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The objective was to develop an acceptable clinical decision support (CDS) system to facilitate evidence-based
sexual health care for adolescents in the emergency department (ED). In this multiphased iterative process, we
engaged an expert group to synthesize evidence on a wide range of sexual health services (e.g., contraception,
condoms, identification and treatment of previously diagnosed sexually transmitted infection). We created a
computerized questionnaire and embedded our decision tree, utilizing patient-entered responses to create
tailored, evidence-based recommendations, and embedded links to study-related resources such as the
emergency contraception (EC) quick guide. We utilized mixed methodology to explore perspectives of
adolescents aged 14 to 19 years and clinicians at two general and two pediatric EDs after they interacted with
the system. Clinicians reported usefulness (Likert scale 1 = not at all, 4 = very); adolescents reported
acceptability. We used the chi-square test to compare responses between subgroups. We collected
adolescents' verbatim responses to open-ended questions; clinicians self-entered responses. Four authors
independently generated themes from qualitative responses before compiling key findings and achieving
consensus on final themes. Among 57 clinicians (23 physicians, 23 nurses, 11 nurse practitioners; 54% female;
65% aged < 40 years), the mean system usefulness rating was 3.4 ± 0.7. Sex, age, clinician role, or ED type
were not associated with rating the system "somewhat/very" useful. Clinicians identified barriers (e.g., time
constraints) that could be overcome by implementation considerations (e.g., training) as well as benefits
including improved care. For future assessments, providers preferred computer (65%) over face-to-face
interview (26%). Among 57 adolescents (mean age = 16.2 years; 75% female; 56% sexually experienced),
nearly all (95%) reported that it was "very/somewhat easy" to complete the computerized questionnaire and to
understand the questions. Most adolescents understood the EC quick guide and correctly identified that
ulipristal, compared to levonorgestrel, required a prescription and was more effective. For future assessments,
adolescents preferred computer (69%) over face-to-face interviews (9%). We developed a sexual health CDS
system that is easy to use and can facilitate evidence-based care to reduce health outcome gaps. Evaluation of
system impact on service delivery and, ultimately, health outcomes is needed.
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