
Points of Integration Committee
Recommendations for Preventing Late Testing
One of the priorities set out by the Points of Integration (POI) committee in 2006 is to develop recommendations for SFDPH in regards to people who test late in the course of HIV-disease. Late HIV testing is commonly defined as receipt of an initial positive HIV test one year or less before the diagnosis of AIDS.  Late HIV testing is important because it results in missed opportunities both for preventing and treating HIV.  Recognizing that non-testers may potentially test late for HIV, the committee also includes specific recommendations for non-testers.  

In order to better understand the phenomenon of late HIV testing, the committee conducted a literature review of international, national, and local data on late testing.  In addition, Maree Kay Parisi, from the HIV/AIDS Statistics & Epidemiology Section, presented information on the extent of delayed testing and characteristics of people who tested late in the course of HIV disease in San Francisco, using the SF AIDS Case Registry.  The POI committee developed recommendations for SFDPH based on findings from the literature review, existing local data, and the experiences of committee members as HIV/AIDS providers and advocates. 
These recommendations were initially presented to the HPPC in fall of 2006 as “preliminary recommendations” and revisited in spring of 2007 upon completion of the HPPC needs assessment that explored late HIV testing in San Francisco through qualitative methods.  

The POI committee hopes that these recommendations, along with the recommendations based on findings from the needs assessment, will form a comprehensive strategy which the health department could implement to decrease the incidence of delayed HIV testing and promote earlier HIV testing in San Francisco.  The POI committee proposes an annual review of these recommendations to ensure that it continues to be relevant and responsive to the needs of the community.  The committee also proposes that the health department provide annual updates on efforts to implement these recommendations.  
Recommendations to Promote HIV Testing
The following recommendations are related to getting people to test sooner and to providing support for people who may be contemplating, but still ambivalent to HIV testing.  

a. Develop social marketing strategies for non-testers  
Rationale: Non-testers may become late testers, finding out their HIV+ status late in the course of the disease due to hospitalization because of illness and/or diagnosis with an opportunistic infection. 

Recommendation: POI recommends that SFDPH develop social marketing campaigns that emphasize the benefits of knowing one’s HIV status; provide information about how one can obtain help with getting an HIV test; and address and thereby decrease fears around HIV testing.    
b. Provide support services for non-testers

Rationale: Some individuals may benefit from peer support to address concerns and fears around HIV and testing.  

Recommendation: POI recommends that SFDPH implement support groups for 
at-risk non-testers to explore issues of concern and resistance to HIV testing; to obtain information about HIV testing; and to gain support towards receiving an HIV test. 

c. Promote HIV testing in medical settings 

Rationale: Existing literature reviewed by the committee suggests that HIV testing in medical settings may help to promote earlier HIV testing. 
Recommendation: The POI recommends that SFDPH assess the quality and comprehensiveness of HIV testing and counseling services within county-funded clinics and hospitals, particularly in urgent care settings.  
d. Provide rapid confirmatory HIV tests

Rationale:  Rapid confirmatory HIV tests may increase early diagnosis by helping to quell anxieties around HIV testing and facilitating immediate linkage to HIV services and care.  

Recommendation:  SFDPH is currently participating in a pilot study of rapid confirmatory HIV testing in several demonstration sites in San Francisco.  Upon completion of this study, the committee recommends that SFDPH expand the availability of rapid confirmatory HIV tests in both health care settings and current HIV testing sites.  In addition, the committee recommends that rapid confirmatory HIV test sites provide immediate linkage to care. 
e. Develop prevention strategies that reach substance users and encourage HIV testing among this population  

Rationale:  One of the findings from the HPPC needs assessment revealed that substance use issues was a barrier to HIV testing and interfered with individuals’ motivation or desire to seek HIV testing.  
Recommendation:  Strategies to encourage and facilitate HIV testing among substance users at risk for HIV should be explored.  
f. Develop prevention strategies that reach persons experiencing mental health issues and encourage HIV testing among this population

Rationale:  The POI committee recognizes that mental health is a cofactor that contributes to risk behaviors in individuals and as with substance use issues, may interfere with individual’s motivation or desire to seek HIV testing.    

Recommendation:  Strategies to encourage and facilitate HIV testing among persons at risk for HIV and experiencing mental health issues should be explored.  

g. Provide risk assessment/risk reduction training for non-HIV medical providers 
Rationale: Medical providers, particularly those in non-HIV focused settings, may not be comfortable addressing HIV risks and risk reduction strategies.  Providers who are comfortable addressing behavior risk with their patients may be more likely to identify high risk patients and offer HIV testing accordingly.  

Recommendation: POI recommends that SFDPH provide risk assessment and risk reduction training for non-HIV medical providers conducting HIV testing (e.g., emergency room staff, OBGYN clinics, community health clinics, etc.). 

* The SFDPH is currently conducting an assessment of SFGH providers’ comfort with addressing risk reduction with their patients. Findings will be made available upon completion of the study. 
h. Reach late and non-testers through disclosure services 
Rationale:  Existing studies suggest that one of the reasons late testers delayed HIV testing is that they did not perceive themselves to be at risk for HIV.  HIV status communication is one way that this could be addressed and raise awareness among those who may not perceive themselves to be at risk for HIV (e.g., through disclosure services, an individual receives the support he/she needs to disclose his/her HIV status to a partner who may not consider himself/herself at risk).  
Recommendation:  As specified in the disclosure recommendations adopted by the POI committee and the HIV Prevention Planning Council in the Fall of 2006, disclosure services is a vital part of HIV prevention and should be client-centered, culturally competent, and incorporate a harm reduction approach.   POI additionally recommends to SFDPH that disclosure services be a part of an overall strategy for reaching non and late-testers.
Recommendations Regarding Immigrant Communities

Local data suggests that late testing is more likely among persons born outside of the US
.  Cultural and language barriers, alienation, and fear regarding one’s immigration status may be factors that lead to delayed testing. 

 a. Develop social marketing strategies for immigrant communities

Rationale:  Social marketing can be an effective strategy for informing immigrant communities about HIV testing and dispelling fears around testing and immigration status.  Local AIDS Case Registry data indicate that while whites comprise over half of the AIDS cases diagnosed between 2001 and 2006 in San Francisco, a higher percentage of Asian/Pacific Islanders and Latinos tested late for HIV than did Whites or African Americans.  
Recommendation: POI recommends that SFDPH develop culturally and linguistically appropriate media campaigns that target recent at-risk immigrants and persons born outside of the United States based on local data.  These media campaigns should address the benefits of HIV testing and preventive health care; promote anonymous testing; and emphasize the confidentiality and legal protections related to one’s HIV status. Prevention messages should be accessible in multiple languages including Spanish, Tagalog, Mandarin, and Vietnamese. 
Recommendations Regarding People of Color

Existing local data shows that late testing occurs more frequently among persons of color than among Whites
.  Therefore, the POI committee presents the following recommendations related to expanded HIV testing sites and improved partnerships with established community institutions that serve people of color. 

a. Reach non-testers of color through non-traditional, community-based HIV testing sites

Rationale: Despite the availability of counseling and testing in the city, current HIV testing sites may not be reaching everyone. 

Recommendations: POI recommends that SFDPH implement HIV testing in non-traditional, community-based sites within communities of color based on assessments with the target population. 
b. Strengthen partnerships with faith communities reaching people of color that serve high-risk congregants

Rationale:  Faith communities can provide emotional support for marginalized groups.  On a national level, faith communities have been recognized as having an important role in HIV prevention especially within communities of color. 
Recommendation: POI recommends that SFDPH strengthen partnerships with faith communities of color that serve and support high-risk youth, same gender loving (SGL)/MSM, LGBTQ individuals, and injection drug users (IDUs), and their partners. 
Recommendations Regarding Women of Color
Sixty-six percent of women living with AIDS in San Francisco are women of color.  African American women are disproportionately affected by the epidemic representing forty-four percent of women living with AIDS (2004 HIV Prevention Plan).  A local study showed that among a sample of women living with AIDS (N=174), forty-one percent of the women (n=71) were late testers
.  

a. Develop social marketing campaigns for women of color 
Rationale:  The committee has specific concern for at-risk women of color (based on demographic driven rapid needs assessments) who may be unaware of their HIV risk due to partner activities.  Women who may be unaware of their HIV risk are less likely to identify the need for testing. 
Recommendation: POI recommends to the SFDPH to develop social marketing campaigns targeting at-risk women of color to raise awareness among those who may not perceive themselves to be at risk for HIV to obtain HIV counseling and testing. 

Recommendations Regarding Collaboration Between Prevention & Care 

Late testers need both prevention and care services; moreover, addressing delayed HIV testing in San Francisco requires the efforts of both Prevention and Care.  The POI committee presents the following recommendation related to improved collaboration between these two sections of the AIDS office.  
Rationale:  Collaborative efforts between Prevention and Care may help to address the gaps in the HIV/AIDS service system decreasing the incidence of delayed HIV testing in San Francisco.   
Recommendation:  POI recommends that SFDPH identify ways in which Prevention and Care can work together to decrease delayed HIV testing and to strengthen linkages between testing and care.  By supporting and facilitating collaborative efforts between Prevention and Care, HIV testing may become more accessible and available in the city and linkages between testing and care services can be improved.
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