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Abstract

Objective: Human immunodeficiency virus (HIV) partner services are an integral part of comprehensive HIV prevention
programs. We examined the patterns of HIV testing and positivity among partners of HIV-diagnosed people who participated
in partner services programs in CDC-funded state and local health departments.

Methods: We analyzed data on 21 484 partners submitted in 2013-2014 by 55 health departments. We conducted descriptive
and multivariate analyses to examine patterns of HIV testing and positivity by demographic characteristics and geographic region.

Results: Of 21484 partners, 16275 (75.8%) were tested for HIV; 4503 of 12886 (34.9%) partners with test results were
identified as newly HIV-positive. Compared with partners aged |3-24, partners aged 35-44 were less likely to be tested for HIV
(adjusted odds ratio [aOR] = 0.86; 95% confidence interval [CI], 0.78-0.95) and more likely to be HIV-positive (aOR = 1.35;
95% Cl, 1.20-1.52). Partners who were male (aOR = 0.89; 95% ClI, 0.81-0.97) and non-Hispanic black (aOR = 0.68; 95% Cl,
0.63-0.74) were less likely to be tested but more likely to be HIV-positive (male aOR = 1.81; 95% Cl, 1.64-2.01; non-Hispanic
black aOR = 1.52; 95% Cl, 1.38-1.66) than partners who were female and non-Hispanic white, respectively. Partners in the
South were more likely than partners in the Midwest to be tested for HIV (aOR = 1.56; 95% Cl, 1.35-1.80) and to be HIV-
positive (aOR = 2.18; 95% ClI, 1.81-2.65).

Conclusions: Partner services programs implemented by CDC-funded health departments are successful in providing HIV
testing services and identifying previously undiagnosed HIV infections among partners of HIV-diagnosed people. Demographic
and regional differences suggest the need to tailor these programs to address unique needs of the target populations.

Keywords
partner services programs, HIV testing, HIV positivity, partners

An estimated 1.2 million people in the United States are
living with human immunodeficiency virus (HIV) infection,
13% of whom are unaware of their infection."* Advances in
treatment and care since the late 1990s have decreased the
mortality rate of those infected with HIV, which has
increased the overall prevalence of people living with HIV
or AIDS. Prevention efforts have helped stabilize the rate of
new infections, but approximately 40 000 people continue to
be newly diagnosed with HIV infection each year,® high-
lighting the need for prevention, care, and treatment efforts.

Sexual and/or needle-sharing partners (hereinafter
referred to as partners) of HIV-infected people who are not
virally suppressed are at the greatest risk for acquiring HIV
infection. The National HIV/AIDS Strategy (NHAS)

recommends that partner services be provided to all people
with diagnosed HIV infection as part of a comprehensive
HIV prevention program.“’5 As part of its High-Impact HIV
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Prevention approach,® CDC considers partner services a
cost-effective prevention strategy and funds state and local
health departments to implement HIV partner services. Part-
ner services include an array of prevention activities offered
to people with HIV and their partners to help reduce the
spread of infection. The primary goals of partner services
are to (1) interview HIV-diagnosed people (hereinafter
referred to as index patients) and identify their partners,
(2) notify partners of their potential HIV exposure and offer
HIV testing, and (3) link HIV-positive partners to HIV med-
ical services. In 2008, CDC published the revised recommen-
dations for partner services implementation based on the
1998 HIV Partner Counseling and Referral Services Guide
and the 2001 Program Operations Guidelines for STD Pre-
vention”® that encouraged the coordination of prevention
activities for HIV, syphilis, gonorrhea, and chlamydia.’

HIV partner services are an efficient approach to reach
people at risk for HIV, identify undiagnosed infections,'*!!
and provide a cost-effective HIV prevention and control
strategy.'? For example, a study by the San Francisco
Department of Public Health partner services program using
data from 2005-2011 showed HIV testing rates among part-
ners ranging from 27.4% to 44.9% and an HIV positivity rate
ranging from 13.2% to 50.0%, with an overall positivity rate
0f 28.3%."? Similarly, a study by the New York City Depart-
ment of Health and Mental Hygiene found that 61% of noti-
fied partners were tested for HIV, and 13% of those tested
were newly diagnosed with HIV infection.'"* A systematic
review of 9 studies that examined the effectiveness of pro-
vider notifications found that 63% of notified partners were
tested for HIV, and 20% of partners had previously undiag-
nosed HIV infection (range, 14%-26%)."!

Health departments play a key role in partner services.
Partner notification by the health department, instead of by
the index patients themselves, is the most effective way to
inform partners of their exposure to infection.'>™'? One study
in New York City showed that disease intervention special-
ists were more successful than were clinicians at notifying
partners (70.9% vs 48.3%).2° Another study showed that
when public health workers spend time counseling index
patients about the importance of notifying partners, the part-
ners are more likely to be notified.?' Yet one more study
showed that index patients who received HIV partner ser-
vices were more likely to initiate medical care within
3 months of diagnosis and retain in medical care than those
who were not engaged in partner services programs.*

The wide range of HIV testing rates from the various part-
ner services programs may reflect the availability of resources
and the maturity of the partner services programs, along with
accessibility of HIV testing services. Similarly, various factors
contribute to HIV positivity rates among partners of index
patients.”*>’ For example, differences in HIV positivity rates
of tested partners from partner services programs may be
attributed to a community’s HIV prevalence and the imple-
mentation and accessibility of HIV prevention programs. Bio-
medical factors that are associated with the likelihood of HIV

positivity of partners include the viral load and antiretroviral
treatment status of the index patient, whether one or both
partners have a sexually transmitted disease coinfection, and
whether one or both people inject drugs.?*>?

Limited information about the patterns of HIV testing and
positivity among partners is available at the national level.
This study examined the demographic and regional patterns
of HIV testing and positivity among partners of index
patients using client-level data from partner services pro-
grams in CDC-funded state and local health departments.

Methods

Data Source and Analytical Sample

CDC provides funds to 61 health departments (50 state health
departments and 11 local and city health departments) to
implement comprehensive HIV prevention programs,
including partner services. We focused on the 55 health
departments that successfully reported data in 2013 and
2014 through CDC’s National HIV Prevention Program
Monitoring and Evaluation system. We examined client-
level data collected from 42 426 partners who were identified
during this period through partner services programs, includ-
ing those named by index patients (primary partners) and the
partners of HIV-positive partners (secondary partners). Of
these, 35557 (83.8%) were deemed notifiable after excluding
those who were deceased, were out of jurisdiction, had a risk
for domestic violence, or were previously reported as HIV-
positive. Among them, 33 568 (94.4%) were notified of their
potential HIV exposure. HIV testing data were reported for
23024 (68.6%) notified partners; of these, 1540 (6.7%) had
missing data on demographic characteristics. The final analy-
tic sample consisted of 21484 partners from 55 jurisdictions
with valid data on HIV testing, demographic characteristics,
and geographic region (Figure). Because data collection for
this effort was determined to be a program evaluation activity
and classified as not human subjects research by CDC, insti-
tutional review board approval was not required.

Variables Analyzed

The outcomes of interest were HIV testing status (ie, whether
the partners were tested for HIV) and HIV positivity (ie,
whether the partners tested were newly diagnosed HIV-
positive). We defined newly diagnosed partners as partners
who tested HIV-positive through partner services—initiated
testing and had not previously self-reported as HIV-positive
or had never been tested for HIV infection. We analyzed the
following demographic characteristics: partners’ age (13-24,
25-34, 35-44, and >45 y); race/ethnicity (non-Hispanic
white [hereinafter referred to as white], non-Hispanic black
or African American [hereinafter referred to as black], His-
panic/Latino, and non-Hispanic other race [hereinafter
referred to as other race]); and gender (male, female, or other
[ie, transgender and those who did not specify their current
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Figure. Flowchart describing analytical sample of partners from 55
partner services programs in the United States, 2013-2014.
Abbreviation: HIV, human immunodeficiency virus.

gender]). In addition, we categorized the state in which part-
ners received partner services into geographic regions:
South, Northeast, Midwest, and West.>>

Analysis

We conducted descriptive and multivariate analyses on the
reported partner services data. We first examined the patterns
of HIV testing by partners’ demographic characteristics and
geographic region. Then we assessed the patterns of HIV
positivity by partners’ demographic characteristics and geo-
graphic region. We used univariate logistic regression anal-
ysis to calculate crude odds ratios (ORs) and 95% confidence
intervals (Cls) for each independent variable to assess its
association with the likelihood of being tested for HIV infec-
tion and being HIV-positive. We then constructed a multi-
variate logistic regression model with stepwise selection to
assess the adjusted association of the demographic charac-
teristics and geographic region with HIV testing and HIV
positivity of partners. We used adjusted ORs (aORs) and
their 95% CIs to interpret the final model. We conducted all
statistical analyses using SAS version 9.3.%*

Results

A total of 21484 sexual and/or needle-sharing partners of
index patients with HIV testing data were reported by partner
services programs from 55 CDC-funded state and local health

departments during 2013-2014. Of these, 16275 (75.8%) were
tested for HIV, and 12886 (79.2%) of them had HIV test
results. Among those who had HIV test results, 4503
(34.9%) were newly diagnosed with HIV infection (Table 1).

HIV Testing Patterns

Partners aged 35-44 (aOR = 0.86; 95% CI, 0.78-0.95) were
less likely to be tested for HIV than those aged 13-24. Part-
ners who were male (aOR = 0.89; 95% CI, 0.81-0.97) and
other gender (aOR = 0.08; 95% CI, 0.06-0.09) were less
likely than female partners to be tested for HIV. Compared
with white partners, partners who were black (aOR = 0.68;
95% CI, 0.63-0.74) and Hispanic/Latino (aOR = 0.79; 95%
CI, 0.71-0.88) were less likely to be tested for HIV, and
partners who were other race (aOR = 1.28; 95% CI, 1.01-
1.64) were more likely to be tested for HIV. Finally, partners
who received partner services in the South (aOR = 1.56;
95% CI, 1.35-1.80) were more likely than partners who
received partner services in the Midwest to be tested for HIV.
Partners who received partner services in the Northeast (aOR
=0.28; 95% CI, 0.24-0.32) and the West (aOR = 0.78; 95%
CI, 0.66-0.92) were less likely than those who received part-
ner services in the Midwest to be tested for HIV (Table 2).

HIV Positivity Patterns

Demographic characteristics and geographic region were
significantly associated with HIV positivity of partners in
multivariate analyses. Partners aged 25-34 (aOR = 1.19;
95% CI, 1.07-1.32), 35-44 (aOR = 1.35; 95% CI, 1.20-
1.52), and >45 (aOR = 1.30; 95% CI, 1.16-1.46) were more
likely than those aged 13-24 to test HIV-positive. Compared
with partners who were female, partners who were male
(aOR = 1.81; 95% CI, 1.64-2.01) were more likely to test
HIV-positive and partners who were other gender (aOR =
0.63; 95% CI, 0.41-0.93) were less likely to test HIV-
positive. Partners who were black (aOR = 1.52; 95% ClI,
1.38-1.66) were more likely to test HIV-positive than part-
ners who were white. Finally, compared with partners who
received partner services in the Midwest, partners who
received partner services in the South (aOR = 2.18; 95%
CI, 1.81-2.65) were more likely to test HIV-positive and
those in the Northeast (aOR = 0.68; 95% CI, 0.54-0.86) were
less likely to test HIV-positive (Table 3).

Discussion

Partner services implemented by CDC-funded local and state
health departments in the United States appear successful in
providing HIV testing services and identifying previously
undiagnosed HIV infection among sexual and/or needle-
sharing partners of people with HIV infection. One indica-
tion of success was the high proportion of partners tested for
HIV (75.8%) compared with the rates reported by other part-
ner services programs (range, 50%-63%).'"'*!* However,
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Table |. Characteristics of partners tested for HIV in partner services programs (n = 55), United States, 2013-2014

Partners Tested for Tested Partners With Test Newly Diagnosed HIV-Positive

Total Partners,
No. (Column %)

HIV, No. (Row % of

Characteristics Total Partners)

Results, No. (Row % of
Partners Tested for HIV)

Partners, No. (Row % of
Partners With Test Results)

Age group, y
13-24 4596 (21.4) 3525 (76.7)
25-34 7606 (35.4) 5721 (75.2)
35-44 4666 (21.7) 3502 (75.1)
>45 4616 (21.5) 3527 (76.4)
Gender
Male 16872 (78.5) 12987 (77.0)
Female 4028 (18.8) 3123 (77.5)
Other® 584 (2.7) 165 (28.3)
Race/ethnicity
Non-Hispanic white 6023 (28.0) 4784 (79.4)
Non-Hispanic black 11294 (52.6) 8420 (74.6)
Hispanic/Latino 3665 (17.1) 2660 (72.6)
Non-Hispanic other® 502 (2.3) 411 (81.9)
Geographic region®
Northeast 3330 (15.5) 1618 (48.6)
Midwest 1249 (5.8) 978 (78.3)
South 14148 (65.9) 11613 (82.1)
West 2757 (12.8) 2066 (74.9)
Total 21484 (100.0) 16275 (75.8)

2734 (77.6) 880 (32.2)
4506 (78.8) 1571 (34.9)
2768 (79.0) 1005 (36.3)
2878 (81.6) 1047 (36.4)

10 168 (78.3) 3824 (37.6)
2556 (81.8) 648 (25.4)

162 (98.2) 31 (19.1)
3686 (77.0) 1083 (29.4)
6696 (79.5) 2681 (40.1)
2239 (84.2) 674 (30.1)

265 (64.5) 65 (24.5)
1431 (88.4) 234 (16.4)

659 (67.4) 145 (22.0)
9704 (83.6) 3920 (40.4)
1092 (52.9) 204 (18.7)

12886 (79.2) 4503 (34.9)

Abbreviation: HIV, human immunodeficiency virus.
?Includes transgender and those who did not specify their current gender.

®Includes Asian, American Indian/Alaska Native, Native Hawaiian/other Pacific Islander, and multi-race.

€US geographic regions: Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, New York City (New York), Pennsylvania,
Philadelphia (Pennsylvania), and Rhode Island. Midwest: Indiana, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota,
and Wisconsin; South: Alabama, Arkansas, Atlanta (Georgia), Baltimore (Maryland), Chicago (lllinois), Delaware, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Virginia, Washington DC, and West Virginia. West: Alaska, Arizona, California,
Colorado, Hawaii, Idaho, Los Angeles (California), Montana, Nevada, New Mexico, Oregon, San Francisco, Utah, Washington, and Wyoming. lllinois,
Vermont, Texas, Houston, Puerto Rico, and the US Virgin Islands were not included either because data were not received from them or because their
data had missing information on demographic characteristics or HIV test results.

there is room for improvement. Nearly 25% of partners were
not tested, implying that they were potentially at risk for
getting infected (if negative) or exposing their other partners
to infection (if positive). The problem is likely to be more
pronounced if those not tested for HIV represent a sector of
the population who may have limited access to testing ser-
vices, are marginalized, or are more vulnerable to HIV infec-
tion for various socioeconomic reasons. Given these
potential problems, it is important that health department
partner services programs strive to identify and address the
underlying barriers for not testing among partners.

Among partners with test results, 34.9% were newly diag-
nosed as HIV-positive. Although the high rate of HIV posi-
tivity among partners is disturbing and reflects the
vulnerability of partners of HIV-diagnosed people, it is also
an indication of the success of partner services programs.
The result is consistent with previous findings that partner
services programs are more effective in identifying a higher
proportion of undiagnosed HIV infections than are targeted
or routine HIV testing programs.'>'7>> This finding was
close to the San Francisco Department of Health’s finding
of a 28.3% HIV positivity rate among partners.'> In addition,
a study among index patients with acute and early HIV

infection found that 33% of partners were newly HIV-positive.*®
However, other studies, including a survey of partner services
programs among 44 local health departments from 10 states
and a systematic review of 9 studies, reported newly diag-
nosed HIV-positive partners at <20%.'"~*7 These differences
in HIV positivity reflect variations in data collection methods,
target population covered, and ascertainment of new HIV-
positive partners. Most of these studies relied on small sam-
ples or were limited to specific geographic areas; our study
depended on routinely collected program data from 47 state
health departments and 8 local health departments. In our
study, newly diagnosed HIV-positive partners were those who
self-reported no prior HIV-positive test results; in other stud-
ies, newly diagnosed HIV-positive people were determined
by cross-checking the person’s HIV status with HIV surveil-
lance records.'**¢

Overall, older, black, and male partners were more likely
to test HIV-positive than their counterparts. This finding is
also consistent with the pattern of HIV prevalence® and
CDC-funded HIV testing programs nationally.**-® Partners
who received partner services in the South accounted for
66% of total partners and had the highest HIV testing rate
(82%) compared with other regions. This higher rate might
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Table 2. Demographic characteristics and geographic regions associated with HIV testing of partners in partner services programs (n = 55),

United States, 2013-2014

Characteristics Total No. of Partners OR (95% CI) aOR (95% ClI)
Age group, y
13-24 4596 1.00 (Ref) 1.00 (Ref)
25-34 7606 0.92 (0.85-1.01) 0.92 (0.84-1.01)
35-44 4666 0.91 (0.83-1.01) 0.86 (0.78-0.95)
>45 4616 0.98 (0.89-1.08) 0.90 (0.81-1.00)
Gender
Female 4028 1.00 (Ref) 1.00 (Ref)
Male 16872 0.97 (0.89-1.05) 0.89 (0.81-0.97)
Other® 584 0.11 (0.09-0.14) 0.08 (0.06-0.09)
Race/ethnicity
Non-Hispanic white 6023 1.00 (Ref) 1.00 (Ref)
Non-Hispanic black 11294 0.76 (0.70-0.82) 0.68 (0.63-0.74)
Hispanic/Latino 3665 0.69 (0.62-0.75) 0.79 (0.71-0.88)
Non-Hispanic other® 502 1.17 (0.92-1.48) 1.28 (1.01-1.64)
Geographic region®
Midwest 1249 1.00 (Ref) 1.00 (Ref)
Northeast 3330 0.26 (0.23-0.30) 0.28 (0.24-0.32)
South 14148 1.27 (1.10-1.46) 1.56 (1.35-1.80)
West 2757 0.83 (0.71-0.97) 0.78 (0.66-0.92)

Abbreviation: aOR, adjusted odds ratio; Cl, confidence interval; HIV, human immunodeficiency virus; OR, odds ratio; Ref, reference group.

?Includes transgender and those who did not specify their current gender.

®Includes Asian, American Indian/Alaska Native, Native Hawaiian/other Pacific Islander, and multi-race.

°US geographic regions: Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, New York City (New York), Pennsylvania,
Philadelphia (Pennsylvania), and Rhode Island. Midwest: Indiana, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota,
and Wisconsin; South: Alabama, Arkansas, Atlanta (Georgia), Baltimore (Maryland), Chicago (lllinois), Delaware, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Virginia, Washington DC, and West Virginia. West: Alaska, Arizona, California,
Colorado, Hawaii, Idaho, Los Angeles (California), Montana, Nevada, New Mexico, Oregon, San Francisco, Utah, Washington, and Wyoming. lllinois,
Vermont, Texas, Houston, Puerto Rico, and the US Virgin Islands were not included either because data either were not received from them or because
their data had missing information on demographic characteristics or HIV test results.

be due to efforts by CDC and other public health agencies
to expand HIV testing in regions that are most affected
by HIV.*%* Partners who received partner services in the
South had the highest rate of HIV positivity (40%), which is
consistent with the disproportionate prevalence of HIV in
this region. The South had the highest HIV diagnosis rate
of any US region in 2014, with 51% of all HIV diagnoses
reported, despite accounting for only 38% of the US
population.>*°

Demographic and regional differences in HIV testing
rates suggest that barriers exist that prevent some groups
from accessing partner services—initiated HIV testing ser-
vices. People with HIV who know they are infected can get
treatment to help keep them healthy for many years. Studies
indicate that all people living with HIV, including those with
early infection, benefit from antiretroviral therapy.*' Treat-
ment with antiretroviral medications lowers the level of HIV
viral load in the bloodstream, reduces HIV-related illness,
and reduces the spread of HIV to others.** People living with
HIV who know their status can also make other decisions
that lower their risk of transmitting HIV to a partner. Adher-
ence to antiretroviral therapy by an HIV-positive person can
reduce the chance of transmitting the virus to sexual/needle-
sharing partners by as much as 96%.*® This finding rein-
forces the importance of partner services in identifying new

infections among partners of HIV-positive people for timely
linkage to HIV medical care.

Nearly two-thirds of partners tested did not have HIV and
may continue to be at risk for infection. Pre-exposure pro-
phylaxis (PrEP) has proven to be a highly effective HIV
prevention strategy, particularly among people at substantial
risk for HIV acquisition, including serodiscordant partners of
people living with HIV.** As such, partner services programs
have a unique opportunity to facilitate linkage to PrEP ser-
vices for HIV-negative partners of HIV-positive people.
CDC-funded health departments were not required to collect
data on PrEP services in the past; as a result, the extent to
which partner services programs facilitated entry to PrEP
services for partners at risk for HIV infection is unknown.
It will be important for state and local health departments to
capture information on these efforts in the future to help
monitor and improve PrEP services.

Limitations

Our study had several limitations. First, although CDC pro-
vided recommendations outlining the basic requirements for
implementing partner services programs, funded health
departments employ different methods and models of partner
services, which depend on legislation, local service delivery
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Table 3. Demographic characteristics associated with HIV positivity of partners in partner services programs (n = 55), United States,

2013-2014

Characteristics

Tested Partners
With Test Results

OR (95% CI)

aOR (95% CI)

Age group
13-24 2734
25-34 4506
35-44 2768
>45 2878
Gender
Female 2556
Male 10168
Other® 162
Race/ethnicity
Non-Hispanic white 3686
Non-Hispanic black 6696
Hispanic/Latino 2239
Non-Hispanic other® 265
Geographic region®
Midwest 659
Northeast 1431
South 9704
West 1092

1.00 (Ref) 1.00 (Ref)
113 (1.02-1.25) 119 (1.07-1.32)
120 (1.07-1.34) .35 (1.20-1.52)
121 (1.08-1.35) 130 (1.16-1.46)
1.00 (Ref) 1.00 (Ref)

1.77 (1.61-1.96) 1.81 (1.64-2.01)
0.70 (0.47-1.04) 0.63 (0.41-0.93)
1.00 (Ref) 1.00 (Ref)

1.61 (1.47-1.75) .52 (1.38-1.66)
1.04 (0.92-1.16) 1.05 (0.93-1.18)
0.78 (0.59-1.04) 0.97 (0.71-1.30)
1.00 (Ref) 1.00 (Ref)

0.69 (0.55-0.87) 0.68 (0.54-0.86)
2.40 (1.99-2.90) 2.18 (1.81-2.65)

0.81 (0.64-1.03)

0.85 (0.67-1.09)

Abbreviation: aOR, adjusted odds ratio; Cl, confidence interval; HIV, human immunodeficiency virus; OR, odds ratio; Ref, reference group.

?Includes transgender and those who did not specify their current gender.

BIncludes Asian, American Indian/Alaska Native, Native Hawaiian/other Pacific Islander, and multi-race.

€US geographic regions: Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, New York City (New York), Pennsylvania,
Philadelphia (Pennsylvania), and Rhode Island. Midwest: Indiana, lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota,
and Wisconsin; South: Alabama, Arkansas, Atlanta (Georgia), Baltimore (Maryland), Chicago (lllinois), Delaware, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Virginia, Washington DC, and West Virginia. West: Alaska, Arizona, California,
Colorado, Hawaii, Idaho, Los Angeles (California), Montana, Nevada, New Mexico, Oregon, San Francisco, Utah, Washington, and Wyoming. lllinois,
Vermont, Texas, Houston, Puerto Rico, and the US Virgin Islands were not included either because data were not received from them or because their
data had missing information on demographic characteristics or HIV test results.

systems, and/or available resources. A national survey
study®”’ identified that partner services programs vary in sev-
eral ways, including (1) whether partner services are inte-
grated for HIV and other sexually transmitted diseases, (2)
the degree of collaboration with surveillance, and (3) who is
involved in implementing partner services activities (eg,
health department only vs health department in collaboration
with community-based organizations or private providers).
Unfortunately, our current data requirements did not capture
these patterns. The variability in models of partner services
can differentially affect some of the outcomes discussed in
our study. The newly diagnosed HIV-positive rate may, in
part, reflect a jurisdiction’s ability to effectively use its sur-
veillance system.

Second, we determined a new HIV-positive status based
on self-report of no prior positive test results. As such, the
HIV positivity rate may have been overestimated in those
jurisdictions that do not routinely check their laboratory or
surveillance records. Lack of this information in current
CDC partner services data requirements suggests an area of
improvement for future data collection efforts. Third,
although CDC’s partner services program evaluation data
requirements are standardized, data collection approaches
and systems vary among grantees. Data systems may not

be programmed to capture the complete set of required ele-
ments, or extracting and reporting the data to CDC may be
challenging. All of these limitations could potentially intro-
duce data biases. Among tested partners in this analysis,
3389 (20.8%) lacked HIV test results. When we compared
people with and without HIV test results, we found no dif-
ference by demographic characteristics. However, the pat-
terns of missing data on HIV test results varied by
geography: 16.4% of people tested in the South, 11.6% in
the Northeast, 32.6% in the Midwest, and 47.1% in the West
had missing data. Although the effect of this variability is
unclear, it is unlikely that HIV positivity is underestimated in
the South given the lower proportion of missing data in the
region that has the highest HIV prevalence. Finally, the data
for this study were limited to CDC-funded state and local
health departments and may not reflect the totality of partner
services programs implemented nationally.

Conclusions

Our analysis revealed that partner services programs imple-
mented by CDC-funded health departments are successful in
providing HIV testing services to more than three-fourths of
partners of HIV-positive people. In addition, compared with
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other routine or targeted testing initiatives, partner services
programs have identified higher levels of undiagnosed HIV
infection among partners and paved the way for efforts to
link HIV-positive partners to care, improve their health out-
comes, and interrupt further transmission of HIV infection to
others. Demographic and regional differences in partner
services-initiated HIV testing and diagnosis of HIV infection
suggest differences in the delivery of partner services pro-
grams and population-level vulnerabilities to HIV infection.
Further analysis may help identify underlying factors contri-
buting to demographic and regional differences in HIV test-
ing and diagnosis of new HIV infection among partners and
help improve partner services programs.
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