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Introduction

Educational Intervention

Results (CONTINUED)

Preexposure prophylaxis (PrEP)
is a relatively new addition to
the available arsenal of structural,
biomedical, and behavioral
strategies designed to prevent
ongoing HIV transmission.
Mounting data in real-world
treatment settings across the
United States are confirming the
results observed in landmark
clinical trials that PrEP, when
used consistently, is a safe and
effective prevention approach for
individuals who have a substantial
risk of HIV.1 However, with the
exception of major urban areas
with high populations of early
adopters of this strategy, PrEP
remains largely underused.2

An interactive, online, CME-accredited simulation enabled learners
to make patient-care decisions, receive contextual feedback, and see
firsthand how the various steps of implementing PrEP are applied in
practice. Specifically, it provided learners with an opportunity to practice
skills related to taking a sexual history, addressing patients’ sexual health
needs, and making clinical decisions in a safe environment that allowed
them to explore various options.

Learning Data

Objectives
• Identify strategies to establish
open lines of communication
with patients about their
sexual history, behaviors, and
goals in a culturally competent
manner to better understand
their HIV prevention needs
• Incorporate PrEP services into
prevention options for patients
who have a substantial risk
of HIV

When would you want Michael to return for follow up?

Primary care clinicians,
Answer Choices:
THAT
IS
including physicians,
Select one
CORRECT
nurse practitioners (NPs),
 1 week
physician assistants (PAs),
THAT
IS
 Between 1 and 3 months
and nurses, were recruited
INCORRECT
 6 months
via email and links on
CME/patient advocacy
websites and public health listservs. Outcomes included proportions of
learners selecting correct answers before and after receiving feedback on
their decisions.

Your patient’s name is Michael. He is a 44-year-old African American man
with moderate persistent asthma and chronic low back pain. Last week,
Michael visited an urgent care center with complaints of rectal pain and bloody
discharge in his stool. Lab results from the urgent care center showed that
he has rectal gonorrhea. In 2015, he was treated for secondary syphilis, and, 6 months
ago, he was treated for rectal gonorrhea and was prescribed a course of post-exposure
prophylaxis (PEP) after a potential HIV exposure. You are meeting with Michael to follow
up on his urgent care visit.

Patient Chart

Medical History
• Moderate persistent asthma
• Chronic low back pain for the past 8 months
• Secondary syphilis in 2015, presenting a rash
•	Rectal gonorrhea 6 months ago, associated with HIV exposure that prompted PEP use
•	Rectal gonorrhea diagnosis 1 week ago
Current Medications
•	Fluticasone inhaled, twice daily
•	Albuterol inhaled, as needed
•	Occasional use of prednisone
•	Ibuprofen, 800 mg by mouth 3 times daily, as needed
Physical Examination
•	Normal, including pharynx, lymph nodes, skin, anogenital exam
*Patient simulation. For educational purposes only.

Simulation outcomes are presented in Figure 3. These data represent learners’ responses
to the 11 decision points in the activity.
Learners who selected the optimal choice on their first attempt are represented by the blue
section of the graph. Learners who selected the optimal choice after 1 round of corrective
feedback are represented by the orange section of the graph. Learners who required 2 or
more rounds of corrective feedback are represented by the purple section of the graph.
FIGURE 3. Learner Response Patterns for Simulation Decision Points
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Results
Participation

Learner Characteristics at Baseline

The simulation activity launched on October 25, 2017. As of September 11,
2018, 430 learners participated in the simulation, the majority of whom
were physicians (Figure 1).

More than 80% of learners reported they had patients with potential
indications for PrEP in their practice; 30% indicated they see 10 or more
patients per month who have a high risk of HIV.

FIGURE 1. Breakdown of Learners by Degree, % (N = 430)

At the start of the simulation, the majority of learners reported that they
were not very confident in their ability to identify candidates for PrEP
(Figure 2). In fact, patient identification was most frequently cited by learners
as the greatest challenge they face in implementing PrEP in their practice
(selected by 35% of respondents).
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FIGURE 2. B
 aseline Confidence in Identifying Candidates for PrEP
(N = 327)
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Less than one-half (48%) of learners elicited a comprehensive sexual health history to begin
the visit, which improved to 83% after feedback. Approximately two-thirds (69%) of learners
sought the patient’s permission before asking about his sexual behaviors, which increased
to 88% after feedback. One-quarter of learners required 1 or more rounds of corrective action
to non-judgmentally ask about condom use.
Although almost all learners (91%) identified that PrEP was an appropriate option for the
patient on their first attempt, few participants (5%) recognized the need to ask the patient his
preference before making the decision about initiating PrEP.
Only 57% of learners initially selected all recommended baseline laboratory tests for PrEP;
77% did so after feedback. Of note, although a DEXA scan is not indicated for all individuals
considering PrEP, it may be appropriate in this case based on the patient’s history of asthma
and periodic prednisone use. However, learners selected a DEXA scan half as often as other
recommended screening tests.
When learners chose to write a prescription for PrEP, 29% of the medication regimens
selected were not FDA approved for this indication.

Conclusions
Many learners participating in an online simulation enacted clinical decisions that were
inconsistent with best practices for providing PrEP-related care, but hypothetical care
decisions improved after real-time educational feedback. Future studies to test the impact
of this educational intervention on clinical practices are warranted.
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Primary care clinicians’ lack
of knowledge about and use
of PrEP represent important
barriers to its effective
implementation on a national
scale. To address these barriers,
a collaboration of an infectious
disease clinician, patient
advocates, and continuing
medical education (CME)
specialists developed an
educational intervention
for primary care clinicians to
increase their knowledge about
PrEP and improve their ability
to provide culturally competent,
PrEP-related care.

Learners were prompted to make decisions and then provided
with feedback on their choice from Dr. Grey, the simulation
moderator. If they selected an incorrect answer, learners
had the opportunity to revisit their decision after receiving
corrective feedback.
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