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Background

• There remain existing opportunities to reduce new HIV infections by 

improving primary and secondary prevention services

• Adolescents are at high risk of HIV and STIs and engaging 

pediatricians in primary and secondary HIV prevention efforts is 

critical



Background

• Persons aged 13–29 years represent 

23% of the U.S. population, but 

account for 40% of diagnoses of HIV

• HIV diagnoses by age groups 

(/100,000)

– 13–15 years (0.7)

– 16–17 years (4.5)

– 18–19 years (16.5)

– 20–21 years (28.6)

– 22–23 years (34.0)

– 24–25 years (33.8)

– 26–27 years (31.3)

– 28–29 years (28.7)

• “These findings underscore the 

importance of targeting primary 

prevention efforts to persons 

aged <18 years, specifically 

those aged 16–17 years, and 

continuing through the period 

of elevated risk in the mid-

twenties."

References: Cheryl Bañez Ocfemia M, Dunville R, Zhang T, Barrios LC, Oster AM. Morbidity and 

Mortality Weekly Report HIV Diagnoses Among Persons Aged 13–29 Years — United States, 

2010–2014. 2018;67(7):212-215. doi:10.15585/mmwr.mm6707a2.
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Aims

1. Evaluate providers attitudes and beliefs about their role in screening 

for sexual health services

2. Understand and compare differences in providers attitudes and beliefs 

about screening in different clinical environments

3. Identify barriers to routine screening in different clinical environments



Methods

• We conducted a convenience sample of residents

– Internal Medicine

– Pediatrics

– Emergency Medicine

• Conducted online via Qualtrics

• E-mails sent out by program directors and chief residents

– E-mails sent out 4 times between August 2017 and June 2018



Methods

• Survey (Up to 52 questions)

– Covering 5 sexual health 

domains

• HIV

• PrEP

• PEP

• HCV

• STI

• Conducted in Qualtrics

• Reimbursement of $25 

provided

• Average duration

– 18.8 minutes



Methods

Likert scale 1 - 5 Reported Analysis

Strong Disagree -> Strongly Agree Percent of individuals choosing agree 

(4) or strongly agree (5)

Extremely knowledgeable  ->

Not knowledgeable at all 

Percent of individuals choosing very (4) 

or extremely knowledgeable (5)

Extremely comfortable ->

Not comfortable at all 

Percent of individuals choosing very (4) 

or extremely comfortable (5)

Please rank your top 3 potential barriers 

to routine HIV screening

Percent of individuals choosing a 

barrier in their top 3



Results

Internal 

Medicine Pediatrics Emergency Medicine

Completed Survey 54 35 10

Eligible for Survey 128 78 48

Response Rate 42% 45% 21%
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Summary

• The majority of providers recognized the importance of HIV testing and linkage to 

prevention services

• Pediatric providers were more likely to take a sexual history but less likely to consider 

or successfully screen patients for HIV

• Overall few providers would feel comfortable providing PrEP services or know where to 

refer a patient for PrEP

• Lack of formal PrEP training was a top barrier to the provision of PrEP services across 

groups

• Other barriers to the provision of HIV prevention services varied across specialties

• These represent opportunities for targeted interventions
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Questions?

• The majority of providers recognized the importance of HIV testing and linkage to 

prevention services

• Pediatric providers were more likely to take a sexual history but less likely to consider 

or successfully screen patients for HIV

• Overall few providers would feel comfortable providing PrEP services or know where to 

refer a patient for PrEP

• Lack of formal PrEP training was a top barrier to the provision of PrEP services across 

groups

• Other barriers to the provision of HIV prevention services varied across specialties

• These represent opportunities for targeted interventions


