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30 Years of HIV/AIDS Commemoration

June 5, 2011 marks the 30th year
since CDC reported the first cases of
acquired immunodeficiency
syndrome (AIDS). On this day, we
commemorate 30 years of HIV/AIDS
prevention, surveillance, and
research activities.

June 5, 2011, marks the 30th year since CDC reported the first cases of acquired
immunodeficiency syndrome (AIDS). From just five cases in the initial publication of the
Morbidity and Mortality Weekly Report, AIDS has grown into a global pandemic that has
resulted in the deaths of more than 33 million people around the world. It is estimated that
over 1.7 million people in the United States have been infected with human immunodeficiency
virus (HIV). To date, nearly 600,000 men, women, and children with HIV in the United States
have died, and more than 1.1 million people are estimated to be living with the disease today.

Thirty years into the fight against HIV, we have changed the
course of this deadly disease. HIV prevention has already saved
countless lives—including some 350,000 in the United States
alone. In the United States, new infections have fallen by more
than two-thirds since the height of the epidemic. Globally,
UNAIDS & estimates that new infections have fallen by nearly
20% over the past 10 years. Although a cure for HIV has not been &
found, breakthroughs in HIV treatment in the mid-1990s have
led to longer and healthier lives for people living with HIV and
have resulted in dramatic declines in HIV-related deaths.

However, many challenges to stopping the HIV epidemic remain.
HIV infection rates in the United States and around the world '
remain unacceptably high. Research has shown that, in addition
to behavior, where people live, work, and play often influences
their risk for disease. Domestically and globally, HIV infections
are increasing among gay, bisexual, and other men who have sex with men. African Americans
and Hispanics in the United States experience especially high rates of HIV infection.

CDC estimates that 1 in 5 people with HIV in the United States do not know that they are
infected. Routine testing is recommended for all Americans aged 13—64 and those whose
behavior puts them at increased risk should be tested at least once a year. A cure for HIV
remains elusive, but timely HIV treatment reduces disease-related deaths and contributes to a
higher quality of life for those affected by the illness.

Despite the benefits of HIV treatment and care, many people with HIV are not able to afford
treatment or eventually drop out of medical care. Given these challenges, progress is being
made and HIV treatment is available to a growing number of people around the world.

http://www.cde.gov/Features/30yearsHIV/ 6/7/2011
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UNAIDS estimates that the number of HIV-infected people who had access to HIV treatment
increased from 700,000 in 2004 to 5.2 million in 2009.

In the United States, for the first time ever, HIV/AIDS efforts are led by a single, coordinated
effort, the National HIV/AIDS Strategy = [PDF - 1.2MB] ¢ (NHAS), announced in July 2010.
There are three primary goals of the strategy, including reducing incidence, increasing access
to care and optimizing health outcomes and reducing HIV-related health disparities. Through
key action steps and engagement with the public and stakeholders, the vision of NHAS will be

achieved.

"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."

- Vision, National HIV/AIDS Strategy

To commemorate the 30 year marker of the HIV epidemic, we
remember the men, women and children who have lost their
lives to the disease and pay respect to the millions of people who
are living with this disease today. CDC is hosting the 30 years of
HIV/AIDS Online Community & , the goal of which is to
commemorate 30 years of HIV/AIDS by connecting everyone
who has a story to share. We invite you to join, share your stories
and photos, and help us in spreading this collective resource with
others working in and living with HIV/AIDS.

Additionally, CDC will convene a series of moderated
"conversations with leaders" describing defining moments that
changed the course of the HIV/AIDS epidemic. The series, CDC
30 Years of HIV/AIDS Lecture Series, will begin in early June
2011 and extend through the summer, culminating with a session
at CDC's National HIV Prevention Conference 7 on August 17, 2011. A compilation of the
discussions will be available online and on DVD.

What Can You Do?

« Learn About HIV/AIDS. Educate yourself, friends and family about HIV/AIDS
and what you can do to protect yourself.

« Get tested for HIV. To find a testing site near you, call 1-800-CDC-INFO, visit
hivtest.org 7, or, on your cell phone, text your zip code to Know IT (566948).

« Speak Out against stigma, homophobia, racism and other forms of discrimination
associated with HIV/AIDS.

« Donate time and money to HIV/AIDS organizations that work to prevent the
spread of disease and provide those infected with resources and care.

More Information

http://www.cdc.gov/Features/30yearsHIV/ 6/7/2011
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o CDC Basic HIV Information
Learn about HIV/AIDS, how it is and is not transmitted, the risk factors for HIV
transmission, preventing transmission, and the symptoms of HIV infection.

« CDC Global HIV/AIDS
Learn about CDC'’s global effort to combat HIV/AIDS.

o Act Against ATDS
7 Be a Part of the Solution.

» CDC Business and Labor Responds to AIDS ¢
HIV/AIDS resource for businesses and labor organizations.
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Rapid HIV Testing in the Dental Setting

David A. Reznik, DDS

It has been 28 years since the first reports of acquired
immunodeficiency syndrome (ALDS) were reported to the
Centers for Disease Control and Prevention (CDC). The CDC’s
2007 HIV/AIDS Surveillance Report reveals that more than 1.7
million people have been infected with human immunodeficiency
virus (HIV) since the beginning of the epidemic, including more
than 580,000 who have died, and an estimated 1.1 million who
are living with HIV in the United States.] More than 56,000 new
HIV infections are estimated to occur annually—a 40% increase
over previous estimates.2 The CDC also reports that
approximately 25% of HIV-positive individuals remain
undiagnosed.3 Approximately 36% of those who do test positive
are identified late and progress to an AIDS diagnosis within 1
year.4 The CDC recommends offering routine HIV screening in
alternative settings, which can include dental programs, to enable
people to leam their HIV status earlier.

Early diagnosis of HIV leads to a healthier and more productive
life, improves the outcomes of therapies, and is cost-effective
over time.5 In addition, more than half of all new infections are
transmitted by people who are unaware of their serostatus.6 In
2006, the CDC updated its HIV testing recommendations,
summarized in Table 1, to include that all individuals aged 13 to
64 should be screened for HIV at least once and those at higher
risk for infection should be tested annually.4

Why Screen in the Dental Setting?

Screenings for health-related conditions have long been a part of
routine dental care. For instance, dental healthcare workers must
be knowledgeable about hypertension, particularly detection and
proper referral for treatment.7 More than one quarter of the US
population has undiagnosed hypertension and does not show any
obvious symptoms.8 The present recommendation is that blood
pressure readings should be taken on all new patients and at
recall appointments at least on an annual basis.?7 Screening for
oral cancer is a part of a routine dental examination and the
industry continues to develop tools to help assist in the detection
of oncogenic changes early in the course of the disease.

The dental team has been an important part of HIV primary care
since the early days of the epidemic, when up to 80% of all HIV-
positive patients would present with an oral manifestation related
to disease progression.9 Dental healthcare workers are often the
first to recognize symptoms consistent with HIV and typically

6/6/2011
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refer patients out to learn their status. However, the referring
dental provider could not be confident that the patient would
obtain an HIV test. Considering that advances in the medical
management of HIV transformed this once-certain death sentence
into a chronic condition, it is time for a new dental public health
strategy that incorporates the latest scientific advances, including
rapid oral-fluid-based diagnostics. The advent of rapid HI'V-
screening technologies allows individuals to learn their HIV
status in approximately 20 minutes, well within the timeframe of
a routine dental visit. People are more than twice as likely to
receive their results when rapid HIV-testing technologies are
used. 10 The advantages of rapid HIV tests, particularly with oral-
fluid specimens, include increased acceptability of testing among
populations at risk for HI'V infection and increased receipt of test
results.11 Proactive dental programs in both the public and
private sectors have partnered with AIDS service organizations,
community health centers, free health clinics, and hospitals to
facilitate confirmatory testing and linkage to primary HIV care
and appropriate support services.

Review of HIV Testing Methods
Standard HIV Test: ELISA

ELISA antibody testing looks for antibodies to HIV in the
patient’s blood. After a patient has blood drawn, it is sent to a
laboratory for processing where a laboratory technician places the
serum in contact with particles of HIV in the presence of an
indicating substance. If HI'V antibodies are present, they will bind
to the HIV particles and cause the serum to change color. If the
ELISA test is positive, the laboratory will automatically perform
a confirmatory test.

Rapid HIV Tests

Rapid tests are similar to the ELISA test in that they look for
antibodies in the patient’s blood, serum and/or oral fluid. They
are called rapid as the results are available within | hour or less
compared to several days for ELISA. If a rapid test is positive, it
must be followed up with a confirmatory test. For a complete list
of FDA-approved rapid HIV tests, see Table 2, which appears
courtesy of the American Academy of HIV Medicine.

The sensitivity (the proportion of people with a disease who are
accurately identified by a test) and specificity (the proportion of
people without a disease who are correctly identified by a test) of
these tests ranges from 98.4% to 100%. A patient with a history
of recent HIV risk behaviors should have a repeat rapid HIV test
because it may take up to 3 to 6 months for HIV antibodies to be
detected after exposure. Testing during this period may be
indeterminate or give a false-negative test result.

Confirmatory Tests

Western Blot: This is the most widely used confirmatory test for

http://www.hivdent.org/_Main_/main_RHTD0709.htm 6/6/2011
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HIV infection. Western Blot uses an electrophoretic technique
that separates out specific HIV antigens. The Western Blot
confirmatory test will rarely be indeterminate and this most
frequently occurs if the patient was recently infected,

Immunofluorescence antibody (IFA): Infected HIV cells are
fixed to a microscope slide. Serum is added and allowed to
interact with HIV antigens. If HIV antibodies are present in the
serum, a fluorescent label will light up the slide.

Patient Attitudes Regarding HIV Screening in the Dental Setting:
Before instituting opt-out rapid testing at the Kansas City Free
Health Clinic’s dental program, an attitude assessment survey of
dental patients was performed. This pilot project assessed
patients’ willingness to be screened for HIV with an oral-fluid
rapid test in the dental setting.12 Among 175 adult patients who
were asked if they would accept a free oral-fluid-based rapid
HIV test in the dental program, 73% (P < .001) responded that
they were willing to be screened.

Screening in Action

Dental programs in community health centers in Casper,
Wyoming, and upstate New York were among the first to have
successfully incorporated HIV screening as a part of routine
dental care in the United States. Other dental programs soon
followed in Kansas City, New York City, Detroit, and
Washington, DC. These forward-thinking programs understood
that a significant percentage of the population accesses dental
care during the course of a year that do not access medical care,
leading to many missed opportunities to screen patients for
diseases ranging from hypertension to HIV infection.

Before initiating rapid HIV screening, certain steps need to take
place:

Programs must become aware of state HIV testing laws and
incorporate HIV testing into general consent processes or develop
consent tools that will work in their setting. The national HIV/
AIDS Clinicians’ Consultation Center (www.ncce.ucsf.edu) has
up-to-date information on relevant state-specific testing laws,
including information on informed consent.

A Clinical Laboratory Improvement Amendment (CLIA)
application must be submitted if the dental program does not
have one in place. Waived tests, such as HIV rapid testing and
glucose monitoring, are not exempt from CLIA. Facilities that
perform waived tests, such as dental offices, must apply for a
CL1A Certificate of Waiver. (To receive a certificate of waiver
under CLIA, a facility must only perform tests like the glucose
meter or rapid HIV tests that the FDA and CDC have determined
to be so simple that there is little risk of error. In addition, these
tests are exempted from most CLIA requirements and the
programs that perform them do not receive routine inspection.) If
a private dental office decides to implement rapid HIV screening,

http://www.hivdent.org/_Main /main RHTD0709.htm 6/6/2011
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a CLIA application would need to be submitted along with the
$150 biennial fee. Further information on the process can be
located on the Centers for Medicare and Medicaid Services
(CMS) Web site located at www.cms.hhs.gov.

Clinicians who will be performing HIV screening must receive
training/certification on how to accurately perform the test. AIDS
Education and Training Centers (AETC) is a good resource to
learn about HIV testing. Further information can be found at the
AETC National Resource Center (www.aids-ed.org).

Choose which HIV test will be used and how confirmatory
testing and linkage to care will take place. It is very important to
follow the manufacturer’s test instructions to control and
maintain the product appropriately and to read the results within
the specified time frame.

Decide which personnel in the dental office will be involved in
performing rapid HIV screening and gain buy-in from all staff
members.

Programs that perform rapid HIV testing must have linkage to
care for confirmatory testing, counseling, and follow-up care in
place. Dental programs providing rapid HIV screening must have
knowledge of the private and public resources available for
people living with HIV/AIDS in their communities.

As stated in a September 2005 editorial that appeared in the
Journal of the American Dental Association, “It would be wrong
to demand that all dental care providers perform HIV tests in
their office. However, for the provider who will take the time to
acquire the skills necessary to perform such a task, doing so
could be a great benefit to society.” 13 Dental programs presently
screening for HIV have already made a significant impact in their
communities above and beyond the vital oral health services they
provide. The path has been outlined by trailblazing individuals
and organizations across our nation. The question remains, how
many will follow and take the lead in their community by helping
HIV-positive people learn their status and enter into care?
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Patients' Attitudes about Rapid Oral HIV Testing in an Urban, Free Dental Clinic

Cralg A, Dietz, General Medicine and HIV Primary Care, The Kansas City Free Heaith Clinic, 3515
Broadway, Kansas City, MO, USA, Elizabeth Ablah, Preventive Medicine and Public Health, University of
Kansas School of Medicine-Wichita, 1010 N. Kansas, Wichita, KS, USA, and David Reznik, Oral Health
Center, Grady Healith System, 341 Ponce De Leon Avenue, Atlanta, GA, USA.

Background:
In light of the 2006 CDC recommendations for routine HIV screening in all healthcare settings, dental clinics

could serve as an important testing venue. Little has been published regarding the use of rapid HIV testing
in dental offices.

Objective:
This pilot study seeks to assess patients' attitudes regarding the routine use of rapid oral HIV screening at

an urban free dental clinic.

Method:
Patients at a free dental clinic in Kansas City, Missouri were given an attitude assessment survey prior to

their dental visit. Results were analyzed for acceptance of testing in the dental setting and potential barriers.

Result:
Of the 150 respondents, 73% reported they would be willing to take a free rapid HIV screening test during

their dental visit. Overall, 91% of Hispanics, 79% of Caucasians, and 73% of African American patients
reported they would be willing to be screened. Patients with a history of multiple prior tests were more likely
to agree to HIV screening. The majority (62%) reported that it did not matter who provided them with the
screening resuit, although some (37%) preferred their dentist above any other provider. Low self-perception
of risk (37%) and having already received screening elsewhere (24%) were the main reasons for not

accepting a free, rapid HIV screening.

Conclusion:
Dental clinic patients widely accepted the offer of a free, rapid oral HIV screening test. Rapid HIV screening

in the dental clinic setting is a viable option to increase the number of individuals who know their status.

Implications:
Incorporating the new guidelines for HIV screening, dental clinics in areas with a high prevalence of HIV

http://ede.confex.com/cde/std2008/techprogram/P 14445 HTM 6/6/2011
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could incorporate rapid oral HIV screening into their practices. Future studies could combine the attitude
assessment with the actual offer of an oral rapid screen to determine if intent to be screened is consistent
with follow-through testing in the dental clinic.

See more of Poster Session 1
See more of Oral and Poster

See more of The 2008 National STD Prevention Conference
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Dental Clinic in Wyoming Offers HIV Testing

From U.5. Centers for Disease Control and Prevention
December 14, 2006

The Dental Services program at the Commumty Health Center of Central Wyoming began offering HIV
testing in April 2005. 1t has since become a model for other dental practices across the cauntry that would
like to do the same.

"You give a whole different avenue to access,” said Casper-based hyglenist Stacy Smith, who, along with
AIDS educater Anna Kinder, implemented the program. “A lot of people don't want to take the effort to
find testing, unless they are really warried.” Testing for HIV in 2 dental clinlc 1s beneficial because some
people who get regular cleanings do not always visit the doctor's office, said Smith.

Dr. David Reznick, director of the oral health center infectious disease program at Grady Health System in
Atlanta, said studles show this to be the case. The dental community has discussed the feasibility of HIV
testing for years, though some were hesitant because 1t had never been done befare, he sald. “[Casper] is
doing something no one else is, something I didn't think would happen,” said Reznick, who sees HIV-
positive patients at his clinl¢. "It's ground-breaking work,"

To date, the program has tested about 40 patlents
using an oral swab, Testing has realty taken off in the
past couple of months, said Smith. "People are calling
and making appotntments for It." "It's alt about access,
access, access.”

"We Just want to make it normal, routine, just like
. | getting a chalesterol check," said Kinder. The program
le here is reintegrating oral hepith care back Into primary

S care, said Reznick.
to lean about
the Patient Savings

Coupon Program,

Reznick has received a federal grant that will allow
Kinder and Smith te set up an HIV testing pllot
program at a large dental clinic in Kansas City, Mo.
Through this effort, they hope to put together a best
practices quldebook for CDC use,

Back to other news for December 14, 2006

Search the Newsroom archive

Adapted from:
Casper Star-Tribune
12.10.2006, Allson Rupp

e Twact I E Recommerd CIE-Mad | & Pﬂnl-FnendDy[ ul Gbuafy[ -1 Share

CDC This article was previded by U.S. Centers for Disease Control and Prevention. Jt s a part of the publication
: il COC HIV/Hepabtis/STD/TB Frevention News Update.,

More HIV News

http://www.thebody.cony/content/news/art39157.html

a *
More Hiv News

o

This Positive
Life Sergs

E

o My Heaith
Teacker

Assess Your

Risk for HIv

Follow Us:
ﬂ Facebook,
Twitter, RSS

“\ US. ASD
Finder

Find a
Therapst

RiSr CMALLD

Tewh il oot

FPride 2011 at The
Body

Edurant
{(Rilpivinne); The
HIV Treatment.
Dalirg Game Just
Gat More
Interesting

There When AIDS
Began: An
[nterview With
Michael Gottheb,
.0,

Three Decades of
HIV/AIDS: Are
You Ready to
Dance? -- A Blog
Entry by Bab
Frascing, M D.

Damaries Cruz:
Deciding to Start
Treatment After
Nearfy 20 Years
of Living With HIV

More >

for ways

to begin the

conversation.

6/6/2011



HIV l[esting in the Dental Chair

Back 10 Traning Bes|
Praghges

RELATED RESOURCES
ALUTC Metanik Nows,
Autunn 2310 [PRF)

New YOrNgw Jel=oy
AFTE

Home > Aboyl lhe AETCS > AETC Faalure Slones = Sory

HIV Testing in the Dental Chair

Date of Report: 08/2010
Source: New York/New Jersey AETC

The need for and benefils of early deteclion of HIV along with the availabilily of rapid oral HIV lesls makes
the dental care setling an importanl potential sile for HIV tesling. The New York/New Jersey AETC (NY/NJ
AETC) in callabaralion wilh slale dental associalions concucted an online needs assessment survey of
denlal practiboners in NY and NJ 1o assess bamers and facililalors lo HIV lesling in lhe denlal selting
Building on the resulls of the assessment, the Oral Heallh Regional Resource Cenler of Lhe NY/NJ AETC
{New York Stale Deparlmeni of Heallh—AIDS Institule} developed a lechnical assislance manual for oral
health setlings entited HIV Testing 17 the Dental Clair.

In 2008, Llhe NY/N.J AETC conducled a survey of denlisls in collaboralion with the New York and New Jersey
Denlal Associalions A lolal of 165 denlists responded: the majorily {75%) were praciicing in a pnvate dental
office and in "general dentistry”. Most denlists (65%) were inleresied in leaming more aboul HIV lesling and
the majenty (80%) agreed thal the American Dental Association should support a policy in favor of HIV
testing in dental settings. Al the same lime, HIV screening was viewed less a parl of denlisls' professicnal
role than, for example, smoking or hyperiension screenings. Denlisis reporied having had lirmited training
regaiding HIV and lack of knowledge and iraining were perceived by denlists as lhe mosl imperiani barriers
{77%). Among other barriers were fear of delivering posilive resulls and reimbursement issues.

While some dentists are ready lo implement pioneering HIV testing programs, especially in higher
prevalence communities, they require lechnical assislance to do so. In addition, the majonty of privale
practice denlisls are in need of inlroductory informalien about HIV tesling

The resulls of this needs assessment informed (he developmeni of the HIV Testing in the Dental Chair
manual, The manual, which was presenied al Lhe 2010 Ryan While All Granlee Mealing. includes a self-
assessmenl lool for agencies inleresled in lesling implementalion, wilh key queslions lo consider and a sell-
assessment of feasibility: a guide 1o developing protacols for lesting, includmg regional requirements;
implementatlon guidelines; a summary of available lest kits; a summary of qualily control reguirements,
iraining and educalional resources; stale forms; and, regional resources for palient referral for follow-up
confirmatory lesling.

Bringing together lhese resources for the denlal selting in combination with the provision of technical
assistance and hands on dlinical training has facilitaled the implementation of rapid lesling in denlal settings
in the region. The NY/NJ AETC Oral Heallh Regional Resource Center has provided lechnical assislance
aver the [ast eighleen months lo a number of denlal clinics and privale providers in New York Slale, and
elsewhere using Ihis manual. Many sellings in New York State, including denlal clinics as well as privale
offices, have begun implementing HIV tesling and have already identfied preliminary posilive palients.
NY/NJ AETC provides ongoing supporl lo these siles lo meel their training needs.

If you would (ike more information on replicating a similar pragram in your AETC, contacl either:
w Howard Lavigne. NY/INJ AETC

Oral Health RRC Program Direclor

Hel01@heallh.slate.ny.us

« Cheryl Slolarski,DMD,
NY/NJ AETC Denlal Co-Direclor

cre03@healin.stalg.ny,us

Copynght 2011, the AIDS Ecucation & Training Cenlers Nalonal Rasource Cenler, unless olhers se noted Allnghts reserved Emal
ntofbadegle o7g wih Queslons comments. or problems See disglaimer for usage guidelnes

http://www.aids-ed.org/aidsetc?page=et-25-88
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