Effectiveness of Clinical Decision Support in Improving HIV Screening in Pediatric Primary Care
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Figure 1: Interrupted time series displaying HIV testing completion rates
pre and post CDS implementation among sexually active youth

BACKGROUND

* Clinical decision support (CDS) systems are a promising strategy A m u Itl _CO m pO n e nt e I eCtrO n I C
to improve HIV screening in pediatric settings. —

* We assessed effectiveness of a CDS system to improve HIV h ealth reCO rd = based CI I n I Ca,l oy

screening at well-adolescent visits. ) W
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METHODS decision support system was

Design: Quasi-experimental pragmatic study- developed and

aunched an electronic health record (EHR)-based CDS system. n Ot aSSOCIated Wlth

Setting: 31-clinic, northeast U.S, pediatric primary care network.
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Intervention: The CDS system contained 3 components at annual " " H IV . -
adolescent well visits: Im prOvementS In Screen I ng 0%- f OR 1.11, 35% CI: 0.79, 1.03
IN a large pediatric primary care
2. Adolescent Health Questionnaire (AHQ), an electronic screener Figure 1: Interrupted time series displaying HIV testing completion rates pre

assessing sexual activity and other health domains completed n etWO rk : and post CDS implementation among all youth

by adolescents on visit arrival.
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1. EHR order sets with non-defaulted HIV test orders & universal
HIV screening recommendations for patients 13+ years.

3. EHR best practice alert in visit note of sexually active youth
reminding clinicians to screen for HIV. 4%
;:::!;t:rjl t:sting is recommended per AAP and CDC guidelines. R E S U LTS o E
CT/GC: Yearly testing for all teens. | | | "('E 39%- -
HIV and Syphilis: At least once for all teens. Repeat testing with new partners or in presence of STls. _ _ - o :
ot ondiing libs, Aaknowiedge Raason s reqiiced Table 1: Characteristics of Adolescent Well Visits (n=60,592) 0 :
— Foweens Pre-CDS 26,267 (43%) Bof I T
Z: :::Z:: g:::c:l:::::;:?:::n;; Not Order for CHOP LAB POSt_CDS 34’325 (57%)
_rSUltS Do Not Add Routine screening for STl (sexually transmitted infection) © Search Medlan Age (Interquartlle range) 15 (IQR 14, 17) 10/0-
——— Black 14,966 (24.7%) :
- _ ; OR 1.03, 95% CI: 0.87, 1.09
Confidentiality concems  Patient declines testing ~ Parent/Guardian declines testing  Test supplies not available  Test recently completed ~ Ordered via FP encounter Other: see comments Lat|ne 5,272 (87%) 0% -
 heco S Y S -
| | | - Female Sex 29,993 (49.5%) " . = 4
Analysis: Interrupted time series (ITS) assessed well visit HIV Month #
.. .
screening rate differences pre-(12/2022-6/2023) vs post-CDS dentified as LGBTQ 5,453 (9%)
(6/2023-12/2023) HIV Screened at Well Visit 1,333 (2.2%) CONCLUSIONS
Logistic regression included: Reported Sexual Activity 0,149 (15.1%) . Ih th|§ oragmatic study of a large regional ped|a.tr|c healthcare system, we found no
, o | significant effect of a CDS system on HIV screening.
1. Binary indicator of HIV test completion. o . o . . .
. d effect for clin Reported Sexual Activity and HIV-Tested 6,725 (11.1%) * Findings suggest that CDS primarily targeting HIV screening knowledge and situational
2. Fixed eftect for clinics. awareness may not be sufficient to improve HIV testing.
3. Time in months. . . . . * To have appreciable impact, CDS interventions may need to be paired with educational

 We found no differences in HIV screening rates for sexually active youth (OR

1.11, 95% Cl: 0.79, 1.03; Figure 1). interventions, leader endorsements, or financial incentives.

4. Binary indicator for intervention period.

5. Atime x intervention period interaction term.  Future CDS interventions should target additional systemic barriers to testing including
* Similarly, we found no differences in HIV test completion rates between the pre- confidentiality.
To a priori explore subgroup differences, separate ITS models also and post-CDS periods for all adolescents (OR 1.03, 95% Cl: 0.87, 1.09; Figure 2).
included interaction terms (exposure x intervention period) for ADDITIONAL KEY INFORMATION
* No significant differences in HIV test completion within any patient subgroups. Funding: NIMH K23MH119976, NIAID P30 Al 045008, Gilead Research Scholars Program

patient race, ethnicity, sex assigned at birth, gender identity, sexual ) o _ , S |
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	Slide 1: A multi-component electronic health record-based clinical decision support system was not associated with improvements in HIV screening in a large pediatric primary care network.

