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BACKGROUND

Cook County Hospital
Emergency Department (CCH-ED)

• Busiest emergency department in Chicago
• More than 120,000 patient visits per year
• Conventional HIV counseling and testing 

first offered in the CCH-ED January 2001
• Study period: June 2001 - February 2002 

Rapid HIV testing offered in the CCH-ED



OBJECTIVES

• Determine if rapid HIV testing is 
feasible and acceptable in a busy 
urban hospital emergency 
department.

• Assess patient receipt of results
• Evaluate patient entry into care 

following a positive rapid HIV test



METHODS
Eligibility
• Age 18 - 60 years
• Ability to provide informed consent
• Study staff on site during patient visit

Rapid Test Device
• SUDS HIV-1 Test, Abbott/Murex
• Performed point-of-care
• Reactive SUDS tests repeated in duplicate
• All SUDS tests verified with EIA and WB



Three health educators responsible for:

• Pre-test counseling*
• Obtaining written informed consent
• Phlebotomy
• Rapid HIV testing
• Results and post-test counseling*

*pre and post test counseling based on 
3/98 CDC recommendations



Results - All patients tested
Rapid Test Acceptance

Patients accept RT
1652 (27%)

Patients eligible
6038 (85%)

Patients approached
7072



Results - All patients tested
Rapid Test Outcomes

# Patients rapid tested      1652

# Patients received results      1640 (99.3%) 

# New HIV+ identified          46 (2.8%) 

# HIV+ entered in care 
  (median = 13 days) 

         36 (80%)* 
   * 1 pt expired before appt.   

 

 



Results - HIV+ patients n=46
Patient Characteristics
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Results - HIV+ patients, n=46
Patient Demographics

Race  
    African American 37 (80%) 
    Hispanic   7 (15%) 

    White   1 (2%) 
 
Sex 

 

    Male 38 (83%) 
    Female   8 (17%) 
  
Median Age, years 39 

 

 



Results - HIV+ patients
HIV Status

CD4 (n=37)
– median = 74 cells/mm3

– range = 3-1471 cells/mm3

– 76% CD4<350 cells/mm3 

Viral Load (n=32)
– median = 65,574 copies/ml
– range = <50-750,000 copies/ml



CONCLUSIONS
• Rapid testing reaches many individuals who otherwise 

may not access HIV testing
• Point-of-care rapid HIV testing is feasible in the ED
• Performing phlebotomy early in the visit and testing in 

the ED contributes to timely results
• Rapid HIV testing

– was well received
– increases the number of people who learn their 

results
– may improve entry into care
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