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Why expand testing?

+ Roughly 20% of the nearly 1.2 million people in the US
who are HIV infected do not know their HIV antibody
status, and therefore may unknowingly infect others
(CDC, 2011)

- Marks et al. (2006) estimated that those who are unaware
of their HIV status account for 54%-70% of new infections

- 40% to 50% are being diagnosed late in infection with
CDC-defined AIDS (Krawczyk, et al., 2006: Mugavero,
Castellano, Edelman, & Hicks, 2007)
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Treatment as Prevention

- HIV treatment works!

- 20 year old with HIV in treatment can expect to live to 70
(Hogg et al., CROI 2012)

- Early initiation of antiretroviral therapy can reduce a
person’s risk of transmitting the virus to an uninfected
partner by as much as 96% (Cohen et al., 2011)

- Becoming aware of one’s HIV status is known to lead to
behavior changes that reduce the risk of transmission
(Weinhardt, Carey, Johnson, & Bickham, 1999)

The 2006 CDC Recommendations

- Offer HIV testing to everyone age 13-64 in all healthcare
settings

- Those at high risk should be screened at least annually

- Separate written consent should not be required

- Pre/post counseling should not be required

- The whole idea is to make HIV screening a routine part of
medical care
Branson, et al., 2006

Aresponse to the CDC recommendations

- National Association of Community Health Centers
(NACHC) conducted a pilot implementation study of HIV
testing programs in six community health centers in
Mississippi, North Carolina, and South Carolina (2006 -
2008) (Myers, Modica, Dufour, Bernstein, & McNamara,
2009)

- Success of the pilot led to development of an innovative
model for integrating HIV screening into routine primary
care (Modica, 2009)

- Model integrates routine testing into a clinic’s work flow
utilizing existing staff while adding only a few minutes to
the patient visit




Our Project

- A collaboration between the Ryan White-funded Northern
Outreach Clinic (NOC) and a local primary care clinic in
Henderson, NC

- NOC staff skilled in rapid HIV testing

- The NACHC HIV testing model was adapted and utilized

- Rapid HIV testing kits were provided by the NC Rapid HIV
Testing Program
- QA requirements consistent with CDC and NACHC model

- Program will provide kits as long as they are available and sites are
willing to report data
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Setting

- Henderson, NC, had a population of 15,368 in 2010, 64%
of which were African American

- 33.3% of the population of Henderson lived below the
federal poverty level in 2010 (US Census Bureau, 2012)

+ The primary care clinic serves a predominately African-
American population from the surrounding rural area

- NOC provides medical care and case management
services for >200 HIV/AIDS patients from Henderson and
the surrounding rural area

Project Aims

« The primary aim of this project was to increase HIV
testing in the Henderson community and surrounding rural
area by integrating rapid HIV testing into the primary care
setting.

- The second aim of the project was to examine the
relationship between socio-demographic variables and
acceptance of HIV testing.

In this presentation

- Explain how the NACHC model was adapted for use in
our setting

- Describe the challenges involved in the planning and
initial implementation of the NACHC model

- Report the testing rates and discuss the socio-
demographic variables associated with test acceptance
that were derived from survey data during early
implementation
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How to reach MSM?

- Home based testing (HBT) may be a better way to reach
those who do not routinely seek out medical care, or
those in rural areas who may live far away from testing
sites.

- HBT strategy has proved to be effective in rural areas of
Malawi (Helleringer, Kihler, Frimpong, & Mkandawire,
2009), and Uganda (Menzies et al., 2009)

- HBT as part of online HIV prevention research has been
shown to be acceptable with high-risk MSM in the United
States (Sharma, Sullivan, & Khosropour, 2011)
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Stigma/Sexual Orientation/Testing

- Only 89/138 survey respondents (64.5%) chose to disclose
their sexual orientation (76 heterosexual, 9 bisexual, and 4
homosexual)

- May reflect the fear of stigma associated with
homosexuality within African American communities? (Glick
& Golden, 2010)

- KFF 2009 survey: Those who perceived a threat of testing-
related stigma were much less likely to have been tested.

- May have been influenced by how the question was asked?

How to ask about Sexual Orientation?

- The Sexual Minority Assessment Research Team
(SMART) recommends a question that was developed
and tested by researchers at the National Center for
Health Statistics (NCHS):

- “Do you consider yourself to be: a) Heterosexual or
straight; b) Gay or lesbian; or c) Bisexual?” (Badgett,
2009, p. 8)

- Panel discourages use of terms sexual orientation or
sexual identity in the stem of the question as it confuses
many respondents (Badgett, 2009)

- Perhaps avoiding the term sexual orientation and
including the terms gay, lesbian, or straight would have
yielded a higher response rate.

Reasons for Test Refusal

(92%) of the 38 respondents who declined testing cited a
reason

Reason n (%)
- Do not think | am at risk 10 28.6
- Already know my status 9 25.7
- Was recently tested for HIV 8 22.9
- Person reasons 5 14.3
- Did not have time 2 5.7
- Worried about my privacy 1 2.8
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Reasons for Test Refusal

- Lack of perceived risk was most common reason

- Consistent with other studies (Akers et al., 2007;
Cunningham et al., 2009; McCoy et al., 2009; Myers et al.,
2009; Weis et al., 2009)

- 69% of respondents to KFF 2009 survey who had never
been tested cited not being at risk as their reason

+ 27% never underwent HIV testing because their doctor
had never recommended it, which further supports a
routine testing strategy over targeted risk-based testing
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Conclusions

- Early implementation of the NACHC model in our setting
posed challenges with time, data collection and patient
flow

- 100 patients were screened for HIV infection who might
not have been screened otherwise

- Patients were given HIV risk reduction handouts after
testing which may raise awareness and lead to behavioral
changes

- The majority of patients who were tested were African
American women (high risk group in NC and the South)

- Black MSM, those with the highest risk, were
underrepresented in our sample

Study Limitations

- Lack of baseline data

- HIV testing rate before project implementation?

- Number of patients routinely seen?

- Number of patients seen during the time of data
collection?

- Impossible to ascertain the actual percentage of patients seen
during the time period that were offered a test

- Accurate demographic profile of patient population?

- Difficult to determine if the large number of African American
women and the small number of MSM who were tested reflected
the clinic clientele

Implications for Practice

- Nurse-led rapid HIV testing is an effective strategy and
NACHC model effective in community health center
settings

- More studies are needed to establish best practices for
HIV screening in busy, rural, primary care settings

- Novel strategies are needed for increasing testing rates
among men who have sex with men
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