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New approaches are needed to fight the human immunodeficiency virus (HIV)
epidemic, now in its third decade in the United States. The epidemiology of
HIV in the past decades illustrates these new challenges. Annual incident cases
of acquired immunodeficiency syndrome (AIDS) declined 38% and deaths from
AIDs declined 63% between 1995 and 1998, due primarily to the introduction
of combination antiretroviral therapy (ART).1,2 However, the annual number
of incident AIDS cases and deaths remained stable from 1999 through 2006,
and the estimated number of new HIV infections occurring annually in the
U.S. has remained stable since 2000.1,3
This article seeks to put the current emphasis of the Centers for Disease
Control and Prevention (CDC) on HIV testing programs in the context of the
epidemiology of the U.S. HIV epidemic; to describe major CDC prevention
initiatives that involve HIV testing, focusing on the Advancing HIV Prevention
(AHP) initiative;4 and to describe what has been learned in the first five years
since new strategies for preventing HIV infection were outlined in the AHP
initiative.
BACKGROUND
Part of the explanation of why HIV and AIDS incidence rates have not declined
in the last decade relates to patterns of HIV testing and knowledge of HIV
serostatus. HIV testing is the gateway to medical treatment of HIV disease and
for taking steps to protect one’s sex and drug-using partners from exposure
to HIV infection. Yet, undiagnosed HIV infection remains a considerable challenge. Of the estimated one million people in the U.S. living with HIV infection in 2003, approximately one-quarter were not aware they were infected,5
and a greater proportion of people at high risk for infection were unaware of
their serostatus, including people from racial/ethnic minority groups, men
who have sex with men (MSM), and particularly MSM of color.6,7 When people
are diagnosed with HIV infection early in the course of their disease and seek
treatment, the onset of AIDS can be delayed considerably. Early diagnosis of
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HIV infection is important because it maximizes the
benefits of HIV care, offers the opportunity for monitoring and timely initiation of ART, and may reduce
morbidity and mortality from and transmission of
HIV infection.2,8,9 Knowledge of serostatus also leads
to reduction of the risk of transmission of HIV to sex
partners. A substantial proportion of HIV-infected
people reduce sexual behaviors likely to transmit HIV
after becoming aware of their HIV infection.10–13 Thus,
HIV testing represents secondary prevention for people
who learn their HIV status and primary prevention for
the community.
Although HIV counseling and testing have been
mainstays of HIV prevention programs since the licensure of the first enzyme immunoassay to detect HIV
antibodies in 1985, testing technologies have improved,
offering new possibilities to utilize HIV testing as a
prevention approach. Simple, rapid HIV tests that
use finger-stick whole-blood or oral fluid specimens
and yield results within 10 to 20 minutes have made
HIV testing more available in a variety of clinical and
nonclinical settings, and have increased the proportion
of people who receive their test results. These rapid
tests continue to be important tools for diagnosing
HIV earlier in the course of illness.14
In response to the persistent problem of individuals
lacking awareness of their HIV serostatus, and with the
promise of new HIV technologies, CDC has taken a
series of steps to use HIV testing as an HIV prevention
approach. In 2001, CDC first described the Serostatus
Approach to Fighting the HIV Epidemic, called SAFE,
which comprised action steps for diagnosing HIV infection in all infected people and linking them to care.15 In
2003, CDC issued explicit recommendations to incorporate HIV prevention as part of medical care of HIVinfected patients16 and announced new strategies for
the changing epidemic—the AHP initiative—which was
largely focused on revitalizing HIV testing approaches
in the U.S.4 The four priority AHP strategies were to
(1) make HIV testing a routine part of medical care,
(2) implement new models for diagnosing HIV infections outside medical settings, (3) prevent new infections by working with people diagnosed with HIV and
their partners, and (4) further decrease perinatal HIV
transmission.4
LAYING THE FOUNDATION FOR
IMPLEMENTING AHP ACTIVITIES
TO PROMOTE HIV TESTING
The AHP initiative built upon experience of the past
two decades and proposed new strategies modeled
on proven approaches.17 To determine the best ways

to implement AHP strategies, CDC staff consulted
with community advocates, members of affected communities, state and local health departments, policy
makers, national organizations, politicians, and federal
advisory bodies.18
The plan to roll out AHP activities had several
important components. First, CDC provided funds
for demonstration projects—opportunities for HIV
prevention organizations, including community-based
organizations (CBOs) and health departments—to
demonstrate how HIV rapid testing technologies could
be used in diverse settings to increase access to testing
and operationalize rapid HIV testing in these settings.
Second, CDC prepared an interim technical guidance
to assist HIV prevention providers with implementation
or refinement of HIV testing programs while the demonstration projects were being conducted. Finally, CDC
has supported the incorporation of components of
AHP into prevention programs by providing resources
(HIV test kits and cooperative agreement funds) and
training to state and local health departments.
AHP demonstration projects
In 2003, CDC awarded $23 million to nine health
departments and 16 CBOs to conduct seven projects
demonstrating the effectiveness of different models
for implementing the key AHP strategies. In 2004, five
health departments, 14 CBOs, four medical facilities,
and three historically black colleges and universities
(HBCUs) were awarded $4 million to conduct two
additional demonstration projects. Six of the nine AHP
demonstration projects included the provision of HIV
testing in a variety of clinical and nonclinical settings
to identify people with unrecognized HIV infection.
Interim technical guidance
CDC drafted the interim technical guidance for HIV
prevention grantees in 2003 to facilitate adoption
of routine HIV testing in medical and correctional
settings, rapid HIV testing in nonclinical settings,
partner counseling and referral services (PCRS) for
the partners of people reported with HIV infection,
risk reduction for people living with HIV, prevention
in medical care settings, and universal HIV testing of
pregnant women.17 The interim technical guidance
outlined principles for working with partners and for
monitoring and evaluating activities, and it detailed
information about expanding HIV testing in clinical,
nonclinical, and correctional facilities, as well as prevention interventions for people living with HIV. CDC also
provided training and technical assistance to grantees
to help them implement AHP activities.
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Provision of resources to
state and local health departments
CDC spent $6.4 million to purchase test kits from 2003
through 2006 to stimulate the adoption of rapid HIV
testing and to assess the feasibility of using rapid test
kits in diverse settings. Data about distribution of HIV
test kits are available for 2003 through 2005. During
this time, more than 500,000 rapid HIV test kits were
distributed to 230 organizations, including 197 health
departments and CBOs in 36 states.19
DEMONSTRATION PROJECTS
The six demonstration projects that included HIV
testing were as follows:
1. Routinely Recommended HIV Testing as Part of
Regular Medical Care Services (medical settings
project)20
2. HIV Rapid Testing in Non-Clinical Settings21
3. Rapid Testing to Improve Outcomes for Partner
Counseling and Referral Services22
4. Routine Rapid HIV Testing of Inmates in ShortStay Correctional Facilities23
5. Using Social Network Strategies for Reaching
Persons at High Risk for HIV Infection in Communities of Color24
6. Implementation of Rapid HIV Testing in HBCUs
and Alternative Venues and Populations: Linkage to HIV Care25
The three demonstration projects that did not
offer HIV testing but sought instead to prevent new
HIV infections by working with HIV-infected people
include:
1. Incorporating HIV Prevention into Medical Care
Settings26
2. Prevention Case Management for Persons Living
with HIV/AIDS27
3. Antiretroviral Treatment Access Study (ARTAS)
II: Linkage to HIV Care28
A description of the demonstration projects that
included HIV testing is provided in the Figure. These
projects offered HIV testing in clinical, nonclinical,
and/or correctional settings. The PCRS project offered
rapid HIV testing in conjunction with HIV partner
services, and the social networks project used HIVinfected people and others who were not infected with
HIV but who were considered to be at high risk for
HIV infection to recruit participants for testing from
their social, sexual, and drug-using networks. Rapid
HIV testing was conducted by staff trained to provide

 

HIV counseling and testing or by existing clinical staff
who were trained to provide HIV testing at participating
sites. Surveys collected information from people who
were tested about demographic and behavioral characteristics and HIV testing history at all participating sites,
although only a sample of people with negative rapid
HIV test results were surveyed in three of the settings
(ambulatory care, HBCUs, and migrant/farm worker)
in the HBCU/alternative venues project.
FINDINGS AND LESSONS LEARNED
FROM DEMONSTRATION PROJECTS
THAT INCLUDED HIV TESTING
We summarized the lessons learned from demonstration projects that included HIV testing based on several
sources: data on HIV testing services provided and
proportion of those tested with newly identified HIV
infection; qualitative information on barriers to and
facilitators of HIV testing provided by project sites in
progress reports and project summaries; and qualitative information gathered from principal investigators
and project staff as part of closeout meetings and more
formal project evaluations.
Data on HIV testing services
More than 107,000 rapid HIV tests were performed in
six demonstration projects from 2003 through 2007,
and more than 1,100 people (1% of those tested)
were newly diagnosed with HIV infection (Table). The
proportion of positive tests that represented new HIV
diagnoses, by project, ranged from less than 1% to 8%.
Overall, approximately three-quarters of people tested
and more than 80% of people with newly confirmed
HIV infection were African Americans, Hispanics, or
Native Americans/Alaska Natives. Four of the projects
each tested more than 18,000 people (Table). The
highest proportions of confirmed new HIV diagnoses
were in transgender (TG) sites (11% among all TG participants; 12% among male-to-female TG participants),
PCRS sites (8%), and social networks sites (6%).
Four projects collected information about acceptance of HIV testing. In HIV testing programs conducted during a one-year period at three participating
emergency departments (EDs), 56% (range by site:
53% to 98%) of eligible patients accepted testing.29 In
the two sites in the nonclinical settings project that collected information about acceptance of testing, 60% of
people who were offered testing agreed to be tested.30
The most common reasons that people in the nonclinical settings project gave for declining testing were that
they had been tested for HIV recently (37%), they did
not have time to be tested (17%), and they were not
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Four health departments funded to offer
routine rapid HIV testing in jails and to
provide appropriate referral to care,
treatment, and prevention services within
the facility or in the community for people
identified with HIV infection.

Rapid HIV Testing of Inmates in
Short-Stay Correctional Facilitiesg,h

Clinic or intake settings in jails

Community clinics, outreach
settings, and field-based testing in
people’s homes, at their work, or
at other sites

Community clinics and outreach
settings at fixed sites or using
mobile testing units

Emergency departments, primary
care clinics, dental clinic, inpatient
unit

Types of testing venues
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Nine community-based organizations funded ActionAIDS, Philadelphia
Community clinics and outreach
to demonstrate the feasibility of using social Center for Multicultural Wellness and Prevention,
settings
network strategies to reach and provide HIV 	  Orlando, FL
counseling, testing, and referral services to
Congreso de Latino Unidos, Philadelphia
people at high risk for HIV infection.
Continuum, San Francisco
		
Latino Coalition on AIDS, New York City
		
Multicultural AIDS Coalition, Boston
		
Southwest Louisiana Area Health Education Center,
		  Lafayette, LA
		
Tenderloin AIDS Resource Center, San Francisco
		
Whitman Walker Clinic, Washington

Using Social Network Strategies for
Reaching Persons at High Risk for HIV
Infection in Communities of Colori,j

Chicago DOH
Colorado DOH
Los Angeles County DOH/OAPP
Louisiana DOH (Baton Rouge and New Orleans)
San Francisco DOH
Wisconsin DOH

Six health departments funded to assess
the feasibility of using a variety of PCRS
models to offer HIV counseling and testing
to sex and drug-using partners of people
with HIV infection.

Rapid Testing to Improve Outcomes
for Partner Counseling and Referral
Services (PCRS)f

Florida DOH (Broward County)
Louisiana DOH (Baton Rouge and New Orleans)
New York DOH (14 counties)
Wisconsin DOH (Milwaukee and Rock County)

AIDS Healthcare Foundation, Los Angelese
Bienestar, Los Angeles
Community Health Awareness Group, Detroit
Continuum, San Francisco
DotWell, Dorchester, MA
Kansas City Free Health Clinic, Kansas City, MO
The Night Ministry, Chicago
Whitman Walker Clinic, Washington

Los Angeles County DOH
Massachusetts DOH (Boston and Lowell, MA)
New York City DOH (Bronx)
Wisconsin DOH (Milwaukee)

Funded agencies/organizations

Sevene community-based organizations
funded to identify and provide rapid HIV
testing to local populations (1) in which
there was a high prevalence of HIV, (2)
at high risk for HIV, and (3) with a decreased
likelihood of accessing traditional HIV
counseling and testing services.
		

Four health departments funded to assess
the feasibility and sustainability of
offering HIV testing as a routine part of
medical care in clinical settings.

Routinely Recommended HIV
Testing as Part of Regular Medical
Care Servicesa

HIV Rapid Testing in Non-Clinical
Settingsb,c,d

Project description

Demonstration project

Figure. Summary of funded Advancing HIV Prevention demonstration projects in which rapid HIV testing
was conducted—United States, 2003–2007
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Alameda County Medical Center, Oakland, CA
Access, Chicago
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Transgenderm		
		
		

AIDS Healthcare Foundation, San Francisco
Housing Works, New York City
South Beach AIDS Project, Miami Beach, FL

Native American/Alaska Native		
Intermountain Harm Reduction Program,
		  Salt Lake City
		
Native American Community Health Center,
		  Phoenix
		
Sault Ste. Marie Tribe/Chippewa Indians Tribal
		  Health Center, Sault Ste. Marie, MI

Migrant/farm workers		
AID Gwinnett, Gwinnett, GA
		
Hispanic Health Council, Hartford, CT
		
United Migrant Opportunity Services, Milwaukee,
		  St. Cloud, MN, and Sioux Falls, SD

Historically black colleges and 		
Albany State University, Albany, GA, and
   universities (HBCUs)k,l		  Fort Valley State University, Fort Valley, GA
		
Howard University, Washington
		
Jackson State University, Jackson, MS
		
Jefferson Comprehensive Care, Inc., Little Rock
		  and Pine Bluff, AR

Ambulatory settingsa		
		

One county medical center, one health		
maintenance organization, four HBCUs, 		
and nine community-based organizations		
funded to assess the feasibility, impact, 		
and best methods of integrating routine 		
rapid HIV testing programs in a variety
of nontraditional testing venues targeting
high-risk and hard-to-reach populations.

Implementation of Rapid HIV Testing
in Historically Black Colleges and
Universities and Alternative Venues
and Populations: Linkage to HIV Care

Funded agencies/organizations

Project description

Demonstration project

Figure (continued). Summary of funded Advancing HIV Prevention demonstration projects in which rapid HIV testing
was conducted—United States, 2003–2007
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Emergency department, primary
care clinics, student health
centers, community clinics, and
outreach settings at fixed sites or
using mobile testing units

Types of testing venues
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HBCU 5 historically black college/university

OAPP 5 Office of Aids Programs and Policy

PCRS 5 partner counseling and referral services

AIDS 5 acquired immunodeficiency syndrome

DOH 5 department of health

HIV 5 human immunodeficiency virus
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Clark HA, Bowles KE, Song B, Heffelfinger JD. Implementation of rapid HIV testing programs in community and outreach settings: perspectives from staff at eight community-based
organizations in seven U.S. cities. Public Health Rep 2008;123(Suppl 3):86-93.
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Rapid HIV testing in outreach and other community settings—United States, 2004–2006. MMWR Morb Mortal Wkly Rep 2007;56(47):1233-7.
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Bowles KE, Clark HA, Tai E, Sullivan PS, Song B, Tsang J, et al. Implementing rapid HIV testing in outreach and community settings: results from an Advancing HIV Prevention
demonstration project conducted in seven U.S. cities. Public Health Rep 2008;123(Suppl 3):78-85.
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Rapid HIV testing in emergency departments—three U.S. sites, January 2005–March 2006. MMWR Morb Mortal Wkly Rep 2007;56(24):597-601.

Figure (continued). Summary of funded Advancing HIV Prevention demonstration projects in which rapid HIV testing
was conducted—United States, 2003–2007
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prepared to receive test results on the same day as testing (12%).30 Of the risk partners who were offered HIV
testing in the PCRS project, 78% of those who had not
been previously diagnosed with HIV infection accepted
testing.31 HBCU students identified several important
barriers to testing: fear of the reaction from others,
fear of testing positive, concerns about confidentiality
at student health centers, and lack of awareness about
the availability of HIV testing on campuses.32
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Most of the projects reached people with well-known
risk behaviors. From 2% (corrections project) to 30%
(PCRS project) of the participants who were tested
reported male-male sex, and from 6% (nonclinical
settings project) to 18% (social networks project
[Unpublished data, CDC, 2008]) reported injection
drug use.31,33,34 Thirty percent of people tested in the
nonclinical settings project, 34% of inmates tested in
the corrections project, and 42% of people surveyed

Table. Summary of rapid HIV tests performed, new diagnoses of HIV infection identified,
and proportion of tests performed and new diagnoses made among racial/ethnic minority groups—
six Advancing HIV Prevention demonstration projects, 2003–2007
				
		
Number (percent)
Percentage of people
		
with newly
tested from a
Demonstration
Number of
confirmed HIV
minority racial/
project
people tested
infection
ethnic groupa

Percentage of people
with newly confirmed
HIV infection from
a minority racial/
ethnic groupa

Medical settingsb

18,817

173 (0.9)

75.6

79.2

Nonclinical settingsc,d,e

23,900

267 (1.1)

69.4

73.0

Partner counseling
and referral servicesf					
Partnersg
463
37 (8.0)
74.7
86.5
Correctionsh,i
Social networks
Network associatesl

33,211

269 (0.8)

69.6

84.0

3,172

177 (5.6)

82.8

88.7

12,216
8,521
5,247
894
601

105 (0.9)
14 (0.2)
6 (0.1)
2 (0.2)
67 (11.1)

83.0n
97.8q
94.4r
95.3
78.2

85.7
100.0
100.0
100.0
90.0

27,479

194 (0.7)

90.1

88.8

107,042

1,117 (1.0)

76.3t

82.3

j,k

Historically black colleges
and universities (HBCUs)/
alternative venues
Ambulatory settingsm
HBCUso,p
Migrant/farm workers
Native Americans
Transgenders
Total HBCUs/
alternative venues
Overall total

Native American/Alaska Native (NA/AN) for NA/AN sites participating in the HBCU/alternative venues project. African American race and/or
Hispanic ethnicity for all other project sites.
a

b

Rapid HIV testing in emergency departments—three U.S. sites, January 2005–March 2006. MMWR Morb Mortal Wkly Rep 2007;56(24):597-601.

Bowles KE, Clark HA, Tai E, Sullivan PS, Song B, Tsang J, et al. Implementing rapid HIV testing in outreach and community settings: results from
an Advancing HIV Prevention demonstration project conducted in seven U.S. cities. Public Health Rep 2008;123(Suppl 3):78-85.
c

d

Rapid HIV testing in outreach and other community settings—United States, 2004–2006. MMWR Morb Mortal Wkly Rep 2007;56(47):1233-7.

Clark HA, Bowles KE, Song B, Heffelfinger JD. Implementation of rapid HIV testing programs in community and outreach settings: perspectives
from staff at eight community-based organizations in seven U.S. cities. Public Health Rep 2008;123(Suppl 3):86-93.
e

Begley EB, Oster AM, Song B, Lesondak L, Voorhees K, Esquivel M, et al. Incorporating rapid HIV testing into partner counseling and referral
services. Public Health Rep 2008;123(Suppl 3):126-35.
f

g

Data for partners who were interviewed and tested

MacGowan R, Margolis A, Richardson-Moore A, Wang T, Lalota M, French PT, et al. Voluntary rapid human immunodeficiency virus (HIV) testing
in jails. Sex Transm Dis 2007 Aug 23 [E-pub ahead of print].
h

MacGowan R, Goldsmith G, Margolis A. Rapid HIV testing in a “rapid” environment—jails. Correctional Health Care Rep 2007;8:33,34,41-6.

i

Unpublished data, Centers for Disease Control and Prevention, 2008

j
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Table (continued). Summary of rapid HIV tests performed, new diagnoses of HIV infection identified,
and proportion of tests performed and new diagnoses made among racial/ethnic minority groups—
six Advancing HIV Prevention demonstration projects, 2003–2007
Use of social networks to identify persons with undiagnosed HIV infection—seven U.S. cities, October 2003–September 2004. MMWR Morb
Mortal Wkly Rep 2005;54(24):601-5.
k

Network associates were social, sexual, or drug-using contacts of people infected with or at high risk for infection with HIV. These network
associates were interviewed and tested for HIV infection.
l

Rapid HIV testing in emergency departments—three U.S. sites, January 2005–March 2006. MMWR Morb Mortal Wkly Rep 2007;56(24):597-601.

m

This is an estimate because information on race/ethnicity was only collected from 11,116 patients who received HIV testing at ambulatory care
sites (this data was available for all people with newly confirmed HIV infection and most people who had negative rapid HIV test results).
n

Thomas PE, Heffelfinger J. Assessing students’ barriers to being tested for HIV on historically black college and university campuses. Presented
at the American Public Health Association 135th Annual Meeting and Expo; 2007 Nov 3–7; Washington.
o

Thomas PE, Voetsch AC, Song B, Calloway D, Goode C, Mundey L, et al. HIV risk behaviors and testing history in historically black college and
university settings. Public Health Rep 2008;123(Suppl 3):115-25.
p

This is an estimate because information on race/ethnicity was only collected from 5,232 people who received HIV testing at HBCUs (this data
was available for all people with newly confirmed HIV infection and a sample of people who had negative rapid HIV test results).
q

This is an estimate because information on race/ethnicity was only collected from 3,138 people who received HIV testing at migrant/farm worker
sites (this data was available for all people with newly confirmed HIV infection and a sample of people who had negative rapid HIV test results).
r

Schulden JD, Song B, Barros A, Mares-DelGrasso A, Martin CW, Ramirez R, et al. Rapid HIV testing in transgender communities by communitybased organizations in three cities. Public Health Rep 2008;123(Suppl 3):101-14.
s

This is an estimate because information on race/ethnicity was not collected from some people who received HIV testing at several sites in
the HBCU/alternative venues project. In the HBCU/alternative venues project, these data were collected from a sample of people tested at
ambulatory sites, HBCUs, and migrant/farm worker sites (see footnotes n, q, and r).
t

HIV 5 human immunodeficiency virus
HBCU 5 historically black college/university

and tested at HBCUs in the HBCU/alternative venues project had never before been tested for HIV.33–35
Among TG people who were tested in the HBCU/alternative settings project,36 93% self-identified as male-tofemale (MTF) TG and 7% as female-to-male (FTM)
TG. Only 8% of MTF TG participants had never been
tested for HIV, but 37% reported unprotected receptive
anal intercourse in the preceding 12 months. Of the
FTM TG participants, 14% had never been tested for
HIV and 29% reported having unprotected receptive
anal intercourse in the past year.36
Barriers to and facilitators of HIV testing
Chief among programmatic barriers to expanding HIV
testing in both clinical and nonclinical settings were
limited resources, logistical difficulties of testing large
numbers of people (particularly in clinical and correctional settings), local and state regulations restricting
HIV testing, and difficulties ensuring linkage to care
(particularly in nonclinical settings).37 Participants
in the medical settings project also identified lack
of buy-in by staff and competing priorities for limited resources. Challenges identified by a substantial
proportion of staff in nonclinical settings included
delivering preliminary positive test results in outreach
settings (39%) and delivering negative confirmatory
test results to people who had reactive rapid test results
(35%).38

Unique barriers identified in the PCRS project
included the high percentage of anonymous partners
reported by HIV-infected people, difficulties locating
partners for referral to testing and prevention services,
concerns about maintaining the confidentiality of
HIV-infected people who were being asked to name
their partners, conducting quality assurance for rapid
HIV testing in the field, and reluctance by staff at collaborating CBOs to assist with partner elicitation activities. Challenges in the corrections project included
determining who should provide testing in jails (i.e.,
staff from jails, health departments, or CBOs), gaining
admission into facilities for staff at collaborating CBOs,
and ensuring the security and safety of CBO staff.39
Several key lessons were derived from the projects.
In EDs, the approach used to conduct HIV testing
may influence how many people can be tested and the
prevention messages that can be provided. EDs that
used a counselor-based approach to HIV testing were
able to provide in-depth risk assessment and prevention counseling, but test only a small fraction of their
patients.29 In contrast, the ED that used existing staff
and streamlined procedures for obtaining consent and
providing pre- and posttest information was able to test
many more patients but provide only limited risk assessment and prevention counseling to people who had
negative rapid test results.29 Staff implementing HIV
testing in outreach and community settings learned
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that it was very important to work closely with other
service organizations and with health departments
to understand the local HIV epidemic and identify
appropriate venues for targeting people at greatest risk
for infection and those less likely to use health-care
or testing services.30
PUBLIC HEALTH IMPACT AND
STRATEGIC CHANGES
The findings of the AHP demonstration projects that
included testing have been disseminated in multiple
ways, used in the formulation of HIV prevention policies and intervention packages by CDC and local partners, and used as formative experiences in addressing
HIV prevention needs in the highest risk populations
in the U.S.
Dissemination of findings
Findings from four projects have been published in the
Morbidity and Mortality Weekly Report,29,32,40 and articles
describing findings from all six projects have already
been published34,39 or are included in this special issue
of Public Health Reports.30,31,35,36,38,41
Use of findings to guide policy decisions
and recommendations
Knowledge gained during these projects informed
activities of CDC’s Division of HIV/AIDS Prevention
to (1) increase the proportion of HIV-infected people
who know their HIV serostatus by improving access
to HIV testing services in community and health-care
settings, (2) reduce disparities in access to and use of
testing services, and (3) increase linkage to care for
people who are identified with HIV infection. Findings
from these projects were used to help develop CDC’s
revised recommendations for HIV testing in health-care
settings in 2006,42 and the HIV counseling and testing
section of CDC’s provisional procedural guidance for
CBOs.43 In addition, the findings are informing the
revision of the guidelines for providing partner services and are being used to implement HIV testing in
correctional settings.
The 2006 recommendations for HIV testing in
health-care settings call for voluntary, opt-out HIV
screening of all patients aged 13 to 64 years in U.S.
health-care settings.42 CDC has also used the expertise
gained from these projects to develop implementation guidance to assist providers and facilities that
are considering adoption of opt-out HIV screening.
Because the social networks strategy was found to be
so successful in reaching people with undiagnosed
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HIV infection, CDC issued a “Dear Colleague” letter
in 2005 that formally endorsed this strategy for grantees44 and developed a training curriculum to support
its adoption.
Use of findings to address pressing
HIV prevention needs
The AHP demonstration projects that included HIV
testing were successful in reaching racial/ethnic
minorities and many people with self-reported risk
factors for HIV infection. Despite important progress
in HIV prevention activities, racial disparities in the
prevalence and incidence of HIV/AIDS and major
unmet needs persist in African American communities.45 Almost half of CDC’s domestic HIV prevention
budget is directed to fighting HIV in African American
communities. CDC launched the Heightened National
Response (HNR) to the HIV/AIDS Crisis among African Americans in March 2007. The key focus areas
of HNR are to (1) expand HIV testing activities, (2)
ensure that more health-care providers receive training to foster routine HIV screening among African
American patients, (3) employ new efforts to motivate
African American men and women to seek testing,
(4) reduce the stigma associated with testing, and (5)
identify new venues for rapid HIV testing in African
American communities.45
In 2007, CDC awarded $35 million to 23 health
departments to support HIV testing, screening, and
related activities, including the purchase of rapid
HIV test kits, to increase HIV testing opportunities
for populations disproportionately affected by HIV,
particularly African Americans who are unaware of
their HIV status. CDC’s goals for this program are to
test 1.5 million people for HIV and identify 20,000
individuals who are infected with HIV but unaware of
their HIV status.46
CONCLUSION
More people than ever before in the course of the
HIV/AIDS epidemic are living with HIV in the U.S.
Advances in treatment have made it possible for people
infected with HIV to live longer, healthier lives. CDC
regards people living with HIV infection as essential
partners in HIV prevention. Optimally, engaging
individuals with HIV infection as prevention partners
requires helping them to learn their HIV-infection status. The AHP strategies were designed to give people
easier access to testing to learn their HIV status, receive
appropriate treatment and prevention services, and
help protect other people from becoming infected.
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These demonstration projects serve as the foundation
for stronger, more effective programs based on proven
public health principles that will serve to target proven
interventions more effectively, reduce transmission, and
realize new successes in the fight against HIV.
The findings and conclusions in this article are those of the
authors and do not necessarily represent the views of the Centers
for Disease Control and Prevention.
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