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The Statistics 

• Prevalence	
  
• U)liza)on	
  of	
  tes)ng	
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  over	
  the	
  past	
  15	
  years,	
  new	
  HIV	
  
cases	
  have	
  appeared	
  in	
  the	
  United	
  

States	
  at	
  a	
  steady	
  rate	
  

Despite effective  
HIV management…  

4	
  

In 2009 there were approximately 
50,000 new cases of HIV. 

(Prejean, Song, Hernandez, Ziebell, & Green, 2011) 5	
  

 Knowledge of HIV Status- Transmission Rates 

•  Nearly	
  21%	
  of	
  persons	
  who	
  are	
  HIV	
  
infected	
  are	
  unaware	
  of	
  their	
  infec8on	
  
(Campsmith,	
  Rhodes,	
  Hall,	
  &	
  Green,	
  2010)	
  	
  

•  And	
  the	
  majority	
  of	
  new	
  HIV	
  infec8ons	
  
are	
  transmi=ed	
  by	
  these	
  individuals	
  
(Marks,	
  Crepaz,	
  Janssen,	
  2006)	
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HIV and Substance Abuse 

•  In	
  2009,	
  9%	
  of	
  the	
  new	
  cases	
  of	
  HIV/
AIDS	
  were	
  aXributed	
  to	
  transmission	
  
through	
  injec)on	
  drug	
  use.	
  	
  

(Prejean, Song, Hernandez, Ziebell, & Green, 2011) 
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HIV and Substance Abuse 

Methamphetamine	
  and	
  amphetamine	
  abuse	
  is	
  
widespread	
  and	
  their	
  use	
  is	
  associated	
  with	
  high	
  

risk	
  sexual	
  behaviors.	
  	
  
(Degenhardt,	
  Mathers,	
  Guarinieri,	
  Panda,	
  et	
  al.,	
  2010)	
  	
  	
   8	
  

HIV and Substance Abuse 

•  Studies	
  show	
  that	
  there	
  is	
  a	
  high	
  HIV	
  prevalence	
  
among	
  persons	
  who	
  are	
  in	
  substance	
  abuse	
  
treatment	
  programs,	
  	
  

•  ranging	
  from	
  over	
  3%	
  in	
  non-­‐injec)on	
  drug	
  users	
  
(non-­‐IDUs)	
  to	
  27%	
  in	
  IDUs.	
  

(Degenhardt, Mathers, Guarinieri, Panda, et al., 2010)  
 (Des Jarlais, Arasteh, Perlis, Hagan, Abdul-Quader, Heckathorn, McKnight, 

Bramson, Nemeth, Torian,  & Friedman, 2007) 
(Prevots, Allen, Lehman, Green, Petersen, Gwinn,1996) 
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fewer	
  than	
  half	
  of	
  

U.S.	
  drug	
  treatment	
  programs	
  	
  
offer	
  HIV	
  tes8ng	
  on-­‐site	
  

Despite this high prevalence and the known,  
well-established link among  
substance use, sex risk behaviors, 
and HIV 

Pollack & D'Aunno, 2010; Substance Abuse and Mental Health Services Administration, 

2010; and, Brown Jr, Kritz Goldsmith Bini Robinson Alderson, 2007 10	
  

Advances in rapid HIV testing technology  

•  allows	
  for	
  HIV	
  tes)ng	
  to	
  be	
  more	
  readily	
  
accessible	
  with	
  faster	
  results	
  

•  minimizes	
  loss	
  to	
  follow-­‐up	
  and	
  ensuring	
  that	
  
those	
  who	
  are	
  tested	
  receive	
  their	
  results.	
  	
  

11	
  

Test	
  results	
  can	
  now	
  

	
  be	
  obtained	
  within	
  	
  

community	
  seHngs	
  	
  

in	
  as	
  li=le	
  as	
  	
  

1-­‐20	
  minutes.	
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ONE	
  HOUR	
  

•  five	
  minutes	
  to	
  explain	
  the	
  test	
  	
  
•  20	
  to	
  40	
  minutes	
  get	
  the	
  results	
  	
  

•  five	
  minutes	
  to	
  explain	
  the	
  results	
  
13	
  

Availability of Onsite Rapid Testing 

•  Provides	
  persons	
  who	
  test	
  posi)ve	
  with	
  
preliminary	
  informa)on	
  about	
  their	
  HIV	
  status	
  	
  

•  Allows	
  people	
  to	
  get	
  the	
  care	
  they	
  need	
  to	
  slow	
  
the	
  progression	
  of	
  their	
  disease	
  

•  Encourages	
  people	
  to	
  take	
  precau)onary	
  
measures	
  and	
  medica)ons	
  that	
  help	
  prevent	
  
the	
  spread	
  of	
  the	
  HIV	
  virus.	
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The Rapid HIV Test 
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Types of HIV Tests 
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The CTN Studies 
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HIV Rapid Testing & Counseling Study 

•  outpa)ent	
  psychosocial	
  
•  intensive	
  outpa)ent	
  
•  outpa)ent	
  narco)c	
  replacement	
  

•  residen)al	
  programs	
  	
  

Was	
  conducted	
  in	
  substance	
  abuse	
  treatment	
  
programs	
  represen)ng	
  all	
  different	
  levels	
  of	
  	
  
care:	
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Clinical Sites for Study 

19	
  

HIV Rapid Testing & Counseling Study 

•  Adults	
  who	
  were	
  HIV-­‐nega)ve	
  or	
  whose	
  status	
  was	
  
unknown	
  and	
  who	
  reported	
  no	
  HIV	
  tes)ng	
  in	
  the	
  
last	
  12	
  months	
  were	
  assigned	
  randomly	
  to	
  three	
  
study	
  condi)ons:	
  	
  

•  referral	
  for	
  off-­‐site	
  HIV	
  tes)ng;	
  	
  
•  on-­‐site	
  rapid	
  HIV	
  tes)ng	
  with	
  brief,	
  risk-­‐reduc)on	
  
counseling	
  (based	
  on	
  RESPECT-­‐211);	
  or	
  	
  

•  on-­‐site	
  rapid	
  tes)ng	
  with	
  verbal	
  informa)on	
  about	
  
tes)ng	
  only.	
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HIV Rapid Testing & Counseling Study 

Metsch,	
  L.R.,	
  Feaster,	
  D.J.,	
  Gooden,	
  L.,	
  Matheson,	
  T.,	
  Mandler,	
  R.N.,	
  Haynes,	
  L.,	
  Tross,	
  S.,	
  Kyle,	
  T.,	
  
Gallup,	
  D.,	
  Kosinski,	
  A.S.,	
  Douaihy,	
  A.,	
  Schackman,	
  B.R.,	
  Das,	
  M.,	
  Lindblad,	
  R.,	
  Erickson,	
  S.,	
  
Korthuis,	
  P.T.,	
  MarNno,	
  S.,	
  Sorensen,	
  J.L.,	
  Szapocznik,	
  J.,	
  Walensky,	
  R.,	
  Branson,	
  B.	
  and	
  Colfax,	
  
G.N.,	
  In	
  Press.	
  

More	
  than	
  80%	
  of	
  those	
  tested	
  on-­‐site	
  
received	
  their	
  test	
  results	
  as	
  compared	
  	
  

with	
  only	
  18%	
  who	
  followed	
  through	
  when	
  
referred	
  to	
  an	
  external	
  resource	
  for	
  tes8ng	
  

21	
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HIV Rapid Testing & Counseling Study 

On-­‐site	
  rapid	
  HIV	
  tesNng:	
  	
  

Increased	
  tesNng	
  rates	
  	
  	
  

Increased	
  receipt	
  of	
  test	
  results	
  	
  

IdenNfied	
  HIV-­‐infected	
  persons	
  	
  
22	
  

HIV Rapid Testing & Counseling Study 

Providing	
  brief,	
  client-­‐centered	
  
counseling	
  to	
  high	
  risk	
  drug	
  users	
  did	
  
not	
  have	
  an	
  effect	
  on	
  the	
  sexual	
  risk	
  

behaviors	
  of	
  persons	
  who	
  tested	
  
nega)ve	
  

Metsch, L. op. cit.  
23	
  

HIV Rapid Testing & Counseling Study 

Support	
  the	
  implementa)on	
  of	
  rou)ne	
  
rapid	
  HIV	
  tes)ng	
  with	
  informa)on	
  only	
  
(and	
  not	
  test-­‐specific	
  counseling)	
  in	
  
different	
  types	
  of	
  treatment	
  seengs	
  in	
  
substance	
  abuse	
  treatment	
  programs	
  

24	
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The Cost Study 

	
  Goal	
  of	
  Study:	
  
	
  Measure	
  the	
  cost	
  to	
  substance	
  abuse	
  
treatment	
  programs	
  of	
  implemenNng	
  
the	
  HIV	
  tesNng	
  strategies	
  and	
  cost-­‐
effecNveness	
  from	
  a	
  societal	
  perspecNve	
  	
  

 Schackman BR, Metsch LR, Colfax GN, Leff JA, Wong A, Scott CA, 
 Feaster DJ, Gooden L, Matheson T, Mandler RN, Haynes LF, Paltiel AD, 
 Walensky RP., 2011.  

25	
  

The Cost Study 

Cost	
  of	
  on-­‐site	
  rapid	
  HIV	
  tesNng	
  with	
  
informaNon	
  only	
  was	
  approximately	
  

$36	
  per	
  rapid	
  test	
  offered	
  	
  

26	
  

The Cost Study 

Set-­‐up	
  costs	
  for	
  obtaining	
  a	
  Clinical	
  
Laboratory	
  Improvement	
  Amendments	
  
(CLIA)	
  cer)ficate	
  of	
  waiver,	
  purchasing	
  
equipment,	
  establishing	
  linkages	
  to	
  local	
  
HIV	
  medical	
  	
  care,	
  and	
  other	
  
administra)ve	
  tasks	
  cost	
  each	
  program	
  on	
  
average,	
  $2,000 

27	
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The Cost Study 

Cost-­‐effecNveness	
  raNo	
  of	
  $60,300	
  	
  
per	
  quality-­‐adjusted	
  life	
  year	
  (QALY)	
  	
  
compared	
  to	
  the	
  current	
  US	
  threshold	
  
whereby	
  anything	
  up	
  to	
  $100,000	
  per	
  
QALY	
  is	
  cost-­‐effecNve	
  

28	
  

Lessons	
  

Haynes, L. F., Korte, J. E., Holmes, B. E., Gooden, L., Matheson, T., Feaster, D. J., 
 Leff, J. A., Wilson, L., Metsch, L.R., & Schackman, B. R., 2010 

Implementation Study 

29	
  

Implementation Study 

• Clients	
  were	
  recep)ve	
  to	
  the	
  
offer	
  of	
  tes)ng,	
  even	
  without	
  the	
  
compensa)on	
  that	
  was	
  built	
  into	
  
the	
  research	
  protocol	
  

30	
  



4/4/12 

11 

Implementation Study 

• Value	
  of	
  project	
  leadership	
  and	
  
persistent	
  effort	
  requiring	
  a	
  
“champion”	
  for	
  the	
  proposed	
  
change	
  can	
  play	
  an	
  important	
  
role	
  in	
  project	
  start	
  up	
  and	
  
successful	
  implementa)on.	
  

31	
  

Implementation Study 

• Many	
  substance	
  abuse	
  treatment	
  
agencies	
  will	
  need	
  access	
  to	
  non-­‐typical	
  
funding	
  streams	
  to	
  support	
  tes)ng	
  
services,	
  and	
  state	
  or	
  na)onal	
  level	
  
technical	
  assistance	
  may	
  be	
  required	
  for	
  
agencies	
  to	
  become	
  familiar	
  with	
  and	
  
successful	
  in	
  accessing	
  these	
  funds.	
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The Blending Products & Approach 

•  Mo)va)onal	
  email	
  	
  	
  
•  Brief	
  video	
  (not	
  a	
  training)	
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Drive target  
population to  
the website 

34	
  

Why this Approach? 
There is already a lot of training and technical assistance 
resources available, notably from the AETCs.   
For this reason the AETCs  
are key partners in this  
Initiative. 
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Aspects of this Approach: 

•  Designed	
  to	
  support	
  	
  
contempla)on	
  of	
  adop)on	
  

•  Easy	
  to	
  access	
  (open	
  an	
  email)	
  

•  Brief	
  (5	
  min)	
  

•  Introduced	
  by	
  recognized	
  authority	
  (Clark)	
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Awareness Video 
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Fact Sheet 
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Rack Card 
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Resource Guide 
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AETC Partnership 
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Web Page 

42	
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HTML Email 

43	
  

The Email Dissemination (May 1) 

•  ATTCs	
  
•  SAAS	
  (State	
  Associa)ons	
  of	
  Addic)on	
  Services)	
  
•  CTN	
  
•  SAMHSA	
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Our Partners 
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Your Ideas 

Do you have any other ideas or leads for 
disseminating the email? 
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Blending Team Members 

NIDA	
  

Lisa	
  Metsch,	
  Ph.D.	
  
University	
  of	
  Miami	
  

Louise	
  Haynes,	
  M.S.W.	
  
Lexington Richland Alcohol and Drug  
Abuse Council	
  

Chris)ne	
  Higgins,	
  M.A.	
  
Johns	
  Hopkins	
  University	
  

Tim	
  Matheson,	
  Ph.D.	
  
San	
  Francisco	
  Department	
  of	
  Public	
  Health	
  

SAMHSA/ATTC	
  

Richard	
  Spence,	
  Ph.D.	
  (Chair)	
  
Gulf	
  Coast	
  ATTC	
  

Pamela	
  Waters,	
  M.Ed	
  
Southern	
  Coast	
  ATTC	
  

Mike	
  Wilhelm	
  
Mountain	
  West	
  ATTC	
  

Nancy	
  Roget	
  
Mountain	
  West	
  ATTC	
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Contact Us 

Pamela Waters 
pwaters@scattc.org 

Nancy Roget 
nroget@casat.org 

Mike Wilhelm 
mwilhelm@casat.org 

Richard Spence (Chair)  
rtspence@mail.utexas.edu 
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Thank You 
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