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Dear Editor:

Despite comprising only 12% of the U.S. population, Afri-
can Americans account for nearly 50% of its HIV cases.1 Early
HIV testing and antiretroviral therapy, when indicated, can
prolong or prevent the onset of life-threatening AIDS, yet
many African Americans go undiagnosed. Among those with
HIV, compared to whites, African Americans are 23% less
likely be diagnosed.2 Furthermore, when tested, African
Americans are more likely to be tested and diagnosed with
HIV late in the course of infection—near the onset of AIDS.
While 42.6% of whites receive an AIDS diagnosis within 3
years of their HIV diagnosis, 46.1% of African Americans
receive an AIDS diagnosis within 3 years of their HIV diag-
nosis.3 From an individual’s perspective, beginning anti-
retroviral therapy before receiving an AIDS diagnosis can
prolong life. From the community’s perspective, HIV testing
delays result in years of missed opportunities for anti-
retroviral therapy, which lowers an individual’s HIV viral
load to decrease infectiousness, a key step in interrupting
ongoing transmission in the community. Furthermore, when
people are diagnosed with HIV, they reduce their risk be-
haviors, which also helps prevent ongoing transmission in the
community.4 Because HIV testing is thus a prevention inter-
vention that may help to stem the tide of the ongoing HIV
epidemic, in 2006 the Centers for Disease Control and Pre-
vention (CDC) issued new recommendations to make HIV
testing opt-out and routine for all persons ages 13–64 in health
care settings.5 The CDC has specifically emphasized the need
for improved testing in African American communities.6

In 2011, some 5 years after the CDC issued its new rec-
ommendations, routine HIV testing in health care settings is
still far from being universal. Recent studies indicate that not
only is HIV testing not being offered routinely by physicians,7

but when it is offered, patients are opting-out.8 In a 2011 na-
tional survey, 26% of African Americans reported never
having been HIV tested.7 Of those reporting no testing, 53%
indicated they were not being tested because they did not feel

they were at risk for HIV. Over 1 of 4 African Americans
surveyed were ‘‘not at all concerned’’ about becoming in-
fected with HIV.7 While it is true that some may not be at risk
for HIV infection, this lack of concern may, instead, suggest a
lack of awareness of the actual prevalence of HIV in the Af-
rican American community, as well as conflicts in preexisting
beliefs about who is and is not at risk for HIV. Such lack of
awareness and conflict between beliefs and realities are cer-
tainly potential barriers to getting tested.

Given that recent research has highlighted low perception
of risk as an ongoing barrier to accepting HIV testing even
when it is offered routinely in health care settings,8 the pur-
pose of this study, which was conducted in a family practice
clinic serving predominantly African Americans, was to un-
derstand patient beliefs about who should be tested for HIV.
Understanding these beliefs could help guide campaigns to
educate patients about the current epidemiologic profile of the
HIV epidemic and the need for routine HIV testing for all
persons ages 13–64 in health care settings.

Between February and March 2010, a cross-sectional sur-
vey was conducted of adult African American individuals
attending a family practice clinic in the Harris County Hos-
pital District (HCHD), Houston, Texas. HCHD provides
public health care for the nation’s third most populous
county; significantly, over 90% of the HIV/AIDS cases in the
Houston metropolitan area are in Harris County. Mirroring
national trends, African Americans account for 50% of Harris
County’s HIV/AIDS cases despite making up only 18% of the
county’s population. The HCHD family practice clinic at
which this study was conducted serves a predominantly Af-
rican American population (57%). Patients were recruited
while they were in the waiting room waiting for their health
care provider appointment. Patients were considered eligible
if they were aged 18–64 years, self-identified as African
American, and fluent in English. Baylor College of Medicine
Institutional Review Board approval was obtained for this
human subjects research; patients’ completion of our study’s
voluntary survey was deemed an appropriate indication of
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consent to participate. One hundred-seventy six eligible
participants completed the anonymous, self-administered
survey. The average participant age was 37.1 years (range, 18–
63; standard deviation, 11.0 years). The majority of partici-
pants was female (84.1%). Sixty-seven percent of participants
had up to a high school diploma or GED; 33% had at least
some college-level education.

Table 1 provides the results of the survey’s question on
HIV testing beliefs. Over 90% of respondents thought that
men who have sex with men, people who use injection
drugs, and people who have sex for money or drugs should
be HIV tested. In addition, over 90% of respondents thought
that people with more than one sex partner should be HIV
tested. However, despite recommendations made since 1995
that women should be tested at least once in pregnancy,9

only 79% of respondents thought that pregnant women
should be tested. Also surprising was that, despite 2006
recommendations for all persons ages 13–64 to be tested,
only 74% and 73% of respondents thought healthy teenagers
and healthy adults, respectively, should be tested. While 21
participants (12%) indicated that there are ‘‘other’’ people
(i.e., not listed in the survey question) who should be HIV
tested, only four respondents provided a written response
to the open-ended question as to which other people should
be tested. The four responses were: ‘‘children,’’ ‘‘everyone,’’
‘‘health care workers and needles,’’ and ‘‘adults 60 and up.’’
Notably, between 3% and 7% of respondents were ‘‘not
sure’’ if the different categories of people listed in the survey
question should be tested.

One hundred seventy-four participants responded to a
survey question asking if they had ever been tested for HIV.
Overall, 80% of respondents self-reported having had an HIV
test before. While not statistically significant, a higher per-
centage of females (83%, 121/146) compared to males (68%,
19/28) responded that they had had an HIV test. There was no
statistically significant difference in self-report of prior HIV
testing among females of childbearing age (age £ 45; 84%, 90/
107) compared to older women (82%, 27/33).

When comparing responses between those that thought
people should or should not be tested (yes versus no or not
sure), except for in one case, there were no statistically
significant differences in beliefs about who should be tested
for HIV between (1) female versus male respondents, (2)
respondents who had completed at least some high school
education versus those who had completed at least some
college, and (3) respondents who self-reported having pre-
viously had HIV testing vs. those who had not had been

tested or were not sure if they had been tested for HIV. In
that one case, beliefs about testing for ‘‘people who have
more than one sex partner’’ differed significantly between
respondents who self-reported having previously had HIV
testing versus those who had not been tested or were not
sure if they had been tested for HIV (Fisher’s exact test,
p = 0.041). Whereas nearly all (95.7%) of those who reported
they had previously been tested believed persons with more
than one sex partner should be tested, a lesser percentage
(85.3%) of those who did not report having had an HIV test
believed that persons with more than one sex partner
should be tested.

All comparative associations were tested using Fisher’s
exact test; results were considered significant at the 0.05 level.
All analyses were conducted using Stata (StataCorp 2007.
Stata Statistical Software: Release 10, StataCorpLP, College
Station, TX).

To our knowledge, this is the first study conducted in a
family practice clinic serving predominantly African
American patients that asks participants to elucidate who
they think is at risk for HIV infection and therefore should
be tested.

Understanding patients’ current beliefs about HIV at-risk
populations may help explain why so many patients perceive
themselves as not at risk and why they continue to opt-out of
HIV testing, even when it is offered routinely in health care
settings. On the one hand, over 90% of respondents felt that
historical higher risk populations should be tested, i.e., men
who have sex with men, injection drug users, and those who
trade sex for money or drugs. Current data suggest these
historic populations remain at high risk. In 2010, 53% of new
HIV infections in the United States were among men who
have sex with men and 12% were among those who use
injection drugs.1 The CDC continues to highlight the pressing
need to target these populations for HIV testing. On the other
hand, however, despite long-standing recommendations that
women should be tested at least once in pregnancy, only 79%
of respondents in our study thought pregnant women should
be tested. Other studies support this finding, having found
similar beliefs about HIV testing during pregnancy.10 Given
that missed HIV testing and antiretroviral therapy during
pregnancy are factors responsible for ongoing perinatal HIV
transmission in the United States,5 it is disconcerting that
there is not 100% agreement that pregnant women should be
HIV tested. Even more disconcerting is the fact that our
study participants were themselves predominantly African
American women—the group most affected by perinatal

Table 1. Responses to ‘‘I Think the Following People Should Be Tested for HIV,’’
Sorted Descending on ‘‘Yes’’ (n = 176)

Yes (%) No (%) I’m not sure (%)

Men who have sex with men 169 (96) 1 ( < 1) 6 (3)
People who use injection drugs 167 (95) 1 ( < 1) 8 (4)
People who have sex for money or drugs 168 (95) 1 ( < 1) 7 (4)
People who have more than one sex partner 165 (94) 5 (3) 6 (3)
Women who are pregnant 139 (79) 25 (14) 12 (7)
Healthy teenagers 130 (74) 35 (20) 11 (6)
Healthy adults 129 (73) 34 (20) 13 (7)
Other 21 (12) 124 (70) 31 (18)
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transmission of HIV in the United States.11 Similarly trou-
bling, when asked if healthy teenagers and adults—with no
clarification on the sexual or drug use practices of these
groups—should be tested, only 74% and 73% of participants,
respectively, agreed that they should. This finding may
highlight a lack of awareness that approximately 30% of
people living with HIV in the United States are neither men
who have sex with men nor injection drug users.1 It is also
possible that participants believe that only non-healthy
teenagers and adults need to be tested, highlighting a mis-
perception that people with HIV will look or feel sick. These
findings starkly reflect either an unawareness of or a dis-
agreement with the 2006 CDC recommendations that all
persons ages 13–64 should be tested.

It is notable that 80% of our population self-reported
having had an HIV test before. National data from the CDC
indicate that 45% of U.S. adults report having had an HIV
test, with nearly 62% of African Americans reporting ever
been tested.12 Given that this study took place in a high HIV
prevalence city, it is possible that this high HIV testing
prevalence finding is accurate. Additionally, the study
population consisted of patients attending a health care
setting; this is a selected population who attends to their
health and may be more likely to undergo screening for a
variety of conditions, including HIV. Furthermore, our
study population was predominantly female, a group more
likely to access health care than men. Notably, there was no
difference in self-report of HIV testing between women of
childbearing age versus older women, suggesting that the
high HIV testing prevalence may not be related to HIV
testing conducted during pregnancy. Alternatively, the high
self-report rate of HIV testing may reflect response bias.
Finally, a national survey found that 25% of African
Americans assumed HIV testing was done as part of routine
examinations7; our study population also may have made
this assumption.

The CDC has highlighted the need for campaigns to
target African American communities with promotional
HIV testing messages.6 Health campaigns can increase
knowledge about HIV testing, show the benefits of testing,
refute myths or misconceptions about who should be tested,
and prompt action. Media campaigns are a cost-effective
strategy to promote HIV prevention messages13 and have
been shown to be effective in promoting HIV testing.14

Media are a prominent source of HIV information for Af-
rican Americans.7 In a 2011 national survey, 63% of African
Americans wanted to know who should get tested for HIV.7

In our study of predominantly African Americans, partici-
pants were often unsure of who should be tested and did
not feel that all people considered appropriate for testing by
the CDC should be tested. A recent study found that higher
HIV knowledge was associated with (1) agreement with the
2006 CDC recommendations for routine HIV testing of
adults and (2) self-reported HIV testing acceptance.15 Thus,
media could be used to increase African Americans’
knowledge about routine opt-out HIV testing for all teen-
agers and adults.

There is a paucity of literature to guide the design of cam-
paigns in today’s context of the new testing recommendations

for HIV opt-out testing in health care settings. Our research
highlights the need for campaigns promoting awareness
about and the benefits of HIV testing for all persons ages 13–
64. This strategy may improve the HIV testing opt-out rates
we are currently seeing and help mitigate the HIV epidemic’s
disproportionate impact on African Americans.
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