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As AIDS organizations have extend-

ed services beyond the urban White
gay male community, they have devel-
oped new tools to reach other popula-
tions at risk for HIV transmission.
Mobile testing is one such approach
and in places like San Francisco and
Los Angeles, mobile testing has been
effective in delivering HIV antibody
counseling and testing and AIDS
education to African Americans,
Asians and Pacific Islanders, Native
Americans, Latinos, women, youth,
and injection drug users.

Mobile testing—street-based anti-
body testing and counseling used to
supplement fixed-site testing ser-
vices—makes antibody testing more
available to these communities by
bringing it to health fairs, street fairs,
and special community events. In San
Francisco, the seeds of mobile testing
were planted by the AIDS Health
Project’s (AHP) Culture Circle Program,
through which community representa-
tives provided feedback to project
staff about antibody testing services. 

It was clear from this feedback that
due to a complex set of factors a large
number of people potentially at risk
were not being tested and, more
importantly, that these people might
not have access to or interest in
testing. Among the factors that influ-
enced this reponse to testing were:
fear or mistrust of institutions; con-
cerns about anonymity; denial about
risk for HIV infection; misinformation
about HIV transmission; the lack of
culturally sensitive education and
outreach; economic hardship which
diminishes HIV disease to a secondary
concern; and the fact that people from
some cultures seek health care only as
a last resort to handle extreme illness. 

Mobile testing was perceived as a
response to these barriers. Commu-
nity representatives suggested that
mobile testing would be most suc-
cessful if it was linked to other health
care services such as breast exams,
quit-smoking services, and choles-
terol and blood pressure testing. As
an item on a “menu” of related ser-
vices, people could see HIV antibody
testing as part of an overall program
of health maintenance, and, as a

result, they might be less intimidated
by associations with AIDS. 

Equally important was that as test-
ing became more common in hard-to-
reach communities, cultural norms
would be challenged. As more people
got tested and told their friends that
they had been tested, this information
would be disseminated through com-
munity networks. The net result would
be a peer group “stamp of approval,”
which would be translated into a new
norm: “It’s OK to be tested.” Hence, the
success of mobile testing should not
be judged solely by the number of
people taking the test. Mobile testing
events create a demand for testing that
may not be perceived immediately, but
will have a long-term effect.

Testing Procedures
The overall goals of mobile testing

are to provide free, anonymous HIV
antibody testing and counseling at
accessible community events, as well as
HIV education and prevention informa-
tion for people who may not have
tested in settings that were culturally
sensitive and familiar. Cultural sensitiv-
ity is enhanced by using bilingual
personnel, bilingual literature, outreach
workers known to the community, and
community-based public service an-
nouncements and fundraising. Specific
objectives of mobile testing are to
demonstrate the existence of a cultural
support system, establish this system
through collaborations with other com-
munity agencies, and normalize testing
by publicizing that it is within the
realm of standard health care.

Mobile testing in San Francisco has
focused primarily on large community
events such as the Castro Street Fair,
an annual celebration for the city’s
gay and lesbian community, but there
has also been mobile testing at an
African-American women’s conference
and a community center. At communi-
ty events, organizers have erected a
large canvas tent to house individual
rooms. At some events, community
centers or schools have made space
available for testing and counseling. 

The number of mobile testing
staff—including an on-site supervisor,
clerical support, counselors, and

nurses—will depend on how many
people organizers believe will attend
the event as well as budgetary factors.
Large community events require two
or three staff people, including cleri-
cal support, to plan the event; up to
15 staff people to run the event; and a
supervisor, site clerk, and additional
counselors at a fixed test site to give
results two weeks after the event. 

At the event itself, pre-test counsel-
ing is provided in individual and
group sessions, since clients at large
community events sometimes want
the support of friends or family mem-
bers during this process. In the
absence of the audio-visual tools
usually used for pre-test counseling, 
a more detailed and comprehensive
health education presentation is used
in pre-test sessions at mobile events.
Clients who take the test have their
blood drawn at the mobile test site
and are given an appointment two
weeks later to receive results at the
fixed test site location of their choice. 

Test Site Summary
The first mobile test event in San

Francisco occurred in October 1990 at
the Castro Street Fair. Nicknamed the
“Asphalt Test Site,” the event met with
immediate success: of the 240 people
tested during a six-hour weekend day,
almost 40 percent were testing for the
first time; of the 24 clients not identi-
fying as “White,” 60 percent were first-
time testers; and of the 40 women
clients, 75 percent were first-time
testers. More than 75 percent of
clients returned for their results and
post-test counseling two weeks later.

Since the initial event, six addition-
al mobile test sites have been orga-
nized in San Francisco. Four of these
were at large, highly visible communi-
ty events. Attendance figures for the
test sites were consistently above
projection. The Cinco de Mayo event,
which took place at this popular
Latino community celebration, yield-
ed promising results: of 105 people
tested, 60 percent had never tested
before, 34 percent of those tested
were Latino, 50 percent were non-
White, including Latino, and 30 per-
cent were women. For a variety of
reasons, including poor coordination,
lack of communication, inadequate
facilities, and inadequate marketing,
other test events were less successful. 

Mobile Testing
Ed Diaz, MS 

Volume 7  Number 4  March 1992 
Supplement to FOCUS: A Guide to AIDS Research and Counseling On HIV Antibody Test Counseling



A survey of people tested at mobile test
sites found that the two main factors that
encouraged testing were the convenience and
anonymity of testing. Half of the respondents
also said that they did not know the location
of fixed antibody test sites.

Planning
Since mobile testing serves hard-to-reach

populations, it is crucial to begin the planning
process by learning more about the needs of
these groups. In San Francisco, mobile testing
organizers used focus groups to clarify these
needs. To further refine goals, organizers had
discussions with community leaders and local
health department officials. Upon initial suc-
cess at Castro Street, organizers developed a
plan to expand services to hard-to-reach ethnic
minority populations. In implementing this
plan, it is essential that large testing agencies,
like AHP, collaborate with community-based
organizations representing target populations.
This first step ensured community involve-
ment and interest in mobile testing.

Planning for mobile testing must address
questions that become routine at established
fixed test sites. Who will attend? How many
will attend? What will the pacing be like? Is
staffing adequate? What measures should be
taken to handle potential crowding? In addi-
tion, the lack of community support, poor
turnout, high expense, problems with violence
and intoxication, high no-show rates for return
appointments, and higher rates of impulse
testing may complicate mobile testing. A
review of the major challenges in organizing
the San Francisco events offers insights into
the planning process. Among these challenges
were site organization, outreach, and staffing.

Site Organization. The Castro Street event
demonstrates some of the potential site prob-
lems that better planning might alleviate.
Insufficient space and personnel slowed test-
ing and forced the site to occasionally close its
doors. Two approaches might have remedied
this situation: redesigning the space to create
a larger reception area and wider walkways
and staggering shifts to accommodate a larger
influx of clients towards the later stages of the
event. Location became an important factor
due to lighting, noise, and client traffic prob-
lems. To remedy this, choose a location close,
but somewhat removed, from the main avenue
of the event, and supply portable lamps. 

Mobile testing was also attempted at Glide
Memorial Church, a downtown church with a
largely African-American congregation, that
houses its own community projects as well as
programs run by other groups. Although
testing was offered for two weeks, the results
were disappointing for a variety of reasons,
including the fact that screens rather than
walls separated counseling spaces. This threat-
ened the anonymity and privacy that is crucial
to testing and counseling.

Outreach. The experience at Glide also
demonstrated the importance of outreach. In
addition to being a church, Glide houses sever-
al community agencies and runs a soup
kitchen for the homeless. Because these agen-
cies were not effectively included in the plan-

ning and promotion of the event, outreach was
inadequate, and only 29 people tested.
Instead, outreach workers could have taken
advantage of Glide’s ability to draw 1,000
people a day to its soup kitchen; this popula-
tion would have provided, prior to the event, a
natural audience for information about HIV
disease and antibody testing. 

Success with subsequent mobile test sites
was accomplished in part by a heavy reliance
on community agencies who already did out-
reach and provided services to the targeted
populations. Their activities included: inten-
sive marketing, using street posters, public
service announcements, and fliers prior to the
event; and distributing AIDS prevention pack-
ages (including condoms and dental dams),
answering questions, and directing people to
the test site on the day of the event.

Collaboration. The Glide Project was the
first collaboration between the mobile testing
program and another community service agen-
cy specializing in early intervention case man-
agement: the Early Advocacy and Care Program
for HIV. Antibody test counselors were able to
refer seropositive clients immediately to an
on-site treatment advocate who, in turn, was
able to provide them with access to early
intervention clinics, housing, disability bene-
fits, and psychosocial support. Despite the fact
that most seropositive clients are shaken after
hearing their results and may have trouble
integrating more information, collaborations
maximize the chances that clients will seek
appropriate services once they feel able.

A similar collaboration was developed with
18th Street Services, an alcohol and drug
counseling and treatment program for gay and
bisexual men. Outreach workers from this
agency directly refer clients to fixed test sites
and are available to offer their target popula-
tion follow-up counseling and care. The collab-
oration with several Latino community
agencies at Cinco de Mayo proved that it is
possible to tailor mobile testing to be cultural-
ly and linguistically available and that people
respond when these services are accessible.

Future of Mobile Testing
Mobile testing has proven effective in reach-

ing populations that frequently have lacked
access to treatment. In San Francisco, the next
step for mobile testing is to target additional
underserved populations, such as sex industry
workers (both male and female), transient
youth, and the homeless. One approach to this
may be creating the ultimate mobile test site: a
van that would house a health team. 

In the future, mobile testing may be adopt-
ed by other testing programs in the state, and
may expand in partnership with private indus-
try and with schools. Finally, mobile testing
may have wide application in rural areas—
particularly among migrant worker popula-
tions—where fixed test sites may be
inaccessible. At a time when early treatment
advances have strengthened the rationale for
antibody testing, mobile testing, with its
ability to reach underserved populations, may
be a crucial tool in disseminating HIV educa-
tion, prevention, and treatment.

Ed Diaz, MS, Coordinator of
the Antibody Testing Pro-
gram for the AIDS Health
Project, oversees testing
and counseling at the
anonymous test sites in San
Francisco. He also coordi-
nates the project’s Ethnic
Outreach Program, and
Mobile Testing Program.
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DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!
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The AIDS Health Project produces periodicals and books 
that blend research and practice to help front-line mental 

health and health care providers deliver the highest quality 
HIV-related counseling and mental health care. For more 

information about this program, visit http://ucsf-ahp.org/
HTML2/services_providers_publications.html.

http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html

