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Contact Information

Communicable Disease
(630) 682-7979, ext. 7553

Environmental Health
(630) 682-7979, ext. 7046

Immunizations
(630) 682-7400

Sexually Transmitted Diseases
(630) 682-7979, ext. 7575

HIV/AIDS
(630) 682-7979, ext. 7310

Tuberculosis
(630) 682-7522

School Health
(630) 682-7979, ext. 7300

Travel Clinic
(630) 682-7979, ext. 7590

Animal Control
(630) 407-2800

Please contact Peggy Iverson, BS
at (630) 682-7979, ext. 7534 or
piverson@dupagehealth.org to
send suggestions or to be added
to the distribution list.
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The purpose of this two-page surveillance update is to promote the control and prevention of communicable disease (CD)
by providing clinically relevant information and resources to healthcare professionals in DuPage County.

For questions or to report suspect or known cases
of HIV/AIDS, please call the DuPage County
Health Department HIV/AIDS Program at
(630) 682-7979, ext. 7310.

Under the Microscope
HIV/AIDS &

December 1st marked the 19th observance of World AIDS Day, as an annual worldwide event established by the World
Health Organization to increase awareness and education regarding human immunodeficiency virus (HIV) infection and
acquired immunodeficiency syndrome (AIDS). The theme for this year is "Stop AIDS. Keep the Promise." !

At the end of 2003, an estimated 1.0 - 1.2 million persons in the
United States were living with HIV infection. Of these, an
estimated 25% were unaware of their infection, underscoring a
critical need to expand HIV testing.!

Diagnosed HIV Cases in DuPage
County by Risk Factor,
2001 - 2005 (n=146)

To address this need, in September 2006, the Centers for 1% Transfusion/T lant
Disease Control and Prevention (CDC) released revised | '’ 'fansiusioniiranspian
recommendations for HIV testing.2 These recommendations |1% Mother with HIV
aim to make HIV testing a routine part of medical care and to 1%
further improve rates of HIV diagnosis among pregnant | \is/ipy
women. Earlier diagnosis of HIV infection will enable more
persons to receive life-saving treatment, resulting in improved 5
health and extended life. In addition, the majority of persons who IDLOJ
learn they have HIV infection adopt safer behaviors, thereby
reducing HIV transmission to others. Finally, making HIV
testing a routine part of medical care might help reduce the
stigma that some associate with an HIV test.
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Key differences in the new recommendations for patients include:

+ HIV screening for all patients aged 13 to 64 years in all
healthcare settings after the patient is notified that testing will
be performed unless the patient declines (opt-out screening).

+ HIV testing of people at high risk for HIV infection at least once
a year.

+ Screening should be incorporated into the general consent for medical care; separate written consent is not recommended.

+ Including HIV screening in the routine panel of prenatal screening tests for all pregnant women, unless the patient declines
(opt-out screening).

Several studies have demonstrated that existing risk-based testing strategies are not sufficient in identifying HIV-
infected persons.® While targeting HIV testing on the basis of risk behavior finds people who are infected with HIV, it also fails
to identify many persons infected with HIV who are unaware they are at risk for infection, or who do not report risk behavior.?

These revised recommendations are based on the success of voluntary HIV screening in pregnant women for detecting
maternal HIV infection and preventing mother-to-child transmission. Through the use of HIV screening and appropriate
medical care, the number of infants born with HIV infection decreased from a high of 1,650 HIV-infected infants born
in 1991 to an estimated 144 - 236 infants born in 2002.> The number of estimated annual new HIV infections has remained
stable at 40,000 for over a decade.?

Cost-effectiveness models show that HIV screening is cost-effective, even in healthcare settings in which HIV
prevalence is low.® Because providers in busy healthcare settings often lack the time necessary to conduct risk
assessments and explicit information regarding HIV prevalence for specific settings typically is not available, CDC’s intention
with its new recommendations is to decrease requirements that have been shown to be barriers to screening.

The revised HIV testing recommendations are intended for all healthcare providers in the public and private sectors,
including those working in hospital emergency departments, urgent care clinics, inpatient services (including labor and
delivery), substance abuse treatment clinics, public health clinics, community clinics, correctional healthcare facilities, and
primary care settings.?
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“We promote health, prevent illness, and provide quality service.” www.dupagehealth.org






