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Of the 16 health departments providing aggregate-level data, the highest HIV positivity was in Arizona 
(2.4%), followed by New York City (1.5%) and Los Angeles (1.4%); the lowest HIV positivity was in 
Alaska (0.1%), followed by Arkansas (0.3%) and Hawaii (0.3%) (Table 1). 

Number of HIV Tests by Select Characteristics 

Age group 
In 2005, the highest percentage of all HIV tests conducted was among persons aged 20-29 years (41%), 
followed by persons aged 30-39 years (21%); the lowest percentage of all HIV tests conducted was 
among persons less than 13 years old (0.2%) (Table 2).   

Sex 
In 2005, a similar percentage of all HIV tests conducted was among females and males (50%) (Table 2).   

Age group and sex 
Among females, the highest percentage of all HIV tests conducted was among those aged 20-29 years 
(44%), followed by those aged 30-39 years (20%); the lowest percentage of all HIV tests conducted was 
among females less than 13 years old (0.2%) (Table 2).     

Among males, the highest percentage of all HIV tests conducted was among those aged 20-29 years 
(39%), followed by those aged 30-39 years (22%); the lowest percentage of all HIV tests conducted was 
among males less than 13 years old (0.2%) (Table 2).     

Race/Ethnicity 
In 2005, the highest percentage of all HIV tests conducted was among blacks (40%), followed by whites 
(36%) and Hispanics (20%); the lowest percentage of all HIV tests conducted was among American 
Indians and Alaska Natives (0.5%), followed by Asians and Pacific Islanders (1.7%) (Table 2).   

Race/Ethnicity and sex 
Among females, the highest percentage of all HIV tests conducted was among blacks (40%), followed 
by whites (34%) and Hispanics (22%); the lowest percentage of all HIV tests conducted was among 
American Indians and Alaska Natives (0.5%), followed by Asians and Pacific Islanders (1.7%) (Table 
2). 

Among males, the highest percentage of all HIV tests conducted was among blacks (39%), followed by 
whites (38%) and Hispanics (19%); the lowest percentage of all HIV tests conducted was among 
American Indians and Alaska Natives (0.5%), followed by Asians and Pacific Islanders (1.8%) (Table 
2). 

Risk category 
In 2005, the highest percentage of all HIV tests conducted was among persons reporting high-risk 
heterosexual contact (37%), followed by persons reporting low-risk heterosexual contact (35%); the 
lowest percentage of all HIV tests conducted was among persons reporting both male-to-male sexual 
contact and injection drug use (IDU) (0.6%), followed by persons reporting IDU (6.3%) and male-to-
male sexual contact (9.2%) (Table 2).   
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Risk category and sex 
Among females, the highest percentage of all HIV tests conducted was among those reporting low-risk 

heterosexual contact (43%), followed by those reporting high-risk heterosexual contact (38%); the 

lowest percentage of all HIV tests conducted was among females reporting IDU (5.1%) (Table 2).   


Among males, the highest percentage of all HIV tests conducted was among those reporting high-risk 
heterosexual contact (36%), followed by those reporting low-risk heterosexual contact (29%) and male-
to-male sexual contact (19%); the lowest percentage of all HIV tests conducted was among males 
reporting both male-to-male sexual contact and IDU (1.2%), followed by males reporting IDU (7.6%) 
(Table 2). 

Testing site types 
In 2005, the highest percentage of all HIV tests conducted was at STD clinics (29%), followed by HIV 
CT centers (20%); the lowest percentage of all HIV tests conducted was at TB clinics (0.6%), followed 
by hospitals/private medical doctors’ offices (1.1%) (Table 2).   

Test type 
In 2005, more HIV tests were conducted confidentially (87%) than anonymously (12%) (Table 2).  

HIV Positivity by Select Characteristics 

Age group 
In 2005, the highest newly identified HIV positivity was among persons aged 40-49 years (1.6%), 

followed by persons greater than or equal to 50 years old (1.4%); the lowest newly identified HIV 

positivity was among persons aged 13-19 years (0.3%), followed by persons aged 20-29 years (0.6%) 

(Table 3). Persons aged 20-39 years accounted for the highest percentage of all HIV tests conducted 

(62%) and the highest percentage of all newly identified HIV-positive tests (58%) (Figure 1).   


Sex 
In 2005, the newly identified HIV positivity was higher among males (1.3%) than females (0.5%) (Table 
3). A similar percentage of all HIV tests conducted was among females and males (50%); however, 
males accounted for 71% of all newly identified HIV-positive tests (Figure 2).   

Age group and sex 
Among females, the highest newly identified HIV positivity was among those less than 13 years old 
(1.4%), followed by those aged 40-49 years (1.1%) and greater than or equal to 50 years old (1.1%); the 
lowest newly identified HIV positivity was among females aged 13-19 years (0.2%), followed by 
females aged 20-29 years (0.3%) (Table 3).  Females aged 20-39 years accounted for the highest 
percentage of all HIV tests conducted among females (64%) and the highest percentage of all newly 
identified HIV-positive tests among females (55%) (Figure 3).   

Among males, the highest newly identified HIV positivity was among those aged 40-49 years (1.9%), 

followed by those aged 30-39 years (1.7%); the lowest newly identified HIV positivity was among 
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positivity was among females reporting low-risk heterosexual contact (0.4%) (Table 3).  Females 
reporting high-risk heterosexual contact accounted for 38% of all HIV tests conducted among females 
but 48% of all newly identified HIV-positive tests among females (Figure 7).  Females reporting IDU 
accounted for 5% of all HIV tests conducted among females but 10% of all newly identified HIV-
positive tests among females.  Females reporting low-risk heterosexual contact accounted for 43% of all 
HIV tests conducted among females but only 29% of all newly identified HIV-positive tests among 
females.   

Among males, the highest newly identified HIV positivity was among those reporting both male-to-male 
sexual contact and IDU (3.9%), followed by those reporting male-to-male sexual contact (3.7%); the 
lowest newly identified HIV positivity was among males reporting low-risk heterosexual contact (0.6%), 
followed by males reporting high-risk heterosexual contact (0.7%) (Table 3).  Males reporting male-to-
male sexual contact accounted for 19% of all HIV tests conducted among males but 52% of all newly 
identified HIV-positive tests among males (Figure 7).  Males reporting high-risk or low-risk 
heterosexual contact accounted for 65% of all HIV tests conducted among males but only 31% of all 
newly identified HIV-positive tests among males.  Males reporting IDU had similar percentages of all 
HIV tests conducted among males and all newly identified HIV-positive tests among males. 

Testing site types 
In 2005, the highest newly identified HIV positivity was at hospitals/private medical doctors’ offices 
(1.8%), followed by field visit testing (1.4%), HIV CT centers (1.3%), and community health 
centers/public health clinics (1.3%); the lowest newly identified HIV positivity was at family planning 
clinics (0.2%) and prenatal/Obstetrics-Gynecology clinics (0.2%) (Table 3).  HIV CT centers accounted 
for 20% of all HIV tests conducted but 29% of all newly identified HIV-positive tests (Figure 8).  STD 
clinics accounted for 29% of all HIV tests conducted but only 22% of all newly identified HIV-positive 
tests. 

Test type 
In 2005, the newly identified HIV positivity was higher among persons tested anonymously (1.1%) than 
confidentially (0.9%) (Table 3). 

Receipt of HIV Test Results and Posttest Counseling 

In 2005, the percentage of tests that were followed up with receipt of HIV test results and posttest 
counseling was 78% among all HIV tests and 84% among tests of persons with newly identified HIV 
(Table 4). 

Age group 
In 2005, the percentage of all tests that were followed up with receipt of HIV test results and posttest 
counseling was higher among older age groups (i.e., greater than or equal to 30 years) (80%-83%) than 
among younger age groups (i.e., less than 30 years) (72%-77%) (Table 4).  For persons with newly 
identified HIV, the percentage of tests that were followed up with receipt of HIV test results and posttest 
counseling was 96% among persons less than 13 years old and 83%-84% among all other age groups. 
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Sex 
In 2005, the percentages of tests that were followed up with receipt of HIV test results and posttest 
counseling were similar among males and females for both all HIV tests (79% vs. 77%) and tests of 
persons with newly identified HIV (84% vs. 82%) (Table 4).    

Race/Ethnicity 
In 2005, the percentage of all tests that were followed up with receipt of HIV test results and posttest 
counseling was highest among Asians and Pacific Islanders (85%), followed by Hispanics (83%), 
American Indians and Alaska Natives (82%), and whites (81%), and lowest among blacks (73%) (Table 
4). For persons with newly identified HIV, the percentage of tests that were followed up with receipt of 
HIV test results and posttest counseling was highest among whites (87%), Asians and Pacific Islanders 
(87%), blacks (82%), and Hispanics (82%), and lowest among American Indians and Alaska Natives 
(74%). 

Risk category 
In 2005, the percentage of all tests that were followed up with receipt of HIV test results and posttest 
counseling was highest for persons reporting male-to-male sexual contact (86%), followed by persons 
reporting both male-to-male sexual contact and IDU (84%) and IDU (83%), and lowest for persons 
reporting low-risk heterosexual contact (75%), followed by persons reporting high-risk heterosexual 
contact (78%) (Table 4). For persons with newly identified HIV, the percentage of tests that were 
followed up with receipt of HIV test results and posttest counseling was highest among persons 
reporting male-to-male sexual contact (86%), followed by persons reporting both male-to-male sexual 
contact and IDU (83%) and persons reporting high-risk heterosexual contact (83%), and lowest among 
persons reporting low-risk heterosexual contact (80%).   

Testing site types 
In 2005, the percentage of all tests that were followed up with receipt of HIV test results and posttest 
counseling was highest at hospitals/private medical doctors’ offices (92%), followed by prisons/jails 
(90%), drug treatment centers (88%), and prenatal/Obstetrics-Gynecology clinics (88%), and lowest at 
STD clinics (65%) (Table 4). For persons with newly identified HIV, the percentage of tests that were 
followed up with receipt of HIV test results and posttest counseling was highest at TB clinics (97%), 
followed by prisons/jails (94%), and lowest in field visits (72%), followed by STD clinics (76%) (Table 
4). 

Test type 
In 2005, the percentage of tests that were followed up with receipt of HIV test results and posttest 
counseling was higher among persons with anonymous tests (89%) than confidential tests (77%).  For 
persons with newly identified HIV, the percentage of tests that were followed up with receipt of HIV 
test results and posttest counseling was similar among persons with anonymous (84%) and confidential 
tests (83%) (Table 4). 
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TABLES AND FIGURES 

Table 1. Number of HIV tests and HIV positivity by type of HIV counseling and testing data and health department, United States, Puerto Rico, 
and the U.S. Virgin Islands, 2005 

Newly 
identified 

Total No. of 
HIV tests 

HIV-positive 
tests (all) (%) 

HIV-positive 
testsa (%) 

Health departments providing aggregate–level data b

  Alabama c 70,114 419 (0.6) . . 

Alaska 3,838 3 (0.1) . .

  Arizona d 21,768 527 (2.4) . . 

Arkansas 56,327 176 (0.3) . . 

Hawaii 8,346 29 (0.3) . . 

Illinois (excluding Chicago) e 11,795 88 (0.7) . .

 Indiana  37,437 249 (0.7) . . 

Iowa f 7,044 35 (0.5) . . 

Kansas 15,800 68 (0.4) . . 

Los Angeles 34,853 473 (1.4) . . 

Mississippi 79,937 780 (1.0) . . 

New Hampshire 3,245 14 (0.4) . .

  New York City 38,136 554 (1.5) . . 

North Carolina 131,265 813 (0.6) . . 

South Dakota 1,206 6 (0.5) . .

 West Virginia 3,977 31 (0.8) . . 

Aggregate-level total   525,088 4,265 (0.8) . . 

Health departments providing test-level data 

California (excluding Los Angeles)   110,602 1,535 (1.4) 1,135 (1.0)

 San Francisco  20,635 587 (2.8) 387 (1.9)

  California (excluding San Francisco)  89,967 948 (1.1) 748 (0.8) 

Colorado   14,072 111 (0.8) 101 (0.7) 

Connecticut 17,547 166 (0.9) 132 (0.8) 

Chicago 24,773 243 (1.0) 222 (0.9) 

Delaware  12,310 108 (0.9) 78 (0.6) 

District of Columbia 26,888 567 (2.1) 415 (1.5) 

Florida 286,705 5,028 (1.8) 2,722 (0.9) 

Georgia 111,549 1,860 (1.7) 1,179 (1.1)

 Idaho 2,610 14 (0.5) 9 (0.3) 

Kentucky 16,361 85 (0.5) 71 (0.4) 

Louisiana  51,508 469 (0.9) 385 (0.7) 

Maine 2,065 18 (0.9) 14 (0.7) 

Maryland  71,383 951 (1.3) 411 (0.6) 

Massachusetts 44,939 430 (1.0) 361 (0.8) 

Michigan 42,214 401 (0.9) 287 (0.7) 

Minnesota 10,576 181 (1.7) 156 (1.5) 

Missouri   22,376 217 (1.0) 168 (0.8) 

Montana 3,855 9 (0.2) 7 (0.2) 

Nebraska 8,153 56 (0.7) 47 (0.6) 

Nevada 21,080 273 (1.3) 171 (0.8) 

New Jersey 71,161 1,029 (1.4) 779 (1.1) 

New Mexico 5,086 33 (0.6) 27 (0.5)

  New York (excluding New York City)  134,565 2,224 (1.7) 1,286 (1.0) 

North Dakota 2,365 3 (0.1) 3 (0.1) 

Ohio 48,685 492 (1.0) 393 (0.8) 

Oklahoma  6,536 143 (2.2) 110 (1.7) 

Oregon 21,282 242 (1.1) 124 (0.6) 

Pennsylvania 81,531 1,194 (1.5) 771 (0.9)

 Philadelphia  31,165 803 (2.6) 506 (1.6) 

Pennsylvania (excluding Philadelphia) 50,366 391 (0.8) 265 (0.5) 
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Figure 2. Distributions of all HIV tests and all newly identified HIV‐positive tests by sex, 43 health departments providing test level
 
data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005
 

Note: Percentages may not add to 100 because of rounding and/or missing data. Bar height reflects unrounded values. 
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Figure 3. Distributions of all HIV tests and all newly identified HIV‐positive tests by age group and sex, 43 health departments 
providing test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005 
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Figure 4. Distributions of all HIV tests and all newly identified HIV‐positive tests by race/ethnicity, 43 health departments
 
providing test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005
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Figure 5. Distributions of all HIV tests and all newly identified HIV‐positive tests by race/ethnicity and sex, 43 health departments
 
providing test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005
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Figure 6. Distributions of all HIV tests and all newly identified HIV‐positive tests by risk category, 43 health departments providing 
test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005 
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Figure 7. Distributions of all HIV tests and all newly identified HIV‐positive tests by risk category and sex, 43 health departments
 
providing test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005
 

Note: Percentages may not add to 100 because of rounding and/or missing data. Bar height reflects unrounded values. 

20
 



 

 
 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	

	
	

 
  

Figure 8. Distributions of all HIV tests and all newly identified HIV‐positive tests by testing site type, 43 health departments
 
providing test‐level data in the United States, Puerto Rico, and the U.S. Virgin Islands, 2005
 

Note: Percentages may not add to 100 because of rounding and/or missing data. Bar height reflects unrounded values. 
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TECHNICAL NOTES 

Interpretation of HIV Counseling and Testing Data 

When interpreting data output in this report, several points should be considered.  First, the records are initially 
selected for year of HIV test (i.e., 2005).  Test-level records are then selected based on health department and 
having a valid value for the HIV test result variable (i.e., negative, positive, inconclusive, and “no result”); 
1,617,154 such records had a valid test result in 2005. Second, some data findings may be influenced by 
whether testing sites promoted and followed policies of routine or targeted HIV testing in 2005.  For example, 
the number of tests may be lower in geographic locations or sites with targeted testing; and correspondingly, the 
HIV positivity in these locations or sites may be higher.  Third, the population of persons using CDC-funded 
sites for HIV CTR is not representative of all persons who are tested in the United States.  For example, this 
report does not include information about HIV CT services that were not supported with CDC funds, such as 
HIV tests funded by the Departments of Defense, Justice, Labor, and Veterans Affairs; Health Care Finance 
Administration; Health Resources and Services Administration; Substance Abuse and Mental Health Services 
Administration; agencies of the U.S. Public Health Service other than CDC; state and local health departments; 
and the private sector. Fourth, with these test-level data, it is not possible to link the results of repeat tests for 
the same person if, for example, a person has more than one test that is represented in these 2005 HIV CTS 
data. However, the definition of newly identified HIV positivity used in this report minimizes this limitation for 
persons who are newly identified, because records for which there is a current HIV-positive test result and a 
history of a previous HIV-positive test are excluded.  Fifth, The HIV CT data result from a program activity and 
are collected in conjunction with a health service delivery, which means the information collected by service 
providers is not routinely validated through research or epidemiologic investigation.  Sixth, because records 
with missing data for the variable “receipt of HIV test results and posttest counseling” are excluded in Table 4, 
the percentages in this table may not be representative of the true percentages of persons who received HIV test 
results and posttest counseling. In some health departments, for example, it is standard practice to equate a 
missing value with a client not returning for follow-up.  Finally, the comparability of HIV CT data across health 
departments may be limited due to differences in data collection, quality assurance, and quality improvement 
activities that occur at the state or local levels. 

Completeness of Data 

For variables used in this report, eight could be assessed for completeness (i.e., number and percentage of 
values for each variable that were not missing) (Appendix).  Six variables were greater than or equal to 98.5% 
complete (i.e., age, sex, race/ethnicity, HIV risk category, testing site type, and current test type).  The variable 
for previous testing result was 92% complete, and the variable for receipt of HIV test results and posttest 
counseling was 80% complete. 

Definitions 

Newly identified HIV positivity 
For this report, newly identified HIV positivity is defined as a record for which there is a current HIV-positive 
test result and no history of a previous HIV-positive test.   

HIV risk categories 
Collected information on client risk factors is based on whether any of the following apply since 1978:  

Sex with male 
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Sex with female 

Injection drug use 

Sex while under the influence of non-injection drugs or alcohol 

Exchange of sex for drugs/money 

STD diagnosis 

Sex with injection drug user 

Sex with man who had sex with a man 

Sex with person with HIV/AIDS
 
Sex with person with other HIV/AIDS risk factor 

Child of woman with HIV/AIDS
 
Hemophiliac/recipient of blood or blood products 

Health care exposure 

Victim of sexual assault 


HIV counselors may document more than one risk factor for a client.  Using the risk factors and sex of the 
client, CDC then categorizes the risk factor in a hierarchal order, which is based on what is believed to be the 
most likely risk for exposure to HIV.9  For example, if a man has had sex with men and women and received an 
STD diagnosis since 1978, then the mode of exposure for this report is “male-to-male sexual contact.”  If no 
risk factors are determined, then the form is documented with “no acknowledged risk.” 

High-risk heterosexual contact is defined as persons reporting heterosexual contact who also reported any of the 
following: sex with partner at risk (i.e., partner who is an injection drug user, a man who had sex with a man, a 
person with HIV/AIDS, or a person with another HIV/AIDS risk factor), an STD diagnosis, exchange of sex for 
drugs/money, sex while under the influence of non-injection drugs or alcohol, and victim of sexual assault.  
Low-risk heterosexual contact is defined as persons reporting heterosexual contact and no other risk factor. 
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Appendix. Number and percentage of missing data for select variables, 43 health departments providing test-level data in the United States, 
Puerto Rico, and the U.S. Virgin Islands, 2005 

Number Percent 
Variablesa missing missingb 

Age at test (years) 13,659 (0.8) 

Sex 8,036 (0.5) 

Race/Ethnicity 3,986 (0.2) 

HIV risk category 22,958 (1.4) 

Previous testing result 136,271 (8.4) 

Testing site type 12,788 (0.8) 

Current test type 10,322 (0.6) 

Receipt of HIV test results and posttest counseling 327,938 (20.3) 

a Variable for current test result not included, because dataset selected for valid test results (i.e., negative, positive, inconclusive, and “no result”). 
b Based on 1,617,154 records used for the denominator. 
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