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Objectives

• Define the current state of the HIV epidemic and trends in 
HIV diagnosis

• Evaluate the new data on Undetectable = Untransmittable

• Examine the CDC recommendations for routine HIV testing

• Illustrate the importance of routine HIV testing in the POL setting 
and clinics



Current Epidemiology of HIV disease



What does the U.S. HIV/AIDS 
epidemic look like in 2023?

Image source, CDC



HIV Disease is Not a Thing of the Past
Current U.S. Epidemiology

1.2 million persons in the U.S. living with HIV 1

• 58%, aged 13 - 34 years 1

• 1 in 8 are unaware of their HIV serostatus 1

o Generate 40% of new infections

In 2021: 36,136 new infections in the U.S.1

CDC. Diagnoses of HIV Infection in the United States and Dependent Areas, 2021. 28 (No.3). http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. May 2023.

http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html


Differences in New HIV Diagnoses
by Gender*



Differences in New HIV Diagnoses 
by Transmission Category† 



2021 DATADifferences in New HIV Diagnoses
by Race/Ethnicity†,‡ and by Gender

Among people aged 13 and older.
† Black refers to people having origins in any of the Black racial groups of Africa. African American refers to people of African descent with ancestry in North America.
‡ Hispanic/Latino people can be of any race.
1. CDC. Diagnoses of HIV infection in the United States and dependent areas, 2021. HIV Surveillance Report 2023;34.
2. CDC. HIV in the United States by Race and Ethnicity: HIV Diagnoses. https://www.cdc.gov/hiv/group/racialethnic/other-races/diagnoses.html, updated June 26, 2023.

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/index.html


Differences in New HIV Diagnoses
by Age



Differences in New HIV Diagnoses
by Region of the U.S.*
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Latest STIs in the U.S.

• 1 in 5 people have an STI

• 46% of STI infections occur between 
ages 15-24 years

CDC. Incidence, Prevalence, and Cost of Sexually Transmitted Infections in the United States, Fact Sheet, 2021 analysis, updated Mar 16, 2022.

https://www.cdc.gov/nchhstp/newsroom/fact-sheets/std/sti-incidence-prevalence-cost-factsheet.html
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Latest STIs in the U.S.

• 1 in 5 people have an STI

• 46% of STI infections occur between 
ages 15-24 years 

• ~ $16 billion in medical costs

(Chlamydia and Gonorrhea, $1.1B)

CDC. Incidence, Prevalence, and Cost of Sexually Transmitted Infections in the United States, Fact Sheet, 2021 analysis, updated Mar 16, 2022.

https://www.cdc.gov/nchhstp/newsroom/fact-sheets/std/sti-incidence-prevalence-cost-factsheet.html


Cases of Sexually Transmitted Infections (STIs) are on 
the Rise

≥ 2.5 MILLION STIs 1 7% INCREASE OVER PRIOR YEAR2

Chlamydia (≤50%) 4% increase

Gonorrhea 5% increase  

Syphilis 32% increase 

Significant number of congenital (newborn) infections 

1. CDC. U.S. STI Epidemic Showed No Signs of Slowing in 2021 – Cases Continued to Escalate. https://www.cdc.gov/media/releases/2023/s0411-sti.html, last reviewed May 25, 2023.
2. AAFP. CDC Report Shows STI Cases Nearing Pre-Pandemic Levels. Apr 26, 2023.

April 2023, most recent national data from CDC (2021) 

NEW CASES OF STIS PARALLEL RISKS 
OF NEW HIV INFECTIONS

https://www.cdc.gov/media/releases/2023/s0411-sti.html
https://www.aafp.org/news/health-of-the-public/cdc-sti-report.html


Syphilis and HIV

GENITAL ULCERS CAN BLEED EASILY

There is a ≥10x increased risk of HIV 
transmission if a person has a genital ulcer

Sousa JD, Müller V, Vandamme AM. The Impact of Genital Ulcers on HIV Transmission Has Been Underestimated-A Critical Review. Viruses. 2022 Mar 5;14(3):538. 



CDC HIV Goals

Progress Toward Achieving, 
But Don’t Let Foot Off the Gas



CDC. Ending the HIV Epidemic in the U.S. (EHE).  https://www.cdc.gov/endhiv/index.html.  Updated June 2023.

Investments to Ending HIV 
Epidemic (EHE) in the U.S. is 
“…vital to regain momentum, 

advance innovation, 
and achieve health equity.”

“…four science-based strategies 
that can end the epidemic: 

Diagnose, Treat, Prevent, 
and Respond.”

DIAGNOSE TREAT

PREVENT RESPOND

https://www.cdc.gov/endhiv/index.html


CDC’s Ending the HIV Epidemic (EHE) in the U.S.
2019 ⇢ 2025 ⇢ 2030 

1. HIV.gov. What is ‘Ending the HIV Epidemic: A Plan for America’?  https://www.hiv.gov/ending-hiv-epidemic/, Sept 3, 2019.

2025

2030

2019

STILL SIGNIFICANT GAPS TO REACH GOAL, NEED ALL HEALTHCARE AND COMMUNITY CENTERS TO GET ON BOARD WITH CDC INITIATIVE

https://www.hiv.gov/ending-hiv-epidemic/


CDC. HIV Care Continuum. https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-care-continuum.pdf, July 2019.

HIV Care Continuum
Consists of several steps to achieve viral suppression

https://www.cdc.gov/hiv/pdf/library/factsheets/cdc-hiv-care-continuum.pdf


1. Hall HI, et al. Differences in human immunodeficiency virus care and treatment among subpopulations in the United States. JAMA Intern Med. 2013 Jul 22;173(14):1337-44. 
2. HIV.gov. What Does the HIV Care Continuum Show? https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum, updated Oct 28, 2022.

HIV Progress: From Diagnosis to Viral Suppression
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https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum


Unaware of HIV Status is Greatest Among Adolescents and 
Young Adults

Zanoni BC, Mayer KH. The Adolescent and Young Adult HIV Cascade of Care in the United States: Exaggerated Health Disparities. AIDS Patient Care STDS. 2014;28:128-35.

HIV INFECTED
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Alarming HIV Transmission Stats 

1. CDC. Vital Signs – Ending the HIV Epidemic- HIV Treatment is Prevention. Updated March 18, 2019
2. Dailey AF, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.

THOSE UNAWARE OF HIV STATUS ACCOUNTABLE 

FOR NEARLY 40% OF NEW INFECTIONS
!!

38%

% Rate of new infections

CALL TO ACTION: 
HIV SCREENING 

to reduce transmissions by 
those unaware of HIV status

---
NEED TO BREAK THE CYCLE 

OF HIV INFECTIONS

https://www.cdc.gov/vitalsigns/end-HIV/
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CALL TO ACTION: 
LINK TO CARE

to reduce new infections
---

NEED TO BREAK THE CYCLE 
OF HIV INFECTIONS

!!

# Rate of new infections

NEARLY 1 in 4 PEOPLE WITH HIV ARE NOT IN CARE

CONTRIBUTING NEARLY 43% OF NEW INFECTIONS

1. CDC. Vital Signs – Ending the HIV Epidemic- HIV Treatment is Prevention. Updated March 18, 2019
2. Dailey AF, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.

https://www.cdc.gov/vitalsigns/end-HIV/
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~ 80% 
of new transmissions are from 

individuals who are unaware 

of their infection or are not in care

Alarming HIV Transmission Stats 

# Rate of new infections

1. CDC. Vital Signs – Ending the HIV Epidemic- HIV Treatment is Prevention. Updated March 18, 2019
2. Dailey AF, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.

https://www.cdc.gov/vitalsigns/end-HIV/


Other Initiatives Focused on “Ending the Epidemic”

1. Hsu J, et al; International Maternal Pediatric Adolescent AIDS Clinical Trials Network (IMPAACT) P1107 Team. HIV-1 remission and possible cure in a woman after haplo-cord blood transplant. Cell. 2023 
Mar 16;186(6):1115-1126.e8.  

2. Jensen, BE.O., et al. In-depth virological and immunological characterization of HIV-1 cure after CCR5Δ32/Δ32 allogeneic hematopoietic stem cell transplantation. Nat Med 29, 583–587 (2023)
3. Phase 1 Study to Evaluate the Safety and Immunogenicity of eOD-GT8 60mer mRNA vaccine and Core-g28v2 60mer mRNA Vaccine  - recently launched at 4 sites in the U.S. ClinicalTrials.gov Identifier: 

NCT05001373. 
4. Clinical Trial to Evaluate Safety and Immunogenicity of BG505 and BG505 MD39.3 gp151 CD4KO  HIV Trimer mRNA Vaccines in Healthy, HIV-uninfected Adults. ClinicalTrials.gov Identifier: NCT05217641. 
5. NIH Press release, January 18, 2023. Experimental HIV vaccine regimen safe but ineffective, study finds. https://www.nih.gov/news-events/news-releases/experimental-hiv-vaccine-regimen-safe-

ineffective-study-finds

HIV “CURES” • Only a few confirmed to date 
o Bone marrow transplant, cord blood stem cells1,2 

HIV VACCINES 
• Continued to be studied 3,4

• No major success / One recent failure (Mosaico Trial5)



TREATING HIV IN 2023

Treat people with HIV rapidly and effectively to reach and 

maintain sustained viral suppression.



HIV Treatment as Prevention

HIV.gov. U=U Messaging in the Community. https://www.hiv.gov/blog/u-u-messaging-in-the-community/, Feb 1, 2023.

With an undetectable HIV count, 
there is no risk of transmitting 

HIV to sexual partner

Must take ART to 
achieve and maintain 

undetectable viral load

https://www.hiv.gov/blog/u-u-messaging-in-the-community/


The Remarkable Evolution of Antiretroviral Therapy (ART)

“AIDS Cocktail” Single-tablet regimen 

(STR)

Photo: HRSA, Ryan White HIV/AIDS Program. 

Photos: Licensed, 

AdobeStock



Pre-Exposure 
Prophylaxis (PrEP) 
for HIV Prevention

Licensed Image: AdobeStock



Efficacy and Support for PrEP is Well-Established

1. McCormack S, et al. Pre-exposure prophylaxis to prevent the acquisition of HIV-1 infection (PROUD): effectiveness results from the pilot phase of a pragmatic open-label randomised trial. Lancet. 2016 Jan 
2;387(10013):53-60. doi: 10.1016/S0140-6736(15)00056-2. Epub 2015 Sep 9. 

2. Molina J-M, et al. On-Demand Preexposure Prophylaxis in Men at High Risk for HIV-1 Infection. N Engl J Med 2015; 373:2237-2246.
3. Mayer KH, et al. Emtricitabine and tenofovir alafenamide vs emtricitabine and tenofovir disoproxil fumarate for HIV pre-exposure prophylaxis (DISCOVER): primary results from a randomised, double-blind, 

multicentre, active-controlled, phase 3, non-inferiority trial. Lancet. 2020 Jul 25;396(10246):239-254. 

1

2

3



PrEP Adherence Important to Reinforce in Young MSM
• 48-Week Assessment (Doses/Week)

A. Self-reported adherence

B. Wisepill bottle opening monitoring

C. Hair concentrations

D. Dried blood spot testing

TFV, tenofovir; TFV-DP, tenofovir diphosphate. 
Koss CA, Hosek SG, Pacchetti P, et al.  Comparison of measures of adherence to HIV pre-expousre prophylaxis among adolescent and young men who have sex with men in the U.S..  CID.  2018: 66(2) 213-9.

A B

C D

”…strategies to bolster adherence such as text 
message reminders, financial incentives, and 

peer support will be needed to ensure that 
young people on PrEP consistently achieve 

adequate levels of protection from HIV.”

• Self-Reporting (“A”)

o overestimated adherence

• Measures/Tests (“B-D”)

o PrEP adherence waned over time

o PrEP use inadequate by 48 weeks



Include STI Screening with PrEP Testing

31

CDC recommends 
biannual STI 
screening 1

While no new HIV infections 
observed on PrEP, 

50% of men acquired 
an STI within 12 months 2

•Recommend quarterly vs 
biannual testing

1. CDC. Incidence of Gonorrhea and Chlamydia Following Human Immunodeficiency Virus Preexposure Prophylaxis Among Men Who Have Sex With Men: A Modeling Study. 
https://www.cdc.gov/nchhstp/neema/successstories/sti-and-prep-modeling.html#:~:text=As%20part%20of%20clinical%20follow,STI%20screening%20after%20PrEP%20initiation updated Mar 30, 2023.

2. Jenness SM, Weiss KM, Goodreau SM, et al. Incidence of Gonorrhea and Chlamydia Following Human Immunodeficiency Virus Preexposure Prophylaxis Among Men Who Have Sex With Men: A Modeling 
Study. Clin Infect Dis. 2017 Sep 1;65(5):712-718. 

https://www.cdc.gov/nchhstp/neema/successstories/sti-and-prep-modeling.html#:~:text=As%20part%20of%20clinical%20follow,STI%20screening%20after%20PrEP%20initiation


HIV: When Should You Be SCREENING and Testing

Diagnose all people with HIV as early as possible.



Noted Concerns Related to Screening

Screening / Testing

• Access remains inadequate

• Median HIV diagnosis delay - 3 years1

• 2/3 individuals with HIV risk factors had not been tested 

but had been seen by a healthcare provider1

1. Dailey AF, Hoots BE, Hall HI, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.



Latest Guidance for HIV Testing

34
Branson BM, Handsfield HH, Lampe MA, et al. MMWR Morb Mortal Wkly Rep. 2006;55(RR-14):1-17.

NEW GUIDANCE: 

• Not based on patient risk

• Opt-out testing 

• No separate consent for HIV

• No prevention counseling required

• Repeat HIV testing at discretion of 
provider (based on patient risk)

• Effective therapies and preventative treatments 
available

• Many HIV-infected persons access health care but 
are not tested for HIV until symptomatic

• Knowledge of HIV infection leads to substantial 
reductions in high-risk sexual behavior

• Increased experience with HIV testing, including 
rapid tests



Who Should be Tested 
for HIV ?

Image source, CDC



Who Should be Tested for HIV Infection? 

See appendix for additional references.

CDC RECOMMENDS SCREENING ALL PATIENTS AGED 13 - 64 1

Screening should be:

• Routine, voluntary; at least once as part of routine health check-up

• Irrespective of individual risk

• Discontinued if yield is < 1/1000 

Sex workers 4

Test regularly

People who inject 
drugs (PWID) 1

At least annually

Ages 13-29 3

Routine check-up

Asymptomatic sexually 
active men who have sex 
with men (MSM) 1,2 

At least annually; consider 
every 3 or 6 months in those 
with risk factors

ADDITIONAL HIV TESTING CONSIDERATIONS BY RISK GROUPS

Pregnant 1

Routine prenatal care;
and 3rd trimester in 
jurisdictions with 
elevated rates of HIV 
in pregnant women

On Preexposure 
prophylaxis 
(PrEP) 5

At least every 3 
months



Clinical Indications for HIV Testing

• Unexplained weight loss

• Recurrent infections (pneumonia, skin and soft tissue)

• Persistent fevers

• Neurological symptoms

• Unusual or recurrent skin rashes

1. Ceccarelli M, et al. Non-AIDS defining cancers: a comprehensive  update on diagnosis and management. Eur Rev Med Pharm Sci 2020;24:3849-3875.
2. Hwang JP, et al. HIV Testing in Patients With Cancer at the Initiation of Therapy at a Large US Comprehensive Cancer Center. J Oncol Pract. 2015 Sep;11(5):384-90.



Recommended HIV Lab Testing Algorithm: Serum/Plasma 1

38

Initiate Care

Initiate Care

National Center for HIV/AIDS, Viral Hepatitis, and TB Prevention (U.S.). Division of HIV/AIDS Prevention; Association of Public Health Laboratories. 2018 Quick reference guide: Recommended laboratory HIV testing 
algorithm for serum or plasma specimens. https://stacks.cdc.gov/view/cdc/50872, updated January 2018.  Adapted: Speaker added “Initiate Care” 

a Rapid HIV-1/HIV-2 antigen/antibody immunoassay can be 
used as the initial assay. 

If any instrumented antigen/antibody test is available, it is 
preferred due to its superior sensitivity for detecting HIV during 
acute infection (1,2).

Updated: January, 2018

https://stacks.cdc.gov/view/cdc/50872


Current Algorithm: HIV Testing before Initiation of PrEP1

*Based on typical positivity rates in CDC-funded HIV Testing centers.
1. CDC. US Public Health Service: PrEP for the prevention of HIV infection in the U.S. — 2021 Update: a Clinical Practice Guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-

2021.pdf.  Adapted Fig. 4a: Partial algorithm of initial testing, only.
2. CDC. CDC-Funded HIV Testing in the U.S., Puerto Rico, USVI 2020 Annual HIV Testing Report. https://www.cdc.gov/hiv/pdf/library/reports/cdc-hiv-annual-hiv-testing-report-2020.pdf, updated Sept 15, 2021.

Average positive rates

0.4 – 0.8%*,2

Most (>99.2%) individuals

typically negative*,2

Consider HIV+

HIV-

SUSPECTED OR REPORTED HIV EXPOSURE 
OR SIGNS/SYMPTOMS OF ACUTE 
HIV INFECTION in prior 4 weeks

Indeterminant

Yes

HIV ANTIGEN/ANTIBODY 
IMMUNOASSAY PLASMA TEST

(rapid blood test if available) 

Positive

No

Negative

Pending 
confirmatory testing

with antigen/antibody
serologic test

Secondary testing 
with NAT or repeat 
antigen/antibody 

serologic test on new specimen

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
https://www.cdc.gov/hiv/pdf/library/reports/cdc-hiv-annual-hiv-testing-report-2020.pdf


1. Branson BM, Handsfield HH, Lampe MA, et al. Revised recommendations for HIV testing of adults, adolescents, and pregnant women in health-care settings. MMWR Recomm Rep 2006;55(RR-
14):1-17; quiz CE1-4. 

2. Montoy JC, Dow WH, Kaplan BC. Patient choice in opt-in, active choice, and opt-out HIV screening: randomized clinical trial. BMJ 2016;532:h6895.

CDC Screening Guidelines: No Consent or Counseling Required 1

PRIOR 
CDC REQUIREMENTS

CURRENT 
CDC RECOMMENDATION

Patients INFORMED they are being tested, 
now considered part of routine preventive 
care during the visit unless they object. 1

73.4% 
increase in HIV testing

after OPT-OUT HIV screening 
was implemented 2

Patients ASKED if they want to be tested
and provide prevention counseling.  

DOCUMENTATION required 1

“OPT-OUT” = NO CONSENT,
NO HIV COUNSELING

“OPT-IN” = CONSENT,
PREVENTION COUNSELING

This policy 
missed identifying individuals 

positive for HIV whose risk factors 
were less obvious 1

https://www.ncbi.nlm.nih.gov/pubmed/16988643


Patient Specified Barriers to HIV Testing

Wise JM, Ott C, Azuero A, Lanzi RG, Davies S, Gardner A, Vance DE, Kempf MC. Barriers to HIV Testing: Patient and Provider Perspectives in the Deep South. AIDS Behav. 2019 Apr;23(4):1062-1072. 

Cost (or lack of re-imbursement by insurance)

Not knowing where to receive specialty care for HIV

Not feeling at risk for HIV infection

Concern that HIV testing will reflect badly on me as a person

Concern of being judged by my clinical care provider

Afraid of test results

Concern that others may find out that I got tested for HIV

Afraid of testing procedures
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I think the risk of HIV among my patient population is low.

Nothing, I conduct routine HIV testing for all adolescent and adult patients.

The pre-test or risk reduction counseling is too time consuming and/or burdensome.

The consent process for HIV testing is too time consuming and/or burdensome.

I do not understand the legal procedures or implications associated with HIV testing.

I am concerned about language barriers.

I do not have resources to assure an HIV-positive diagnosis will occur smoothly with…

I do not have enough time to conduct HIV tests.

I am concerned I cannot provide enough information for questions the patient might…

I do not have enough experience providing pre-test or risk reduction counseling.

I am concerned about reimbursement.

I do not think my patients would feel comfortable discussing HIV, sex behaviors, or…

I do not have a private space to do testing.

I do not feel comfortable discussing HIV, sex behaviors, or drug use with my patients.

HIV testing is prohibited in my practice.

Provider Specified Barriers to HIV Testing

Shirreffs A, Lee DP, Henry J, et al. Understanding barriers to routine HIV screening: knowledge, attitudes, and practices of healthcare providers in King County, Washington. PLoS One. 2012;7(9):e44417. 

Patient HIV risks 

are frequently 

underestimated



Screening Needs to be a Higher Priority

>2/3 

of patients at increased risk of HIV were not 
offered HIV testing during office visit 1

Study that diagnosed MSM and PWID with HIV, 

~50% reported having a healthcare encounter 

in prior year without being offered HIV testing 2

CALL TO ACTION: 
SCREEN
during health check-ups and rely on opt-out 
vs. opt-in to improve test acceptance rates

1. Dailey AF, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.
2. Wejnert C, Prejean J, Hoots B, et al. Prevalence of missed opportunities for HIV testing among persons unaware of their infection. JAMA. 26 2018(June 26);319(24):2555-2557. )
3. DeRose J, Zucker J, Cennimo D, et al. Missed testing opportunities for HIV screening and early diagnosis in an urban tertiary care center. AIDS Res Treat. 2017:5708620. 
4. Parish CL, Siegel K, Liguori T, et al. HIV testing in the dental setting: Perspectives and practices of experienced dental professionals. AIDS Care. 2018(March);30(3):347-352.
5. Weidle PJ, Lecher S, Botts LW, et al. HIV testing in community pharmacies and retail clinics: a model to expand access to screening for HIV infection. J Am Pharm Assoc (2003). 2014(Sept-Oct);54(5):486-492.

Settings of frequently missed opportunities for HIV 
diagnosis:
• ED and Specialty clinics 3

• Dental offices 4

• Pharmacies 5



Screening Needs to be a Higher Priority

>2/3 

of patients at increased risk of HIV were not 
offered HIV testing during office visit 1

Study that diagnosed MSM and PWID with HIV, 

~50% reported having a healthcare encounter 

in prior year without being offered HIV testing 2

1/3 
tested individuals do not return for test results 6

CALL TO ACTION: 
SCREEN
during health check-ups and rely on opt-out 
vs. opt-in to improve test acceptance rates

CALL TO ACTION: 
SCREEN WITH RAPID TESTS
if individual unlikely to return for results, 
especially in those with risk factors

1. Dailey AF, et al. Vital Signs: Human Immunodeficiency Virus Testing and Diagnosis Delays — United States. MMWR Morb Mortal Wkly Rep 2017;66:1300–1306.
2. Wejnert C, Prejean J, Hoots B, et al. Prevalence of missed opportunities for HIV testing among persons unaware of their infection. JAMA. 26 2018(June 26);319(24):2555-2557. )
3. DeRose J, Zucker J, Cennimo D, et al. Missed testing opportunities for HIV screening and early diagnosis in an urban tertiary care center. AIDS Res Treat. 2017:5708620. 
4. Parish CL, Siegel K, Liguori T, et al. HIV testing in the dental setting: Perspectives and practices of experienced dental professionals. AIDS Care. 2018(March);30(3):347-352.
5. Weidle PJ, Lecher S, Botts LW, et al. HIV testing in community pharmacies and retail clinics: a model to expand access to screening for HIV infection. J Am Pharm Assoc (2003). 2014(Sept-Oct);54(5):486-492.
6. Greenwald JL, Burstein GR, Pincus J, Branson B. A rapid review of rapid HIV antibody tests. Curr Infect Dis Rep. 2006 Mar;8(2):125-31. 

Settings of frequently missed opportunities for HIV 
diagnosis:
• ED and Specialty clinics 3

• Dental offices 4

• Pharmacies 5



HOW TO TEST FOR HIV



Early HIV Detection Depends on the Test

p24 antigen
enhances detection during acute phase 
of infection to help reduce of risk 
missing recently infected individuals / 
unrecognized acute infections.1,2

1. CDC. Which HIV Tests Should I Use?  https://www.cdc.gov/hiv/clinicians/screening/tests.html, updated June 1, 2023. Adapted, removed Western blot.
2. Tang S, Zhao J, Wang A, et al. Characterization of immune responses to capsid protein p24 of human immunodeficiency virus type 1 and implications for detection. Clin Vaccine Immunol. 2010 Aug;17(8):1244-51. 
3. Miller WC, Rosenberg NE, Rutstein SE, Powers KA. Role of acute and early HIV infection in the sexual transmission of HIV. Curr Opin HIV AIDS. 2010;5(4):277-282. 

< 2 weeks  
people may test negative or 
indeterminate post-infection1

Acutely infected individuals 

up to 26x 
more infectious than 
chronically infected.3

https://www.cdc.gov/hiv/clinicians/screening/tests.html


HIV-1 Capsid Protein (p24 Antigen) 
for Early HIV Detection

p24 antigens are an essential marker to 
detect acute HIV infections.

Including p24 antigen detection in initial 
testing helps diagnose individuals with an 
acute infection up to 30 days earlier than 
antibody-only tests.

Early detection reduces the risk of missing 
highly infectious individuals.

THE HIV VIRAL CORE PRIMARILY CONSISTS OF 
THE P24 VIRAL PROTEIN ANTIGEN

Tang S, Zhao J, Wang A, et al. Characterization of immune responses to capsid protein p24 of human immunodeficiency virus type 1 and implications for detection. Clin Vaccine Immunol. 2010 Aug;17(8):1244-51. 



Multiple Rapid HIV Tests
TESTS VARY VARIOUS FACTORS, INCLUDING CLIA WAIVED SAMPLE TYPE AND DETECTED PROTEINS 
(ANTIBODY ONLY OR ANTIBODY/ANTIGEN)

Determine™ HIV-1/2 
AG/AB Combo

OraQuick ADVANCE® Rapid HIV-1/2 
Antibody Test

SURE CHECK®

HIV 1/2 Assay
HIV 1/2 STAT-PAK® Infectious Disease 

Immunoassay Rapid Test Kit



Clinic Advantages: Point-of-Care HIV Testing
Alternate test method

• When need rapid test result 

• Automated platforms not available on site

Ease of use for tester and recipient

• Fingerstick whole blood or oral fluid1, although oral fluid is less 
sensitive2

o Eliminates need for venipuncture, processing, handling, storage of blood

• Allows for simple “walk-in” encounter

• Reduces follow-up of lab-based test results

• Reduces follow-up with the individual (notified while on-site)

Often fewer issues with reimbursement

• Many sites offer free testing

Absence of easy to use, 
rapid tests that reliably 
detect AHI may 
represent the greatest 
limitation, as loss to 
follow up remains a 
major concern in 
these settings.3

“

”AHI, acute HIV infection
1. Hurt CB, Nelson JAE, Hightow-Weidman LB, Miller WC. Selecting an HIV Test: A Narrative Review for Clinicians and Researchers. Sex Transm Dis. 2017;44(12):739-746. 
2. CDC. US Public Health Service: PrEP for the prevention of HIV infection in the U.S. —2017 Update: a clinical practice guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf. 

Published March 2018.
3. Hoenigl M, Little SJ. How can we detect HIV during the acute or primary stage of infection?. Expert Rev Mol Diagn. 2016;16(10):1049-1051.

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf


Patient Advantages: Point-of-Care HIV Testing

Rapid results in ≤ 20 minutes

• Greatly increases likelihood patient receives result1

• Permit an all-in-one encounter1

o If test (preliminary) positive, can be immediately linked to care 
and possibly started on ART

▪ Increases continuum of care (linkage to care) and support

▪ Reduces delays of initiating ART

o If HIV test negative, increases ability to educate on 
prevention/PrEP discussion

o Better patient experience

1. Hurt CB, Nelson JAE, Hightow-Weidman LB, Miller WC. Selecting an HIV Test: A Narrative Review for Clinicians and Researchers. Sex Transm Dis. 2017;44(12):739-746. 



Recommendations to Increase Routine HIV Screening

RECOMMENDATION SOCIOECOLOGICAL

Emphasize the public health and individual benefits of knowing one’s HIV status Public policy and interpersonal

Provide enhanced reimbursement for HIV screening Public policy

Develop quality indicators for HIV screening for use in primary care Public policy

Ensure compatibility between state and federal guidelines Public policy and institutional

Enhance systems of referrals between primary and HIV specialty care 
(including behavioral health services)

Community

Invest in campaigns to address HIV-related stigma Community and institutional

Integrate HIV screening into clinical workflows Institutional and intrapersonal

Educate patients and providers on the importance of routine HIV screening
Institutional, interpersonal, and 
interpersonal

Bagchi AD, Davis T. Clinician Barriers and Facilitators to Routine HIV Testing: A Systematic Review of the Literature. J Int Assoc Provid AIDS Care. 2020 Jan-Dec;19:2325958220936014. 



SUMMARY



Summary
• 1 in 8 with HIV in the U.S. are unaware of their status and account for 40% of new HIV 

transmissions

• 2/3 persons with risks for HIV were not tested in the prior 12 months but had been seen by a 
healthcare provider

• Median HIV diagnosis delay: 3 years

• Current data are a reminder that ALL healthcare providers should recommend HIV testing

• Not just Primary Care:  Ob/Gyn, Neurology, Oncology, Dermatology, ENT, Surgery, ER

• All persons 13 to 65 years of age should be screened at least once for HIV, regardless of risk

• All pre-natal patients should be screened at baseline (and again in 3rd TM if at-risk)

• Patients with risk factors for HIV should ideally be tested every 3 - 6 months or at least annually

• Rapid testing provides opportunity for a single visit test and educate to increase awareness to 
HIV infections and to initiate treatments or other preventative measures



Proprietary and confidential — do not distribute

Appendix: Additional Citations
Screening Guidelines, Slide 36
1. Branson BM, Handsfield HH, Lampe MA, et al. Revised recommendations for HIV testing of adults, adolescents, and pregnant women in health-care settings. MMWR Recomm Rep 2006;55(RR-14):1-17; 

quiz CE1-4. 
2. CDC. Sexually Transmitted Infections Treatment Guidelines, 2021. Men Who Have Sex with Men (MSM). https://www.cdc.gov/std/treatment-guidelines/msm.htm, updated July 22, 2021.
3. Zanoni BC, Mayer KH. The Adolescent and Young Adult HIV Cascade of Care in the United States: Exaggerated Health Disparities. AIDS Patient Care STDS. 2014;28:128-35.
4. CDC. HIV, Sex Workers. https://www.cdc.gov/hiv/group/sexworkers.html, updated March 16, 2022.
5. CDC. US Public Health Service: Preexposure prophylaxis for the prevention of HIV infection in the United States—2021 Update: a clinical practice guideline. December-2021 

(https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf).

https://www.ncbi.nlm.nih.gov/pubmed/16988643
https://www.cdc.gov/std/treatment-guidelines/msm.htm
https://www.cdc.gov/hiv/group/sexworkers.html
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf
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