
f l  P u s L r c R r r o H  o r  L o s  f l H c r l r s  C o u N r y  D r p R n r u E N r  o F  H r n l r n  S e n v r c r s

srI
Volume z l E tue  t January  tggg

HIV Tefiing And Eexual Riolc
Behauior Among Adultt

ln Lot Angelet County

Since the AIDS epidemic was first recognized 1981, more than
38,000 Los Angeles County residents have developed AIDS and, of
these, more than 24,000 have died. Los Angeles County accounts for
35o/o of AIDS cases reported in California and nearly 5o/o of all cases
reported nationallv. By 1989. HIV infection and AIDS had become
the leading cause of death among Los Angeles County men aged 25-
44 years and, by 1994, the fourth leading cause of death among
women in this age group. An estimated 32,000- 45,000 counry
residents are currently living with HIV infection.t'' The number of
persons who become infected each year is unknown. 'Despite

widespread HIV prevention efforts, however, there is evidence that
HIV is continuing to spread at alarmingly high rates in some
communities in the county.3

Recent advances in the medical treatment of HIV infection and AIDS
resulted in more than a 50o/o drop in AlDS-related deaths in Los
Angeles County from 1996 to 1997. A similar trend has also been
reported nationally. The availabiliry of more effbctive rrearment has
made it increasingly important that HlV-infected persons be
diagnosed and linked to medical care and other support services as
soon as possible after infection. In addition, early HIV diagnosis
provides several other potential benefits. Knowledge of one's infection
can provide an incentive to take precautions ro prevent transmission
of the virus to others, allows for informed decision making regarding
childbearing, and can be used as an opportunity to notify at-risk
sexual and needle/syringe-sharing partners of their need to be tested.

1 . Holmberg SD. The etimdted preualence and ixcidence of HM in 96 large US metropolitan arem. Am J of Public Heahh
1 996, 86:642-654.

2. HM Epidemiokg Program, Lot Angebs Coun4' Depament of Heahh Seruica, unpublished data.

3. Greenland S, Lieb L, Simon 4 Fotd Wi Kerndt P Eaidenre for recent growtb ofthe HIV epidemic among Afican-
Ameican men andyounger male cohots in Los Angeks County. J Arquir Immun Defc Slndr Hun Retouirol 1996,
1l:401409.
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This report provides information on HIV testing among adults (aged >18

years) in Los Angeles County. The data were collected in the Los Angeles

County Health Survey, a population-based telephone survey of 8,004 county

households conducted for the Department of Health Services in the spring of

1997 by Field Research Corporation. Fifry-two percent of adults who were

conracred and were eligible to participate completed an interview. Participants

were asked:

t If they had been tested for HIV in the past rwo years.

t The number of sexual partners they had in the Past 12 months.

t The gender of these partners.

I How often condoms were used.

The results are weighted to the gender, age, and racial/ethnic distribution of

the counry adult population to correct for differential levels of participation.

Approximate$ 0ne-Third Ofi Adultt ln Lot Angelet County Were
Te&ed For HIV During The PaaI" Two leart.
An estimated 360/o of the adult population, or nearlr- 2.4 million persons' were

tested for HIV in the pasr two years. The percentaqe tested u'as similar for men

(35Vo) and women (360/o) but was higher amonq ,tiican-Americans (47o/o)

and Latinos (43%o) than among rvhites (300o) and,\ians (160o) (Figure 1).

I Among Latinos, 39o/o of those born in the United States and 45o/o of those

born ourside the countrywcre tested fqr,HlV.in the part rwo yea[S. -
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I Among I.atinos born outside the
country, 48o/o of those who are
.naturalized citizens and 44o/o who are
non-citizens were HlV-tested.

t The percentage tested for HIV was
higher among persons IB-24 years old
(42o/o),25-29 years old (45o/o), and 30-
39 years old (40o/o) than among those 40
years and older (30%).

The percentage tested during the past two
years varied across the service planning areas
(SPAS) and health districts (Thble 1).

t The highest percenrage was in the
South (45o/o) and Metro (41olo) SPAs
and the lowest in the San Gabriel Valley
SPA (29o/o).

HIV testing was inversely related ro
education level and family income. Fomy-
two percent of those with family incomes
below the federal poverry level had been
HlV-tested in the pasr rwo years compared
to 34o/o of those with family incomes above
200o/o of the federal poverty level.,
Likewise, 42o/o of those with less than a high
school education had been tested compared
to 33o/o of college graduates.

HtrV testing also varied by health insurance
status. Forty-nine percenr of those on Medi-
Cal had been tested compared to 37o/o with
private insurance and 35o/o without
insurance.

Among Pertont At Inereated Ritk For
HIV lnfiection, OnW 52% HadTaken
An HIV Te$ ln The Paa/" Two leart.
An estimated 372,000 adults, or 60/o of all
adults in Los Angeles Counry, were at
increased risk for HIV infection based on
having had more than one sexual partner in
the past 12 months and not always using a
condom. Of these, only 52o/o had taken an
HIV test in the pasr rwo years. Among those
at increased risk, the percentage tested was
55o/o in whites, 53o/o in African-Americans,
49o/o in Latinos, and 44o/o in Asians. The
4. For afamily offour, the l99Tfedaalpoutty larl wa an annulfdmill

income of$16,0J0; 200o/o ofpunty wre $j2,100.
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percentage tesred was higher among women
(58o/o) than men (5OVo1. The percentage tested
among those at increased risk also varied by
health insurance staus (Figure 2). Seventy-three
percent of those covered by Medi-Cal had been
HlV-tested co'mpared to 52o/o with private
insurance and 47o/o without insurance .

t An estimated 749,000 men, or 5o/o of all men
in Los Angeles Counry had sex with a male
partner in the past 12 months. Of these,620/o
had taken an HIV test in the past rwo years.

I Among those men who had sex with men in
the past 12 months, 34o/ohad more than one
sex partner and did not always use a condom.
Of these, 73o/o had been HlV-tested in the

past two years (Figure 3).

{ An estimated 237,000 heterosexual5 men, or

7o/o of all men in the counry, had sex with
more than one female partner in the past 12
months and did not always use a condom. Of
these, 45o/o had been HlV-tested in the past
two years.

3o/o of all women in the counry had sex with
more than one male partner in the past 12

months and did not always use a condom. Of
these, 560/o had been HlV-tested in the past

two years.

+ An estimated 57,000 women, or 2o/o of aJl
women in the county, had sex with a female
partner in the past 12 months. Of these, 460/o

had been HlV-tested in the past two years.

Ditcutilon
The results of the survey indicate that about one-

third of adults in Los Angeles County have been

tested for HIV infection in the past two years. In

comparison, a 1989 survey conducted in the

county found that only 23o/o of adults had ever

been tested for HIV6 indicating that HIV testing .
among county residents has increased

substantially during the intervening period.
Nearly two-thirds of men who had sex with men

had been HlV-tested in the past two years,

5. Defned as a poson who only had sa with ?eno% ofthe op?ositre sex in tbe pmt.l 2 ruonths.

6. Kanowe DE, Berry SH, Goman EM, et. aL ALDS-related hnowledge, attiades, belief,
and behauiors in Los Angeks County. MND, 1991.
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suggesting that efforts to target HfV counseling and testing services in the
county to this high-risk population have achieved some success. The percentage
tested was also higher in nonwhite and lower income populations, coinciding
with where the epidemic appears to be spreading most rapidly.T

These data highlight the importance of continued efforts to direct HIV
counseling and testing se rvices most intensively to those are as and
subpopulations in the county where the epidemic is most heavily
concentrated. Because many of those at greatest risk for HIV are
living in poverty, addicted to drugs, members of stigmatized
groups, or in other ways disadvantaged, they may not
actively seek or have access to testing services provided in
traditional health care settings. For this reason, the Los
Angeles County Department of Health Services directs
and supports both confidential and anonymous HIV
counseling and testing services in a wide range of settings
including communiry-based organizations, mobile van
testing units, and in a variery of other outreach settings
(see sidebar on page 7). Efforts are also being made to
incorporate new testing modalities into local programs as
they become available. For example, a more user-friendly
HIV test that uses oral secretions rather than blood is now
available at many counseling and testing sites. A study is also
underway in the county to assess the accuracy and
acceptabiliry of several "rapid" HIV tests that provide
resuhs in as iirde as 10 minures, rhereby obviacing
the need to return for results on another day.

The survey was limited in that it did not include
questions about condom use in relation to
specific sexual practices (e.g., vaginal, oral, or
anal intercourse) and specific types of sexual
partners (e.g., spouse, other primary
partner, or casual partner). In addition,
the number of persons reporting
injection drug use was too low to
allow for meaningful analysis of this
risk behavior. The ability to define
each respondent's HIV risk profile
was therefore limited.

Despite these limitations, the
finding that nearly 500/o of persons
who reported multiple partners and
not always using a condom had not been
HlV-tested in the past two years suggests a need for
enhanced efforts to reach this at-risk population. Reasons
for not receiving HIV counseling and tesring services

7. Simon PA, HU DJ, Diaz T, Kerndt PR Income and AIDS rare; in Lo: Angela Coun4:
AIDS 1995, 9:281-284.
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+ Those, 'who'hsve hod unprotected
sexiw th on HIY-infected puttner

+  Those who hove hod unpro tec ted
sex  w i th  on  o t - r i sk  por tner  o f
unknown HIV stotus.

+  Those who hove hod unpro tec ted
sex  w i th  o  por tner  who is  no t
monogomous .

t  Those who hove hod unpro tec ted
sex  w i th  mu l t ip le  por tners .

t  Those who in ject  drugs or hove
sex  wh i le  h igh  on  drugs .

-.*^iar..,r-,........,....i!--;.--.r....r .....,r...t.,;.:,rii-..r* 1.... -*.-,,;;:*in+'iii.l,;l.iit:-;,".i

{  Those who t rode money or  d rugs
for  sex .

+  Those who qre  d iognosed w i th  o
sexuo l ly  t ronsmi t ted  d iseose.

+  Those who ore  d iognosed w i th
tuberculosis or hove o posi t ive TB
skin test .

{  Women who ore  pregnont .

*  Newborns  whose mother 's  HIY
stqtus is not known.

'

L Llnprnrerted sex r tlefner! as scxaal intercoatse uithout a larex

condom or o$o krcx ba,rier

among at-risk persons are varied and complex. For example, many

at-risk persons refuse HlV-testing when offbred because they dont
want to know their status or do not perceive themselves to be at
risk.u Others may not access services for logistical reasons such as
long waiting times in clinics or inconvenient clinic locations.

Others may take the test but not return for their results.o In the
present survey, the finding that those without health insurance were
less likely to have been HlV-tested suggests that lack of insurance
may also be an important barrier.

One-third of the men in the survey who reported sex with men

also reported two or more partners in the past year and not always
using a condom. This finding highlights the need for more

effective HIV prevention strategies for self-identified gay and

bisexual men and other men who have sex with men, particularly
for those in their teens and early trventies an-rong whom infection

rates remain high."'

The es t imates  presented  i r r  th is  rcpor t  In rv  no t  accu la re ly  re f lec r

current levels of testing given that nore than a year has elapsed

sir-rce the data u'ere col lectecl .  I t  rs pos: ible that recent widespread
pLrbl ic i t l .  regardine advances in medical  t reatment and improved
^"  ' l ; "  ^ r  l : r -  n r .L r r r  l i r  ing  i i  i th  H l \  l r . r '  r ' t ' : t t l ted  i r r
Y U d l l t f  

U l  l l l !  ( t l l l \ / ' , q  . , , ( r ' , . !  , " , , , :

increased numbers oi  persons seekir-rg test i t - iq.  The County
Department of Health Sen'ices is planning a follorv-up sun'e)' it.t

1999 that will provide comparlqen data to asseqs temporal ffends
in testing.

The surver' 6ndinqs shoLrld :rlso be vierved r'vith caution given the

verv personal nature oi rl-re questions that rvere asked. Some

respondents nav have elected not to disclose information about

their serual behavior or past HIY testing. A recent national survey

found that as manv as lgoc' oirespondenrs u'ho reported in an initial

inren'ieiv having had an HIY test later reported not having been

tested, suggestir-rg the potential for signi6cant uuderreporting."

In conclusion, the sur\/ev results indicate that rnany adults in Los

Angeles County are accessing HIV testing serr.ices. Unfortunately,

a substantial number of adults who may be at risk for HIV based

on their sexual practices have not utilized these services in the

recent past. The findings highlight the importance of continued

efforts to target HIV counseling and testing services to these and

other at-risk persons. In addition, the findings underscore the need

for more effective strategies to ensure that counseling and testing

services are received by hard-to-reach populations known to be at

increased risk for infection.

B. Simon IA, Weber M, Ford VL, Cheng It, Kerndt PR. Reasons for HIV antiboll test rcJ)^al in a heterosextul

suually nnnsmitted diseae clinic population. AIDS I 996, I 0:1 519- 1 553.

9. Wiley DJ, Frerichs RR, Fotd WL, Simon IA. Failure ta leatt human imnunodeJicienty ztinu test resubs in Los

Angeles public sexuaQ transmitted diseasc t'littics. Sex [iansm Dis 1998, 25:312 245.

1 0. Young Meni Sut'ue1, HIV Epidemiology Progran, unpublished dara.

11. Philli.ps K4, Cl1tailiaJA. Consistencl in selfrcports of HIVteting longitudinalJindingsfron the Ndtional

AIDS Behauiordl Sunell l'ublic Heabh Reporx 1995, I l0:749-75.3
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HIV Counteling
E Te*ing Seraieet

los f lngeles County Deportment of Heolth Service's
HIV Counse l ing  ond Tes t ing  Un i t ,0 f f i ce  o f  f l IDS

Proqroms ohd Pol icy coordinotes publ ic ly funded HIV
counsel ing, test ing, ond portner not i f icot ion services
in los Rngeles County. The Unit  olso provides technicol

ossistonce, ossists in monitor ing the quol i ty of these

serv ices ,  ond ensures  tho t  oppro i r io te  re fe r ro l

mechonisms ore in ploce to l ink those who test posi t ive

to treotment foci l i t ies. Counsel ing ond test ing services
ore provided in 22 county publ ic heolth foci l i t ies; 12

community-bosed orgonizot ions (CA0s) controcted by the

county thot provide sewices 0t m0re thon 25 locot ions; s ix

mobi le test ing units;  four street outreoch progroms; the

Drug txponsion (DRIX) Progrom for substonce obusers thot
provides services of 23 locotions; ond the Court/Custody
Progrom providing services of three locot ions.()verol l ,

test ing services ore provided conf ident iol ly of  47 si tes ond

ononymously (cl ient is not required to provide q nome) ot 33

si tes throughout the county. f lnonymous test ing is provided
primori ly by the county-controcted CB0s ond mobi le test ing
units whi le conf ident iol  test inq is offered ot ol l  s i tes.

Publ ic ly funded HIY counsel ing ond test ing services ore
prov ided to  opprox imote ly  55 ,000 Los  Rnge les  County

tesidents eoch yeor.  f fs ref lected in the f indings presented

in this report ,  m0ny oddit ionol persons receive these

services in the pr ivote sector.  In order to moximize the
overo l l  pub l i c  heo l th  impoct  o f  counse l ing  ond tes t ing
services provided ot publ ic ly funded si tes, seryices ore
directed most intensively to populot ions ot greotest r isk

of infect ion ond to those who moy not hove occess to

services in trodi t ionol heolth core sett inqs.

The HIV Counsel ing ond Test ing Unit  is olso responsible for

col lect ing doto on seryices provided ot publ ic ly funded
sites ond distr ibut ing these doto in oggregote form to
the Col i fornio Stote 0ff ice of f l IDS, the Centers for
D iseose Cont ro l  ond Prevent ion ,  ond t0  loco l

community plonning groups. The Unit  is committed to
improving counsel ing ond test ing services in thd

county  th rough ono lys is  ond d isseminot ion  o f  these

doto .  I f  you  wou ld  l i ke  more  in fo rmot ion  on  HIV

counsel ing ond test ing services avoi loble in the
c0unty, col l  the 0ff ice of BIDS Progroms ond
Pol icy  o t  (213)  551-S000.
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) 45o/o of heterosexual men at increased risk had

taken an HIV test in the past two years.

) 560/o of heterosexual women at increased risk had

taken an HIV test in the past twd years.

) 73o/o of men who had sex with a male partner and

were at increased risk had taken an HIV test in the

the past two years.

past two years.
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{ Among Latinos, 397o of those

--born outside the country were

born in the United States and 45o/o of those

This report provides information on HIV testing among adults (aged >18

years) in Los Angeles Counry. The data were collected in the Los Angeles

County Health Survey, a population-based telephone survey of 8,004 county

households conducted for the Department of Health Services in the spring of

1997 by Field Research Corporation. Fifty-two percent of adults who were

contacred and were eligible to participate completed an interview. Participants

were asked:

t If they had been tested for HIV in the past rwo years.

t The number of sexual partners they had in the Past 12 months.

t The gender of these partners.

I How often condoms were used.

The results are weighted to the gender, age, and racial/ethnic distribution of

the county adult population to correct for differential ievels of participation.

Approximotely One-Third" Ofi Adultt ln Lot Angelet County Were
Te&ed" For HIV During The Pa& Two leort.
An estimated360/o of the adult population, or nearlr'2.4 million persons, were

rested for HIV in the past two years. The percentage tested rvas similar for men

(36o/o1 and women (360/o) but was higher among African-Americans (47o/o)

and Latinos (43Vo) than among whites (30o/o) and Asians (2506) (Figure 1).

tested fo-r-HlV.in rhepast rwo vearsj

30

20
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0
African Latino

American
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Source: La6 AngeLe\ CountJ Hedlth Suruey, 1997
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I Among Larinos born outside the
country, 48o/o of those who are
paturalized citizens and 44o/o who are
non-citizens were HlV-tested.

{ The percentage tested for HIV was
higher among persons IB-24 years old
(42o/o),25-29 years old (45o/o), and 30-
39 years old (40o/o) than among those 40
years and older (30olo).

The percentage tested during the past rwo
years varied across the service planning areas
(SPAs) and health districts (Thble 1).

t The highest percentage was in the
South (45Vo) and Metro (41%) SPAs
and the lowest in the San Gabriel Valey
SPA (29olo).

HIV testing was inversely related ro
education level and family income. Fory-
rwo percent of those with family incomes
below the federal poverty level had been
HlV-tested in the pasr rwo years compared
to 34o/o of those with family incomes above
200o/o of the federal poverty level.'
Likewise, 42o/o of those with less than a high
school education had been tested compared
to 33o/o of college graduates.

HIV testing also varied by health insurance
status. Forty-nine percent of those on Medi-
Cal had been tested compared to 37o/o with
private insurance and 35o/o without
insurance.

Among Pertont At lnerearcd, RitR For
HIV lnfieetion, OnW 5z% Had,Taken
An HIV Te$ ln The Pa$ Two Jleart.
An estimated 372,000 adults, or 60/o of all
adults in Los Angeles County, were at
increased risk for HIV infection based on
having had more than one sexual partner in
the past 12 months and not always using a
condom. Of these, only 52o/o had taken an
HIV test in the past rwo years. Among rhose
at increased risk, the percentage tested was
55% in whites, 53o/o in African-Americans,
49o/o tn Latinos, and 44o/o in Asians. The
4. For a family offout the I 997 fe*ral pouaty brel uu an annul family

income of $16,050; 200o/o ofpwm! au $32,100.
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percentage tested was higher among women

6eVo1 than men (5OVo1. The percentage tested

among those at increased risk also varied by

health insurance status (Figure 2). Seventy-three

percent of those covered by Medi-Cal had been

HlV-tested coinpared to 52o/o wrth private

insurance and 47o/o without insurance .

t An estimated 149,000 men, or 5% of all men

in Los Angeles County, had sex with a male

partner in the past 12 months. Of these,52o/o

had taken an HIV test in the past two years.

{ Among those men who had sex with men in

the past 12 months, 34o/ohad more than one

sex partner and did not always use a condom.

Of these, 73o/o had been HlV-tested in the

past two years (Figure 3).

t An estimated 237,000 heterosexuals men, or

7o/o of all men in the county, had sex with

more than one female partner in the past 12

months and did not always use a condom. Of

these, 45o/o had been HlV-tested in the past

two years.

3o/o of all women in the counqz, had sex with

more than one male Parmer in the Past 12

months and did not always use a condom. Of

these, 560/o had been HlV-tested in the past

two years.

+ An estimated 57,000 women, or 2o/o of all

women in the county, had sex with a female

partner in the past 12 months. Of these,460/o

had been HlV-tested in the past two years.

Ditcuttion
The results of the survey indicate that about one-

third of adults in Los Angeles County have been

tested for HIV infection in the past two years. In

comparison, a 1989 survey conducted in the

county found that only 23o/o of adults had ever

been tested for HIV6 indicating that HIV testing ,

among county residents has' increased

substantially during the intervening period.

Nearly rwo-thirds of men who had sex with men

had been HlV-tested in the past two years'

5. Defned rc a poson who onf had su witb persou ofthe opposite sex ix the prct 12 monrhs.

6. Kanoue DE, Berry SH, Gorman EIVI, et 41. AlDs-rekted hnowledge, aninda, belief'

and behaaior in Los Angelts County. RAND, 1991.
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suggesting that efforts ro targer HIV counseling and resring services in the
county to this high-risk population have achieved some success. The percentage
testqd was also higher in nonwhite and lower income populations, coinciding
with wfrere the epidemic appears to be spreading most rapidly.,

These data highlight the importance of continued efforts to direct HIV
counseling and testing services most intensively to those are as and
subpopulations in the counry where the epidemic is mosr heavily
concentrated. Because many of those ar grearest risk for HIV are
living in poverty, addicted to drugs, members of stigmatized
groups, or in other ways disadvantaged, they may nor
acdvely seek or have access ro resring services provided in
traditional health care settings. For rhis reason, the Los
Angeles Counry Department of Health Services directs
and supports both confidential and anonymous HIV
counseling and testing services in a wide range of settings
including communiry-based organizations, mobile van
testing units, and in a variety of other outreach settings
(see sidebar on page 7). Efforts are also being made to
incorporate new testing modalities into local programs as
they become available. For example, a more user-friendly
HIV test that uses oral secretions rarher than blood is now
available at many counseling and testing sites. A study is also
underway in the counfy to assess the accuracy and
acceptabiliry of several "rapid" HIV tests that provide
resuits in as iiide as 10 minures, chereby obviaring
the need to return for results on another day.

The survey was limited in that it did not include
questions about condom use in relation ro
specific sexual pracdces (e.g., vaginal, oral, or
anal intercourse) and specific types of sexual
partners (e.g., spouse, orher primary
partnet or casual partner). In addition,
the number of persons reporting
injection drug use was roo low to
allow for meaningful analysis of this
risk behavior. The ability to define
each respondentt HIV risk profile
was therefore limited.

Despite these limitations, the
finding that nearly 50%o of persons
who reported multiple partners and
not always using a condom had not been
HlV-tested in the past rwo years suggests a need for
enhanced efforts to reach this at-risk population. Reasons
for not receiving HIV counseling and resring services

7. Simon PA, HU DJ, Diaz T Kemdt PR. Income and AIDS rates in Los Angehs Corn1,.
AIDS 1995,9:281-284.
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among at-risk persons are varied and complex. For example, many
at-risk persons refuse HlV-testing when offered because they dont
want to know their status or do not perceive themselves to be at
risk.o Others may not access services for logistical reasons such as
long waiting times in clinics or inconvenient clinic locations.
Others may take the test but no't return for their results.' In the

present survey, the finding that those without health insurance were
less likely to have been HiV-tested suggests that iack of insurance
may also be an important barrier.

One-third of the men in the survey who reported sex with men

also reported two or more partners in the past year and not always
using a condom. This finding highlights the need for more
effective HIV prevention strategies for self-identified gay and
bisexual men and other men who have sex with men, particularly
for those in their teens and early wenties among whom infection
rates remain high."'

The estimates presented in this report mav not accurately reflect

current levels of testing given that more than a year has elapsed
since the data x.ere collected. It is possible that recent widespread
publicitv regardrne advances in r-nedicrrl treatlrent and improved
^"^ l : * '  ^ r  l : r '  ' . - ' ^ ' rc  i r r . rn r -  i i t i ne '  r i  i r l r  H l \  h rs  resLr l te . l  in
Y U d l l r r  

W l  l l l l  . l l l l U l r :  r r r l t r r . .  , ^ ' r , , S  " , ( l

increased numbers of persons seeking test ing. Tl-re Cor-rnty
Department of Health Services is planning a foliorv-up survey in
1999 that will provide comparison data to assess temporal rrends _-,
in testins.

The suner'findings should also be vierved r'vith caution given the

\.erv personal nature of the quesrions that were asked. Some

respondents mav l-rar-e elected not to disclose information about

their sexual behavior or past HIV testtng. A recent national survey
found that as nanv as 290o of respondents u'ho reported in an initial
inten'ieri' har ing had an HIY rest later reported not having been

tested, suggesting the potential for significant underreporting.rr

In conclusion, the survey results indicate that manv adults in Los

Angeles County are accessing HIV testing services. Unfortunately,

a substantial number of adults who may be at risk for HIV based

on their sexual practices have not utilized these services in the

recent past. The findings highlight the importance of continued

efforts to target HIV counseling and testing services to these and

other at-risk persons. In addition, the findings underscore the need

for more effective strategies to ensure that counseling and testing

services are received by hard-to-reach populations known to be at

increased risk for infection.

8. Siman PA, \Vcber M, lord W| Cheng E l{erndt I'R. Redsons for HIV antibody w refttsal in t heterasexual

suualll nansmined diseue clinic population. AIDS 1996, 10:1519-1553.

9 Vifu DJ, Freriths RR, t'ord WL, Simon PA. Failure to learn /tumdn imttunodefciency uirus test resubs in J.ot

Angeles public sexuafu transruitted dise,tse clinics. Sex Transm Dis 1998, 25:312-245.

10. Young Mcni Suruey, HIV Epidemiologt Program, unpublished ddta.

I 1. Pbillips KA, Catania JA. Consistency in se(:repots of HIV teting: longitudinal fndings fom the National

AIDS Behauioral Suruels. Public Hedhh Reports 1 995, I l0:719-75s.

,+ ThOsC..who h,uver hod unprotected
sex lw i th  on  HIV- in fec ted  por tner .

{  Those who hove hod unprotected
sex with on ot-r isk portner of
unknown HIV stqtus.

*  Those who hove hod unprotected
sex  w i th  q  por tne f  who is  no t
mon0g0mous .

t  Those who hove hod unpro tec ted
sex  w i th  mu l t ip le  por tners .

+ Those who in ject  drugs or hove
sex  wh i le  h igh  on  drugs .

- * *J i 
'-':. :* -- ,.

- l  Those who t rode money or  d rugs
for  sex .

t  Those who qre  d iognosed w i th  o
sexuo l ly  t ronsmi t ted  d iseose.

+  Those who ore  d iognosed w i th
tuberculosis or hoYe o positive TB
skin test .

{  Women who qre  pregnont .

*  Newborns  whose mother 's  H iV
s to tus  is  no t  known.

l. (Jnprorerred sex is rlefned at saual intfftoilrJ( without n lntcx

coqdom or otht larex baryir.

,[. . .A H , e . d l i t , t



Acknowledgmenta:

LA Heahh is a publication of Ofice of Healtlt Assessment and Epidemiology, Los
Angales County Department of Health Sert,lces.

Series Editors: Paul Simon, MD, MPH; Cheu,l Wold, MPH; Jonathan Fielding,
MD, MPH; and Anna Long, PhD, MPH

Data Analysts: Daniel Gera; Alicia Kokkinit MA; Meera Ojha, MPH; and
Magda Shaheen, MD, PhD

Administratiue Support: Sharon Robinson

Senior Consultant: Michael Cousineau, DrPH

Special thanks to our contributing autllors: Marh Miller MS, MSPH; Loren
Miller MD; and Steuen Asch, MD; and to John Schunhofi PhD; Charles
Henry; and Peter Kerndr, MD, MPH for their editorial assistance.

HIV Counteling
E Te$ing Seruieet

Los f lngeles County Deportment of Heolth Service's
HIV Counsel ing ond Test ing Unit ,  0f f ice of f l IDS
Progroms dnd Pol icy coordinotes publ ic ly funded HIV

counsel ing, test ing, ond portner not i f icot ion services
in Los f lngeles County. The Unit  olso provides technicol
ossistonce, ossists in monitor ing the quol i ty of these
serv ices ,  ond ensures  tho t  oppropr io te  re fe r ro l
mechonisms ore in ploce to l ink those who test posi t ive
to treotment foci l i t ies. Counsel ing ond test ing services
ore provided in 22 county publ ic heolth foci l i t ies; 12
community-bosed orgonizot ions (CS0s) controcted by the
county thot provide services of more thon 25 locot ions; s ix
mobi le test ing units;  four street outresch progroms; the
Drug Exponsion (DREX) Progrom for substonce obusers thot
provides services ot 25 locot ions; ond the Court /Custody
Progrom providing services of three locot ions. Overol l ,
test ing services ore provided conf ident iol ly ot  47 si tes ond
ononymously (cl ient is not required to provide o nome) ot 33
si tes throughout the county. f lnonymous test ing is provided
primori ly by the county-contrqcted CB0s ond mobi le test ing
units v, 'h i le conf ident iql  test inq is offered ot ol l  s i tes.

Publ ic ly funded HIV counsel ing ond test ing services ore
prov ided to  opprox imote ly  55 ,000 Los  f lnge les  County
residents eoch yeor.  f ls ref lected in the f indings presented
in this report ,  m0ny oddit ionol persons receive these
services in the pr ivote sector.  In order to moximize the
overol l  publ ic heolth impoct of counsel ing ond test ing
seryices provided of publ ic ly funded si tes, services ore
directed most intensively to populot ions of greotest r isk
of infect ion ond to those who moy not huve occess to
services in trqdi t ionol heolth core sett ings.

The HIV Counsel ing ond Test ing Unit  is olso responsible for
col lect ing doto on services provided ot publ ic ly funded
sites ond distr ibut ing these doto in oggregote form to
the Col i fornio Stote 0ff ice of f l lDS, the Centers for
D iseose Cont ro l  ond Prevent ion ,  qnd to  loco l
communi ty  p lonn ing  groups .  The Un i t  i s  commi t ted  to
improving counsel ing ond test ing services in the
county  th rough ono lys is  ond d isseminot ion  o f  these
doto .  I f  you  wou ld  l i ke  more  in fo rmot ion  on  HIV
counse l ing  ond tes t ing  serv ices  ovo i lob le  in  the
county, col l  the 0ff ice of f l lDS Progroms ond
Pol icy  o t  (213)  551-S000,
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I t tue I

t 45o/o of heterosexual men at increased risk had

taken an HIV test in the past two years.

) 560/o of heterosexual women at increased risk had

taken an HIV test in the past twd years.

) 73o/o of men who had sex with a male partner and

were at increased risk had taken an HIV test in the

s Hne rlrs Counrv Hrnlrn SunvrY

County adult population,
n Persons, were tested for Hw

IV-tested in the past two years

g African-Americans (47o/o) and
than among whites (30o/o) and

,000 adults, or 5o/o of all adults in
at increased HIV-risk based on

ivity; of these, only 52o/o ha.d taken

the past two years.

Past two years.


