Routine, Opt-Out HIV Screening in Houston, TX

Background

The Centers for Disease Control and Prevention (CDC) released $35 million funding in July 2007 to expand HIV testing for populations disproportionately affected by HIV, primarily African Americans.  Only 26 jurisdictions were eligible for these funds, including Houston.  Twenty-three jurisdictions were originally awarded this funding in year one of the project, and two additional project areas were added in year two, including the State of Texas.
The Houston Department of Health and Human Services (HDHHS) competed for this funding and was awarded $1,050,000 to implement routine, opt-out HIV screening in three emergency departments and two federally qualified health centers (FQHC).  Project partners include:

· Memorial-Hermann Healthcare System

· Harris County Hospital District

· Legacy Community Health Services
· University of Texas Medical School at Houston
Memorial-Hermann is implementing this project in their Level I trauma center located in the Texas Medical Center, the HCHD is implementing in their Level I trauma center (Ben Taub) as well as their Level III trauma center (LBJ), and Legacy is implementing in both of their primary care locations.
Considerations
· The HDHHS estimates that between 5,000 and 6,000 individuals are living with HIV in Harris County who do not even know it.  This represents approximately 25% of all individuals living with HIV in Harris County.

· These 25% of individuals who do not know they are living with HIV account for an estimated 54% of new HIV infections.
· Early detection of HIV infection increases the opportunities for an individual to receive proper medical treatment to improve their health by avoiding infections with other illnesses (co-infections).  This is also an opportunity to intervene in the spread of HIV by educating those who are newly diagnosed.  An individual is more likely to practice safer sexual behaviors and protect their partners when they know their own HIV status.
· Identifying individuals early in the stage of HIV infection also has cost-saving implications for the healthcare system by keeping individuals healthy, thus preventing the need for treatment of repeated opportunistic infections.

Goal of Project

The national goal of the CDC for this project is to:

· Test 1.5 million persons for HIV annually

· Identify 20,000 HIV infected persons who are unaware of their status

In Houston, participating partners will work together to:

· Test 70,000 persons for HIV annually

· Identify 600 persons newly diagnosed with HIV

Rationale in Emergency Departments
HIV disproportionately affects populations that are likely to be without a regular source of care or have a history of barriers to care, which may contribute to delayed diagnosis and further transmission of HIV. 
  Many are dependent on the public sector for the financing and delivery of their care.  It is estimated that 45 percent of HIV-infected persons have no health insurance; 30 percent receive coverage through Medicaid; and 2 percent have Medicare.
  Consequently, Emergency Departments (EDs)—whose patients include large numbers of underinsured and uninsured—are likely the only source of health care for many people with HIV or at risk for HIV.
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  High rates of newly diagnosed HIV infection among ED patients who are uninsured or with Medicaid support the argument that many ED patients with HIV do not seek or have ready access to other health care sources.
  The HIV disease burden in some EDs, particularly urban EDs, surpasses the threshold to warrant screening.

Targeted Testing vs. Screening

In 2006, the CDC issued new guidelines
 on how individuals should be tested for HIV, specifically, that all individuals between the ages of 13 and 64 should be routinely screened for HIV in healthcare settings.  The CDC further specified that the screening should be on a voluntary, opt-out basis.  The CDC recognized that while targeted testing remains important in prevention programs, routine screening is important in determining new infections, by making the testing a standard diagnostic tool.  The CDC noted the following criteria that support routine screening:

1. It is a serious health disorder that can be diagnosed before symptoms develop;

2. It is detectable by reliable, inexpensive, and noninvasive screening tests;

3. Infected patients can have years of life to gain if treatment is initiated early, before symptoms develop; and
4. The costs of screening are reasonable in relation to the anticipated benefits.

Targeted testing is performing an HIV test for subpopulations of persons at higher risk, typically defined on the basis of behavior, clinical, or demographic characteristics.
Screening is performing an HIV test for all persons in a defined population.

Opt-out screening is performing HIV screening after notifying the patient that 1) the test will be performed and 2) the patient may elect to decline or defer testing.  Consent is inferred unless the patient declines testing.
Informed consent is a process of communication between patient and provider through which an informed patient can choose whether to undergo HIV testing or decline to do so. Elements of informed consent typically include providing oral or written information regarding HIV, the risks and benefits of testing, the implications of HIV test results, how test results will be communicated, and the opportunity to ask questions.

Publicly Funded HIV/STD Counseling and Testing Programs in Houston
AIDS Foundation Houston, Inc. (AFH)

3202 Weslayan

Houston, TX 77027

(713) 623-6796

Association for the Advancement of Mexican Americans (AAMA)
204 Clifton

Houston, TX  77011

(713) 926-9491
Baylor Teen Clinic

1504 Taub Loop
Houston, TX  77030
(713) 873-3601
Bee Busy Learning Academy, Inc.

9898 Bissonnet, Ste. 675

Houston, TX 77036

(713) 774-8800

Bread of Life

1703 Gray

Houston, TX 77003

(713) 650-0595

Career & Recovery Resources, Inc.

2525 San Jacinto

Houston, TX 77002

(713) 754-7000

Families Under Urban and Social Attack (FUUSA)

3402 Dowling Street, Suite 8

Houston, TX 77004

(713) 374-1234

Harris County Hospital District HIV Services

2015 Thomas Street

Houston, TX 77009

(713) 873-4157

Houston Area Community Services (HACS)

3730 Kirby Street, Ste. 820

Houston, TX 77098
(713) 526-0555

Legacy Community Health Services

215 Westheimer Road

Houston, TX 77006

(713) 830-3000

Montrose Counseling Center

401 Branard Street, 2nd Floor

Houston, TX 77006

(713) 529-0037

NAACP – Houston Branch

2002 Wheeler

Houston, TX 77004

(713) 526-3389

Planned Parenthood of Houston and Southeast Texas

3601 Fannin Street

Houston, TX 77004

(713) 522-6363

Positive Efforts

11500 Northwest Frwy, Ste. 340

Houston, TX 77092

(713) 812-0044

St. Hope Foundation

6200 Savoy, Suite 540

Houston, TX 77036

(713) 778-1300

Houston Department of Health and

Human Services Health Centers

Sharpstown:

6201 Bonhomme • Houston, TX 77036

(713) 780-5600

Lyons:

5602 Lyons • Houston, TX 77020

(713) 671-3000

Riverside:

3315 Delano • Houston, TX 77004

(713) 831-9600

La Nueva Casa de Amigos:

1809 N. Main • Houston, TX 77009

(713) 547-8000

Sunnyside

9314 Cullen • Houston, TX 77051

(713) 732-5000
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