
The CDC’s new recommendations for HIV testing in laboratories capitalize on the latest available technologies to help diagnose HIV earlier 
after infection—as much as 3 to 4 weeks sooner than the previous testing approach. Early diagnosis is critical since many new infections 
are transmitted by people in the earliest (“acute”) stage of infection. By putting the latest technology to work in laboratories across the 
United States, we can help identify more people who are newly infected and take steps to help prevent them from passing on the virus.

New CDC Recommendations for HIV Testing in Laboratories
A step-by-step account of the approach
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STEP 3: Nucleic Acid Test (NAT)

ACUTE HIV-1 INFECTION OR            
“FALSE POSITIVE”?

Looks for genetic evidence of HIV, 
which surfaces seven to 12 days 

after infection. 

NEGATIVE

DIAGNOSIS
HIV Infection

STEP 1: “Fourth-generation” HIV test
DETECTING HIV SOONER

Detects HIV in the blood earlier than 
previously recommended antibody tests 

by identifying antibodies and the HIV-1 
p24 antigen, a viral protein that appears in 

the blood sooner than antibodies.

STEP 2: HIV-1/HIV-2 antibody 
differentiation immunoassay

DIAGNOSING HIV-1 VS. HIV-2

Produces results faster than the previously 
recommended Western Blot. 

Distinguishes between HIV-1 and HIV-2, which 
the previously recommended Western Blot 

cannot do—this distinction can have important 
treatment implications for a patient. 


