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REMINDERSREMINDERS

Complete and turn in at end of Complete and turn in at end of 
presentation:presentation:
–– Sign in sheetSign in sheet

–– Participant Information Form  (PIF)Participant Information Form  (PIF)

–– Evaluation formEvaluation form
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HIV InfectionHIV Infection

SynopsisSynopsis
–– DefinitionDefinition

–– TargetsTargets

–– DemographicsDemographics

–– GlobalizationGlobalization



HistoryHistory

Early in the AIDS pandemic, laboratory 
tests were developed with a primary 
purpose of protecting the nation’s 
blood supply.
At that time the risk of HIV infection 
through transfusion was approximately 1 
in 100. Estimates in 2004 placed the risk 
at approximately 1 in 1.9 million



HIV Epidemic vs. PandemicHIV Epidemic vs. Pandemic

Epidemic: disease in a specific location, a Epidemic: disease in a specific location, a 
city, town, school, cruise ship.city, town, school, cruise ship.

Pandemic: worldPandemic: world--wide spread of disease. wide spread of disease. 



AIDS DefinitionAIDS Definition

An individual is diagnosed with AIDS if An individual is diagnosed with AIDS if 
signs or symptoms from CDC defined signs or symptoms from CDC defined 
Clinical Category C are present.  Clinical Category C are present.  

CD4 cell count is below 200 cells.  CD4 cell count is below 200 cells.  



Lifetime Cost of HIV Care in Lifetime Cost of HIV Care in 
the US in the Current the US in the Current 

Treatment EraTreatment Era

$500,000$500,000

B R Schackman, et al Abstract, 3rd IAS Conference



HIV IncidenceHIV Incidence

Since 1999, HIV infections Since 1999, HIV infections 
have remained steady at 40have remained steady at 40--

45,000/year45,000/year

CDC HIV/AIDS Surveillance Report



Total: 33.2 (30.6 – 36.1) million
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Prevention vs. TreatmentPrevention vs. Treatment

Structure of US health system favors Structure of US health system favors 
treatment over preventiontreatment over prevention
Access to healthcare is tied to labor Access to healthcare is tied to labor 
market and not citizenshipmarket and not citizenship
Our forOur for--profit health system favors profit health system favors 
treatment over preventiontreatment over prevention
–– More profits are generated when people are More profits are generated when people are illill

as opposed to when they are as opposed to when they are wellwell



Improve HIV DetectionImprove HIV Detection

Normalize HIV TestingNormalize HIV Testing
–– outpatient and inpatient settingsoutpatient and inpatient settings

Increase detection of persons in acute HIV Increase detection of persons in acute HIV 
infection (AHI)infection (AHI)

Use pooled plasma viral load testing Use pooled plasma viral load testing 
(PPLVT) in high risk settings, i.e. STD (PPLVT) in high risk settings, i.e. STD 
clinicsclinics



Immune Suppression and Immune Suppression and 
Increasing Risk of Opportunistic Increasing Risk of Opportunistic 

Infections Infections 



Source of HIV Tests and Positive TestsSource of HIV Tests and Positive Tests

HIV+ tests**HIV+ tests**HIV tests*HIV tests*

17%17%44%44%Private doctor/HMOPrivate doctor/HMO

27%27%22%22%Hospital, ED, OutpatientHospital, ED, Outpatient

2%2%

6%6%

5%5%

9%9%

21%21%

0.7%0.7%Drug treatment clinicDrug treatment clinic

0.1%0.1%STD clinicSTD clinic

0.6%0.6%Correctional facilityCorrectional facility

5%5%HIV counseling/testingHIV counseling/testing

9%9%Community clinic (public)Community clinic (public)

*National Health Interview Survey, 2002
**Suppl. to HIV/AIDS surveillance, 2000-2003

• 38% - 44% of adults age 18-64 have been tested 

• 16-22 million persons age 18-64 tested annually in U.S.



Total 
Tested

HIV
Prevalence

No.     %

Unrecognized 
HIV Infection

No.    %Age Group (yrs) 
18-24 410 57 (14) 45 (79)
25-29 303 53 (17) 37 (70)
30-39 585 171 (29) 83 (49)
40-49 367 137 (37) 41 (30)
� 50 102 32 (31) 11 (34)

Race/Ethnicity
White 616 127 (21) 23 (18)
Black 444 206 (46) 139 (67)
Hispanic 466 80 (17) 38 (48)
Multiracial 86 16 (19) 8 (50)
Other 139 18 (13) 9 (50)

Total 1,767 450 (25) 217 (48)
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Awareness of Serostatus Among People Awareness of Serostatus Among People 
with HIV and Estimates of Transmissionwith HIV and Estimates of Transmission

~25% 
Unaware 

of 
Infection

~75% 
Aware of 
Infection

People Living with 
HIV/AIDS: 1,039,000-
1,185,000

New Sexual Infections 
Each Year: ~32,000

accounting for: ~54%      
of New 

Infections

~46%      
of New 

Infections
Marks, et al

AIDS 2006;20:1447-50
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Rapid TestingRapid Testing



Testing UpdateTesting Update

Although the success of treatment depends, in part,  
on timely diagnosis of an HIV infection; HIV 
treatment with the combination of highly active 
antiretroviral therapy (HAART), and the improved 
management of opportunistic infections has 
markedly improved HIV survival rates.  According to 
CDC data in 2005, 38% of people with AIDS had their 
initial positive HIV test less than one year before their 
AIDS diagnosis. In the HAART era, it is more important 
than ever to diagnose HIV disease earlier, so effective 
treatment can be provided.  



What are we looking for? What are we looking for? 

HIVHIV--11
–– Groups M, N, OGroups M, N, O

–– 11+ subtypes (clades) in group M11+ subtypes (clades) in group M

–– Subtype B in US and western EuropeSubtype B in US and western Europe

HIVHIV--22



Diagnostic TestingDiagnostic Testing

ELISAELISA

Western blotWestern blot



Uni-Gold 
Recombigen

Multispot 
HIV-1/HIV-2

Reveal 
G2 OraQuick 

Advance



Four FDAFour FDA --approved Rapid HIV approved Rapid HIV 
TestsTests

99.799.7 (99.0 (99.0 –– 100) 100) 

99.899.8 (99.3 (99.3 –– 100)100)
100100 (99.5 (99.5 –– 100) 100) 

100 100 (99.5 (99.5 –– 100)100)

UniUni --Gold Gold 
RecombigenRecombigen

-- whole bloodwhole blood

-- serum/plasmaserum/plasma

100100 (99.7(99.7--100)100)

99.899.8 (99.6 (99.6 –– 99.9)99.9)

99.999.9 (99.6 (99.6 –– 99.9)99.9)

99.6 99.6 (98.5 (98.5 -- 99.9)99.9)

99.399.3 (98.4 (98.4 -- 99.7)99.7)

99.6 99.6 (98.5 (98.5 -- 99.9)99.9)

OraQuick AdvanceOraQuick Advance

-- whole bloodwhole blood

-- oral fluidoral fluid

-- plasmaplasma

SpecificitySpecificity

(95% C.I.)(95% C.I.)
SensitivitySensitivity

(95% C.I.)(95% C.I.)



Four FDAFour FDA --approved Rapid HIV approved Rapid HIV 
TestsTests

99.9 99.9 (99.8 (99.8 –– 100)100)100 100 (99.9 (99.9 –– 100)100)

100100 (99.7 (99.7 –– 100)100)

MultispotMultispot

serum/plasmaserum/plasma

HIVHIV--22

99.1 99.1 (98.8 (98.8 –– 99.4)99.4)

98.6 98.6 (98.4 (98.4 –– 98.8)98.8)
99.899.8(99.2 (99.2 –– 100)100)

99.899.8(99.0 (99.0 –– 100)100)

Reveal Reveal G2G2

serumserum

plasmaplasma

SpecificitySpecificity

(95% C.I.)(95% C.I.)
SensitivitySensitivity

(95% C.I.)(95% C.I.)



Confirmatory TestingConfirmatory Testing

Confirmatory test is essential (not just EIA) Confirmatory test is essential (not just EIA) 

For Western blot:For Western blot:

–– Venipuncture for whole bloodVenipuncture for whole blood

–– Oral fluid specimenOral fluid specimen

FollowFollow--up testing of persons with negative or up testing of persons with negative or 
indeterminate Western blot results after 4 indeterminate Western blot results after 4 
weeksweeks



Rapid TestingRapid Testing

OraQuick OraQuick 
–– 99% sensitive/specific99% sensitive/specific

–– Fingerstick, oral swabFingerstick, oral swab

–– Results available as soon as 20 minutesResults available as soon as 20 minutes

–– Needs confirmation with Western blot if positiveNeeds confirmation with Western blot if positive

–– Informed consenting process the sameInformed consenting process the same

CLIACLIA--waived testwaived test

Not for known HIVNot for known HIV--infected pts on HAARTinfected pts on HAART

Unavailability of rapid test result should not Unavailability of rapid test result should not 
delay initiation of PEPdelay initiation of PEP



OraQuick AdvanceOraQuick Advance



Interpretation of Rapid HIV TestsInterpretation of Rapid HIV Tests

Interpretation of Rapid HIV Tests
Interpretation of rapid HIV tests is the same as other, conventional HIV 
screening tests.
A negative result from a single test is interpreted as being negative. 
However, if a person is at risk of having been exposed to HIV within three 
months of the test, a repeat test at a later time is recommended. 
A positive (or reactive) result is considered to be a preliminary positive test 
result. This must be confirmed using a Western blot, an immunofluoresence 
assay (IFA).  This confirmatory testing should be done as soon as possible. 

If the rapid HIV test is a preliminary positive and the confirmatory test is 
negative (discrepant results) both the rapid HIV test and the confirmatory 
test should be repeated. A consultation with an infectious disease specialist 
is recommended. If the rapid HIV test does not provide a valid test result,
most likely the test kit did not work properly and the rapid HIV test should be 
repeated



CounselingCounseling

Counseling Patients with a Negative Rapid 
HIV Test
Patients whose rapid HIV test result is negative 
can be told that they are not infected, unless 
they have had a recent (within 3 months) known 
or possible exposure to HIV. Retesting should 
be recommended for these patients because 
sufficient time needs to elapse in order for
development of the antibodies that are detected 
by the test



CounselingCounseling
Counseling Patients with a Preliminary Positive Rap id HIV Test
Confirmatory testing is always required to confirm a reactive rapid 
HIV test result. The challenge is providing reactive (preliminary 
positive) results to patients without the benefit of a same-day 
confirmatory test. 
For all patients with a reactive rapid HIV test result, however, it is 
essential to:
• Explain that this is a preliminary test result that needs to be
confirmed.
• Emphasize the importance of confirmatory testing and schedule a
return visit for the confirmatory test results.
Underscore the importance of taking precautions to avoid the 
possibility of transmitting infection to others while awaiting results of 
confirmatory testing.



False Positive Oral Fluid False Positive Oral Fluid 
Rapid TestsRapid Tests

NYC DOHMH reports higher false positive rate with NYC DOHMH reports higher false positive rate with 
OraQuick Advance Oral Rapid HIVOraQuick Advance Oral Rapid HIV--1/2 Ab tests1/2 Ab tests
–– Clusters from late 2005, and late 2007 through May, Clusters from late 2005, and late 2007 through May, 

20082008
–– False + rate exceeded that expected from False + rate exceeded that expected from 

manufacturermanufacturer
–– March 2005 March 2005 –– May 2008, rate was 0.27%, within the May 2008, rate was 0.27%, within the 

manufacturermanufacturer’’s limits overalls limits overall
FDA requires 98% specificity (testing negative if you FDA requires 98% specificity (testing negative if you 
dondon’’t have the disease)t have the disease)

MMWR 57(early release) 1-5; June 18, 2008.



NY State Correspondence NY State Correspondence 
June 2008June 2008

There is no reason to change testing policies or There is no reason to change testing policies or 
stop using oral fluid rapid tests.stop using oral fluid rapid tests.
Routine monitoring of rapid testing and a review Routine monitoring of rapid testing and a review 
of false positive rates should be in place.of false positive rates should be in place.
Patients/clients should be informed of the Patients/clients should be informed of the 
strengths and limitations of oral fluid rapid tests.strengths and limitations of oral fluid rapid tests.
All reactive rapid tests results require All reactive rapid tests results require 
confirmatory testing.confirmatory testing.

Humberto Cruz; NY State DOH AIDS Institute, 6/08.



Before you begin: Before you begin: 
Hurdles Hurdles 

�� ��������	
����
����������	��	���������������	
����
����������	��	�������
�� ���	�����������������������	������	�����������������������	���
�� ������������������������������	�	������������������ ���������������������������������	�	������������������ ���
�� ���	������������������ �	��������	������������������ �	�����
�� !��	���������������
���������	�	
�����������!��	���������������
���������	�	
�����������
�� ������������������������������������	���������������������������������������������	���������
�� "�������������	�	���������	�
"�������������	�	���������	�

�� #���������������������������������	��#���������������������������������	��



��������	�
	��

����


���������
�������������

����
�������

����
	���
����
�������

���������

�������������
�
��

��������	��
����������

���
	�����
���	�����

���������
�����������
��



���	�����������
��

����
�������

����
����������

 �	�������
��

���������������������	�����!����

�����	�
���

�����	�
"���	�
��

����
������������

#����$���

��������	�
	��%  ��
�������
��



2005 NYS Guidance for Testing2005 NYS Guidance for Testing
HIV Counseling and Testing should be streamlined by offering HIV Counseling and Testing should be streamlined by offering 
written materials and an opportunity for questions. written materials and an opportunity for questions. 
Written informed consent is required for testing. CDC recommendsWritten informed consent is required for testing. CDC recommends
the "optthe "opt--out" model where the patient is informed that testing will be out" model where the patient is informed that testing will be 
performed unless he/she declines. However, in NYS written performed unless he/she declines. However, in NYS written 
informed consent is still required by public health law. informed consent is still required by public health law. 
PostPost--test counseling for people who test HIV positive including test counseling for people who test HIV positive including 
partner notification services and prompt referral for evaluationpartner notification services and prompt referral for evaluation of of 
their clinical status and consideration for antiretroviral theratheir clinical status and consideration for antiretroviral therapy. py. 
PostPost--test counseling for patients who test HIV negative. Both CDC test counseling for patients who test HIV negative. Both CDC 
and NYC recommend that people who test HIV negative be and NYC recommend that people who test HIV negative be 
informed of the meaning of their test result and that high risk informed of the meaning of their test result and that high risk 
individuals should be referred for prevention services. In NYS, individuals should be referred for prevention services. In NYS, postpost--
test counseling for a negative HIV test can be streamlined. A sitest counseling for a negative HIV test can be streamlined. A simple mple 
one page patient handout is available. one page patient handout is available. 









Forgotten HIV TestForgotten HIV Test

40,000 new cases of HIV infection per 40,000 new cases of HIV infection per 
year in the United Statesyear in the United States

250,000 of those infected not aware of 250,000 of those infected not aware of 
statusstatus

CDC recommends that every patient aged CDC recommends that every patient aged 
1313--64 should be offered an HIV test.64 should be offered an HIV test.

Very few healthcare settings are offering Very few healthcare settings are offering 
routine HIV testing routine HIV testing 



Forgotten HIV TestForgotten HIV Test

BarriersBarriers
–– TimeTime
–– Knowledge of Counseling and Testing Knowledge of Counseling and Testing 

ProceduresProcedures
–– Protocol (paperwork needed, processing of Protocol (paperwork needed, processing of 

paperwork, logistics of testing)paperwork, logistics of testing)
–– Experience providing a positive test resultExperience providing a positive test result
–– FollowFollow--up concernsup concerns
–– ProviderProvider’’s knowledge of HIV diseases knowledge of HIV disease
–– FinancialFinancial



ExceptionalismExceptionalism

40 percent of those with newly diagnosed 40 percent of those with newly diagnosed 
AIDS discover their infection less than 1 AIDS discover their infection less than 1 
year before diagnosis.year before diagnosis.
CDC has extended routine testing to the CDC has extended routine testing to the 
entire population.entire population.
Patients would be told that HIV testing was Patients would be told that HIV testing was 
a part of routine care and given the a part of routine care and given the 
opportunity to opt out.opportunity to opt out.
NOT OPTION IN NEW YORK STATE, yet.NOT OPTION IN NEW YORK STATE, yet.



2006 CDC Recommendations2006 CDC Recommendations

In September of 2006, the Centers for Disease In September of 2006, the Centers for Disease 
Control revised their recommendations for HIV Control revised their recommendations for HIV 
testing in Healthtesting in Health--Care Settings.  Care Settings.  
The objectives of these recommendations are The objectives of these recommendations are 
intended for intended for ““all healthall health--care providerscare providers””..
–– increase HIV screening of patientsincrease HIV screening of patients
–– foster earlier detection of HIV infectionfoster earlier detection of HIV infection
–– identify and counsel persons with unrecognized HIV identify and counsel persons with unrecognized HIV 

infection infection 
–– link patients to clinical care services; and therefore link patients to clinical care services; and therefore 

reduce transmission of HIV in the United States.reduce transmission of HIV in the United States.



2006 CDC Recommendations2006 CDC Recommendations

HIV infection is consistent with all generally HIV infection is consistent with all generally 
accepted criteria that justify screening.  accepted criteria that justify screening.  
–– HIV infection is a serious health disorder that can be HIV infection is a serious health disorder that can be 

diagnosed before symptoms develop. diagnosed before symptoms develop. 

–– HIV can be detected by reliable, inexpensive, and non HIV can be detected by reliable, inexpensive, and non 
invasive screening tests.  invasive screening tests.  

–– Infected patients have years of life to gain if treatment Infected patients have years of life to gain if treatment 
is initiated early, before symptoms develop; and is initiated early, before symptoms develop; and 

–– The costs of screening are reasonable in relation to The costs of screening are reasonable in relation to 
the anticipated benefits.the anticipated benefits.



2006 CDC Recommendations2006 CDC Recommendations

It is known that routine HIV testing reduces the It is known that routine HIV testing reduces the 
stigma associated with testing that requires stigma associated with testing that requires 
assessment of assessment of ““risk behaviorsrisk behaviors””. . 

A substantial number of people do not perceive A substantial number of people do not perceive 
that they themselves are at risk for HIV.that they themselves are at risk for HIV.

According to the CDC, more patients accept According to the CDC, more patients accept 
recommended HIV testing when it is offered recommended HIV testing when it is offered 
routinely to routinely to everyoneeveryone; not just those perceived to ; not just those perceived to 
be at high risk.  be at high risk.  



2006 CDC Recommendations2006 CDC Recommendations

Consent and provision of pre-test 
information are also addressed in the 
September 2006 CDC recommendations. 
Screening should be voluntary and done only 
with the patient's knowledge and understanding 
that HIV testing is planned. Patients should be 
informed orally or in writing that HIV testing
will be performed unless they decline (optout 
screening).  However, you need to check
with the state and local laws and regulations
to make sure that opt-out testing can be done in 
your jurisdiction.



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

There was no precedence for screening, counseling and There was no precedence for screening, counseling and 
testing of HIV disease in the dental school setting.  testing of HIV disease in the dental school setting.  
New York UniversityNew York University’’s College of Dentistry was the first s College of Dentistry was the first 
dental school in the United States to offer such a dental school in the United States to offer such a 
screening to its general patient population. screening to its general patient population. 
At NYUCD, testing is done without a risk assessment At NYUCD, testing is done without a risk assessment 
and is  offered to patients as a routine part of their health and is  offered to patients as a routine part of their health 
assessment.  We are testing the assessment.  We are testing the ““general populationgeneral population””
and, in theory, we will identify more HIV infections earlier and, in theory, we will identify more HIV infections earlier 
than they might otherwise have been. than they might otherwise have been. 



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

Provides patients with a muchProvides patients with a much--needed needed 
service.service.
Provides students with clinical experience Provides students with clinical experience 
and introduces them to the emerging role and introduces them to the emerging role 
““siaologysiaology”” plays in the dental practice.plays in the dental practice.
NYUCDNYUCD’’s affiliations with the Schools of s affiliations with the Schools of 
Nursing and Medicine will assure patients Nursing and Medicine will assure patients 
with newly identified HIV infection with newly identified HIV infection 
immediate access to clinical care. immediate access to clinical care. 



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

Our revised protocol involves the NYUCD New Patient Our revised protocol involves the NYUCD New Patient 
Admissions Clinic (Clinic 1A) for recruitment purposes.Admissions Clinic (Clinic 1A) for recruitment purposes.
Patients were informed of the research study and asked Patients were informed of the research study and asked 
about their interest in participation by administrative staff about their interest in participation by administrative staff 
during the registration process.  The administrative staff during the registration process.  The administrative staff 
described the study and routinely ask if the patient is described the study and routinely ask if the patient is 
interested in participating in this study. interested in participating in this study. 
If a patient expressed interest in participating in the If a patient expressed interest in participating in the 
study, the patient was assigned to a student in the study, the patient was assigned to a student in the 
routine manner for the NYUCD admissions process and routine manner for the NYUCD admissions process and 
the administrative staff informed the doctor of the the administrative staff informed the doctor of the 
potential subject.   If the patient did not wish to consider potential subject.   If the patient did not wish to consider 
participation in this study the routine dental exam participation in this study the routine dental exam 
proceeded as usual. proceeded as usual. 



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

At the conclusion of the admissions procedures, the  At the conclusion of the admissions procedures, the  
patient was escorted patient to a different clinic (1B).  patient was escorted patient to a different clinic (1B).  

Clinic 1B has private rooms so that the study can be Clinic 1B has private rooms so that the study can be 
described and the potential subjectdescribed and the potential subject’’s questions s questions 
answered in complete privacy.  There was no discussion answered in complete privacy.  There was no discussion 
of the study, HIV testing or results other than in that of the study, HIV testing or results other than in that 
room. The informed consent process, HIV pretest room. The informed consent process, HIV pretest 
counseling and the oral HIV test will be done in the counseling and the oral HIV test will be done in the 
private room. private room. 
In the event of a positive oral HIV test result, the subject In the event of a positive oral HIV test result, the subject 
will immediately be referred to the nurse practitioner for will immediately be referred to the nurse practitioner for 
further counseling, serologic confirmation of the positive further counseling, serologic confirmation of the positive 
result and referral for medical care. result and referral for medical care. 



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

The patient will be informed that the results will be available The patient will be informed that the results will be available in 20 in 20 
minutes.  minutes.  
If the test result is negative, the patient will receive the NewIf the test result is negative, the patient will receive the New York York 
State mandated postState mandated post--test counseling in the same private room.  test counseling in the same private room.  
If the test result reads If the test result reads ““preliminary positivepreliminary positive””, the nurse practioner on , the nurse practioner on 
call will be summoned and made aware of the patientcall will be summoned and made aware of the patient’’s preliminary s preliminary 
HIV status.HIV status.
In the private room RN and doctor will conduct post test counselIn the private room RN and doctor will conduct post test counseling.  ing.  
At this point confirmatory western blot testing will be done.  At this point confirmatory western blot testing will be done.  
MD of Bellevue/New York University School of Medicine, Demetre MD of Bellevue/New York University School of Medicine, Demetre 
Daskalakis, is available STAT via pager for immediate consult.  Daskalakis, is available STAT via pager for immediate consult.  MD MD 
will either walk over to the dental clinic or patient will be eswill either walk over to the dental clinic or patient will be escorted to corted to 
MD office for immediate visit.MD office for immediate visit.
At this time the patient will be offered the opportunity to scheAt this time the patient will be offered the opportunity to schedule a dule a 
future appointment for dental care so that he or she will not hafuture appointment for dental care so that he or she will not have a ve a 
negative perception of the clinic (i.e., abandonment) and to mainegative perception of the clinic (i.e., abandonment) and to maintain ntain 
continuity of care.continuity of care.



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

Research QuestionsResearch Questions
–– The prevalence of HIV disease within the general dental school The prevalence of HIV disease within the general dental school 

patient population.  We are interested in the number of people patient population.  We are interested in the number of people 
asked to be in the study, the number who agree, and the number asked to be in the study, the number who agree, and the number 
who refuse to be in the study.who refuse to be in the study.

–– What percentage of patients coming to New York University What percentage of patients coming to New York University 
College of Dentistry for a routine dental visit in our AdmissionCollege of Dentistry for a routine dental visit in our Admissions s 
Clinic would be willing to undergo HIV testing?Clinic would be willing to undergo HIV testing?

–– While patients are part of our pilot study, there will be no chaWhile patients are part of our pilot study, there will be no charge rge 
to them.   In the future, we may have to charge our patients forto them.   In the future, we may have to charge our patients for
testing.    Therefore, by questionnaire, we will assess how muchtesting.    Therefore, by questionnaire, we will assess how much
patients would be willing to pay for HIV testing?patients would be willing to pay for HIV testing?

–– We will also assess the acceptability of HIV testing by patientsWe will also assess the acceptability of HIV testing by patients
and clinicians.  This will be done by questionnaire. and clinicians.  This will be done by questionnaire. 



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

Phase IPhase I
–– We asked about 270 peopleWe asked about 270 people

–– 80 people agreed to be tested80 people agreed to be tested

–– Tested about 35 peopleTested about 35 people

–– BarriersBarriers
LogisticsLogistics

TimeTime



New York University College of New York University College of 
Dentistry HIV Screening PilotDentistry HIV Screening Pilot

Phase IIPhase II
–– Approximately 100 patients approachedApproximately 100 patients approached
–– 99 patients agreed to be tested99 patients agreed to be tested
–– 99 patients tested99 patients tested
–– BarriersBarriers

TimeTime



ConclusionConclusion

Changes in HIV testing recommendations, along with 
the increasing use of rapid, sensitive, and specifi c 
HIV screening technology is allowing better 
integration of HIV testing into routine clinical ca re. 
An advantage of rapid HIV testing is that more 
patients are receiving their results and are theref ore 
able to act upon the information. Some of the newer  
EIA assays and NAAT testing shorten the window 
period between HIV infection and detection. 
As Oral Health Care Providers, we could increase th e 
number of HIV infected people who know their 
status.  Patients can then be referred earlier for 
treatment, prevention, and social services. 
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