
An Urgent Need
Despite substantial increases in effective HIV management over the past 15 years, new HIV cases have 
appeared in the United States at a steady rate. There were approximately 50,000 new cases of HIV in 
2009.1   Yet, nearly 21% of persons who are HIV infected are unaware of their infection2 and the majority 
of new HIV infections are transmitted by these individuals.3

Substance use continues to be a major factor in the transmission of HIV/AIDS via injection and sexual 
risk behavior. In 2009, nine percent (9%) of the new cases of HIV/AIDS were attributed to transmission 
through injection drug use.4 Methamphetamine and amphetamine abuse is widespread and their use 
is associated with high risk sexual behaviors.5 Studies show that there is a high HIV prevalence among 
persons who are in substance abuse treatment programs, ranging from over 3% in non-injection drug 
users (non-IDUs) to 27% in IDUs.5,6,7 Despite this high prevalence and the known, well-established link 
among substance use, sex risk behaviors, and HIV, fewer than half of U.S. drug treatment programs offer 
HIV testing on-site.8,9,10 

Advances in rapid HIV testing technology allow for HIV testing to be more readily accessible with faster 
results, minimizing loss to follow-up and ensuring that those who are tested receive their results. Test 
results can now be obtained within community settings in as little as 1-20 minutes. This provides persons 
who test positive with preliminary information about their HIV status, allowing them to get the care they 
need to slow the progression of their disease and to take precautionary measures and medications that 
help prevent the spread of the HIV virus. 

NIDA’s HIV Rapid Testing and Counseling Study
The NIDA Clinical Trials Network conducted the multisite HIV Rapid Testing and Counseling Study to 
examine the efficacy of on-site rapid testing and risk-reduction counseling in increasing the receipt of 
results and reducing HIV risk behaviors of substance abuse treatment program patients. The HIV Rapid 
Testing CTN Study was conducted in substance abuse treatment programs representing all different 
levels of care (outpatient psychosocial, intensive outpatient, outpatient narcotic replacement, and 
residential programs).  Adults who were HIV-negative or whose status was unknown and who reported 
no HIV testing in the last 12 months were assigned randomly to three study conditions:

•	 referral for off-site HIV testing; 

•	 on-site rapid HIV testing with brief, risk-reduction counseling (based on RESPECT-211); or  

•	 on-site rapid testing with verbal information about testing only.

More than eighty percent (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 testing.12 Results of the study 
show that on-site rapid HIV testing increased testing rates and receipt of test results, and identified 

HIV-infected persons. Providing brief, client-centered counseling to high risk drug users did not have 
an effect on the sexual risk behaviors of persons who tested negative.13  Therefore, these results 

support the implementation of routine rapid HIV testing with information only (and not test-
specific counseling) in substance abuse treatment centers. The results also support the 

implementation of rapid HIV testing in different types of treatment settings.
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NIDA’s Cost Study
An ancillary study was conducted to measure the cost to substance abuse treatment programs of 
implementing the HIV testing strategies and cost-effectiveness from a societal perspective. The cost of 
on-site rapid HIV testing with information only was approximately $36 per rapid test offered. Set-up costs 
for obtaining a Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver, purchasing 
equipment, establishing linkages to local HIV medical care, and other administrative tasks cost each 
program on average an additional $2,000. Offering rapid HIV testing on-site with information only to 
individuals who had not received HIV test results in the past 12 months was cost-effective compared to 
referral off-site; this resulted in a cost-effectiveness ratio 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-effective.14  The 
strategy remained cost-effective when the HIV prevalence was as low as 0.1%.

Conclusion
This CTN study has broad clinical and public health ramifications for routine HIV testing. Research has 
shown that offering on-site rapid HIV testing in substance abuse treatment centers substantially increased 
receipt of HIV test results and identified persons who were unaware of their HIV infection. The practice 
may be implemented for less than $40 per rapid HIV test and is cost-effective. Furthermore, substance use 
treatment patients are receptive to on-site testing, and are more likely to get tested than if they are referred 
to another agency for testing. The results, overall, support the implementation of routine on-site rapid HIV 
testing with verbal information about testing among patients in substance abuse treatment centers.
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