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Topics To Be Discussed In This Presentation
• How are HIV public health services organized in our 

state?
• Why did CDC revise recommendations regarding HIV 

testing?
• Why are the AIDSNETs and others recommending 

changes in WAC?
• Proposed Next Steps
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Awareness of HIV Status among 
Persons with HIV, Washington State

• Number HIV infected 11,000 – 12,000

• Number unaware of 
their HIV infection 1,100 – 2,400 (10%-20%)

• Number new infections 400?
annually







HIV testing in Washington State

• 18-64 Year Olds 37% (95% CI, 36%-39%)
Ever Tested About 1,455,475 WA residents

• 18-64 Year Olds 10% (95% CI, 9%-11%)
Recently Tested About 391,713 WA residents 

*  

Source: 2006 BRFSS



Where WA Residents Were HIV Tested
• Private doctor/HMO 42%
• Hospital 16%
• Clinic 28%
• Drug Treatment Facility 5%
• HIV Counseling/Testing 4%
• At Home 3%
• Correctional Facility 1%
• Other 1%

*  

Source: BRFSS (based on location of last test)





HIV testing in Washington State

• 31% of individuals diagnosed with HIV between 2002 
and 2006 were first diagnosed HIV positive within 12 
months of AIDS diagnosis (“late testers”)

*  

Source: Washington State HIV/AIDS Reporting System

























Why are the AIDSNETs and others 
recommending changes in WAC?
• Current WAC is in conflict with CDC routine HIV 

screening recommendations
• The conflict between the CDC recommendations and 

WAC requirements is confusing to Washington 
medical care providers

• Some Washington providers are reluctant or unwilling 
to implement the CDC initiative until these conflicts 
are resolved



Why are the AIDSNETs and others 
recommending changes in WAC?

• Under existing WAC, public health is restricted 
from routinely pursuing partner notification

• Public health is required to get authorization to 
contact the patient from principal health care 
provider

• This is a different standard than for other 
sexually transmitted diseases



Proposed Next Steps
• Continue discussions with the Governor’s Advisory 

Council on HIIV/AIDS 
• Begin informing other stakeholders, organizations, 

and interested persons of the recommendations and 
gain input

• Identify all subsections of Administrative Code that 
may need revision

• In the next 30 – 60 days, request that a CR 101 be 
filed
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