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Abstract

Background: The initial phase of the federal Ending the HIV Epidemic in the U.S. (EHE) 

initiative prioritized efforts in 57 geographic areas. The US Centers for Disease Control and 

Prevention recommends persons aged 13 to 64 years be tested for HIV at least once as part of 

routine health care; however, it is unclear how effectively these testing recommendations have 

been implemented in EHE priority areas.

Methods: In 2021 to 2022, we analyzed data from a Web-based, nationally representative survey 

of adults fielded in 2021. HIV testing preferences were compared by testing history, demographic 

characteristics, behaviors, and geography.

Results: An estimated 72.5% of US adults had never tested for HIV. Never testing was most 

prevalent among those aged 18 to 29 or those 50 years or older, non-Hispanic White persons, and 

those living in the Midwest. Among persons living in EHE priority areas and persons reporting 

at least one behavior that increases risk of HIV transmission, 69.1% and 48.0%, respectively, had 

never tested for HIV. The top 3 HIV testing preferences among never testers were as follows: 

testing for HIV during a routine health care visit (41.2%), testing at an urgent care or walk-in 

clinic (9.6%), and self-testing (8.1%).

Conclusions: Most adults had not been tested for HIV, confirming that US Centers for Disease 

Control and Prevention recommendations are not being fully implemented, even in EHE priority 

areas. Moreover, most adults who never tested preferred testing in clinical settings, highlighting 

missed opportunities. As the EHE initiative continues to advance, it is critical to leverage preferred 

HIV testing modalities, such as routine testing in clinical settings or HIV self-testing.

In 2019, more than 1.1 million people 13 years or older were living with HIV, and more than 

36,000 received an HIV diagnosis in the United States.1 An estimated 1 in 7 people with 
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HIV had an undiagnosed infection.2 Awareness of HIV infection is critical to timely linkage 

to care for sustained viral suppression and decreased transmission. The Centers for Disease 

Control and Prevention (CDC) recommends persons aged 13 to 64 years be tested for HIV 

at least once in their lifetime as part of routine health care.3 The National HIV Strategic Plan 

and the Ending the HIV Epidemic in the U.S. (EHE) initiative aim to reduce the number 

of new HIV infections by 90% by 2030.4,5 Accelerating the identification of undiagnosed 

infections through a range of testing interventions such as clinic-based and pharmacy-based 

testing6 and the dissemination of HIV self-tests7 may facilitate access to testing among those 

who never previously tested. Increased uptake of HIV testing is a public health priority, 

and current data on HIV testing trends are critical for continued monitoring and improved 

programmatic implementation.

Using a national survey, we assessed (1) characteristics of persons who had ever and never 

tested for HIV and (2) testing preferences of persons never tested overall and by age, race/

ethnicity, and residence in EHE priority areas.

METHODS

Sample

Data from the Porter Novelli SpringStyles survey, conducted from March 23, 2021, to April 

13, 2021, via an online panel representative of the noninstitutionalized adult US population,8 

were analyzed in 2021 to 2022. Panel members were randomly recruited by mail using 

probability-based sampling to reach participants regardless of whether they had landline 

telephones or Internet access.9 The survey was sent to 10,919 panelists, of which 6455 

completed the survey (response rate, 59.1%) and 6072 responded to the question about HIV 

testing history. The CDC obtained a license from Porter Novelli to access Styles data sets; 

because this study reports a secondary analysis of deidentified data, institutional review 

board approval was not required.

Measures

Participants were asked about demographic characteristics, testing history, and behaviors 

that increase the risk of HIV transmission in the past 12 months. Participants who reported 

any of the following in the past 12 months were classified as having engaged in a behavior 

that increases the risk of HIV transmission: (1) injected drugs other than those prescribed, 

(2) treated for an sexually transmitted disease (STD), (3) exchanged sex for money or drugs, 

(4) had anal sex without a condom, or (5) had 4 or more sex partners. Although having 2 or 

more partners may also increase the risk of HIV transmission, this measure used a cutoff of 

4 or more partners to align with similar measures used in other national surveys such as the 

Behavioral Risk Factor Surveillance System.10

Participants were asked to select up to 3 most preferred options from a list of 10 testing 

modalities or indicate that they did not want to test. Participants were classified as living in 

an EHE priority area if their zip code at least partially matched 1 of 57 EHE priority areas.11
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Analysis

Weighted proportions with 95% confidence intervals (CIs) were calculated for ever testing 

and never testing overall and by demographic characteristics, behaviors that increase risk 

of HIV transmission, and testing preferences. Rao-Scott χ2 tests compared those who ever 

tested and never tested for HIV by key characteristics. Among those who never tested, 

testing preferences by age group (18–39 and ≥40 years) and racial/ethnic group were 

analyzed using weighted proportions and 95% CIs. Analyses were conducted using SAS 

9.4 (SAS Institute, Cary, NC).

RESULTS

An estimated 72.5% (95% CI, 71.2%–73.9%) of US adults never tested for HIV (Table 1). 

Nearly 80% of adults aged 18 to 29 years and those 50 years or older never tested for HIV. A 

lower proportion of Black/African American (53.5%; 95% CI, 48.3%–58.7%) and Hispanic 

adults (69.3%; 95% CI, 65.3%–73.3%) never tested compared with White adults (76.0%; 

95% CI, 74.5%–77.5%). Adults in the Midwest had the highest proportion of never testing 

(77.3%; 95% CI, 74.7%–79.9%) by region; the lowest proportion of never testing was in the 

Northeast (69.0%; 95% CI, 65.7%–72.4%). A lower proportion of adults residing in EHE 

priority areas (69.1%; 95% CI, 66.6%–71.5%) never tested compared with those not residing 

in EHE priority areas (74.5%; 95% CI, 72.9%–76.1%). Of adults who engaged in past-year 

behaviors that increase the risk of HIV transmission, 48.0% (95% CI, 41.6%–54.4%) never 

tested for HIV.

Among those who never tested for HIV (Table 2), the 5 most preferred HIV testing 

modalities included the following: (1) “get tested at a routine visit with my regular health 

care provider” (41.2%; 95% CI, 39.5%–43.0%), (2) “get tested at an urgent care or walk-in 

clinic” (9.6%; 95% CI, 8.4%–10.7%), (3) “order an HIV test online and test myself at 

home” (8.1%; 95% CI, 7.1%–9.1%), (4) “pick up an HIV test at a pharmacy or other 

location and test myself at home” (7.2%; 95% CI, 6.3%–8.1%), and (5) “get tested at an 

STD clinic” (6.2%; 95% CI, 5.1%–7.2%). Nearly half (43.9%) of those who never tested did 

not want to be tested for HIV.

Among never testers 40 years or older and those who were non-Hispanic White or “other” 

race/ethnicity (Table 3), the 3 most frequently cited preferences were the same as the overall 

sample. Younger adults (18–39 years) and Black or Hispanic adults preferred testing at an 

STD clinic as their third preference compared with fifth preference overall.

Among those who never tested, there were few differences in preference order between 

those who lived in EHE priority areas compared with those not living in EHE priority areas 

(Fig. 1). Testing in clinical settings (routine visit with regular health care provider or testing 

at an urgent care or walk in clinic) and HIV self-testing (ordering self-test online or picking 

it up from a pharmacy) ranked as the top preferences among never testers independently of 

where they lived.
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DISCUSSION

Almost three-quarters of US adults have never tested for HIV, confirming that CDC 

recommendations are not being fully implemented, even in EHE priority areas. Although 

never testing was less prevalent among those living in EHE priority areas (69%) compared 

with those not living in EHE priority areas (75%), the proportion of never testers 

nationwide was high. However, more than half (56%) of those who never tested indicated 

preferred testing modalities, suggesting the potential to reach these individuals with tailored 

testing services. Testing in clinical settings ranked as a top preference, indicating missed 

opportunities and highlighting the need to continue promoting routine HIV testing in clinical 

settings as a key strategy to achieve national goals.4

Forty-four percent of never testers did not want to be tested for HIV. As the EHE initiative 

expands from priority areas to the whole country, there should be an increased focus 

on reaching those who have never tested12 and those never tested who refuse testing. 

Understanding reasons for refusals among never testers and how to increase HIV testing 

acceptance is needed to achieve EHE goals. This survey did not ask about reasons for 

not wanting to test for HIV. Other studies have identified HIV-related stigma13 and low 

perceived risk for HIV infection14 as common factors that may reduce willingness to test for 

HIV.

HIV self-testing was also a top preference among those never tested, including acquiring 

HIV self-tests online or through a pharmacy to test at home. This preference for self-testing 

might have been influenced by the normalization of self-testing during the COVID-19 

pandemic. HIV self-testing programs continue to be promoted and implemented to ensure 

the continuation of HIV testing beyond the COVID-19 pandemic.7,15

LIMITATIONS

This analysis has limitations. First, data were obtained from opt-in survey panel members 

who may not represent the overall population; however, data were weighted to match 

2019 Census data on several factors. Second, it was not possible to examine preferences 

of participants who tested previously but not recently because testing frequency measures 

were not collected. Third, the survey did not collect information about participants’ access 

to or utilization of health care, which could have influenced their testing preferences or 

willingness to test. Lack of access to health care likely contributes to low HIV testing 

uptake.

CONCLUSIONS

As the EHE initiative expands to the entire country, it is critical to leverage different testing 

modalities, such as routine testing in clinical settings or self-testing, particularly among 

those who have never tested for HIV. Understanding preferred modalities for HIV testing, 

particularly among those who never tested and how to encourage those who do not want to 

test, is essential to reach these populations and achieve EHE goals.
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Figure 1. 
Testing preferences of never testers living in EHE areas and those not living in EHE 

Areas, United States, 2021. Footnote: Participants living in zip codes or states that matched 

jurisdictions identified as focus areas for phase 1 of the EHE initiative were categorized as 

living in an EHE area, and remaining participants were categorized as not living in an EHE 

area.
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