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HIV In the United States

HIV infected

Unaware of their
HIV Infection (21%)

Annual incidence

Prefean et al., 201
Campsmith M et al, JAIDS April 201



Drug Use Continues to Contribute to New
HIV Infections

Ny JDURIAL UFACOURED

May 1, 2007 45(1) Julyl, 2009 51(3)

The Relationship between Specific Sex Drug
Methamphetamine and Combinations Contribute
Popper use and Risk of HIV to the Majority of Recent
Seroconversion in the HIV Seroconversions
Multicenter AIDS Cohort among MSM in the MACS
Study

MW Plankey, DG Ostrow et al. DG Ostrow, MW Plankey et al.




Benefits of HIV Testing

A Decreases HIV transmission

A HIV diagnosis Is associated with reduction in high
risk sexual and injection behaviors

A Improves survival
A Linkage to care and treatment
A Lower viral load associated with decreased infectn
oHI V Treat ment as Preyv

A Advances Iin HIV Rapid Testing Technologies
Marks 2005; Quinn 2000; Cohen 2011



What about HIV Testing in Drug Abuse
Treatment Centers?

A Fewer than onthird of U.S drug treatment
programs offer HIV testing and counseling. *

A Fewer than half of CTN community treatment
programs made HIV testing available either In
the CTP, or through referral.**

Abraham et al ., 2012, SAMSHA,
Abraham et al., 2011 Brown et al. JSAT, 2006, AJPH, 20(



Patient characteristics and availability of onsite non-rapid and
rapid HIV testing in US substance use disorder treatment
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Abstract

Facial and ethnic minorities and injection drug users (IDUs) are at increased risk of HA infection. Howewver,
the associations between these caseload characteristics and the awailahility of onsite HIW testing in
substance use disorder treatment programs are unknown. This study uses data collected in 20082009 from
198 program administrators of treatment programs participating in the Mational Institute on Drug Abuse's
Clinical Trials Mebtwork to address this gap in the literature. Results show positive associations between the
percentages of African American, Hispanic, and DU patients and the odds of offering non-rapid onsite HPM
testing wersus no onsite testing. The associations hetween racial/ethnic composition and the availability of
rapid HIW testing were more complicated. These findings suggest that marny programs are responding to the
needs of at-risk populations. Howewer, programs and their patients may benefit from greater adoption of rapid
testing which is less costhy and better ensures that patients receive their results.

J Subst Abuse Treat. 2012 Apr 24. [Epub ahead of print]




HIV testing and counseling in the nation’s outpatient substance abuse
treatment system, 1995-2005
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Abstract

This article examines the extent to which U.S. outpatient substance abuse treatment (OSAT) facilities provide HIV counseling and testing
(C&T) to clients between 1995 and 2005. We also examine organizational and client characteristics associated with OSAT facilities’
provision of HIV C&T. Data were collected from a nationally representative sample of outpatient treatment facilities in 1995 (n = 618), 2000
(n=571), and 2005 (n = 566). Results show that in 1995, 26.8% of OSAT clients received HIV C&T; by 2005, this proportion had increased,
but only to 28.8%. Further, results from random-effects interval regression analysis show that C&T is especially widespread in public and
nonprofit facilities, in methadone facilities, and in units that serve injection drug users and commercial sex workers. HIV C&T was also more
widespread in units that employed formal intake protocols. Despite widespread efforts to increase HIV C&T services in OSAT care, only a
small and stable minority of clients receive these services. Adoption of formal intake procedures may provide one vehicle to increase
provision of C&T services. © 2010 Published by Elsevier Inc.

Keywords: HIV counseling and testing; Substance abuse treatment; Opiate; Managed care




Pol |l ack & DOAU~AMMN

Journal of Substance Abuse Treatment, 2010

A Analyzed data from three waves of the National
Drug Abuse Treatment Survey (NDATSS)

A Examined the percent of treatment clients who actu:
receive HIV testing (esite or offsite) at outpatient
treatment facilities

A Examined the proportion of epatient treatment units
which reported at least 1% of clients were tested.
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Journal of Substance Abuse Treatment, 2010

1995 2005
(N=568)  (N=500)

Percentage of clients who receive o ; ;
site HIV tests %6'8 % 28.8%

Percentage of units, weighted by
caseload, which provide at least som86.2% 35.3%

on-site HIV testing.
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HIV/AIDS Services in Private Substance Abuse Treatment
Programs

Amanda J. Abraham=* HIV/AIDS Services in Private Substance Abuse Treatment
Programs
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What about Pretest Counseling?

A The efficacy efgstecounseling in the rapid testil
IS unknown.

A RESPECT trial;: 1991995

A Brief clientcentered counseling reduced STD
iIncidence among STD clinic patients.

A CDC Testing Guidelines: 2006

A Recommended routine HIV testing in medical
settings without requiring counseling.




Primary Questions

A In substance use treatment centers,
what Is most effective HIV testing
strategy:

(1) To increase receipt of HIV test
results?

(2) To decrease HIV sexual risk
behaviors?



Study Intervention Groups

A Group 1

(Rapid HIV Testing with RESPECT Counselin
A Group 2

(Rapid HIV Testing and Information Only)
A Group 3

(Referral Only)



Overview of Study Design

Recruitment and Enrollment

v

Brief Baseline

Assessment

v
Random Assignment

Offer Rapid Testingm Offer Standard

with brief Offe_r Ra _id Referralfor
participant- Testing with Testing
: : Information Only : :
tailored prevention ~ In Community

Counseling : ! :
\ Postintervention
data collection




Participating Sites
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Study Population

A 1281drug treatment clients enrolled at 12 CTP
In the U.S. In less than 5 months

A 12 sites randomized an average of 106
participants (ranging from 59 to 126 per site)

A Randomized participants were demographical
similar (age, gender, race/ethnicity) to CTP
demographics



Notable Inclusion Criteria

Participant must:

A Be seeking or currently receiving drug (inclusi
of alcohol) abuse treatment services at the CT

A Report being HIVhegative or HIV status
unknown

A Report no receipt of results from an HIV test
performed in the prior 12 months



Efficacy Assessments

A Primary Outcomes:

A Selfreported receipt of HIV test results at one
month followup

A Selfreported sexual risk behavior at 6 month fellov
up
A Data collected on wdiased ACASI and
Electronic Data Collection Form (eCRF)

A Emphasis on intervention fidelity and quality
assurance



