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CDC Centers for Disease Control and Prevention
{lf CDC 24/7: Saving Lives, Protecting People™ Search Q

HIV

HIV > HIV Resource Library > Awareness Days

A HIV Resource Library

National Youth HIV/AIDS Awareness Day - April 10

Print

Fact Sheets

Slide Sets
LET'S STOP

Reports H IVN

i NATIONAL YOUTH
e HIV/AIDS AWARENESS DAY

Infographics

Awareness Days April 10 is National Youth HIV/AIDS Awareness Day (NYHAAD). Share the social media posts below to help spark
conversations about HIV and highlight prevention methods to reduce HIV among youth. You can also find and
National Black HIV/AIDS share Let’s Stop HIV Together campaign resources for young adults in English and Spanish.

Awareness Da
- Hashtags: #NYHAAD #StopHIVTogether
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Objectives

* Describe the epidemiology of HIV in youth
— Focus on U.S.

« Highlight the many challenges this population poses

« Develop approach to HIV testing in this population
— Based on current recommendations

 When test is positive, provide appropriate counselling and
follow-up care arrangements
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Differences Between Youth and Older Adults
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Differences Between Youth and Older Adults

Age 2 — Try not to wet
myself
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Age 2 — Try not to wet
myself

Age 10 — Make friends
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HIV and Adolescents:
Special Considerations Related to
Diagnosis, Care, and Prevention

* High rates of infection
« Lack of awareness
« Denial of vulnerability

* High risk sexual behavior
— Lack of consistent condom use
— Drugs and alcohol

Fear of HIV

Mistrust of establishment
Confidentiality concerns
Avallability of healthcare providers

L Q AETC=nort,.
MidAtlantic MidAtlantic AIDS Education and Training Center
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Adolescents Are Challenging

&
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Definitions: Youth and Adolescents

* Youth

— CDC uses ages 13 — 24 years, inclusive
— WHO uses ages 10 — 24 years, inclusive

« Adolescent
— WHO uses ages 10-19 years, inclusive
— Commonly synonymous with teenage years

— AAP: “The period following the onset of puberty
during which a young person develops from a child
into an adult”
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2020 U.S. Data

* Youth 13-24 years accounted for 20% of all new HIV

Infections
— Vast majority infected through sexual activity
— Some perinatally infected

Figure 5 New Diagnoses of HIV in United States by Age Group at Time of Diagnosis, United
States, 2020

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2020. HIV Surveillance Report, 2022; vol. 33:1-143. Published May 2022.
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New HIV Diagnoses in the US and Dependent Areas by Sex and Age, 2019*

Men (N=29,741)" Women (N=6,999)'

13 to 24 - 23% 6,705 13 to 24 - 13% 943
25 to 34 _ 38% 11,204 25to 34 - 27% 1,923
35 to 44 - 18% 5,485 35 to 44 - 24% 1,662
45 to 54 . 12% 3,616 45 to 54 - 19% 1,315

55 and older . 9% 2,731 55 and older - 17% 1,156
0% 100% 0% 100%

* Children aged 12 and under accounted for 61 new HIV diagnoses in 2019, Data not available by sex assigned at birth.

+ Based on sex assigned at birth and includes transgender people. For more information about transgender people, visit CDC's HIV and Transgender

People web content.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas. 20139, HIV Surveillance Report 2021;32.
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Figure 7 Adolescents and Young Adult Males with Diagnosed HIV in United States, by
Transmission Category, Year-End, 2020

The transmission categories shown are for adolescents and young adults with male sex assigned at birth.

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2020. HIV Surveillance Report, 2022; vol. 33:1-143. Published May 2022.

Male-male sexual contact
and injection drug use
2.6%
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Injection drug use

1.0%
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Male-male sexual contact

83.9%

Figure 8 Adolescents and Young Adult Females with Diagnosed HIV in United States, by
Transmission Category, Year-End, 2020

The transmission categories shown are for adolescents and young adults with female sex assigned at birth.

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2020. HIV Surveillance Report, 2022; vol. 33:1-143. Published May 2022.
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Figure 9 Adolescents and Young Adults with Diagnosed HIV in United States, by Race/Ethnicity,
Year-End, 2020

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2020. HIV Surveillance Report, 2022; vol. 33:1-143. Published May 2022.
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Figure 11 Persons with Diagnosed HIV, Aged 13 to 24 Years, by Region of Residence, 2020

This graphic shows that among adolescents and young adults living with HIV in the United States, more
reside in the South than any other region.

Source: Centers for Disease Control and Prevention. Diagnoses of HIV infection in the United States and
dependent areas, 2020. HIV Surveillance Report, 2022; vol. 33:1-143. Published May 2022.
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Percentage of PWID without HIV who used any injection equipment
after someone else used it in the past 12 months by age:

18 to 24 @
@

30to 39 @

40 to 49

25 to 29

50 and older

co%

0% 100%

* Data not available for people aged 17 and under.
+ Among PWID without HIV.
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W MidAtlantic AIDS Education and Training Center




PreEP Coverage in the US by Age, 2019*

PrEP is highly effective for preventing HIV from sex or injection drug use.

Overall, 23% of people who w02 (@
could benefit from PrEP were N ©
prescribed PrEP in 2019. _ @8

351044 o)
45 to 54 @
65 and older @

0% 100%
*Data not available for people aged 15 and under.

Source: CDC._Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent areas,

2019, HIV surveillance supplemental Report 2021:26(2).
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Sexual Behaviors Among People with Diagnosed HIV in the US by Age, 2019*

Overa_ltll,l'/'%tof people w&% HIV had Eﬁ;“ﬁ?égiﬁ?ﬁfil‘?ﬁ?&ﬁﬁ‘fﬂé’ past 3 monthe by sge
SexX witnout using any 18 to 24

prevention strategyin [l B

the past 12 months.? s @

' ' o @

45 to 54 @
55 and oclder @

0% 100%

* Data not available for people aged 17 and under.

+ Had sex while not virally suppressed with a partner whose HIV status was negative or unknown, a condom was not used, and the partner was not
taking PrEp.
Source: CDC. Medical Monitoring Project.
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Missed HIV Medical Care Appointments Among People with Diagnosed HIV in the US by Age,
2019*

Overall, 24% of all people with e T et 12 manthe by s o medioe
HIV missed at least 1 medical 18 to 24 38%

appointment in the past e as o

12 months.

35 to 44 @
45 to 54 @

55 and older 18%

0% 100%
* Data not available for people aged 17 and under.

Source: CDC. Medical Monitoring Project.
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Needed HIV Ancillary Care Services Among People with Diagnosed HIV in the US by Age,
2019*t

Nearly half (45%) of all people with HIV needed at least 1 HIV ancillary care service in the past 12 months.

Top 3 services people with HIV reported needing, but not
receiving in the past 12 months by age:

@O
25to 324 15% 15% @
@ snaporwic
35to0 44 11% 12% 28% @ sheteror
housing senvices

@ Dental care

. Meal or .
45 to 54 QLERIES @ food services
Mental health
SEIVICES
55 and older {AEF
0% 100%

Abbreviations: SNAP = Supplemental Mutrition Assistance Program; WIC = Special Supplemental Mutrition Program for Women, Infants, and Children.
* Data not available for people aged 17 and under.
+HIV ancillary care services, such as case management and mental health services, are services that support retention in HIV care.
* Data for shelter or housing services among people aged 18 to 24 are too small to report.
Source; CDC. Medical Monitoring Project.
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Uninsured Rate by Single Year of Age: 2018 and 2019’

(Civilian noninstitutionalized population) 2018

Percent W 2019

20

15 ﬁ}—\-w\\/
10

o U I I | | | | | | | | C[w—
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75+

Age

' Change between 2018 and 2019 is statistically significant for people aged O, 2, 4, 6-12, 14, 16-21, 24-26, 41, 43, 44, 46-48, 50, 53, 55-57,
59, 61, 63, and 64 years.

Note: For information on confidentiality protection, sampling error, nonsampling error, and definitions in the American Community Survey,
see <https:/www2.census.gov/programs- surveys/acs/tech_docs/accuracy/ACS_Accuracy_of Data_2019.pdf>. Classification is based on
unrounded estimates.

Source: U.S. Census Bureau, 2018 and 2019 American Community Survey, 1-Year Estimates.
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Homelessness Among People with Diagnosed HIV in the US by Age, 2019*

N.E arly 1 in 10 ( qr 9% ) U'f all people {—‘;;‘c;ar;algze rﬁi Efﬁffﬂ; HIV who reported homelessness in
with HIV experienced homelessness o2 (@)
in the past 12 months.

25to 34

35to 44

®
®
swss Q)
©

55 and older

0% 100%
* Data not available for people aged 17 and under.

Source: CDC. Medical Monitoring Project.
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People with HIV experience stigma.
The median HIV stigma score among
all people with HIV was 31.

) 35T044

A\ 45 TO 54
55 AND OLDER

| |

Median HIV stigma scores are presented based on a ten-item scale ranging from 0 (no stigma) to 100 (high stigma) that measures personalized
stigma, disclosure concerns, negative self-image, and perceived public attitudes about people with HIV.
* Data not available for people aged 17 and under.
Source: CDC. Medical Monitoring Project.
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HIV in the US by Age, 2019*

In 2019, an estimated 1,189,700 . peoplewth HIY
PEOPLE had HIV. sssssiiii: Q77

sesseesese knew their

5555555555 HIV status.

For every 100 people For every 100 people For every 100 people For every 100 people
with HIVaged 25t034  with HIV aged 35 to 44 with HIV aged 45 to 54 with HIV aged S5 and older

For every 100 people
with HIV aged 13 to 24

si3:22222% knewtheir / 233332353% knewtheir 3333333332 knewtheir 3333333333 knew their ssssssssss knew their
cocessssse HIV status sssessssss HIV status. ceccssssss HIV status. cessessses HIV status. cecsesssss HIV status.

* Data not available for children aged 12 and under.
Source: CDC. Estimated HIV incidence and prevalence in the United States, 2015-2019 [PDF - 3 MB]. HIV Surveillance Supplemental
Report2021;26(1).
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HIV Treatment Among People with Diagnosed HIV in the US by Age, 2019*

More than half (61%) of all people Percentage of people with HIV who tookll theirdoses of IV
with HIV took all their doses 5% 24 oo

of HIV medicine over

the last 30 days. . 251034 D

L ;
= 35t 44 @
45 to 54 @

55 and older @

0% 100%
* Data not available for people aged 17 and under.

Source: CDC. Medical Monitoring Project.

Training Center Progeam
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The U.S. HIV Care Continuum’
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Figure 2 HIV Continuum of Care for Youth Aged 13 to 24 Years, 2016

Source: Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care
objectives by using HIV surveillance data—United States and 6 U.S. dependent areas, 2017. HIV Surveillance
Supplemental Report. 2019;24(No. 3):1-74. Published June 2019.
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Cases of Chlamydia, 2020 — U.S.
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Cases of Gonorrhea, 2020 - U.S.
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Cases of Syphilis, 2020 - U.S.
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YOUTH RISK
BEHAVIOR

SIYIR\VIENS

DATA SUMMARY &
TRENDS REPORT

Centers for Disease

Control and Prevention
National Center for HIV, Viral
Hepatitis, STD, and TB Prevention

LZ0¢c-LL0Z
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KEY FINDINGS ON TRENDS FROM
201110 2021

As we have seen in our previous reports, several
areas of adolescent health and well-being are
continuing to improve overall, including risky
sexual behavior (i.e., ever and current sexual
activity and having four or more lifetime sexual
partners) and substance use (i.e., ever used
select illicit drugs, ever misused prescription
opioids, current alcohol use, and current
marijuana use). We also saw a decrease in the
proportion of youth who were bullied at school.

Unfortunately, almost all other indicators

of health and well-being in this report
including protective sexual behaviors
(i.e., condom use, sexually transmitted
disease (5TD) testing, and HIV testing),
experiences of violence, mental health,
and suicidal thoughts and behaviors

worsened significantly.

AETC 25,
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Mental Health, 2011 - 2021

As we saw in the 10 years prior to the
COVID-19 pandemic, mental health
among students overall continues to
worsen, with more than 40% of high
school students feeling so sad or hopeless
that they could not engage in their
regular activities for at least two weeks
during the previous year—a possible
indication of the experience of depressive
symptoms. We also saw significant
increases in the percentage of youth who
seriously considered suicide, made a

suicide plan, and attempted suicide.

Across almost all measures of substance
use, experiences of violence, mental
health, and suicidal thoughts and
behaviors, female students are faring
more poorly than male students. These
differences, and the rates at which female
students are reporting such negative

experiences, are stark.

AETC 25,
M‘{"C MidAtlantic AIDS Education and Training Center



Mental Health: Summary Slide

The Percentage of High 2011 | 2013 | 2015 | 2017 | 2019 | 2021 n
School Students Who:* Total Total Total Total Total Total

Experienced persistent feelings of
sadness or hopelessness

Experienced poor mental healtht - - - - - 29
g:ir'i:li:::ly considered attempting 16 17 18 17 19 22
Made a suicide plan 13 14 15 14 16 18
Attempted suicide 8 8 9 7 9 10
Were injured in a suicide attempt that 3 3 2 3 3

had to be treated by a doctor or nurse

| AETC 5zs,.,
M MidAtlantic AIDS Education and Training Center
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Percentage of High School Students Who

Attempted Suicide during the Past Year,
by Demographic Characteristics, United States, YRBS, 2021

Total

Female

Male

American Indian or
Alaska Native

Asian
Black

Hispanic

Mative Hawaiian or
Pacific Islander

White

Multiracial

Sexual
Identity

Heterosexual

LGEBQ+

Sex of
Sexual
Contacts

Opposite Sex Only

Any Same Sex

Race &
Ethnicity

b | I
i
=
[=]
R

16%

o
ES

14%

=y
=
S

q

Iﬂ
R

o
R

22%

12%

33%

?I
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Percentage of High School Students Who

Felt Close to People at School,
by Demographic Characteristics, United States, YRBS, 2021

Total

Female

58%

Male 65%

Race & American Indian or
Alaska Mative

Ethnicity
Asian
Black
Hispanic
Mative Hawaiian or

£
2

67%

Pacific Islander

White

Multiracial

Sexual
Identity

Heterosexual

LGBG+

Sex of
Sexual
Contacts

Opposite Sex Only

Any Same Sex

|
100%




Percentage of High School Students Who

Experienced High Parental Monitoring,
by Demographic Characteristics, United States, YRBS, 2021

Total

86%

89%

Female

84%

Race & American Indian or
Alaska Native 84%
Ethnicity
Asian
Black
Hizpanic
Mative Hawaiian or

Male

Pacific Islander’

White

87%

Multiracial

Sexual
Identity

88%

Heterosexual

LGBQ+ 86%

Sex of
Sexual
Contacts

Opposite Sex Only

Any Same 5ex

QI

MldAiIumlc




Substance Use: Summary Slide

School Students Who:* Total Total Total Total Total Total

Currently drank alcohol

Currently used marijuana 23 23 22 20 22 16
::::rn:ri :::: an electronic ~ - 24 13 23 18
Ever used select illicit drugs 19 16 13 13 13 13
Ever misused prescription opioids* - - - 14 14 12

Currently misused prescription
opioids®

AETC izmz:
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Percentage of High School Students Who

Misused Prescription Opioids during the Past 30 Days,
by Demographic Characteristics, United States, YRBS, 2021

Total

Female

Male

Race & American Indian or
Alaska Nati

Ethnicity aska Hative

Asian

Black

Hispanic

Mative Hawaiian or

B

$I
~
S

0
®

@
®

Pacific Islander

o
R

)
R

White

o
&

Multiracial

Sexual
Identity

Heterosexual

I
P

LGBQ+

—
—
#

Sex of
Sexual
Contacts

~
&

Opposite Sex Only

Any Same Sex 20%

!|

25%
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Violence: Summary Slide

The Percentage of High 2011 | 2013 | 2015 | 2017 | 2019 | 2021 m
School Students Who:* Total Total Total Total Total Total

Were threatened or injured with a O
weapon at school

Did not go to school because of 5 . 5 9 9 9 .
safety concerns

Were electronically bullied 16 15 16 15 16 16 0
Were bullied at school 20 20 20 19 20 15 '
Were ever forced to have sex 8 7 7 7 7 8 <>
Experienced sexual violence ~ ~ ~ o - 11 .
by anyonet

| AETC 5zs,.,
M MidAtlantic AIDS Education and Training Center
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Percentage of High School Students Who

Had Ever Been Forced to Have Sex,
by Demographic Characteristics, United States, YRBS, 2021

Total

®
®

14%

Female

Race & American Indian er
Alaska Native
Ethnicity
Asian
Black
Hispanic
Mative Hawaiian or
Pacific Islander

£
&

18%

B
32

lI
¥

0
R

-
L=
&

White

]
*

Multiracial

R
2

Sexual
Identity

n
S

Heterosexual

LGBQ+

%

Sex of
Sexual
Contacts

Opposite Sex Only

-
W
R

Any Same Sex 37%

?|||
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Sexual Behaviors: Summary Slide

The Percentage of High 2011 | 2013 | 2015 | 2017 | 2019 | 2021 m
School Students Who:* Total Total Total Total Total Total
47 47 41 40 38 30 .

Ever had sex

Had four or more lifetime

sexual partners 15 15 11 10 9 b

Were currently sexually active 34 34 30 29 27 21 .

Used a condom llurflng last 40 £ 57 £4 54 52

sexual intercourse

Used effective hormonal _ _ _ _ _ 33 -
birth control®*

Used a condom and effective _ B B N _ 10
hormonal birth control (dual use)'*

Were ever tested for HIV 13 13 10 9 9 [

Were tested for STDs during a B _ _ 9 L .

the past year®

AETC i
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Percentage of High School Students Who

Had Ever Had Sex,
by Demographic Characteristics, United States, YRBS, 2021

Race & American Indian or
. e Alaska Native 33%
Ethnicity
Asian - 113
Mative Hawaiian or
Pacific Islander - 29%
. [
Multiracial _ 33%
Sexual Heterosexual - 29%
Identity
Sexual
[ 1
% 1008

**Sex of sexual contacts” groups were derived from responses to the question regarding whom students had sexual contact with during their life, 2 separate question from lifetime
sexual intercoursa.

MidAtlantic AIDS Education a
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10-Year

. s The percentage of students from each racial and
Trend Description i °

ethnic group who had ever had sex decreased from

by Race & Ethnicity  2011t02021.

1009% —
ASIAN . BLACK @ msmmcw WHITE MULTmnmLD
E i1 1 I . Il EH = AREEEN

Qo Oreseesssesnens --*.l..:_:'..':.g- L
3“% D"-*-

‘I‘l‘-lﬂ-*-- 3%
-I-iﬂ-‘l---*--

0% | | | | | |
20M 2013 2015 2017 2019 2021
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Percentage of High School Students Who

Used a Condom the Last Time They Had Sex,’
by Demographic Characteristics, United States, YRBS, 2021

Total

Female

Male

Race & American Indian or

P Alaska Native™
Ethnicity

Asian

Black

Hispanic

Mative Hawaiian or

Pacific lslander®

White

Multiracial

Sexual
Identity

Heaterosexual

LGEC+

Opposite Sex Only
Sexual

Contacts Any Same Sex?

58%

2

-F-I
n
(X
®

50%

55%

P
w
zl‘I

55%

B
(X}
#

56%

C

!I

1
100%

“Amang currently sexually active students.  *Estimates are suppressed when there are fewer than 30 raspondents for the subgroup.
{Female students who had sexual contact with only females are excluded from this analysis by sex of semual ontacts
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Percentage of High School Students Who

Were Tested for Sexually Transmitted Diseases during the Past Year,

by Demographic Characteristics, United States, YRBS, 2021
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Percentage of High School Students Who

Had Ever Been Tested for HIV,
by Demographic Characteristics, United States, YRBS, 2021
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Trends in the
Percentage of High

Had Ever Been Tested for HIV,

School Students Who United States, YRBS, 2011-2021
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A\
Morbidity and Mortality Weekly Report

Recommendations and Reports September 22, 2006 / Vol. 55 / No. RR-14

Revised Recommendations for HIV Testing
of Adults, Adolescents, and Pregnant Women
in Health-Care Settings

AETC 25,
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Revised Recommendations for HIV Testing of
Adults, Adolescents, and Pregnant Women In
Health-Care Settings MMWR Sept. 22, 2006

« HIV screening is recommended for all patients in
all health-care settings after the patient is
notified that testing will be performed unless the
patient declines (opt-out screening)

* Persons at high risk should be
screened annually

« Separate written consent should
not be required

* Prevention counseling should not be required
part of HIV screening

w-f‘«-
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Definitions: Screening and Testing

Criteria that Justify Routine
Screening

. oerious health disorder that can be
detected before symptoms develop

. Treatment is more beneficial when begun
before symptoms develop

. Reliable, inexpensive, acceptable
screening test

. Costs of screening are reasonable In
relation to anticipated benefits

Principles and Practice of Screening for Disease
-WHO Public Heaith Paper, 1968 €DC

MidAtlantic AIDS Education and Training Center



Why Might a Young Person Reguest
HIV Testing?

« Often, they seek testing within 24 hours of risky
behavior

— Rapid HIV testing is recommended

* If test is negative at this point, it is vital for the
adolescent to understand the need to retest
— 4-6 weeks and again at 3 months

— Assess risk of HIV exposure from risky behavior and
consider post-exposure prophylaxis (PEP)

— Advise patient to watch for signs of acute retroviral
syndrome

MidAtlantic AIDS Education and Training Center



Why Might a Young Person Reguest
HIV Testing?

« Often adolescents seek testing if they have
already had a positive result, but are seeking
confirmation

* This presents opportunities
— Additional testing

— Education
 HIV basics
* Risk / harm reduction

— Linkage to care

MidAtlantic AIDS Education and Training Center



@ » | @ Centers for Disease Control and Prevention
& CDC 24/7; Saving Lives, Protecting People™ Q

Ending the HIV Epidemic in the U.S. (EHE)

DHP > Ending the HIV Epidemic > CDC Role

M Ending the HIV Epidemic COVID-19 and HIV

About EHE Visit the COVID-19 and HIV page for the latest updates on the novel coronavirus outbreak and HIV.

CDC Role

Diagnose Diagnose

Treat Print

Prevent

Respond o

EHE in Action Diagnose all people with HIV as early as possible

Monitoring EHE Progress . o ) o ]
CDC is continuing to invest in priority areas, helping local HIV programs

Additional Resources
recover, rebuild, and begin to expand in the wake of COVID-19.

News & Updates
Great strides have been in made in HIV prevention, but about 1in 7

(139%) of the estimated more than 1 million people with HIV in America

still don't know they have HIV [4. ' . - .
Related Links Find Free, Fast, and Confidential Testing

HIV Testing Basics

Since 2006, CDC has recommended all peaple ages 13 to 64 be tested Near You

for HIV at least once in healthcare settings. Uptake of that
recommendation has not been optimal, however, and differences in
HIV testing by race, ethnicity, and geography continue to persist. These
gaps must be closed.

CDC's HIV Prevention Program Let’s Stop HIV Together Testing Resources

HIV Mexus Clinician Resources

j £ g G
- E Traini Center Progeo

AETC:
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Vision for the National HIV/AIDS Strategy

* “The United States will become a place where new HIV
Infections are rare and when they do occur, every
person, regardless of age, gender, race/ethnicity, sexual
orientation, gender identity or socio-economic
circumstance, will have unfettered access to high quality,
life-extending care, free from stigma and discrimination.”

President Obama

« Goals:
— Reducing HIV incidence

— Increasing access to care and optimizing health
outcomes

— Reducing HIV-related health disparities

MidAtlantic AIDS Education and Training Center



Figure 12 Youth Risk Behavior Survey (YRBS) HIV Test Settings for Young Adults Ever Tested for
HIV

This graphic shows the test setting for young adults ever tested for HIV. The data was obtained from the
National Youth Risk Behavior Survey (YRBS) and Behavioral Risk Factor Surveillance System (BRFSS). The
setting where they were last tested was used if more than one HIV test had been obtained. Fewer than 5%
were tested at an HIV testing site.

Source: Van Handel M, Kann L, Olsen EO, Dietz P. HIV Testing Among US High School Students and Young
Adults. Pediatrics. 2016;137:e20152700.

H Private Doctor/HMO

H Other Clinic

HHospital

BHIV Testing Site

M Correctional Facility

M Other Setting
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Tested

National HIV, STD, and Hepatitis Testing Find Testing Locations FAGs

Home » Search Results

Find Fast and Confidential Testing Near You

Modify your search:

Free and Low Cost Services are Indicated by [ LTReE

Mail-only Self-Testing

Self-Testing Services are indicated by

Showing 22 On-5ite & Mail-only Sel g location(; your zip code 19713 in 10 miles ra
. —— W
Filter Results ~ Latin American Community Center M satellit Exton Malvern .
Manuelita Olson Building ap atelliie Downingtown Lo
HIV TESTS (20) v 301 M Han st Free Services: Gap Ccat\;;\rillc (3}
Wilrminaton are 19805 CalE Taeie 2 .
STD TESTS (16) v e rEISEDE e iy :err. =sting Parkesburg West Chester
(302) 655-7338 . est

L IS RCE

* Rapid HIV Test

Glen Mills
VACCINES (10) v Mail-only Self-Testing Mail-only self-test kits:
- [ _ Chadds Ford
W Self- ey Ast
DISTANCE v L Kennett Y
Square
|:| Show only Free or Low Cost West Grove 5
Providers oo : 2
[C] show only Self-Testing Providers Beautiful Gate Outreach Center Oxford “DCstc'” :
4 N Waln Wilmington, Free Services:
(302) 472-3002 + HIV Test —
0On-Site Services:
Free/Low Cost sun
* Rapid HIV Test Christiana
Mail-only Self-Testing Mail-only self-test kits: i Wllsor‘ 3 hew Ca sl\e
e BEEI’ : .
Manningto
North East gow. \ Township
i mlae )
) Delaware City. 4 "o

AIDS Delaware ; ¢

Wilmington Office Cf'csca‘{:iyea_kc

1 V' 10th Street Free Services: hDWEr

Wilmington, Delaware 19801 o clf-Testing QS\?, ACOF:-SI:J'S

(302) 652-6776 . est Q}k

On-5ite Services: g t
e — n-5ite Services: . Middletown

* Rapid HIV Test

Mail-onlly Self-Testing Mail-only self-test kits: Earleville

CDC Website: gettested.cdc.gov

AETC it
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CDC: What High Schools Can Do For
Adolescents in Terms of HIV Infection

o Connect students with health services that include HIV testing,
counseling, and treatment.

* |ncrease awareness of student sexual health needs by providing medically accurate
information to district and school staff, community partners, parents, and families.

* Raise student awareness of the need for and availability of health services.

¢ Establish a referral system that helps link students to youth-friendly
healthcare providers.

AETC i
M“{"C MidAtlantic AIDS Education and Training Center




Desired Outcome of Routine HIV Screening

Improve
Survival

&
Quality of Life

Screening Diagnosis

Prevent New
HIV Infections

AETC sz, _ . : -
M MidAtlantic AIDS Education and Training Center




Why Screening Is Important

CDC Progression and Transmission of HIV (PATH 2.0) Model: 2016

Knowledge of HIV Infection New HIV Infections

Unaware of
HIV Infection

Aware of
HIV Infection

AETC i
Mﬂ“{"“ MidAtlantic AIDS Education and Training Center




JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT
Screening for HIV Infection

US Preventive Services Task Force
Recommendation Statement

LS Preveanthve Services Task Force

IMPORTAMNCE Approximately 1.1 million persons in the United States are currently living with |
HIV, and more than 700 000 persons have died of A1DS since the first cases were reported in

1931 There wenz approximately 28 300 new diagnoses of HIV infection in 2017. The |
estimated prevalence of HIW infection among persons 13 years and older in the United States

is 0.4%, and data from the Centers for Disease Control and Prevention show a significant

increase in HIV diagnoses starting at age 15 years. An estimatad 8700 wormen living with HIWV |
give birth each year in the United States. HIV can be transmitted from mother to child during
pregnancy, labor, delivery, and breastfeeding. The incidence of perinatal HIV infection in the |
United States peaked in 1992 and has dedlined significantly following the implementation of

routine prenatal HIV screening and the use of effective therapies and precautions to prevent
miother-to-child transmission.

OBJECTIVE To update the 2003 US Preventive Services Task Force (USPSTF) recommendation
on screening for HIV infection in adolescents, adults, and pregnant wormen.

EWIDEMCE REVIEW The USPSTF reviewed the evidence on the benefits and harms of
screening for HIV infection in nonpregnant adolescents and adults, the yield of screening for
HIV infection at different intervals, the effects of initiating antiretroviral therapy (ART)

at a higher vs lower CD4 cell count, and the longer-term harms associated with curmenthy
recommended ART regimens. The USPSTF also reviewed the evidencs on the benefits
[spedfically, reducad risk of mother-to-child transmission of HIV infection) and harms of
screening for HIV infection in pregnant persons, the yield of repeat soreening for HIV at
different intervals during pregnancy. the effectiveness of currently recommended ART
regimens for reducing mother-to-child transmission of HIV infection, and the harms of ART
during pregnancy to the mother and infant.

FINDINGS The USPSTF found convincing evidence that currently recommended HIV tests.
are highly accurate in diagnosing HIV infection. The USPSTF found convincing evidence
that identification and early treatment of HIV infection is of substantial benefit in reducing
the risk of AlIDS-ralated events or death. The USPSTF found convinding evidence that

the use of ART is of substantial benefit in decreasing the risk of HIV transmission to
uninfected sex partners. The USPSTF also found comvincing evidence that identification and
treatment of pregnant women living with HIV infection is of substantial benefit in reducing
the rate of mother-to-child transmission. The USPSTF found adequate evidence that ART is
associated with some harms, including neuropsychiatric, renal, and hepatic harms, and an
increased risk of preterm birth in pregnant women. The USPSTF condudes with high
certainty that the net benefit of screening for HIW infection in adolescents, adults,

and pregnant women is substantial.

COMNCLUSIONS AND RECOMMENDATION The USPSTF recommends sareening for HIV infection
in adolescents and adults aged 15 to B85 years. Younger adolescents and older adults who are
at increased risk of infection should also be screened. (A recommendation) The USPSTF
recommends screening for HIV infection in all pregnant persons. including those who present
in labor or at delivery whose HIV status is unknown. (A recommendation)

LANLA DORS, 202323006336, doi: 10000 jama 20156587
Pubkched onbne Jone T1. 200150

AETC 2z, . . .
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USPSTF, 2019
Conclusions and Recommendation

The

recommends screening for HIV infection in adolescents
and adults aged 15 to 65 years

Younger adolescents and older adults who are at
Increased risk of infection should also be screened
(A recommendation)

The USPSTF recommends screening for HIV infection in
all pregnant persons, including those who present in
labor or at delivery whose HIV status is unknown (A
recommendation)

MidAtlantic AIDS Education and Training Center



Pediatrics, January 2020

ELIH'EAL HEP[}HT Guidance for the Clinician in Rendering Pediatric Care

American Academy
of Pediatrics

LHERMCATELY T THE HEALTH QF SLL CHILIAEERM™

Adolescents and Young Adults: The
Pediatrician’s Role in HIV Testing and
Pre- and Postexposure HIV Prophylaxis

Katherne K. Hzu, WD, MPH, FAAP*E Hatella Yuerievena Bakhmanina, M0, PrO, FAAP=® Committee on Pediateic AIDS

MidAtlantic AIDS Education and Training Center



AAP Policy on HIV Testing for Adolescents

* Primary care providers play a key role

« “Routine screening should be offered to all youth 15
years and older, at least once, in healthcare settings.”

* “Youth at increased risk, including those who are
sexually active, should be rescreened at least annually,
and potentially as frequently as every 3 to 6 months if at

high risk (e.g. MSM, injection drug use, transgender
youth.....)"

MidAtlantic AIDS Education and Training Center



AAP Policy on Pre- and Postexposure
HIV Prophylaxis

* “Youth at substantial risk for HIV acquisition
should be routinely offered PreP...”

« "HIV postexposure prophylaxis is also indicated
after high-risk exposures.”

* “This clinical report also addresses consent,
confidentiality, and coverage issues that
pediatricians face in promoting routine HIV
testing and HIV prophylaxis for their patients.”

MidAtlantic AIDS Education and Training Center



Role of Pediatrician - Specifics

* A negative HIV test can allay anxiety resulting from a
high-risk event or behaviors, and is a good opportunity to
counsel on reducing high risk behaviors (may need
repeat testing in several months)

* For adolescents with a positive HIV test, provide support,
address medical and psychosocial needs (including
referral for appropriate care)

MidAtlantic AIDS Education and Training Center



Assessing Pediatric Provider Perception and Knowledge of the Current State and Centers for Disease

NGIT]()U I'S. Control (CDC) HIV Screening Recommendations Among the Adolescent Population TR
I .
Christine DiPaolo, MSN, CRNP!; Shannon Chan, PharmD'; Stephen Eppes, MD?
Infectious Disease Department Nemours/Alfred 1. duPont Hospital for Children, Wilmington, DE, ? Pediatric Infectious Diseases, Christiana Care Health System, Newark, DE
ResuLTs
© | Screening for HIV infection and early diagnosis can lead to effective disease e i e are x }
- management and reduction of HIV transmission, especially among the adolescent « 51% were ED providers and 40% were primary care providers. Lo
. population. - Mjoriy of e responients were anending physicians (Figure 1)
« Providers who praciiced for mare taan 20 ¥ 35% of

+In 2014, youth aged 13-24 accounted for about 22% of all new HIV diagnoses

} and young gay bisexual males accounted for § in 10 new HIV diagnoses. Figme 1 e 2

+Current CDC recommendations
<+ Adolescents and adults (13-64) should have HIV testing at least once as
| part of routine medical care.
% Annual testing of gay and bisexual men and others at high risk.
“Delaware passed HIV op out bill in 2012, making HIV testing part of routine
medical care.
+Goyal et al. (2013) evaluated pediatric primary care providers (PCP) HIV
“| screening practices, knowledge aad perceptions.
- <HIV screening rate of 39.6% during routine adolescent visits - 5355 otprovir ot e oF IV 0 their urronmding comemminy iz grester than 0.1%
.. “Lessthan 10% of PCPs were aware of the CDC's and state IV screening . sgag e g 429
recommendations.

- The majority are not being screened for HIV infection
- 27.8% of the providers do ot routinsly screen adolescems for HIV
- 40.5% of the providers screen for HIV' based an high risk behaviors aaly

+ To assess pediatric providers’ perception, practice and knowledge of

current HIV screening ions for the adolescent it within 240 )
the Nemouss network. - 24% 304 10% scraen based on CDC 2nd AAP racommendtions, raspactivaly. Ve
METHODS « Most commenly usad HIV scresring test was HIV antibody by ELISA &Western blot (37.8%4) followed by S e
o ot g Y b —
+ We surveyed attending physicians, nurse practitioners and physician assistants in - $%of! bave a good e . .
the Nemours primary care network and emergency department. = 1% of the providers report no barier to scresing - ¢ in thei Ereater tham 011% (threshold
+ Survey questions were designed to assess providers’ ad - in testing are tine sufforpa i el in 447 “mﬂmﬂm"! [
s i . (2225 & 13 9% respectively). - 309% reported no barriers 0 screaning
awareness of the CDC’s guidelines on universal screening of patients as young as ¥ However
13 years. + 929 of the providers expressed interestin education in HIV testing procedure. - 25%reponied far
* The survey was sent to the 11 Nemours pediatrics practices and the emergency  Tubls 1 Comparison of Survey Responsss Between Emargency Dapt. and Pri viders - Z;“i,; o e, e a8 e s o by i e b sy D o 4P
department by email —— =  HIV o ELISA & Wesarn ot et va ke ot ey e HIY st st e
+ Study data were collected and managed using REDCap! electronic data capture though e 4 conerarion ETV for emtoodies as well as the

too] hosted at Nemours. P24 mmnd detects FIV mﬁemnexmm mdmmalH]’\ m\m\ tes)

Survey Questions l‘llalLﬂeLLmlndmdux] mm manmm-\ ‘positive). B

- Tmemmter ot 2 thare did not
..... © ider age or practi
- All roups demonstated = mmhw“kd s

P frsmes

2% & 1 St rpecilyy

. zoed ing of the
+ Fustbennore, alost all roviders expressed an mtevest i an sducationl progyam on HIV screening
pocsrs

- s of HV

. Rulnmmsndmﬂmnn:mmnfhamns

W D 1 (Rl

* Most respondents reported seeing significant numbers of adolescent patients
* Ovwer half of the providers felt the prevalence of HIV in their community was greater than 0.1% (threshold
used in AAP recommendations for screening)
* 30% reported no barriers to screening
However
* 25% reported not screening their teen population for HIV infection
* Of those who screen, almost half of providers screen by high risk behaviors and not by CDC or AAP
guidelines
* HIV antibody-ELISA & Western blot test was the most widely utilized HIV screening test, even
though the CDC recommends 4% generation HIV testing (which tests for antibodies as well as the
p24 antigen and detects HIV infection earlier than a traditional HIV antibody test)
* 19% incorrectly used the HIV RNA test for screening (this test is used primarily for monitoring HIV
viral loads in individuals who are already HIV positive)

MidAtlantic AIDS Education and Training Center



Major Conundrum Regarding Minors

« 12 years or older may consent to or
refuse HIV testing

— BUT.....

« Many practices are unprepared or
unwilling to provide testing

MidAtlantic AIDS Education and Training Center



Wilmington Pediatric Practice

HIV Screening Introduction

Age >13y/o with no
prior HIV Test
- Introduce test

Refused

Agreed

Complete risk assessment
Offer HIV information sheet

MidAtlantic AIDS Education and Training Center



Wilmington Pediatric Practice

HIV Screening Algorithm

Rapid HIV Test Reactive

Negative

A 4

¥’ Confirm relationship of guardian and
inform pt preliminary results are reactive

v Give “Reactive” results handout

v'Send to lab for confirmatory 4t gen assay
v'Schedule follow-up appointment in 5 days
and confirm contact information

v'Report case to DPH at (302)744-1015

Inform patient
Give “Negative” handout, if desired
Review risks, if appropriate
Discuss “window period”

Patient likely negative
unless recent risk
Review risks & prevention
Schedule 3 mo repeat
Western Blot

Negative 4th Gen Assay Positive

A

v'Counsel patient

v'Draw HIV-1/HIV-2 Ab Differentiation
Immunoassay, CD4 count & Viral load
v'Contact DPH at (302)744-1015
v'Make appointment at Annex
(302)255-1300 or at A.l. Dupont
(302)651-4200

MidAtlantic AIDS Education and Training Center



Factors Associated with HIV Testing In
Teenage MSM

Mustanski, et al. Pediatrics 2020

Of 699 participants, 23% reported ever having an HIV test

Most had a regular doctor, but only 21% reported having
had conversation about same sex sexual behaviors or HIV
testing

Rates of testing increased with:
— Age
— Sexual experience

— Speaking to a doctor about HIV
* 75% who had conversation had been tested
 11% who had not had conversation had been tested

MidAtlantic AIDS Education and Training Center



Why Aren’'t We Doing Better?

 Lack of access to healthcare

* Too few health professionals know about and /
or follow HIV-testing guidelines

« Adolescents may also be wary of getting tested
« Parents may object to testing
« Complacency

MidAtlantic AIDS Education and Training Center



Youth Screening Imperatives

« Counseling

— Harm reduction
e Condom use
* No needle sharing

— Reduce risk of transmitting HIV to others

« Maintain confidentiality
— Minimize discrimination
« Employment
» Personal relationships
 Ideally, consultation with a local youth HIV program
and/or behavioral health services prior to the testing visit
may help ensure that appropriate resources /
Interventions are available
— Especially if test is (+)

AETC i
Mﬂ"\“e MidAtlantic AIDS Education and Training Center




Informed Consent

« Consent — Screening should be voluntary and performed
only with the patient's knowledge and understanding that
HIV testing is being done

« States may have specific policies regarding the consenting
process; however, no state still requires written consent

* Programs offering testing and screening should be
encouraged to use "opt-out testing" whereby the patient is
Informed orally, or in writing, that HIV testing will be
performed

MidAtlantic AIDS Education and Training Center



Privacy

* In most jurisdictions, adolescents can seek testing and
treatment of sexually transmitted infection (including HIV)
without parental permission

« Many adolescents fear informing parents (or other family
members / support persons) of HIV status and of how they
became infected

« A (+) HIV test will permanently alter a patient's life

— Involvement of parents (or other family members / support persons)
Is highly encouraged

« The last thing the adolescent wants is to have parents find
out through “explanation of benefits” form from insurance
company

MidAtlantic AIDS Education and Training Center



Post-Test Counselling

* Results should be discussed in a secure private setting
allowing plenty of time

 The meaning of a negative result should be explained
again, emphasizing the need for and timing of retesting if
there has been any recent high-risk behavior

* This Is a teachable moment!
— Continue the conversation about risk / harm reduction

— If ongoing risk, discuss role of PrEP

MidAtlantic AIDS Education and Training Center



Post-Test Counselling

« The meaning of a positive test should be discussed
— Including the need for confirmatory testing

« Most positives are true positives, so take advantage of
the opportunity to tentatively inform patient
— Avalilablility of treatment
— Reassurance this is not a death sentence
— Availability of other services

* Discuss linkage to HIV care
— Testing and linkage to care are joined at the hip

— Referral to a case manager, patient navigator, or social worker

» More effective than merely providing contact information for HIV
program

AETC sz, _ . : -
M MidAtlantic AIDS Education and Training Center




Post-Test Counselling: (+) Result

Offer assistance with the complex issue of disclosure of
HIV status to parents (or other family members / support

persons)
Encourage partner notification

— In many states, anonymous partner notification is available
through the public health system

Emphasize risk / harm reduction

— Studies have shown that knowledge of (+) result is associated
with decrease In risk behaviors

MidAtlantic AIDS Education and Training Center



Components of a Comprehensive Program for
Youth With, or At Risk For, HIV Infection

« At-risk young people are not likely to seek testing or be
engaged Iin routine preventive healthcare

« Efforts to prevent transmission of infection
— QOutreach programs

— Education and counseling .

° C On doms effective I centered
« Postexposure prophylaxis Home
* Pre-exposure prophylaxis (PrEP) .

« Easy accessibility

« Confidential HIV and STI testing and STI treatment

MidAtlantic AIDS Education and Training Center



Evaluation of the HIV (+) Young Person

 |deally, will take place in a youth-friendly center
— Patient-centeredness
— Address medical and psychosocial needs
— Multidisciplinary
« Social workers
« Case managers
« Mental health providers
* Pharmacists
» HIV-experienced clinicians

« Medical and psychosocial history
* Physical examination
« Laboratory testing

MidAtlantic AIDS Education and Training Center



Psychosocial Evaluation

New diagnosis of HIV infection is often traumatic

Initial task for the HIV clinical team is helping the patient
cope with the psychosocial impact

— Involvement of parents (or other family members / support
persons) often crucial

 If they are aware and available
Gather information regarding patient’s circumstances
and support system

Consider revisiting at subsequent visits to establish
rapport and allow patient and/or the family time to adjust
to the diagnosis

MidAtlantic AIDS Education and Training Center



HIV 101: The Basics

 Basic information about HIV infection, transmission,
treatment, and prognosis

 The meaning of viral load and CD4 count

« Achieving and maintaining viral suppression
— Health consequences for patient
- uU=u
« Selection of antiretroviral therapy (ART) regimen or

regimen choices, including dosing schedule and
potential side effects

« Screening for other STls

MidAtlantic AIDS Education and Training Center



Comorbidities

« Many HIV-infected adolescents have psychological issues
that have contributed to high-risk behaviors

— May affect adherence with future appointments and also
medications

AETC i
M‘{"C MidAtlantic AIDS Education and Training Center




Take Advantage of Local Resources in

DELAWARFE

Eva

GonsortiuM
v fo

{ CONSUMER SERVICES >
HIV CASE MANAGEMENT
HOUSING PROGRAMS

HOUSING ASSISTANCE
PROGRAM

HIV TESTING & LINKAGE
TO CARE

{ SUPPORT US>

SPECIAL EVENTS AND OUR
SUPPORTERS

MAKE A DONATION

Your Community

Recommendations for Routine HIV Testing

This section provides access to links including the latest CDC Recommendations for HIV Testing of Adults,
Adolescents, and Pregnant Women in Health Care Settings, additional recommendation information from
the CDC, and information from the AIDS Education and Training Center (AETC).

Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care
Settings (CDC)

HIV Testing: Rationale for Changing Recommendations (IAS-USA)

Sustaining HIV Prevention: HIV Testing in Health Care Settings (IAS-USA)

Questions & Answers for Professional Partners: Recommendations for HIV Testing (CDC)
Slide Set: Revised Recommendations for HIV Testing in Healthcare Settings in the U.S. (CDC)

Slide Set: HIV Testing in Health Care Settings (AETC NRC)

MidAtlantic AIDS Education and Training Center



DELAWARE
GonsorTiuM

{About> <{Services?» <{Donations, Fundraisers & Events > {Getlnvolved > <{InfoCenter?> <{Resources> <{Delaware PrEP>»

Routine Opt-Out HIV Testing, Physician’s Toolkit

Resources and References for HIV Testing in Health Care Settings In Delaware

Linkage to Care Report on Best Qtegrating HIV Screening into Routine

HIV Screening. Standard Care. fop Coding Guidelines for Routine HIV Te

Primary Care Providers in Health Care Settings Practices yrimary Care: A HealthCenter Model

[NACHC]
1CD-9-CM Official Guidelines for Coding Implementation of Routine HIV Testing in
and Reporting: HIV Infections [CDC] Health Care Settings: Issues for

Community Health Centers

Because knowing one's HIV status is vital to HIV prevention and treatment, the Centers for Disease Control and Prevention (CDC) and the Delaware Division of
Public Health recommend routine opt-out HIV screening for everyone over age 13 in health care settings. This website provides information to health care
providers on the status of Delaware law regarding routine opt-out HIV testing, as well as tools for implementing routine opt-out HIV testing in health care
settings.

Testing is important for many reasons:

Over 1,000,000 people are living with HIV/AIDS in the United States today.

1 out of 5 (approximately 21%) people infected with HIV are unaware of their infection.

The 21% unaware of their status is estimated to cause approximately 53% of all new HIV infections.
People who learn they are HIV positive modify their behaviors to reduce the risk of HIV transmission.
Accessing medical care improves and extends the lives of those infected and reduces transmission.

The Delaware HIV Consortium's Toolkit for Implementing Routine HIV Testing in Health Care Settings contains a wealth of information and resources for
health care providers, including linkages to over 30 websites and PDF documents. The linkages may contain similar basic information, additional specific
information, varying formats, and valuable resources for different purposes and situations.

To help navigate the toolkit, print this 4-page “Roadmap” for a brief summary of each linkage, its contents, and page length.
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Please help us continue to provide free, relevant programming.
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