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Clinical question: HIV 
screening 

ÂA young adult male patient with a history of 
risky sexual behavior is in your office, and 
you recommend HIV screening. 

ïShould you only consider screening for patients 
with risk history? 

ïDo you need written consent by law in California? 

ïIs there any pre and post -test counseling or 
anything to document that must be done by law?  

ïWould anything be different if the patient were a 
pregnant female? 2 



PART 1: MANDATORY OFFERING 
OF HIV SCREENING IN CA 
(comments in orange, parentheses, italics) 

ÂAB 446 (Mitchell), effective 1/14, requires 
the offering of HIV testing in designated 
primary care clinics 

ïAs defined for purposes of this law, primary care 
clinics refer to any of following:  

ÂñCommunity Clinics,ò tax-exempt nonprofit with 
support from government or donations  

ÂñFree Clinicsò 

ÂClinics affiliated with institutions of learning  

ÂGroup practices with ñpreponderanceò of prepaid 
health service plans 3 



What the law says about whom 
should be offered screening 
Â Section 120991 of the Health and Safety Code: 

Â A patient who has blood drawn at a primary 
care clinic (as defined), and who has consented 
to the HIV test pursuant to Section 120990, 
shall be offered an HIV test.  

Â -(Comments: Consent refers to opt-out testing with patient 
informed. More than 8 years after this provision became law, 
many facilities offering primary care do not yet do this and 
may not be aware of the law. Meanwhile, AB 789 of 2021, 
effective January 2022, also requires all primary care 
providers to offer almost all adults baseline hepatitis B 
surface antigen & hep C antibody tests when blood is drawn.) 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/AB7
89_Dear-Colleague-Letter.pdf 
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What the law says, contd. 

Â The primary care clinic shall offer an HIV test 
consistent with the United States Preventive 
Services Task Force recommendation for 
screening HIV infection.  

ïThis subdivision shall not apply if the primary 
care clinic has tested the patient for HIV or if 
the patient has been offered the HIV test and 
declined the test within the previous 12 
months. 

Â(This refers to a baseline test. The 12-month 
criterion was not ideally worded and could be 
interpreted to require two tests a year apart.)  

5 



What the law says, contd. 

Â Any subsequent testing of a patient who has 
been tested by the primary care clinic shall be 
consistent with the most recent guidelines issued 
by the United States Preventive Services Task 
Force. 

Â A primary care clinic shall attempt to provide test 
results to the patient before he or she leaves the 
facility.  

ïIf that is not possible, the facility may inform the 
patient who tests negative for HIV by letter or by 
telephone, and shall inform a patient with a positive 
test result in a manner consistent with state law.  
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So what are these US Preventive 
Services Task Force Guidelines?  

Â The USPSTF recommends (2013, Grade A) that:  
Â Clinicians screen for HIV infection in 

adolescents and adults aged 15 to 65 years. 
Younger adolescents and older adults who are 
at increased risk should also be screened. 

Â Clinicians screen all pregnant women for HIV, 
including those who present in labor who are 
untested and whose HIV status is unknown. 

 

ï http://www.uspreventiveservicestaskforce.org/Page/Document/Recommendati
onStatementFinal/human-immunodeficiency-virus-hiv-infection-
screening#consider 
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Screening intervals (USPSTF) 

ÂñThe evidence is insufficient to determine 
optimum time intervals for HIV screening.ò  

ïA suggested approach: one-time screening of 
adolescent and adult patients to identify 
persons who are already HIV-positive, including 
sexually active seniors over 65; with periodic 
repeat screening of those who are known to be 
at risk for HIV infection, are actively engaged in 
risky behaviors, or live or get medical care in a 
high-prevalence setting.  
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Screening intervals (USPSTF 
and CDC) Contd. 

Â Per CDC, a high-prevalence setting is a geographic 
location or community with an HIV seroprevalence 
of at least 1%.  

Â Settings include sexually transmitted disease (STD) clinics, 
correctional facilities, homeless shelters, tuberculosis 
clinics, clinics serving men who have sex with men, and 
adolescent health clinics with a high prevalence of STDs.  

Â Patient populations that would more likely benefit from 
more frequent testing include those who are known to be 
at higher risk for HIV infection, those who are actively 
engaged in risky behaviors, and those who live in a high-
prevalence setting.  
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Screening: discussion 

ÂWhat changes would you like to see in 
California legal requirements for who must 
do HIV testing? 

ÂAre clinics you have worked with following 
current California law with respect to 
routine HIV testing? 

ÂQuestions? (Will return to clinical question 
at end) 
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PART 2: SPECIAL HIV TESTING 
LAWS IN CALIFORNIA  
(what does the law require for testing?)  

ÂCDC has recommended oral, opt-out 
consent since 2006 

ÂSince 2008, California has not required 
written consent; however  

ïSome clinics are still requesting written 
consent, which can make testing seem 
non -routine and serves as a barrier to 
routine screening  

ïSome think no consent or documentation are 
needed at all, which does not fulfill law  
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Evolution in the approach to 
HIV testing 
Â In early days of HIV epidemic, activists saw risks 

as well as benefits to HIV testing, if results were 
positive 

ïDiscrimination, stigma if results fell into wrong hands  

ïPsychological trauma before treatment available 

Â Many states adopted unique written consent 
laws for HIV tests 

Â Pre-test counseling requirements assumed risks 
and benefits 

Â Gradually, became evident that these screening 
measures were a barrier to testing 
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Evolving recommendations of the 
Centers for Disease Control (CDC) 

Â HIV testing first available 1985 

ïMain initial goal was protection of blood supply  

Â 1987 testing became part of prevention 
strategy 

Â 2001 recommended as routine for pregnant 
women, to prevent perinatal transmission  

Â 2003 value as part of routine health care 
recognized 

Â 2004 simplification of screening process 
recommended 

The participant will be able to apply the March 2012 treatment guidelines in the care of HIV/AIDS; and will be able to explain to patients the importance of viral load suppression to help prevent transmitting the virus to partners, and the advantages of early onset of antiretroviral treatment. 
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CDC adopts opt-out, oral, no -pre-
test counseling approach  MMWR 9/22/06: 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm  

Â Diagnostic testing and HIV screening should 
be part of routine care for patients 13 -64  

ïScreen all ages if suspect TB, STDs  

ïPregnant patients should be screened early; repeat 
3rd trimester if high -risk by exposure or geography 

Â Consent should be oral and opt-out, not 
separate or written  

Â Routine counseling should be post-test and 
relevant to the test results (not pre -test) 

Â US Preventive Services Task Force endorsed 
screening for ages 15 -65 , in April 2013 
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