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BACKGROUND
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Background and Significance

HIV care has traditionally 
been provided by specialists

Expansion of 
insurance coverage 

under the 
Affordable Care Act

Greater 
coordination of 
HIV prevention 

and care

Guidelines 
recommending 

routine HIV 
screening 

Need for PCPs to offer HIV 
screening and clinical care

Routine screening can help to 
combat HIV-related stigma

PCP: Primary Care Provider
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Needs Assessment

Evidence-based interventions are needed to overcome PCPs’ 
barriers to offering and implementing routine HIV testing

Rates of routine 
testing are 
suboptimal

67% among HIV 
PCPs versus 38% 
among non-HIV PCPs

HIV PCPs who are 
not credentialed as 
HIV specialists have 
lower rates of routine 
HIV testing than 
specialty providers

168,000 people are 
living with HIV but 

undiagnosed

People living 
with HIV (PLHIV) 
who are 
unaware of their 
status are 
responsible for 
30% of new 
transmissions

PCPs less likely to 
follow guidelines with 
public health benefit

Use of antiretrovirals 
can eliminate new 

infections

U = U
PrEP
PEP
nPEP
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Doctor of Nursing Practice Project

• Literature review to identify PCPs’ barriers/facilitators to routine HIV testing

• Survey of baseline PCP HIV testing practices

• Continuing education course to educate PCPs

• Follow-up survey

• Pilot study findings informing ongoing research
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• Primary care practices (MDs/DOs/APNs/PAs
• Offer routine preventive and health care services 

to consumers ages 13 to 64
• Family practice/Internal medicine/Pediatrics

6

Setting

Intervention
• Baseline survey
• Provide customized PowerPoint
• Follow-up survey after 2 months

• Increase in number of patients screened
• Expansion of testing beyond those “at risk”
• Decrease in magnitude of barriers

Expected outcomes
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INTERVENTION
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Interactive PowerPoint
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Background Education

• HIV prevalence/Care Continuum
• CDC/USPSTF recommendations
• Stigma/Ryan White

• Top 3 barriers identified from baseline survey
• Linked to TDF domains and evidence-based 

behavioral change techniques

• Copies of guidelines
• Referral sources/Ryan White providers
• Reporting forms/billing codes
• Patient/provider educational materials

• Interview: Dr. Yelena Karasina



School of Nursing

Routine HIV Screening

10






School of Nursing

Routine HIV Screening

11

Lack of Referral Sources
Primary care providers are increasingly providing care 
for people living with HIV in consultation with experts:

Contact Ryan White-funded sites for access to HIV specialists
(See Resources for list of sites in NJ)

For additional assistance identifying resources and referrals, contact:

848-932-4191 or 
hivtraining@ejb.rutgers.edu

800-624-2377

https://aidsetc.org/
https://aidsetc.org/
http://nccc.ucsf.edu/
http://hpcpsdi.rutgers.edu/
http://www.njhivstdline.org/
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Rates of Routine HIV Screening

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwjSlISRkrzPAhWJyj4KHaKUBCEQFggeMAA&url=http://hivscreening.amjmed.com/sites/default/files/HeathHIV%203rd%20PC%20Survey_FINAL.pdf&usg=AFQjCNENc5ZqoeRWNq6HhlIN1v-hx1TyfA&cad=rja
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FINDINGS
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Education on HIV in the last 3 years

8%

15%

15%

23%

23%

23%

39%

39%

46%
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CONTINUING EDUCATION COURSE
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Most Common Barriers Endorsed
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Pre vs Post: % of Patients Screened by Encounter
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Pre vs Post: % of Patients Screened by Age Groups
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Pre vs Post: % of Patients Screened by Patient Presentation
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• PCPs do not receive regular education on HIV

• PCPs infrequently screen for HIV

• When screening for HIV, PCPs use risk 
assessment to decide who to test

• Exposure to education that addresses 
individual barriers may increase routine testing:

 Encounter type

 Patient age

 Patient presentation

20

Key Findings
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IMPLICATIONS
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Policy Implications

• States bear the responsibility for health regulation

CDC’s recommendations are not legally binding

Study supports policies that could enhance HIV screening rates

• Requirements for continuing education credits
• New Jersey Taskforce to End the HIV Epidemic by 2025

o Reduce the rate of new HIV infections by 75%;
o Ensure that 100% of persons living with HIV/AIDS know their status
o Ensure that 90% of persons living with HIV/AIDS are virally suppressed

Policy interventions can reduce provider stigma

• StepUp! SOS
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Opportunities for Sex Educators

Let’s add primary care practices to this list…
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