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Prejean et al., 2011  
Campsmith M et al, JAIDS April 2010 

 

HIV in the United States 

HIV infected       1,106,400 

     
Unaware of their  
HIV infection  232,700 (21%) 
 
 
Annual incidence 50,000 

 



Slide 7 Drug Use Continues to Contribute to New 

HIV Infections  

May 1, 2007 45(1) 
 

The Relationship between 

Methamphetamine and 

Popper use and Risk of  HIV 

Seroconversion in the 

Multicenter AIDS Cohort 

Study 
 

MW Plankey, DG Ostrow et al. 

July1, 2009 51(3) 
 

Specific Sex Drug 

Combinations Contribute 

to the Majority of Recent 

HIV Seroconversions 

among MSM in the MACS 
 

 

DG Ostrow, MW Plankey et al. 
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Benefits of HIV Testing 

ÂDecreases HIV transmission 

ÂHIV diagnosis is associated with reduction in high 

risk sexual and injection behaviors 

Â Improves survival 

ÂLinkage to care and treatment 

ÂLower viral load associated with decreased infectivity 

òHIV Treatment  as Preventionó 

ÂAdvances in HIV Rapid Testing Technologies 

Marks 2005; Quinn 2000; Cohen 2011 
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What about  HIV Testing in Drug Abuse 

Treatment Centers? 

ÂFewer than one-third of U.S  drug treatment 

programs offer HIV testing and counseling. * 

 

ÂFewer than half of CTN community treatment 

programs made HIV testing available either in 

the CTP, or through referral.** 

Abraham et al., 2012; SAMSHA, 2004, Pollack and DõAunno, 2010 * 
Abraham et al., 2011; Brown et al. JSAT, 2006, AJPH, 2007 ** 
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J Subst Abuse Treat. 2012 Apr 24. [Epub ahead of print] 
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 Journal of Substance Abuse Treatment, 2010 

 

ÂAnalyzed data from three waves of  the National 

Drug Abuse Treatment Survey (NDATSS) 

ÂExamined the percent of treatment clients who actually 

receive HIV testing (on-site or off-site) at outpatient 

treatment facilities 

ÂExamined the proportion of out-patient treatment units 

which reported at least 1% of clients were tested.   
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1995  
(N=568) 

2005  
(N=500) 

Percentage of  clients who receive on-

site HIV tests 
26.8% 28.8% 

Percentage of  units, weighted by 

caseload, which provide at least some 

on-site HIV testing. 

36.2% 35.3% 

Pollack & DôAunno Analysis 
Journal of Substance Abuse Treatment, 2010 
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Drug Alcohol Depend. 2011 May 1;115(1-2):16-22.  



Slide 15 

What about Pre-test Counseling? 
ÂThe efficacy of pre-test counseling in the rapid testing era 

is unknown. 

ÂRESPECT trial: 1993-1995  

ÂBrief client-centered counseling reduced STD 

incidence among STD clinic patients. 

ÂCDC Testing Guidelines: 2006  

ÂRecommended routine HIV testing in medical 

settings without requiring counseling. 
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Primary  Questions 

ÂIn 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? 
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Study Intervention Groups 

ÂGroup 1   

(Rapid HIV Testing with RESPECT Counseling) 

ÂGroup 2  

(Rapid HIV Testing and Information Only) 

ÂGroup 3  

(Referral Only) 
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Overview of Study Design 
Recruitment and Enrollment 

Brief  Baseline 

 Assessment 

Offer Rapid Testing  

with brief  

participant- 

tailored prevention 

 Counseling 

Random Assignment 

Post-intervention  

data collection 

Offer Rapid  

Testing with 

 Information Only 

Offer Standard 

 Referral for 

Testing  

in Community 
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Participating Sites 

CODA  

La Frontera  

Life 

Link  

Gibson 

Recovery  

MCCA  

Wheeler  

CPCDS  

LRADAC  

Morris 

Village  

Glenwood  

Chesterfield  

Daymark  
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Study Population 

Â1281 drug treatment clients enrolled at 12 CTPs 

in the U.S. in less than 5 months 

Â12 sites randomized an average of 106 

participants (ranging from 59 to 126 per site) 

ÂRandomized participants were demographically 

similar (age, gender, race/ethnicity) to CTP 

demographics 
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Notable Inclusion Criteria 

Participant must:   

ÂBe seeking or currently receiving drug (inclusive 

of alcohol) abuse treatment services at the CTP 

ÂReport being HIV-negative or HIV status 

unknown 

ÂReport no receipt of results from an HIV test 

performed in the prior 12 months 
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Efficacy Assessments 

ÂPrimary Outcomes: 

ÂSelf-reported receipt of HIV test results at one 
month follow-up 

ÂSelf-reported sexual risk behavior at 6 month follow-
up 

ÂData collected on web-based ACASI and 
Electronic Data Collection Form (eCRF) 

ÂEmphasis on intervention fidelity and quality 
assurance 


