, just letting you know I’m positive, but I wanted 

you to hear it from me first, so they may call you.’ And I was like, ‘Okay’, but 

I had to calm him down because [he was so stressed]. I was just like, ‘Well, we 

used protection, so you know, I’m fine, you’re fine’. And he was like, ‘No, but I’m 

worried about you.’ I’m like, ‘Don’t worry about it.’
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Justin appreciated the personal notification; he felt cared for, knew to anticipate a health 

department call, and even supported his partner in this exchange. While many liked the 

idea of self-notifying a steady partner, many admitted this was easier said than done given 

sensitivities related to disclosure.

Discussion

Perceptions of and experiences with partner services varied notably across race, ethnicity, 

and gender identity sub-groups in our study. Black MSM reported the greatest exposure 

and experience with partner services, and most perceived partner services negatively, feeling 

harassed and targeted by persistent DIS outreach attempts. Such ‘partner services fatigue’ 

can decrease client cooperation with DIS (Rowlinson et al. 2018) while negative experiences 

with health staff can hinder STI testing and treatment (Nakku-Joloba et al. 2019). In 

contrast, some Black MSM participants reported positive experiences with DIS, most 

notably flexibility, autonomy, and support. The discrepancy between negative perceptions 

and mixed experiences with partner services among Black MSM suggests some clients may 

approach services with fear and distrust. Efforts to increase partner services acceptability 

need to address sources of negative perceptions and highlight positive experiences and 

outcomes.

Only two Black transwomen reported prior partner services experiences. Some Black 

transwomen with no partner services experience perceived services as theoretically positive 

while others distrusted services or worried loss of confidentiality could incite partner 

conflict or violence. In assessing partner services among Black patients using 2016 data 

from the National HIV Prevention Program Monitoring and Evaluation system, Rao et al. 

found that transgender patients had the lowest percent of partner services interviews (79.6%) 

compared to heterosexual women (92.7%), heterosexual men (91.5%), MSM (90.3%) and 

people who inject drugs (86.5%) (Rao et al. 2019). Distrust, concerns about confidentiality, 

stigma, discrimination, and negative healthcare experiences have been found to impede 

service use among transwomen (Sevelius et al. 2014; Smith et al. 2018). Limited legal 

protections and lack of accommodations for transgender people also discourage or delay 

healthcare use (Reisner et al. 2015). While fear of violence is a commonly cited barrier 

to partner notification (Nakku-Joloba et al. 2019; Temple-Smith et al. 2010), negative 

outcomes, including violence, are relatively rare (Passin et al. 2006; Tih et al. 2019). 

Given the high burden of partner violence experienced by transgender women in particular 

(Peitzmeier et al. 2020), future research is needed to further explore violence in the context 

of partner services among transgender individuals. To minimize risk, partner violence 

screening should be standard practice in partner services (Ayala et al. 2019). Additionally, 

integrating linkage to gender-affirming care could encourage STI and HIV testing and care 

among transwomen (Sevelius et al. 2014).

Most Latino participants learned about partner services in their FGDs, which may reflect 

poorer access to information about health services in general among this population. Latino 

participants viewed the health department as a trustworthy authority, a stark contrast to 

negative perceptions among Black MSM and transwomen. This finding is noteworthy, 

especially given that immigration status has been associated with delayed HIV diagnosis 
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(Levy et al. 2007), and Latino populations diagnosed with HIV in the Southeast US 

have lower rates of linkage to care than in other regions (Rao et al. 2016). Transnational 

healthcare experiences may influence positive perceptions towards partner services and the 

health department among Latino participants in our sample as many said sexual health 

programs were limited or non-existent in their country of origin. Public health professionals 

should consider leveraging positive perceptions towards the health department among Latino 

MSM and transwomen to increase awareness and engagement with partner services and 

linkage to care as needed. This outreach could include a ‘know your rights’ component to 

dispel misperceptions and increase awareness of patient rights (Ayala et al. 2019), especially 

among immigrant communities amidst growing deportation fears. Importantly, engaging 

Spanish-speaking Latino clients will require hiring bilingual staff sensitive and attuned to 

the needs of this community, particularly immigrant clients.

While perceptions and exposure varied among our sub-groups, all had similar partner 

services preferences. Most participants believed it was important to notify partners of 

exposure to an STI, a finding consistent with other studies (Passin et al. 2006; Contesse 

et al. 2019). Given a choice, participants preferred self-notification, also known as a passive 

or patient referral, to safeguard privacy (World Health Organization 2016; Ward and Bell 

2014) rather than have DIS notify partners, a preference documented in implementation 

studies of partners services (Barrington et al. 2018; Plotkin et al. 2018; Bilardi et al. 2010; 

Contesse et al. 2019). Other studies suggest most clients reported positive experiences 

of self-notifying sexual partners (Passin et al. 2006; Wang et al. 2012; Temple-Smith et 

al. 2010). Partner-level factors that can facilitate partner notification include valuing a 

partner (Nakku-Joloba et al. 2019), having steady partners (Wang et al. 2012), and a strong 

partner relationship (Plotkin et al. 2018). Providing clients alternatives to communicating 

with DIS face-to-face or via phone could increase client engagement and perceived client 

privacy, a concern all participants expressed. Studies suggest clients want more options to 

communicate with partner services digitally via texts, applications, and email (Cope, Seña, 

et al. 2019; Huffam et al. 2013; Bilardi et al. 2010; Wang et al. 2016; Udeagu et al. 2017).

Discomfort sharing the names of sexual partners (Magaziner et al. 2018) and lack of DIS 

cooperation are known to inhibit the success of partner services (Cope, Mobley, et al. 2019). 

However, partner services are typically constrained by the requirements of state public 

health laws requiring individuals diagnosed with HIV and/or syphilis to provide DIS the 

names of their sexual partners. Participants wanted DIS to speak with clients with clarity 

and respect, and voiced feeling stress while using partner services. Edelman et al. suggested 

that service providers should increase their understanding of the lived experiences of MSM, 

and leverage partner services as an opportunity to increase empathy and trust (Edelman et 

al. 2014). Community trust in partner services can be earned when community members 

feel their privacy, consent, confidentiality of themselves, and others in their networks 

are protected (Ayala et al. 2019). In our study, supportive client communication helped 

facilitate trust among participants who felt scared, unsure, or distrustful of DIS, therefore 

transforming initial negative perceptions about partner services into positive experiences. 

Partner services should thus be tailored to meet the specific geographical, social and 

individual needs of clients (Sullivan et al. 2018), and DIS should work with clients to 

determine what, if any, reasonable accommodations could made to engage clients in service 

Humberto et al. Page 10

Ethn Health. Author manuscript; available in PMC 2022 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



use (Culbert, Earnshaw, and Levy 2019). Beyond this, public health departments need to 

continue understanding sources of mistrust that may hinder the use of partner services. 

Additional public health research is needed to understand how to improve client trust with 

DIS, who must balance compliance with state laws with increasing caseloads and obtain 

information on sexual partners and others who can benefit within the network of known 

positives.

Participants also preferred DIS to provide more support and follow-up in the partner services 

and care linkage processes for persons with HIV and other STIs. Participants appreciated 

services in the form of transportation and information regarding HIV. Most DIS have limited 

time for individual case management (Cope, Mobley, et al. 2019). NC, like other states, 

has a well-established infrastructure in which DIS can refer individuals newly diagnosed 

with HIV to regional HIV bridge counselors for linkage services and individual support to 

facilitate timely medical care (Swygard et al. 2018; Seña et al. 2017). Utilizing a strengths-

based approach that builds off client preferences and facilitates referrals may improve the 

acceptance and use of partner services. Our results also suggest that potential clients can 

benefit from greater explanation of partner services, DIS roles, and clients’ rights throughout 

this process to increase acceptability.

One limitation to our study is that we did not establish the timing and location of 

participants’ experiences with partner services to understand how these factors may have 

shaped perceptions. For example, it is unclear if participants were referencing partner 

services occurring within 12 months, several years, or decades ago. We also did not assess 

if the type of STI exposure or diagnosis (HIV, syphilis, chlamydia, etc.) affected their 

partner services experiences. Given our use of purposive sampling from four NC counties, 

our findings may not be representative of all partner services as these characteristics are 

likely to differ across social and geographical settings. Lastly, group dynamics in each of 

our FGDs, such as social desirability, peer pressure, or confidentiality concerns, may have 

influenced how participants responded to questions, such as encouraging some responses 

while discouraging others.

Conclusion

We found distinct perceptions and experiences with partner services among Black and 

Latino MSM and transwomen. Future research is needed to systematically examine in more 

depth how partner services’ perceptions, experiences, and preferences vary across racially 

and ethnically diverse MSM and transwomen to strengthen and tailor services. Overall, 

we found that participants preferred discretion, flexibility, support, and linkages to other 

health resources. Experiences with partner services can be improved by building off positive 

experiences and responding to client preferences for more confidential, tailored services that 

build trust and balance population health priorities with individuals’ needs.
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Table 1.

Participant characteristics and experiences with partner services across focus groups

N Language Age Gender Identity Sexual Attraction Race & Ethnicity
Partner Services Experience

Ever Last 12 months

Mean (Range) Male
TW

a Male Male & Female Black Latino n (%) n (%)

8 English 25 (22–30) 8 0 7 1 8 0 6 (75%) 2 (25%)

3 English 28 (25–30) 3 0 3 0 3 0 2 (67%) 0 (0%)

12 English 32 (25–42) 12 0 10 2 11 1 9 (75%) 6 (50%)

4 English 28 (21–33) 4 0 3 1 2 3 4 (100) 1 (25%)

10 English 34 (19–43) 0 10 10 0 10 0 2 (20%) 0 (0%)

10 Spanish 32 (22–39) 7 3 10 0 0 10 0 (0%) 0 (0%)

3 Spanish 33 (21–40) 3 0 2 1 0 3 0 (0%) 0 (0%)

50 --- 30 (19–43) 37 13 45 5 34 17 23 (46%) 9 (18%)

a
TW = transwomen
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