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Number with HIV Infection           
 

1,200,000

Number unaware of HIV Infection 
 

230,000

Annual New Infections      
 

56,300

Awareness in the United States

2011 Urgent Matters Webinar



2011 Urgent Matters Webinar



EDs and CHCs
116 Million Visits!
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HIV Impacts the ED

Racial and Ethnic Minorities

Heterosexual Men and Women

Economically Disadvantaged

Under- or Uninsured

No Primary Care
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CDC Recommendations Summary

Routine (non-targeted) HIV screening in all 
healthcare settings with undiagnosed prevalence 

≥0.1% for patients aged 13 to 64 years

Voluntary testing using an opt-out approach

Integrated consent for HIV testing

Streamline prevention counseling

Branson et al. MMWR 2006;55:1-17. 2011 Urgent Matters Webinar



“Treatment with highly active antiretroviral therapy is widely 
available and is more effective when started earlier in the 
course of HIV infection.”

“…persons who are aware of their HIV infection are much 
less likely to transmit HIV.”

Rapid tests “have made testing more feasible in a variety of 
venues.”

“Thus, the potential benefits of routine HIV screening include 
improved public health outcomes and improved disease 
prevention…”

Bartlett  et al. JAMA 2008;300:945-951. 2011 Urgent Matters Webinar
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Strategies for Uncovering HIV

Rothman et al. Acad Emerg Med 2007;14:653-657. 2011 Urgent Matters Webinar
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 Newly-Diagnosed  
HIV Infection 

All-Diagnosed 
HIV Infection 

Variable          RR (95% CI)           RR (95% CI) 

Non-targeted screening 3.6 (1.2 – 10.8) 3.5 (1.3 – 9.3) 

Diagnostic testing during 
non-targeted screening        56.3 (21.1 – 150.3)         71.3 (33.1 – 153.3) 

Age          1.0 (0.9 – 1.0)           1.0 (0.9 – 1.0) 

Male gender          4.6 (1.6 – 13.2)           4.5 (1.5 – 13.5) 

Race/ethnicity   

   African American          0.9 (0.2 – 3.4)           1.5 (0.5 – 5.1) 

   Hispanic          1.3 (0.5 – 3.0)           1.9 (0.8 – 4.2) 

   Other          1.9 (0.4 – 8.4)           1.8 (0.4 – 7.9) 

Insurance   

   State sponsored          5.4 (1.3 – 23.8)           5.1 (1.1 – 24.5) 

   Uninsured          1.4 (0.3 – 7.3)           2.7 (0.6 – 13.1) 

   Medicare / Medicaid          3.6 (0.8 – 16.7)           3.4 (0.7 – 17.2) 

 

Haukoos et al. JAMA 2010;304:284-292. 2011 Urgent Matters Webinar



 Kiosk-Based 
Opt-Out Screening† 

Kiosk-Based 
Opt-In Screening†

Duration 31 days 31 days 

Total number of eligible patients 5,789  5,328  
Number of patients offered a rapid 
HIV test 5,551  5,127  

Number of patients who agreed to 
be tested at kiosk or MSE 3,365  831  

Total number of patients tested 1,002  441  
Number of patients tested per day 32  14  
Number of patients screen tested 884  389  
Number of patients diagnostically 
tested 118  52  

Kiosks and Consent
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Understanding Opt Out
Table. Patient understanding of kiosk-based opt-out and opt-in consent for rapid HIV testing in 
the emergency department and adult urgent care center, Denver, Colorado. 
 Agreed Using Kiosk-

Based 
Opt-Out Consent 

Agreed Using Kiosk-
Based 

Opt-In Consent  

 N (%) N (%) p 

Not informed about HIV test* 108 / 201 (54) 2 / 80 (3) <0.001 

Did not agree to an HIV test† 32 / 84 (38) 2/ 74 (3) <0.001 

* All patients were asked, “During your visit today, were you informed that a free HIV test 
would be performed unless you declined?” or “During your visit today, were you offered a free 
HIV test?” 
† Patients who indicated they were informed that consent was being obtained for HIV testing 
were asked, “Did you agree to a free HIV test today?” 
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Targeted Screening 
All Over Again
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Table. The Denver HIV Risk Score. 
Variable β (95% CI) Score 
Age   

<22 or >60 years ref - 0 
22-25 or 55-60 years 0.4 (0.3 – 0.8) +4 
26-32 or 47-54 years 1.0 (0.7 – 1.3) +10 
33-46 years 1.1 (0.8 – 1.4) +12 

Gender   
Female ref - 0 
Male 2.1 (1.8 – 2.4) +21 

Race/Ethnicity   
Black 0.9 (0.7 – 1.1) +9 
Hispanic 0.3 (0.1 – 0.5) +3 
Other* -0.1 (-0.3 – 0.1) 0 
White ref - 0 

Sexual Practices   
Sex with a male 2.3 (2.0 – 2.6) +22 
Vaginal intercourse -1.1 (-0.9 – -1.3) -10 
Receptive anal intercourse 0.4 (0.2 – 0.6) +8 

Other Risks   
Injection drug use 0.8 (0.6 – 1.1) +9 
Past HIV test -0.4 (-0.2 – -0.6) -4 

*Represents American or Alaskan Native, Native Hawaiian, or non-
Hawaiian Pacific Islander.
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HIV Risk Score
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• Denver: 
– 92,635
– 504 (0.5%)

• Cincinnati
– 22,983
– 168 (0.7%)
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1. All EDs and should provide 
some form of HIV testing

Pilot and demonstration projects confirm 
feasibility

Epicenter of healthcare encounters 
among those most at risk in the U.S.

Although unknown, it is likely that a small 
proportion of the ~4,000 EDs in the U.S. 
perform HIV testing

2011 Urgent Matters Webinar



2. The most effective testing 
approach is still unknown

Limited number of clinical trials

Growing understanding of impact of 
programmatic features

Screening is likely a valuable approach
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3. Integration of testing into clinical 
environment is important to 
sustainability

Allows for flexibility

Maximizes resource utilization
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Uncovering HIV Infection in 
the Emergency Department

Jason S. Haukoos, MD, MSc
Tel: (303) 436-7141

Email: Jason.Haukoos@dhha.org

A 2011 Public Health Perspective

2011 Urgent Matters Webinar


	Uncovering HIV Infection in the Emergency Department
	Disclosures
	Overview
	Slide Number 4
	Slide Number 5
	EDs and CHCs
	Slide Number 7
	HIV Impacts the ED
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Uncovering HIV Infection in the Emergency Department

