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Abstract

Objectives: Public health detailing is an intervention in which a public health professional visits health care providers
to educate them about evidence-based approaches to improve health. The San Francisco Department of Public Health
conducted a public health detailing program from 2016 to 2018 to improve sexual health care and preexposure prophylaxis
services in the city.

Methods: We conducted a mixed-methods study to understand the implementation of detailing and explore examples
of changes to clinicians’ clinical behaviors. We surveyed 203 clinicians, conducted 60-minute qualitative interviews with 7
clinicians and 4 detailers, and analyzed tracking forms. We used descriptive statistics to assess associations in the surveys.
We used qualitative thematic analysis to understand facilitators and barriers to detailing and identify ways to improve the
process and identify its potential benefits.

Results: In interviews, both clinicians and detailers had a favorable view of detailing as a tool to connect health department
expertise to clinicians. Detailers cited challenges such as limited clinic time, provider turnover, and policies that limit their
access to clinicians. These challenges may attenuate the real-world benefits of detailing. Clinicians offered examples of how
detailing altered their behaviors, such as taking sexual health histories, building knowledge and confidence about sexual health,
and using health department services. Matched surveys (n = 21) showed preliminary changes to prescribing preexposure
prophylaxis.

Conclusions: Public health detailing is a promising approach to increase clinicians’ knowledge and confidence to offer sexual
health care services, build buy-in, and support connection to health departments. Detailing programs require sufficient
investment and staff support to build lasting and collaborative relationships between clinicians and public health departments
and to assess the impact of the intervention.
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Despite an impressive decline in HIV incidence resulting
from the availability of preexposure prophylaxis (PrEP), a
medication to prevent HIV transmission, success toward get-
ting to zero new HIV infections has been blunted by limited
PrEP access and uptake in communities of color and a stag-
gering rise in rates of sexually transmitted infections (STIs).!
This pattern is particularly evident in San Francisco, where
HIV diagnoses decreased from 237 in 2017 to 132 in 2020,
while STI rates were among the highest in the country.! New
HIV diagnoses increased annually during 2016-2018 among
non-Hispanic Black men (25% increase in rate per 100 000
population from 2017 to 2018), Latino men (30.8% increase),
trans women, and people experiencing homelessness,* the

groups least likely to have been prescribed PrEP, compared
with non-Hispanic White men who have sex with men
(MSM).3

Several studies suggest that clinician familiarity and
norms affect their willingness to prescribe PrEP.®® There is a
need to engage primary care clinicians in preventing HIV
and STIs by integrating high-quality sexual health care ser-
vices into primary care.” Public health detailing (hereinafter,
“detailing”) is an intervention in which a public health pro-
fessional visits health care providers to educate them about
evidence-based approaches to improve health while also
addressing clinician- and system-level barriers to imple-
menting these recommendations. Detailing’s theory of
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change has been used across the United States to address
various health topics such as obesity and HIV screening.'%-13
Detailing presents the opportunity to target clinicians serving
populations most at risk of HIV to address disparities. PrEP
detailing seeks to increase clinical ability to identify appro-
priate candidates for PrEP, initiate medication, and offer
appropriate follow-up and STI testing. Addressing clinician
barriers on these topics is an opportunity to alter clinicians’
clinical behaviors and improve sexual health care services.

From October 2016 through December 2018, the San
Francisco Department of Public Health (SFDPH) conducted
detailing to promote STI testing and PrEP prescribing. We
conducted a mixed-methods study to understand detailing
implementation, identify examples of clinicians’ behavior
changes, and explore clinicians’ and detailers’ needs. We also
explored facilitators and barriers to implementing the detail-
ing program. Although we focused on PrEP detailing, we
brought in perspectives of other detailing efforts (eg, hepati-
tis C virus, rapid treatment of HIV) in San Francisco to root
these findings in the broader context of detailing as a clini-
cian- and system-level intervention.

Methods

SFDPH has a Getting to Zero plan to reduce HIV transmis-
sions and HIV-related deaths by 90% before 2025.'* SFDPH
developed detailing programs to support rapid HIV treat-
ment, hepatitis C treatment, and PrEP. This mixed-methods
study focused on outcomes of the PrEP detailing program.
An external evaluator (K.S.), hired toward the end of the
PrEP detailing program, conducted the study. The University
of Michigan Health and Behavioral Sciences Institutional
Review Board categorized this study as exempt from human
subjects review.

SFDPH piloted the PrEP detailing program during the
Centers for Disease Control and Prevention’s Project PrIDE
(PrEP Implementation, Data to Care, and Evaluation), which
funded health departments to implement high-impact HIV
prevention strategies. SFDPH sought to reach public and pri-
vate primary care practices serving key populations and clin-
ics in geographic areas of San Francisco that were reporting
elevated numbers of cases of STIs and HIV. Two people, a
nurse practitioner and a consultant, were hired at separate
time points to conduct PrEP detailing. The nurse practitioner

(the lead detailer [A.D.]) had experience in HIV and PrEP,
while the consultant had a background in pharmaceutical
detailing. The 2 detailers received training on the program’s
model and materials and how to address provider barriers.
The detailing visits of both the nurse practitioner and the
consultant included reviewing key messages, while the nurse
practitioner offered additional consultation and technical
assistance. The detailers gained access to clinicians by “cold
calling” and scheduling visits during clinician meetings or
administrative time during an 18-month period.

At the initial sessions with clinicians, detailers conducted
a needs assessment to learn about the clinic, clinicians’ prac-
tices, and patient populations to understand strengths and
gaps in the provision of sexual health care services. Although
the original detailing model emphasizes a one-on-one
approach in conducting these needs assessments, SFDPH
found that this approach was not always feasible in busy
clinic settings. In response, the detailers pivoted to group
sessions, when needed, to gain access to clinicians. During
the assessment, detailers provided information on local HIV
and STI epidemiology, briefed clinicians about guidelines,
and answered questions. In subsequent visits, detailers
explicitly outlined STT and HIV testing algorithms, discussed
preventive tools such as PrEP, and assisted with implementa-
tion of sexual health care services. Detailers also described
SFDPH services, such as the linkage and retention program
for people living with HIV (LINCS).!’ Detailers provided the
practices with materials, such as HIV and STI testing pocket
cards (Figure 1), patient tools (eg, posters describing self-
collection of extragenital biological specimens for STI test-
ing), and patient incentives (eg, branded pill holders).

Instruments and Data Collection

The study included a paper survey (Figure 2) that clini-
cians self-administered during the detailing visit. Clinicians
were practitioners with prescribing privileges (ie, physi-
cian [doctor of medicine or doctor of osteopathic medi-
cine], nurse practitioner, or physician assistant). The
10-question survey assessed clinician practices in collect-
ing annual, detailed sexual health histories of patients; STI
screening; knowledge of STI guidelines; PrEP prescribing
patterns; and the characteristics of the participating clini-
cians and clinics. We entered all surveys into a Microsoft
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Clinical PrEP Essentials
Efficacy key messages: FRANCISCO D
* PrEP is highly effective for preventing HIV infection when taken da|Iy,
e Full protection after 7 daily doses for rectal sex and after 20 daily doses for vaginal sex;
e PrEP does not prevent GC/CT/syphilis/genital warts/HSV/HCV.
Side Effects:
* 1in 10 may have Gl side effects (N/V/abd pain); usually resolves by 1 month,
* 1in 200 may have renal dysfunction (typically reversible if d/c PrEP),
* 1% average loss of bone mineral density; reversible if d/c PrEP; no increased risk of fx.
Recommended Lab Screening & Visits:
Initial Labs: HIV Ag/Ab (4th gen); HIV RNA (If possible); HBsAg (if non-immune); HCV Ab;
ALT; Cr; 3 site GC/CT, RPR; Consider: Upreg, HAV, HBV, & HPV vaccines.
Week 1: Call, check if prescription was filled, adherence, and insurance copay.
Month 1:If no HIV Ab/Ag or RNA test at screening, consider repeat HIV Ag/Ab, Adherence check.
0 3 Months: HIV Ag/Ab, Cr, GC/CT (3 sites), RPR; check adherence & PrEP indications.
Documentation: ICD-10 Z20.6: HIV Exposure.

Need Help? U.S. PrEPline, 855-448-7737 SFHN PrEP Coordinator 415-206-2453

Created by: Lauren Wolchok & Robert Grant

pd \:i\
Clinical PrEP Essentials Ll R
Indications (by history in the past 6 months): EAN FRANCIECO DEPANTHENT GF PUBLIC HEALTH

Asking for PrEP, OR any sex partner with untreated HIV or HIV risk factors, OR injection
drug use and sharing needles, OR used PEP > 1x in the past year, OR a man or trans
woman reporting an STl or condomless anal sex with men.
Caution:
1. HBV infection and ALT >2 X ULN (continue HBV treatment if PrEP is stopped),
2. Atrisk for kidney disease, i.e. DM or uncontrolled HTN (consider monthly Cr),
3. Acute viral syndrome (send HIV RNA, consider FTC/TDF/INSTI or delay PrEP),
4, Osteoporosis or h/o non-traumatic fracture (consider Vit D, DXA, referral),
5. Pregnancy or breastfeeding (discuss risks/benefits).
Contraindications:
1. eGFR <60, 2.HIV+, 3.HIV exposure < 72hrs (PEP, then consider PrEP)

Rx: Emtricitabine/tenofovir 200mg/300mg (Truvada® dispense 30 tabs plus 2 refills.

Counseling: Link dosing to a daily habit; develop plans for STI prevention and
contraception or safer conception; notify if PrEP is stopped more than 7 days.

Visit getSFcba.org for more PrEP resources (last modified 9/13/2018)

Figure |. Pocket cards provided to clinicians to support clinical decision making. The San Francisco Department of Public Health
conducted a public health detailing program from 2016 to 2018 to improve sexual health care and preexposure prophylaxis (PrEP)
services in the city. Public health detailing is an intervention in which a public health professional visits health care providers to educate
them about evidence-based approaches to improve health while also addressing clinician- and system-level barriers to implementing
these recommendations. Abbreviations: Ab, antibody; Ag, antigen; ALT, alanine transaminase; Cr, creatinine; d/c, discontinue; DM,
diabetes mellitus; DXA, dual-energy x-ray absorptiometry; eGFR, estimated glomerular filtration rate; FTC/TDF/INSTI, emtricitabine/
tenofovir disoproxil fumarate/integrase strand transfer inhibitors; fx, fracture; GC/CT, gonorrhea/chlamydia; Gl, gastrointestinal;
HAV, hepatitis A virus; HBsAg, hepatitis B surface antigen; HBV, hepatitis B virus; HCV, hepatitis C virus; h/o, history of; HPV, human
papillomavirus; HSV, herpes simplex virus; HTN, hypertension; ICD- 10, International Classification of Diseases, Tenth Revision; N/V/abd,
nausea/vomiting/abdominal pain; PEP, postexposure prophylaxis; RPR, rapid plasma reagin; SFHN, San Francisco Health Network; STI,
sexually transmitted infection; ULN, upper limit of normal; Upreg, urine pregnancy test; Vit D, vitamin D.
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Today’s Date:

Clinician name:

(MM/DD/YYYY)

Practice name:

Email:

1. Which of the following BEST describes your
primary practice? (Please choose only one)

D Private Practice

O Community Clinic/CBO/Public Health
[[] Academic medical center

l_J Urgent care

[ other:

2. Are you a primary care provider?
D Yes

I no

3. Are you an HIV care provider?
[ ves

DNO

4. What are your credentials? (Please choose
one)
[C] MD/DO/Fellow/Resident
[CIne
[Iea
|:] Other:

5. Does your primary practice accept
Medi-Cal?
D Yes
|_| No
l:l | don’t know

6. Out of every 10 patients you see, for how

7. Out of every 10 patients you see, for how
many do you ask the gender of their sex
partners at least annually?

/10 patients

D Don’t know

8. Out of every 10 men who have sex with men
(MSM) and trans women you see, for how
many do you ask if the patient has receptive
anal intercourse (bottoms)?

/10 MSM or trans women
] N/A (1 don’t see MSM or trans women -SKIP TO
QUESTION 12)

9. How often should sexually active gay and
bisexual MSM and trans women be screened
for gonorrhea, chlamydia and syphilis?

a. At least once a year
b. Every 6 months
c. Every 3 months

10. What proportion of gonorrhea cases among
MSM are missed if only urine screening is
performed?

a. 10%
b. 50%
c. 95%

11. Do you screen patients who have
receptive anal intercourse with rectal
gonorrhea and chlamydia swabs?

12. Have you ever provided PEP (Post
Exposure Prophylaxis) after a potential sexual
exposure to HIV?

] ves
D No

13. Have you ever prescribed PrEP (Pre-
Exposure Prophylaxis) to any of your
patients to prevent acquisition of HIV?

[ ves

D No
S o Y- 10 1.V S ——
14. What is your gender? (Check one that best
describes your current gender identity.)
D Male
[ Female
[ trans Male
[:I Trans Female
D Genderqueer / Gender non-binary
D Not listed, please specify
[:] Refuse
15. What is your Ethnicity?

D Hispanic or Latino
|:| NOT Hispanic or Latino
[ Refuse

16. What is your race?

] American Indian or Alaska Native

|:| Asian

L] Black or African American

[C] Native Hawaiian or Other Pacific Islander

many do you take an annual, detailed sexual [ ves
history? I No ] white
/10 patients [ other:
I:l Don’t know D Refuse

Figure 2. Self-administered paper survey used during detailing visits. The San Francisco Department of Public Health conducted a public
health detailing program from 2016 through 2018 to improve sexual health care and PrEP services in the city. Public health detailing is

an intervention in which a public health professional visits health care providers to educate them about evidence-based approaches to
improve health while also addressing clinician- and system-level barriers to implementing these recommendations. Abbreviations: CBO,
community-based organization; DO, doctor of osteopathy; MD, doctor of medicine; N/A, not applicable; NP, nurse practitioner; PA,

physician assistant.

Office 365 Access 2021 database (Microsoft Corp). Given
the pivot to group detailing, we could not crossmatch many
surveys because they had missing names; thus, we removed
these surveys from analyses (n = 101). We also excluded
surveys from respondents without prescribing privileges
(n = 15). This process left a sample of 203 clinicians (of
319 completed surveys).

The evaluator conducted 60-minute interviews with 4 of
the 5 SFDPH detailers who worked on SFDPH’s Getting to
Zero plan; 1 detailer (a registered nurse focused on hepatitis
C) was unavailable due to scheduling. The detailers inter-
viewed were 3 clinically trained detailers; 1 was a nurse prac-
titioner (A.D.) who worked on the PrEP detailing program.
Two were registered nurses; 1 worked on hepatitis C and the
other on rapid HIV treatment. The last interview was with the
consultant who focused on PrEP detailing. The evaluator used

an interview guide that probed on facilitators and barriers to
implementing detailing and ideas for improvement.

The evaluator conducted 7 (of 10 contacted, 3 declined
due to scheduling issues) 60-minute, qualitative, in-depth
interviews with clinicians who had received detailing in the
previous 12 months and for whom contact information was
available. The lead detailer provided information on clini-
cians to contact. We purposefully sampled clinicians to
include those with more than 1 detailing visit; we also con-
sidered geography in San Francisco, patient profiles, and
health insurance type (private or public) to obtain representa-
tion of clinicians serving a diversity of patients (Box). Five
of the 7 clinicians interviewed had multiple detailing ses-
sions, and 2 clinicians had 1 session. The clinician interview
guide asked the following questions, among others: What do
you believe is the goal of detailing? What changes have you
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Box. Demographic and clinic characteristics of clinicians
interviewed (n = 7) as part of a mixed-methods study of detailing
conducted by the San Francisco Department of Public Health to
improve sexual health care and preexposure prophylaxis services
in the city, 2016-2018. Public health detailing is an intervention

in which a public health professional visits health care providers
to educate them about evidence-based approaches to improve
health while also addressing clinician- and system-level barriers to
implementing these recommendations.

Geography of training for medical degree

e Southern United States

e East Coast

e Internationally

e San Francisco

Residency training

e Internal medicine with a primary care focus

e More than half completed residency in San Francisco

Patient population

e Diverse patient populations

e 3 worked with patients experiencing substance use issues
and chronic homelessness

e 5 worked with patients on social assistance

e 2 saw high-income patient populations

e | worked in jail settings

Clinic profiles

e 5 primary care provider clinics accepted public health
insurance

e 2 primary care providers worked in clinics that accepted
only private health insurance

made to your practices after detailing? How might the health
department support you in implementing changes? How
could detailing be improved?

Analytic Methods

We analyzed survey data using descriptive statistics and Pearson
x* measures of association for bivariate analyses that compared
sexual health history taking and PrEP prescribing at baseline and
follow-up. For the 21 matched pre- and post-surveys, we used a
paired ¢ test. We used an o of << .05 to indicate significance. We
used thematic analysis to analyze information from the in-depth
interviews. We triangulated the results across the qualitative data
sources (ie, clinician and detailer) and then to the surveys to estab-
lish a holistic understanding of detailing. The first author (K.S.)
conducted the thematic analysis and shared results with coau-
thors/detailers (A.D. and D.S.) to refine the analyses. The goal of
the analyses was to understand how clinicians and detailers expe-
rienced the detailing program, examples of how detailing changed
clinical practice behaviors, and strategies to improve detailing
efforts. The use of clinician and detailer interviews helped to
achieve saturation of the thematic findings. We analyzed the qual-
itative data in Atlas.ti version 8.4 (Scientific Software
Development GmbH) and the surveys in R version 3.6.1 (R Core
Team) and Stata release 16 (StataCorp LLC).

Results

From October 2016 through December 2018, detailers detailed
a total of 503 health care staff. The nurse practitioner detailer
visited 108 practices and reached 482 clinicians. The consul-
tant detailer visited 77 practices and interacted with 73 clini-
cians, 52 of whom refused to participate during a 7-week
campaign. Thirty (16.2%) of 185 practices received a follow-
up visit. Of the 203 clinicians who completed surveys, 51
completed a follow-up survey. We matched pre- and post-sur-
veys for 21 clinicians.

In baseline surveys, 58.5% (117 of 200) of clinicians
reported prescribing PrEP (Table). Primary care clinicians,
HIV specialists, type of health insurance accepted, past post-
exposure prophylaxis (PEP) prescribing, and use of rectal
swabs for STI testing were associated with PrEP prescribing.
Being an HIV specialist (vs not) and using rectal swabs (vs
no use) were associated with higher rates of sexual health
history taking. Clinician sex was not associated with PrEP
prescribing or sexual health history taking.

From the 21 matched follow-up surveys (10.3% of sam-
ple), the average number of patients to whom the clinician
prescribed PrEP was 18 at baseline and 21 at follow-up
(P = .09 for the 2-tailed test; P = .04 for the 1-tailed test). We
found no change in the average number of patients screened
for sexual health histories between baseline and follow-up.
On average, health care clinicians took an annual sexual
health history for 5 of every 10 patients. We found no signifi-
cant difference in extragenital screenings (throat and rectal
swabs) for STIs nor changes in the discussion of sexual posi-
tion with patients who participated in receptive anal sex.

Understanding the Purpose of Detailing

All 4 detailers noted that most of the clinicians and practices
they detailed were amenable to detailing. During interviews,
detailers described the purpose of detailing as educating cli-
nicians and practices; as the nurse practitioner (detailer-1)
noted, “There is a sea of information [on sexual health].”
Similarly, the purpose of detailing resonated with the 7 cli-
nicians who agreed to be interviewed. As clincian-1, who
received multiple visits, explained, “[I believe the goal of
detailing] was to share best practices regarding sexual
health.” Clinicians also viewed detailing as an opportunity
to connect with SFDPH, as clinician-7, who had multiple
visits, noted, “[Detailing is an] opportunity for me, as a pri-
mary care physician, to learn about what SFDPH can offer.”

Detailing Implementation Challenges and
Facilitators

Detailers used various strategies to “get their foot in the
door” to conduct detailing visits. Detailers described creating
a sense of urgency about sexual health issues, leveraging the
SFDPH “brand” and expertise, and linking the work to the
broader Getting to Zero strategy. Many detailers described
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Table. Results of baseline surveys on clinician and clinic characteristics associated with PrEP prescribing and sexual health history taking
among clinicians (n = 203) with prescribing privileges,® San Francisco, 2016-2018

Prescribed PrEP"

“Out of every 10 patients you see, for how many do
you take an annual, detailed sex history?”®

Yes, P 0%-50%, 51%-99%, 100%, P
Characteristic no. (%) No, no. (%) value® no. (%) no. (%) no. (%) value©
Type of provider .001 .09
Primary care 107 (91.5) 61 (73.5) 54 (84.4) 70 (90.9) 32 (76.2)
Not primary care 10 (8.5) 22 (26.5) 10 (15.6) 7(9.1) 10 (23.8)
Specialty <.001 .003
HIV specialist 44 (37.9) 12 (14.6) 8(12.9) 26 (33.8) 17 (40.5)
Not HIV specialist 72 (62.1) 70 (85.4) 54 (87.1) 51 (66.2) 25 (59.5)
Health insurance accepted? .004 79
Private health insurance 46 (40.0) 16 (20.3) 20 (31.2) 26 (35.1) 15 (37.5)
Medi-Cal 69 (60.0) 63 (79.7) 44 (68.8) 48 (64.9) 25 (62.5)
PEP prescribing <.001 .08
Prescribed PEP in past 80 (69.6) 18 (21.7) 29 (46.0) 36 (48.0) 28 (66.7)
Has not prescribed PEP 35 (30.4) 65 (78.3) 34 (54.0) 39 (52.0) 14 (33.3)
Rectal swab experience <.001 .02
Uses rectal swabs for 92 (80.7) 34 (54.0) 30 (57.7) 58 (80.6) 28 (70.0)
extragenital testing
Does not use rectal swabs 22 (19.3) 29 (46.0) 22 (42.3) 14 (19.4) 12 (30.0)
for extragenital testing
Sex .06 .55
Male 45 (39.5) 22 (26.5) 25 (39.7) 24 (31.2) 13 (32.5)
Female 69 (60.5) 61 (73.5) 38 (60.3) 53 (68.8) 27 (67.5)

Abbreviations: PEP, postexposure prophylaxis; PrEP, preexposure prophylaxis.

?Includes physician (doctor of medicine, doctor of osteopathic medicine), nurse practitioner, and physician assistant.
® Percentages were calculated according to the number of clinicians who answered the question; not all clinicians answered all questions.

©P value determined by Pearson 72 test; P < .05 considered significant.
4 Categories are not mutually exclusive.

the importance of leveraging collaborative language, as the
consultant (detailer-2) described, “I used terminology like
partnership and collaboration. . . . [This] allowed practices
and providers to see a role for themselves.” Such strategies
helped to build camaraderie with clinicians.

Detailing was time-consuming. Of 130 clinicians who
answered the question about time, 48 (36.9%) reported their
detailing session lasted longer than 45 minutes. All detailers
spoke about how clinician time constraints limited their abil-
ity to detail. As the consultant (detailer-2) noted, “Doctors
have limited time to engage.” Norms within health systems
that restrict access of “representatives” (eg, pharmaceutical
representatives) to clinicians created barriers for the consul-
tant-led strategy, because the consultant was not an official
SFDPH staff member. Three detailers described conducting
detailing in a group to facilitate access and meet the needs of
busy clinics. Of the 129 clinicians who answered questions
about the size of the group detailed, only 13 (10.0%) indi-
cated receiving one-on-one detailing.

A benefit of detailing was the building of relationships
and trust with clinicians. As the nurse practitioner (detailer-1)
described, “At first, providers were skeptical about SFDPH
detailing efforts because it was a novel intervention in the

city.” As the consultant (detailer-2) noted, “[The detailing
period of 7 weeks was] not enough time to create trust and
relationships.” Clinicians and detailers reported wanting
more time to work together to make changes to their prac-
tices. As clinician-1 described, “Give us time to make
changes to our practices and policies.” Clinician-5, who
received 1 visit, stated, “Glad we can have follow-up visits.
There should be more communication with SFDPH.” The
detailer interviews supported these claims, as 1 of the 2 reg-
istered nurses (detailer-4) said, “I have the pacing to allow
processes [changes] to unfold. I have made inroads in many
practices over months.” As described, the building of longer-
term collaborative relationships is a beneficial outcome of
detailing and a critical step in creating clinician-level change.

Benefits of Public Health Detailing

Generally, the interviewed clinicians thought detailing was ben-
eficial and appreciated being connected with SFDPH. As clini-
cian-7 stated, “Nice resource in being able to connect with DPH
[Department of Public Health].” Such relationships helped cli-
nicians use SFDPH’s expertise. Clinician-4, who received mul-
tiple visits, noted, “[It was] helpful to see the epidemiology.”
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The resources and handouts shared helped with education.
Clinician-2, who had multiple visits, stated, “PrEP patient infor-
mation is great. Keeping them on the wall has helped keep it on
the radar.” The sharing of high STT incidence statistics helped
solidify the importance of increasing extragenital STI screen-
ing. As clinician-6, who received 1 visit, noted, “[It was] illumi-
nating [that] in doing MSM STI screening, doing just the urine
screens [is] mostly useless.” All clinicians interviewed thought
that patient-centered materials such as water bottles, pill storage
keychains, and palm cards were useful for engaging in conver-
sations with their patients.

Building clinician knowledge and confidence in provid-
ing sexual health care services was a critical part of detailing.
The registered nurse (detailer-3), who focused on rapid HIV
treatment, stated, “We presented the data [on rapid (<5 days)
start of HIV treatment] and patient acceptance. But the deal
was struck the first time they [provider] did it. Providers
were skeptical and scared to go against the grain. They were
blown away with how transformational it [rapid HIV treat-
ment] was.” Clinicians gave credence to confidence build-
ing. Clinician-3, who had multiple visits, noted, “[Detailing]
gave me the confidence to talk about anal sex. The data was
impactful.” The other 6 clinicians described similar senti-
ments indicating that detailing supports building confidence
and knowledge about sexual health and clinical care.

In clinician interviews, we found examples of changes to
clinical behavior attributed to detailing. The detailing
assisted some clinicians to increase the frequency of screen-
ing for STIs. Clinician-3, who worked with incarcerated
patients, noted, “I am offering more STI screening to my
patients.” Clinicians described how extragenital self-collec-
tion posters helped expand access to pharyngeal and rectal
STI screening. Clinician-4 explained how they changed
patient notes templates to include sexual health histories.
Clinician-2 and clinician-4 described prescribing PrEP to
methadone patients. As clinician-2 stated, “[Detailing]
served as motivation to do directly observed therapy with
PrEP in conjunction with methadone [treatment].” Detailing
also taught clinicians about SFDPH’s services and pro-
grams. Clinician-1 described, “[LINCS] has been good for
my practice. [LINCS] found the people [living with HIV]
and got them back on treatment.”

Structural Barriers

Clinicians described policy and clinic challenges to making
changes. Clinicians who worked with people who inject
drugs expressed that health insurance policies limit the care
they can provide. Clinician-3 noted, “Most [patients] should
be on PrEP, most should be tested for STIs, but we can’t
because they are not our primary care patients [according to
health insurance policies].” Clinician time was also a con-
straint in conducting sexual health histories and screening.
Family practice clinician-6 noted, “There is so much we are
already doing as family doctors.”

Improvements to Detailing and Provider
Collaboration

While clinicians described many benefits, they expressed
ideas for improvement. Creating a sense of community
between clinicians and SFDPH was an area of potential
improvement. Clinician-3 questioned, “Can 1 leverage
[DPH] connections better? How can I leverage clinics that
have been detailed to support each other?” Clinicians
described that they would like information to help them in
the moment they are providing clinical care. Clinician-1
stated, “For PrEP, STI, and HIV testing, have simpler pro-
vider information sheets . . . help providers in the moment of
care.” Another clinician suggested incorporating SFDPH
services, such as LINCS, into the leave-behind materials.

Lessons Learned

Initial outcomes from our study of detailing in San Francisco
suggest that the detailing model helps clinicians connect
with public health department staff and learn about SFDPH
and national sexual health care guidelines, programs, and
resources. However, effectiveness of the detailing program is
influenced by access to clinicians’ offices, the time they had
available, and policy barriers such as health insurance.

Detailing requires extensive relationship building with
practices to influence the plurality of behaviors necessary to
improve sexual health care services. Our findings and previ-
ously published research highlight that structural- and clinic-
level challenges, such as clinicians’ limited time and lack of
knowledge about sexual health guidelines, must be addressed
to improve sexual health care services.!® In New York City,
PrEP detailing reached 2500 clinicians, but challenges with
implementation, such as time and perceived complexities of
PrEP prescribing, were similarly described.!” After detailing
efforts to increase HIV screening in Baltimore, follow-up sur-
veys showed that 73% of clinicians reported routinely screen-
ing for HIV, compared with 40% at baseline.!! Detailing can
work to improve clinician practices, especially if support
from health departments includes discussions of guidelines,
information on local scientific evidence, and support for mak-
ing clinic and policy changes. In addition, it would be helpful
to understand how to adapt the preferred one-on-one detail-
ing!'®!” in contexts where policies limit representatives from
seeing clinicians. Moreover, formulating plans to address
potential challenges with implementation is critical to be able
to assess the impact of the intervention.

Appropriate patient materials also help improve services
delivered. In Baltimore’s detailing program in 2014, clinicians
noted that patient materials and training would help to increase
routine HIV screening in practices.!! Our study provides infor-
mation about how to improve materials for use during clinic
visits. Clinicians in our study noted that materials should sup-
port the clinician’s decision making and guide sexual history
taking to build clinicians’ confidence in broaching sensitive
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topics, especially during appointments. Research indicates that
perceived control, a construct from the Theory of Planned
Behavior, shapes clinical care intentions.” Further enhancing
detailing with theoretically informed strategies could elevate its
utility.

Limitations

Several aspects of the study design could be improved. The
evaluator (K.S.) was an outside consultant who began evalua-
tion efforts toward the end of the detailing program. The later
start hindered the establishment of data collection processes,
such as linkage of quantitative data. The consultant strategy
was a time-limited pilot to determine whether someone with
expertise in detailing could reach a higher volume of clinicians,
but policies in San Francisco that are strict against seeing out-
side representatives made this strategy nonoperable. The detail-
ers had difficulties meeting clinicians for follow-up because of
provider turnover, missing names on surveys, scheduling chal-
lenges, prioritization of practices not yet detailed, group detail-
ing, and policy limitations on representatives. This lack of
follow-up limited the ability to assess change. Clinicians who
opted into detailing and agreed to be interviewed (<4% of the
sample) may be more supportive of detailing than those who
were not interviewed, which creates limitations for our inter-
pretations. Lastly, while our study focused on PrEP, we included
other sexual health detailing efforts; however, this “contamina-
tion” is not a major concern given that other detailing efforts
did not focus on PrEP.

Conclusion

Evidence from this study suggests that detailing increases clini-
cians’ knowledge and confidence in offering sexual health care
services and building the foundation for long-term relation-
ships between clinicians and health departments. Our study
shows that detailing can bridge the gap between clinical guide-
lines and real-world implementation. The success of the pro-
gram depends on the implementation strategy, time, buy-in,
and resources to build relationships with clinicians and clinic
administrators. Because measuring the impact of detailing can
be challenging, given the plurality of behavior changes needed,
future detailing programs should carefully consider how they
will evaluate their efforts prior to implementation. Incorporating
information about HIV disparities and antiracist frameworks
within detailing could further support clinicians in working
with populations most in need of sexual health care services
and HIV prevention.
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