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• Upon completion of this educational activity, participants should be able to:

• Recognize the importance of statewide initiation of routine HIV testing to permit 

early diagnosis and help limit the spread of HIV in the community

• Develop protocols for testing that recognize the impact of consent processes on 

uptake testing

• Increase the portion of persons in their clinical practice who have been tested for 

HIV using the new testing procedures

• Appropriately counsel persons tested for HIV

• Provide basic information to patients who test positive regarding the need for 

follow-up care, availability of treatment in the community, and the prognosis with 

treatment
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• Epidemiology

• Cases

• HIV testing

• Treatment and Prevention

• Discussion of barriers in your setting and 
strategies to overcome them
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CDC. HIV/AIDS Surveillance Report. 2008;18.
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• HIV/AIDS is a leading cause of illness and death in 

the U.S. (56% of newly diagnosed AIDS patients 

have died as of December 2004)

• 1-1.2 million HIV-infected persons live in the U.S. as 

estimated at the end of 2003

• 25% are unaware of their HIV infection

• HIV testing often is not done until late in the disease 

process

January 2007, AETC National Resource Center, 

www.aidsetc.org
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A. A 63 yo woman presenting to clinic with a >1 year h/o 
persistent flu-like illness, joint aches, and weight loss. Travel 
history includes multiple Caribbean vacations, most recently 
2 years prior.  

B. A 31 yo single male who presents to the ED with a 6 week 
history of abdominal pain and diarrhea. Reports the use of 
antibiotics 2 months prior for sinusitis. 

C. A 49 yo married woman presenting to clinic with fatigue x 3-
4 months, found to have leukopenia.

D. A 42 yo gay Hispanic male presenting to the ED with fever, 
cough, and vomiting with a recent travel history to Puerto 
Rico. 
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• Blacks, Hispanics disproportionately affected 
by the HIV

• HIV overall incidence is likely increasing, 
principally amongst MSM

• The majority of women with new infections 
do not fall into traditional risk categories



• 40% of persons diagnosed with HIV in 2005 
developed AIDS within 12 months of diagnosis 
(CDC data)

• Unknown status contributes to ongoing 
transmission of HIV virus

– Transmission rates are 3.5 times greater among 
undiagnosed compared to diagnosed (AIDS 2006)

• Missed opportunity for treatment and prevention
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Total Transmission 
Events: 39

Linked 
Transmissions: 28

Immediate Arm: 1 Delayed Arm: 27

Unlinked or TBD 
Transmissions: 11
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• 18/28 (64%) transmissions 

from infected participants 

with CD4 > 350 cells/mm3

• 23/28 (64%) transmissions 

from female to male 

partners

• 96% reduction in 

transmission

HPTN 052:  1763 discordant couples, HIV-infected partner 

randomized ART at CD4 350-550 compared to delayed ART when 

CD4 counts dropped to 250 or less

Cohen et al NEJM 7/18/2011
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• Routine, voluntary HIV screening for all persons 13-64 in 

health care settings - NOT based only on risk factors for 

HIV any more

• If positive, refer to qualified HIV providers 

• Opt-out HIV screening with the opportunity to ask 

questions and the option to decline

• Include HIV consent with general consent for care and 

eliminate signing a separate form  (prevention counseling 

not required)

• Minors can give consent for HIV testing

MMWR Recomm Rep September 22, 2006 / 55;1-17 
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• Implies all patients are 

considered candidates for 

screening

• Testing is part of standard panel 

of tests

• Patients can decline test, but test 

is performed unless patient 

specifically refuses

• Requires providers to specifically 

recommend HIV testing and for 

patients to specifically agree to 

testing

• May assume that clinicians assess 

which patient is at-risk for infection

• Greater reluctance on part of 

patient

• Requires more staff time

Opt-Out Screening Opt-In Screening

Branson BM, et al. MMWR Recomm Rep. 2006;55(RR-14):1-17.
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• Recommendations are intended for providers in all 
healthcare settings including….

• Substance abuse treatment centers

• Public health clinics

• Community clinics

• Correctional healthcare facilities

• Primary care settings

• Hospital EDs

• Urgent-care clinics

• Inpatient services

• STD clinics

• TB clinics
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• Persons likely to be at high risk should be 

screened at least annually

• Encourage testing of patient and prospective 

sexual partner prior to initiating new sexual 

relationship

• Persons not likely to be at high risk….repeat 

screening based on clinical judgment

• Occupational exposures
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• Requirements for testing are specified in state 

law

– Written informed consent still required in 

Massachusetts, Nebraska, New York, Pennsylvania

– Maine mandates opt-in testing

– New York allows oral consent for rapid testing only

– Oral consent possible in all other states (with 

variable requirements for documentation of oral 

consent).  Some states permit inclusion of consent for 

HIV testing as part of general consent for treatment
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• Routine HIV testing of pregnant women was 
recommended by the CDC

• Prior to 2007 HIV testing was opt-in and 
written consent was required

• Overall testing rates in RI was 52.8% and 
three infants were born with HIV in 2006

Successful Passing of Opt-out HIV Testing 
Requirements in Pregnancy, June 2007
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 > 95% of women have had 

prenatal testing by time of 

labor

 99.6% of women have known 

HIV status at time of delivery

July 2007 HIV 

legislation changed to 

opt-out testing
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• Diverse panel of HIV advocates came together to 

address the law on HIV testing

• Highlights for agreement to the law

– Verbal informed consent

– Documentation of informed consent by the tester

– Education and counseling about HIV

– Referral to resources for HIV test positive and negative

• Applied to healthcare and non-healthcare settings!
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• Offer HIV testing routinely in all health-care 
settings, especially ages 13-64

• Patient should be informed and educated about 
HIV prior to testing; open for questions

• Verbal consent for HIV testing is permitted, with 
consent (or refusal) and provision of HIV 
information  documented by the qualified tester

• Any newborn with no documentation of HIV in 
the maternal record should be tested at birth

http://www.nccc.ucsf.edu/docs/QRG.pdf



• Oral Consent is allowed

• CONN. GEN. STAT. §19a-582(b) requires that any person having 

an HIV test, or the person authorized to consent to health care for 

such person, be provided by the health provider with an explanation 

of HIV related illness and risk behaviors known to transmit HIV 

infection before providing informed consent.

• CONN. GEN. STAT. 19a-582(e)(10) does not require informed 

consent (including pre- and post-test counseling) when the test is 

subsequent to a prior confirmed test and the subsequent test is part 

of a series of repeated testing for the purpose of medical 

monitoring and treatment provided.
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• Section 70F. No health care facility, as defined in section seventy E, 

and no physician or health care provider shall:

• (1) test any person for the presence of the HTLV-III (HIV) antibody 

or antigen without first obtaining his written informed consent; 

(2) disclose the results of such test to any person other than the 

subject thereof without first obtaining the subject’s written 

informed consent; or 

• (3) identify the subject of such tests to any person without first 

obtaining the subject’s written informed consent.
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• 141-F:5 Consent for Testing; Exceptions. – A physician or 

advanced practice registered nurse licensed or registered to practice 

in this state, an employee of a health care facility licensed under 

RSA 151, whether paid or unpaid, and an employee of a blood bank, 

blood center, plasma center, or agency which receives blood 

donations, whether paid or unpaid, may test when the patient has 

consented for the presence of an antibody or antigen to a human 

immunodeficiency virus in accordance with the most current 

testing and consent recommendations of the Centers for Disease 

Control and Prevention. 

29



• Vermont does not have a statute mandating specific and written 

informed consent for an HIV test. An HIV test may therefore be 

taken based on a general medical consent. rol and Prevention. 
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• § 19203-G.  Informed consent; declining consent

• 1.  Consent.   Beginning January 1, 2008, the provisions of this section apply to 

HIV testing.

– A.  Informed consent is not required for HIV testing of an individual.

– B.  Prior to obtaining the body fluids or samples required for an HIV test, a 

health care provider shall notify a person that an HIV test will be performed 

and shall provide the person an opportunity to decline consent for the test.

– C.  Except as otherwise provided under the provisions of sections 19203-C and 

19203-F, a person may decline an HIV test by signing a written statement 

declining consent to an HIV test. A statement declining an HIV test under this 

subsection must be kept in the health care file of the person signing the 

statement.

• 2.  Counseling.   Counseling is not required with regard to an HIV test. A health 

care provider who performs an HIV test shall provide oral and written information 

on HIV testing. 
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• Is testing a mandate or a recommendation?

– Testing is a recommendation

• Is funding available to pay for testing for those 

without insurance or other forms of support?

– Testing is covered by most insurance as well as 

hospital free care programs

– Free testing is available in many areas through 

Departments of Health and Ryan White funded AIDS 

service organizations for those without means
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• Blood Test:

• HIV ELISA with reflex to Western Blot

• Rapid Tests:

• ELISA only, need to order Western Blot to confirm

• HIV RNA PCR is not used for screening in low risk 

persons

• High false positive rate 

• May be used if suspicion for acute retroviral syndrome.

• 4th generation tests combine antibody and antigen 

testing (earlier detection of acute infxn, decr false +)
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• Treatment is available

• Prevention

– Safer sex 

– Safe injection

• Address Stigma
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• Stigma at all levels is an important barrier to entry into and 
retention in care

– Patient, family, providers, community

• Recognize that this requires support, empathy, and 
education

– Address fears and myths about HIV and transmission

– Reassure

– Counseling

• Aspects:

– Prognosis: “Am I going to die?”

– Transmission: “Can I kiss my grandchildren?”

– Culpability: “Is it my fault?”
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• Untreated, the time the median time from 

infection to AIDS diagnosis  is 7-10 years

• With treatment patients can expect to live 

“relatively normal life”

– Principal determinants of survival are 

ability to get established in care and 

presence of other associated diseases , 

particularly viral hepatitis.
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• Patients may receive both specific medications to treat the 
virus and antibiotics to prevent associated infections while 
their CD4 count is low

• ART regimens should always include 3 or more drugs. 
Incomplete regimens may lead to viral drug resistance and 
treatment failure.

• Regimens are easy to take and well tolerated (as few as tx 1-
4 pills daily)

• For uninsured and underinsured, HIV medications can be 
obtained through Ryan White funds (RIAID) in as little as 1 
day (emergencies)
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9,078 persons from ATHENA cohort (Netherlands), 39,946 

person years follow-up 

HIV Uninfected, hx AIDS

HIV Uninfected

HIV Uninfected, no hx AIDS

Van Sighem et al AIDS 2010 24:1527-1535

Age



41

• Chronic medical conditions need chronic 

medical care
– Patients need primary care, not just specialty 

services

– With increased survival, cardiovascular 

disease, pulmonary disease, etc. become 

important

– Substance abuse treatment and mental health

• Resources are available
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• Encourage patients who test positive for HIV to notify 

current and prior sex partners

• Partner testing through Departments of Health can 

make notification without disclosing patient’s identity
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• Stay negative

• Condoms work!

• Safe injection

• Repeat testing in 3 months if recent exposure

• Referrals to support services can be life saving

– Substance abuse  treatment

– Mental health

Branson BM, et al. MMWR Recomm Rep. 2006;55(RR-14):1-17.
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Substance 
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Increased 
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Treatment

Lack of 

Adherence to 

Treatment

High Viral 

Loads

Increased 

Transmission
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Cut 25% in 5 
A plan to reduce HIV infections in Rhode Island by 25% in 5 years

•Increase testing to identify all those HIV positive individuals 

who do not know their status

•Educate those who test negative regarding safe sex and safe 

injection practices

•Counsel positives to reduce their involvement in high risk 

activities

•Increase uptake to treatment amongst those who are positive to 

reduce viral load across the community
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• What barriers do you experience or foresee 


