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Abstract: This study evaluated Let Them Know (www.letthemknow.
org.au), an online partner notification website offering e-mail and text
message notification services to individuals diagnosed with chlamydia.
A substantial and increasing number of text messages were sent,
pointing to the potential for improved partner notification rates.

Partner notification, the process whereby an individual in-
fected with a sexually transmitted infection (STI) informs

their partner so they may be tested and/or treated, is one of the
cornerstones in chlamydia control.1 However, studies have
shown that a substantial proportion of index patients’ partners
are not contacted when traditional methods of partner notifica-
tion are used.2–5 New strategies aimed at increasing the pro-
portion of partners contacted are required.

In recent years, innovative methods aimed at enhancing
partner notification have been developed, using new commu-
nication technologies such as the internet, e-mail, and text
messaging (SMS [short message service]).6–8 Initial observa-
tions suggest these may be effective notification tools,6,9 with
studies showing broad acceptance of e-mail partner notification
among men who have sex with men (MSM),10 and a preference
for new technologies among a significant minority of genito-
urinary clinic patients.11

In a recent Australian study, one-third of index patients
recently diagnosed with chlamydia, who had not informed all
recent sexual partners, reported that if web-based tools that
facilitated the sending of e-mail and SMS messages to partners
were available they would have contacted more partners.12 In
another study, 90% of Australian general practitioners (GPs)
indicated they would also find such a service useful.13

A recent evaluation of the first reported online partner
notification system, inSPOT (www.inSPOT.org) which targets

MSM, found that over 750 people had visited the site daily with
30,000 visitors sending nearly 50,000 e-cards since the site was
first launched.7 The site has been replicated elsewhere.7 Sim-
ilar Australian based services, The Drama Down Under
(www.thedramadownunder.info), and whytest (www.whytest.
org), both aimed at MSM, offer SMS and e-mail notification
services.

In December 2008, Let Them Know (www.letthemknow.
org.au), a website targeting heterosexual men and women diag-
nosed with chlamydia, and which offered e-mail and SMS
notification services, was launched. Development of the web-
site contents was informed by initial research and focus groups.
Surveys of chlamydia infected individuals and GPs showed
strong support for a website.12,13 To date, there are few published
evaluations of partner notification services that use newer technol-
ogies. We undertook an evaluation of Let Them Know. In the
11-month evaluation period (December 2008 to October 2009)
57,145 chlamydia notifications were reported in Australia.14

Let Them Know was designed to target heterosexuals as
there were existing Australian websites geared towards improv-
ing partner notification among MSM. The home page outlines
the purpose of the site and provides links to: a fact sheet on
chlamydia, frequently asked questions on partner notification,
tips for talking with partners and sample animated conversa-
tions; personal or anonymous e-mails, SMS messages and
letters used to notify partners; advice on talking to a GP;
information for partners; and a feedback section, allowing users
to provide comments in a free text box. Before sending a
personal or anonymous SMS, e-mail or letter, users were asked
to consider if the method chosen was the best way to make
contact with a partner and if they were likely to be read by
someone other the intended recipient. Partners were provided
with the Let Them Know web address and a phone number
linked to a short recorded message about chlamydia transmis-
sion, testing and treatment via the e-mail, SMS or letter they
received through the service.

To ensure the privacy of users, e-mail addresses and
mobile numbers were not kept on the server after messages
were sent. To guard against the distribution of hoax e-mails and
SMS messages, the website employed a program Completely
Automated Public Turing Test to Tell Computers and Humans
Apart, to protect against spam and computer generated responses.
The program generated a challenge-response type test where users
were required to retype obscured text to verify they were authentic
users. The Completely Automated Public Turing Test to Tell
Computers and Humans Apart program grades the test and be-
cause current computer programs are unable to recognize the
obscured text, all correct responses are presumed to be human.15

To further limit misuse, the site also has a daily limit on
the number of e-mail and SMS messages that can be sent by an
individual user. Feedback on the site is monitored on a weekly
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basis and responded to. In instances where individuals in re-
ceipt of hoax e-mails contacted us through the feedback page
and provided their mobile phone number, numbers were
blocked on the server to guard against future hoax use. Cur-
rently, the site can only be used to notify partners with Aus-
tralian based mobile numbers or with any valid e-mail address.
The website can be located either directly, through links on the
Melbourne Sexual Health Centre and some Australian health
department websites or via an internet search using search
engines such as Google or Mozilla. The website was initially
promoted to index patients at the Melbourne Sexual Health
Centre via the diagnosing clinician or nurse or through printed
advertising material available in the centre. Sexual health doc-
tors and nurses were also notified of the website via member
organizations and as a result a number of sexual health services
across Australia received promotional material. The site was
subsequently promoted through a number of health department
websites in other Australian states.

Site data were collected through Google Analytics16 and
e-mail and SMS usage logged by the application server each

time a message is sent. Changes in the monthly number of new
visitors, e-mail and SMS messages sent were explored over
time using simple linear regression analysis. Analyses were
undertaken using Stata 10.

Let Them Know was visited 6481 times between Decem-
ber 2008 and October 2009. Ninety-four percent of visits (n �
6067) were by individuals within Australia. Three percent of
visitors accessed the website from internet enabled mobile
phones. In total, 89% (5785) of visits were by new visitors.
Figure 1 shows the number of new visitors to the site over the
evaluation period. There was a significant increase in the num-
ber of new visitors to the website over the 11-month evaluation
period from 350 to 552 (P � 0.01).

The Australian states with the highest number of visitors
were Victoria (n � 3301, 54%), New South Wales (n � 1245,
21%), and Queensland (n � 810, 13%). Forty-six percent of
users accessed the site directly, 40% through referral from other
sites and 14% through search engines. The main referral sites
were Melbourne Sexual Health Centre and Australian health
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Figure 2. Number of e-mail and
SMS generated from Let Them Know
by month since initiation.
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Figure 1. Number of new visitors to
Let Them Know by month since initia-
tion.
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departments and the major search engine Google. The average
time spent on the website was 40 seconds.

A total of 2727 SMS and 108 e-mail messages were sent
from the site during the evaluation period, with a mean of 57
SMS and 2 e-mails per week. Figure 2 shows the number of
e-mail and SMS notifications during the evaluation period. An
increase in the number of e-mail and SMS notifications was
evident from June 2009 in line with the further promotion of
the site on health department websites. There was a significant
increase in the number of SMS messages sent over the 11-
month period from 85 to 369 (P � 0.01). Data on e-mail and
SMS use was unavailable for a 6-week period due to a server
malfunction. Given this, the actual number of e-mail and SMS
messages would have been higher. A breakdown of named versus
anonymous e-mail and SMS messages was not available.

Fourteen comments were received from site visitors
through the feedback page, including: one comment on a tech-
nical issue with the site, 4 comments reporting hoax e-mail or
SMS notifications, 4 commending the site, and 5 comments or
enquiries about accessing further STI and partner notification
information.

Since its implementation, Let Them Know has been
accessed by an increasing number of individuals from across
Australia. It is likely that if the site were promoted nationally,
use of the notification services would increase substantially.
SMS notifications were a far more popular notification method
than e-mail. To our knowledge, this is the first evaluation to be
published that has demonstrated the potentially large capacity
for SMS messaging in enhancing partner notification using an
online service.

There are some limitations to this evaluation. While site
usage data can be reported, it is not possible to provide a
breakdown on the site pages viewed, the number of letters sent
from the site or demographic data on site users. Furthermore,
we cannot be certain of how many legitimate messages were
sent by people with chlamydia as opposed to those sent inap-
propriately as hoaxes. However, very few complaints about
hoax messages were reported, in line with the experience of the
inSPOT evaluation.7 Finally, we do not know ultimately how
effective the service was in terms of the proportion of contacts
tested and treated for chlamydia as a result of receiving an
e-mail or SMS message. However, if most of the messages sent
were authentic then the beneficial effect was potentially large.

Future evaluations should aim to capture user demo-
graphics, their experience in using the site, and determine if the
services have been effective at increasing the proportion of
partners notified and tested, and therefore reducing chlamydia
transmission. However, the potentially complex ethical issues
of an evaluation examining the proportion of partners tested
and treated as a result of the Let Them Know service would
need to considered.

The development cost of the site was approximately
AUD$17,000 with ongoing annual maintenance costs of about
AUD$2000. Currently, the site is being further developed to

provide a breakdown of personal versus anonymous notifica-
tions and provide information and partner notification resources
for all STIs.
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