
Family members are the primary source of pertussis in infants
when the source can be identifi ed1 

• Despite CDCa recommendations, only 2% of adults reported receiving Tdapb vaccine

from 2005 to 20072,3
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EMR Prompt Improves Contact for STI Results

B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING OF THE PEDIATRIC

ACADEMIC SOCIETIES

VA N C O U V E R ,  B . C .  —  A simple
prompt to obtain a confidential phone
number from all teen girls tested for
sexually transmitted infections in the
emergency department increases the
likelihood that they will be contacted in
a timely manner if their results are pos-
itive, data showed. 

In a study reported at the meeting , the
percentage of female adolescents with
positive results who were contacted
within a week rose from 45% to 65%
when the prompt was added to the elec-
tronic medical record (EMR).

The findings suggest that the inter-
vention is an effective means of improv-

ing communication of sexually trans-
mitted infection (STI) results in this
population, said lead investigator Dr.
Jennifer L. Reed of the division of emer-
gency medicine at Cincinnati Children’s
Hospital Medical Center. “Ultimately,
we hope to develop a change packet that
other institutions may use to implement
a similar process.” 

By way of background, Dr. Reed not-
ed that rates of STIs are exceptionally
high in the medical center’s emergency
department (ED): Up to 25% of female
adolescents tested there are positive for
at least one infection, compared with 4%
nationally.

Previous work in this population has
shown that those who believe they have
positive STI results are more likely to ab-
stain from sexual activity and notify
their partners, whereas those who are
given antibiotics but believe their test re-
sults are negative do not change their be-
havior.

“Therefore, improving contact of pa-
tients with STIs from the pediatric emer-
gency department may address the larg-
er community STI epidemic,” said Dr.
Reed. The investigators tested a se-
quential, six-component intervention
implemented over a 1-year period in the
ED. Staff members were sent e-mail re-
minders to document a confidential
phone number at the time of STI test-
ing. A field was created in the EMR for
such documentation, cards were dis-
tributed to adolescents encouraging

them to provide this phone number,
and flyers were posted in staff and pa-
tient restrooms. Paramedics and nursing
staff were educated, and finally, the
EMR was modified so that it prompted
providers to obtain the phone number
whenever they ordered a pelvic exam
setup.

The last component “is actually an
order,” Dr. Reed explained in a poster
symposium. 

“The nurses have to click off that
they have completed the order,” and it
cannot be ignored or overridden. 

In this study of female patients aged 14-
21 years who tested positive for STIs,
with 120 seen in the preintervention pe-
riod and 118 seen in the postintervention
period, implementing the initial five com-
ponents did not alter rates of documen-
tation of confidential phone numbers
from the preintervention level, Dr. Reed

reported. However, adding the EMR
prompt did.

The percentage of female adolescents
for whom a confidential phone number
was recorded increased from 24% before
the EMR prompt to 61% afterward (P
less than .01), and the percentage who
were contacted within a week increased
from 45% to 65% (P less than .01).

“Implementing a systematic change, the
EMR prompt, provided the greatest im-

Major Finding: Before providers
were prompted to obtain a 
confidential phone number, only
45% of female adolescents who
were seen in the emergency 
department and had positive STI
test results were contacted 
within a week, compared with
65% afterward.

Data Source: A longitudinal 
pre- and postintervention study
involving 238 female adolescents
aged 14-21 years seen in the
emergency department who had
positive STI test results.

Disclosures: None was reported.
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You play a vital role in the fight to help eradicate pertussis

• Routinely inform parents of newborns about

the threat pertussis poses to families and the

importance of immunization with Tdap for

persons 11 through 64 years of age

• Continue to immunize eligible adolescents

≥11 years of age with Adacel vaccine

sanofi pasteur. Discovery Drive. Swiftwater, Pennsylvania 18370. www.sanofipasteur.us
MKT19198 © 2010 Sanofi Pasteur Inc. 3/10 Printed in USA

INDICATION

Adacel vaccine is indicated for active booster immunization for the prevention of tetanus,
diphtheria, and pertussis as a single dose in persons 11 through 64 years of age.

SAFETY INFORMATION

The most common local and systemic adverse reactions to Adacel vaccine include injection site
pain, erythema, and swelling; headache, body ache, tiredness, and fever. Other adverse reactions
may occur. Adacel vaccine is contraindicated in persons with known systemic hypersensitivity
to any component of the vaccine or a life-threatening reaction after previous administration
of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which
component of the vaccine may be responsible, no further vaccination with the diphtheria,
tetanus, or pertussis components found in Adacel vaccine should be carried out. The decision
to give Adacel vaccine should be based on the potential benefi ts and risks; if Guillain-Barré
syndrome has occurred within 6 weeks of receipt of a prior vaccine containing tetanus toxoid;
if progressive or unstable neurologic disorders exist; or if adverse events have occurred in
temporal relation to receipt of pertussis-containing vaccine. Encephalopathy within 7 days
of administration of a previous dose of a pertussis-containing vaccine is a contraindication.
Vaccination with Adacel vaccine may not protect all individuals.

Before administering Adacel vaccine, please see brief summary 
of full Prescribing Information on next page.
Adacel vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order Adacel vaccine, log onto VaccineShoppe.com® or call 1-800-VACCINE (1-800-822-2463).

Learn more about pertussis disease and prevention at www.ADACELVACCINE.com.

CPT®c Code: 90715
a CDC = Centers for Disease Control and Prevention. b Tdap = Tetanus, diphtheria, and acellular pertussis. c CPT = Current Procedural Terminology is a

registered trademark of the American Medical Association.

The threat of pertussis may not be obvious to them.

Thankfully, it’s obvious to you.

Study May Motivate Change in EDs

The most valuable thing is that the
investigators describe an addition

to their standard practice that made it
possible to provide better care. 

Some emergency departments may
already be getting confidential phone
numbers. Others may not have a rou-
tine way to get this information. 

Showing EDs the impact of doing
this will help them get their facilities to
either change their electronic records

or put some other practice in place
such as getting the phone number at
triage. This will allow them to improve
the quality of their care and provide
better patient outcomes.

ELLEN F. CRAIN, M.D., is professor of
pediatrics and emergency medicine at
Albert Einstein College of Medicine, New
York. Dr. Crain said she had no relevant
conflicts of interest.
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pact and the most sustainable results in
contacting these adolescents,” said Dr.
Reed. 

If the intervention proves to be
sustainable without grant funding, it
can be disseminated to other institu-
tions—provided they have sufficient-
ly flexible EMRs, she noted.

Conversations with some of the
adolescents studied have provided
valuable insights about using this ap-
proach for contact and possibly more
reliable ways of reaching them, ac-
cording to Dr. Reed.

The majority gave their cell phone

number as their confidential number,
she explained. 

“We learned ... that if you leave or
try to leave messages for them, they
will not check their messages because
it costs minutes,” she said. 

So it is important to actually speak
with them. 

In addition, early exploration of
text messaging is suggesting that it
may be a promising alternative in
this population, possibly in part
because text messages are still
displayed even when a cell phone is
out of minutes. ■




