HIV Cluster and Outbreak Detection and Response:
Information for Clinicians

Through their work providing routine HIV screening, prescribing PrEP for patients without HIV, and initiating treatment for
patients with diagnosed HIV, clinicians play an important role in HIV cluster detection and response (CDR). This guide
provides information about CDR for clinicians, including how clinical information is used for public health purposes.

Key Takeaways
o Cluster Detection and Response (CDR) identifies groups experiencing rapid HIV transmission
to enhance prevention and treatment efforts.
o Clusters are identified through increased diagnoses in communities, observations of increased
cases, and molecular analysis—ordering HIV drug resistance testing is key to CDR efforts.
e CDR improves clinical outcomes for persons with HIV and expands access to testing and
prevention services for their partners, reducing HIV transmission.

What is an HIV cluster and how are they identified?
An HIV cluster or outbreak refers to rapid HIV transmission among people in a sexual or drug-using network.

Clusters and outbreaks can occur because communities have limited or no access to HIV prevention and care services.
Health departments and their partners use CDR to address these service gaps and stop transmission.

Clusters can be identified in multiple ways:
1. CDC and health departments analyze molecular data reported to public health from drug resistance tests ordered in
clinical settings to identify HIV clusters with genetically similar HIV sequences.
2. CDC and health departments analyze data on HIV diagnoses to identify areas where HIV diagnoses are increasing.
3. Healthcare providers, public health staff, or community-based organizations and others may notice an increase in
HIV diagnoses among a specific group.

What is molecular data analysis and how is it used to detect HIV clusters?

Molecular data analysis uses HIV data reported to public health from drug-resistance testing conducted as a part of standard HIV
clinical care. This testing generates genetic sequences from the virus (not the person). CDC and local health departments then identify
groups, or clusters, of extremely similar HIV genetic sequences occurring within a short time period, indicating rapid HIV transmission.

What happens to data from drug-resistance testing?
The infographic illustrates how portions of viral

sequences generated from drug-resistance testing .
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What role do clinicians have in CDR?

Clinicians play a vital role in CDR, including supporting HIV prevention and care. For CDR to be most effective, it is essential that
healthcare providers order HIV drug-resistance testing as recommended by the Guidelines for the Use of Antiretroviral Agents in Adults
and Adolescents With HIV. Clinicians can further support CDR by assessing patients’ risk of HIV acquisition, ordering appropriate HIV
testing, alerting public health authorities of concerning increases in diagnoses, and reporting complete and timely data to health
departments per local and state reporting laws. Additional clinician and patient resources may be found here.

What are the benefits of CDR?

Many communities have successfully used CDR strategies to get services to people with HIV who need them, reduce HIV
transmission, and prevent HIV clusters from growing by identifying and addressing gaps in services. CDR activities have resulted in:

o Improved HIV care and increasing viral suppression

e Increased testing and prevention services

¢ Engagement with communities experiencing rapid HIV transmission to improve and extend the reach of prevention and care services

For success stories and evidence about CDR'’s benefits, please see CDC's CDR Stories from the Field and CDR Science Brief.

What questions might clinicians and patients have?

What protections are in place to protect patients’ personal information and ensure confidentiality?

Strong security measures are in place to ensure that HIV data are protected at CDC and in health departments.

CDC Protections. HIV data held at CDC are strongly protected by an Assurance of Confidentiality under Section
308(d) of the Public Health Service Act. The Assurance of Confidentiality guarantees that information reported to

CDC is held in strict confidence; used only for the purposes stated in the Assurance of Confidentiality; will not
otherwise be disclosed or released without the consent of the individual or institution; and that this protection lasts

forever, including after death. Moreover, CDC does not receive personal identifiers, such as a person’s name,

address, or phone number.
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State and Local Health Department Protections. State and local health departments can protect the data of people with HIV, regardless
of their jurisdiction’s HIV criminalization laws and practices. CDC guidance states that HIV programs should not release personally
identifiable information to anyone outside of public health except in circumstances involving significant risk of harm to the public or if
required by law. Even when required, only the minimum information should be released.

For information on CDC'’s recommended data security and confidentiality practices for keeping public health data secure and other
resources, please see CDC’s Data Security and Confidentiality Guidelines.

What type of sequence data are reported to state and local health departments and sent to CDC?
Laboratories conducting genotyping traditionally used a method called Sanger sequencing; however, many labs

are now moving to “Next Generation Sequencing.” CDC'’s current HIV data collection systems only allow for

submission of Sanger or consensus sequences, which provide an adequate level of detail for public health

purposes without increasing risks of these data being used to infer directionality of transmission

Are HIV sequence data used in legal cases involving people with HIV?

CDC is not aware of a single instance of molecular data collected through surveillance being released and used in
a court case anywhere in the United States. CDC continues to work with state and local health departments on
strengthening their data protections. CDC guidance indicates that health departments should not attempt to
determine directionality and that they should not release HIV sequence data to GenBank or other public
repositories. CDC public health data are protected from release for non-public health purposes, including law
enforcement and immigration. CDC data do not contain personal information, such as name, address, or social
security number.

Do patients need to provide informed consent for laboratory data to be reported to public health agencies?
If patient data is being shared with CDC and state and local health departments as a part of standard public health reporting, then
informed consent is not needed as this is covered under general consent for care and public health reporting laws.

Where can | find more information on HIV molecular surveillance and CDR?
For more information, see CDC's Cluster and Qutbreak Detection and Response webpage and CDR Frequently
Asked Questions.
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