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Key Points



 
Current practice is needs improvement



 
Earlier diagnosis benefits both the individual 
and public health



 
Can routine testing be an effective way to obtain 
earlier diagnoses?



 
What are the risks to routine testing?



Current PracticeCurrent Practice



 
25% of all newly diagnosed persons were given a 
diagnosis of AIDS within 1 month and 33-41% 
within 1 year of HIV diagnosis1



 
Studies in industrialized nations have shown the 
proportion of AIDS diagnosis shortly after 
initial HIV diagnosis has increased by 20% since 
the early 1990’s2
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Current HIV testingCurrent HIV testing



 
Despite higher awareness, late diagnosis rates 
have been unchanged



 
24-27% are not aware of their infection

Glynn M, Rhodes P.  National HIV Prevention Conference.  
Atlanta, GA. June 2005. [T1-B11-13]
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Natural Progression of HIV DiseaseNatural Progression of HIV Disease

CD4 counts decrease by a rate of 60-100/uL each year



Current practiceCurrent practice

We know what causes HIV infections



Failures of Risk Based TestingFailures of Risk Based Testing



 
Limited time for provider/patient interaction



 
Age-old taboos prevent frank discussions of risk 
factors



 
Early infections are asymptomatic



 
High risk groups have limited access to patient 
care





 
86% of newly diagnosed HIV patients were 
from major risk groups, but only 26% had risk 
factors diagnosed in the chart prior to diagnosis



 
Access to care did not influence early detection 
rate





 
73% (1,302) of late testers had at least 1 health-

 care facility visit


 

78.9% Emergency Departments


 

12.3% Inpatient settings


 
Average of 4 visits 3 years before HIV diagnosis



Benefit to early diagnosis–
 

Patient



 
Late diagnosis has a higher risk of clinical events 
and death



 
More likely to have a poorer response when 
HAART is begun1



 
Cost of treating late diagnosis patients is more 
than 2 times higher2



 
Initiating therapy at higher CD4 counts have 
better prognosis3
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Benefits to early diagnosisBenefits to early diagnosis––
 

Public Public 
HealthHealth



 
More likely to adopt risk reduction behaviors


 

Undiagnosed individuals account for 54-70% of all 
new infections in the U.S1.



 

Most sexually active MSM engage in relatively safer 
behaviors2



 
HAART lowers chances of infecting others by 
lowering plasma HIV-RNA levels3
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

 
53% reduction in recalled unprotected sex in 
HIV+ persons aware of their status
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

 

Serodiscordant
 

couples1



 

The test/treat models2
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Testing for HIV during PregnancyTesting for HIV during Pregnancy


 

Rule 97.135:  Specifies a pregnant women shall be 
tested for HIV at the first prenatal visit and when 
admitted for delivery



 

8-57% of pregnant women tested + identified a risk 
factor1



 

Probability that an HIV+ mother vertically infects her 
baby during delivery is 28%



 

When effectively treated and managed, this rate is 
reduced to 1% or less.



 

Only ½
 

of pregnant women in the U.S. are tested for 
HIV2.
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Peri-natal Transmission of HIV and 
AIDS

Transmission of HIV and AIDS from mother to 
child is nearly 100% preventable

Status of Children Delivered from HIV+ Mothers
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Connection between pregnancy Connection between pregnancy 
screening and testingscreening and testing



 
Risk assessment is not performed



 
Testing is completed as a matter of routine



 
31% of women of childbearing age are 
uninsured



 
44,367 babies were born in 2007 in Dallas 
County (88,734 HIV tests)



 
1 baby seroconverted

 
in 2007



Universal testingUniversal testing


 
How would the public respond to the change How would the public respond to the change 
from client motivated testing to provider or from client motivated testing to provider or 
government motivated testing?government motivated testing?



 
Is it mandatory?  Is it mandatory?  



 
Would it infringe on patient autonomy?Would it infringe on patient autonomy?



 
Would patients no longer seek care?Would patients no longer seek care?



 
Could Could ““routineroutine””

 
testing become too routine and testing become too routine and 

thus erode prethus erode pre--test counseling?test counseling?



False Positive Results



 
Existing prevalence:


 

Using a prevalence of 1.2%, the positive predictive value 
would be 88%



 

Using a prevalence of 0.6%, the positive predictive value 
would be 75%



 
13% more false positive results would occur if 
testing lower risk settings



Universal testingUniversal testing



 
Does having more testing done equate to having 
more services available?



 
Will newly diagnosed individuals have access to 
care?



 
What about DOT?



 
What about cost?
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What about cost?What about cost?


 
Who should pay for the HIV test?

Cost 
Range1

Private 
Insurance 

Pays2

Medicaid 
Rate2

Medicare 
Rate2

Retail 
Charge2

Rapid HIV 
Test

$5-8.00 $12-14 $18.96 0 Not Offered

HIV Elisa $1.75- 
7.00

$12-14 $18.96 0 $124.50

Western 
blot/ 

confirmation

$32- 
80.00

$15-20 $27.05 $27.05 $225.50

1.
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 85.
2.

 

Informal survey of local physician offices and resources.



Who presents late?Who presents late?



 
Marginalized groups



 
Those who are not perceived or do not perceive 
themselves at risk

Would universal screening benefit this population?



StigmaStigma



 
It will not happen to meIt will not happen to me



 
It often prevents people from getting the It often prevents people from getting the 
treatmenttreatment



 
HIV is a gay diseaseHIV is a gay disease



 
ItIt’’s Gods God’’s judgments judgment
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