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A Test of our Commitment: what it
would really take to fix HIV
testing

Walt Senterfitt, PhD, RN, PLWA
Chair, CHAMP Board of Directors

Among the problems with the CDC’s new HIV
testing guidelines is that they’re being
oversold. The CDC has a dispiriting habit of
regularly announcing some new ostensible
panacea for the failures in HIV prevention,
from endless reorganizations to the “Strategic
Plan to Cut HIV Incidence in Half By 2005” to
SAFE to DEBI to AHP to PEMS. Now we can
add a new presumed magic bullet to the list:
routine HIV testing in healthcare settings.  We
at CHAMP think we need to step back and
try to put this and other proposed testing
initiatives into a bigger picture. Here are
some of our premises.

1. Damn right, our current systems to promote
early detection of HIV infection and linkage
to effective treatment, care, support and
prevention are failing us, and especially
people of color, gay men and other MSM,
and youth.

More than 25% of people with HIV don’t
know it and disparities by race and ethnicity
are glaring. More than 40% of HIV-positive
people of color don’t discover they are
positive until, or just before, they have AIDS
symptoms. Up to 90% of HIV infected African
American MSM in a recent multi-site CDC
study were unaware of their status until
tested during the study.

The key questions are, why is this so and what
strategy(ies) would work best to turn around
this failure?

2. HIV/AIDS is a cluster of interrelated
epidemics, not a single one. From differences
in and between communities, populations,

exposure groups, ages, or the degree to
which one intersects with violence, poverty,
the legal system, and more, it is highly
unlikely there is a single magic bullet or one-
size-fits-all solution.

3.  For some populations -- women of child-
bearing age for instance -- routinely offering
HIV testing to every client or patient coming
into care has worked very well, and has
played a critical role in drastically reducing
mother-to-child transmission in this country.

It has also allowed tens of thousands of
women to benefit from earlier, more
effective treatment themselves. Most
pregnant women enter pre-natal care of
some type and thus can be offered testing
and appropriate counseling.

4.  Less universally but still significantly, some
other populations not previously provided HIV
testing will at some point, use the acute or
emergency healthcare system. 

Uninsured people without regular healthcare,
but vulnerable to the violence, injury risk
and illness-inducing living conditions in many
urban cores show up in emergency rooms
or acute care hospitals when urgently
ill. Removing the current barriers to universally
offering HIV testing can be a critical way of
reaching those in these populations who
have HIV but are unaware of it.

If done right, it can also be a way to spread
accurate HIV transmission and prevention
information more deeply into vulnerable
populations, and to identify those still HIV
negative but at high risk of later contracting
HIV without specific prevention intervention.

5.  However, some other populations where
there is a high prevalence of undetected HIV
infection are not particularly likely to
encounter the healthcare system, such as
younger black and Latino MSM. 
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according to the bill.

Despite this clause, advocates remain
concerned about whether there is a
practical distinction between opt-out
screening and mandatory testing in prison
settings where there is an inherent power
imbalance between inmates and staff. The
bill does not current require documentation
that an inmate has been informed of her/his
right to refuse a test.

The standing federal law that would be
amended by the Waters bill allows
mandatory testing without consent in federal
prisons in some instances, but does not
require universal testing for every inmate. For
example, if an individual incarcerated in
federal prison is determined to be at risk for
HIV, or if there is a “well-founded” belief they
may have transmitted HIV to prison official,
they can currently be tested without consent.

Rep. Waters has said that the bill would
improve the care available to inmates who
test positive, although there are scant details
about how that would be achieved and the
only change to the current law focuses on
universal HIV screening.

Congresswoman Barbara Lee (D-CA)
introduced a separate bill on September
14th titled the Justice for the Unprotected
Against Sexually Transmitted Infections for the

Confined and Exposed, (JUSTICE) Act of 2006
(H.R. 6083). Most notably, the bill would allow
community-based organizations to make
condoms available to inmates as part of a
strategy to prevent transmission of STIs
(including HIV as well as hepatitis C) in
federal prisons. In this respect, it is similar to a
bill, passed by the California legislature and
currently awaiting Governor
Schwarzenegger's approval, that would
allow CBOs to make condoms available in
California state prisons.

In addition to citing support for CDC
guidelines, the testing section of the JUSTICE
Act would also require pre-testing counseling
and notification of the option to decline a
test, along with stronger language around
linking people who test positive into services.
Rep. Lee’s bill would also require an annual
survey monitoring STI prevention efforts in
federal and state correctional facilities and
the development of five-year strategies to
reduce the transmission of STIs in those
settings.
 
Both pieces of legislation are available at
http://www.champnetwork.org/index.php?n
ame=Testing or via links at
www.champnetwork.org

HHSWatch, a watchdog newsletter from CHAMP, monitors and reports on activities related to
HIV prevention at Health and Human Services agencies, including CDC, NIH, HRSA and SAMHSA.

HHSWatch is a resource for community members, policy advocates, researchers and anyone
interested in more fully understanding and tracking the committees, panels and administrators
whose recommendations and decisions affect our work.

HHSWatch is committed to providing an outlet for those concerned about infringements upon
science-based HIV prevention and treatment, and will respect your wishes for confidentiality. If
you are interested in contributing information or suggesting a story, please contact
champ@champnetwork.org.
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