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Introduction 
For my Service Distinction Track (SDT) Capstone Project, I restarted the human 
immunodeficiency virus (HIV) and hepatitis C virus (HCV) testing service at the University of 
Iowa’s Mobile Clinic. The University of Iowa Mobile Clinic serves the underserved, providing 
free medical care to many patients including immigrants, migrant workers, and low-income 
residents. Many patients use the Mobile Clinic as their primary location for care. I chose to 
pursue this HIV/HCV Testing and Counseling Service with the University of Iowa Mobile Clinic 
due to my interest in working with community partners to improve healthcare access in resource-
limited settings. 
 
The Mobile Clinic previously offered HIV and HCV testing once a month at the Shelter House 
Mobile Clinic site with the help of resources and staff provided by Johnson County Public 
Health (JCPH). The Shelter House is a 70-bed emergency shelter that also provides drop-in 
services like mailing address service, telephone access, and shower and laundry facilities. The 
Mobile Clinic’s previous HIV/HCV testing at the Shelter House required JCPH staff to be on 
call in case confirmatory blood draws needed to be performed. The service was active for two 
years, during which less than ten HIV and hepatitis C tests had been administered by the Mobile 
Clinic and had no preliminary positives. This service was discontinued in February 2023 due to 
staffing changes at JCPH including the retirement of Mobile Clinic’s main JCPH contact person, 
who was also the staff on call.  
 
Of note, while JCPH also offers their own HIV and HCV testing at various pop-up clinics 
throughout Johnson County, including at the Shelter House on some Wednesdays, their service 
only runs on weekdays. The JCPH clinic hours may not work well for those with full-time 
weekday jobs or transportation issues. In contrast, Mobile Clinic has the advantage of reaching a 
potentially wider range of patients who are only available on the weekends. Upon discussion 
with JCPH staff and the UI Mobile Clinic board regarding the previous HIV/HCV testing 
service, it was felt that the low testing frequency could be attributed to various factors including 
redundant services in Shelter House with JCPH offering the same service as the Mobile Clinic 
and lack of patient awareness or education regarding HIV and HCV testing. Thus, my project 
was designed to not only bring back HIV/HCV testing to Mobile Clinic while circumventing the 
issue of having JCPH staff on-call on the weekends, but also at a higher frequency (e.g. at least 
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twice per month) and with the addition of an education or counseling component for patients 
regardless of whether they would like testing or not. 
 
Access to HIV/HCV testing within the Mobile Clinic is important because HCV and HIV are not 
only treatable but also preventable. Testing is critical to identifying those who need to be 
engaged in HIV/AIDS or hepatitis C treatment and care. Diagnosis of HIV is important for 
reducing infections and guiding those in need to the appropriate treatment. Similarly, diagnosis 
of hepatitis C is an important first step in community elimination. In addition, this testing service 
also provides a convenient method to introduce education regarding transmission of these 
diseases and prevention counseling. This project will move us in the right direction of providing 
equitable access to important health-related testing. Personally, this project has provided me with 
invaluable experience in actively addressing care gaps in the community, an experience that I 
will take forward with me as I begin as practicing physician. 
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Literature Review 
Current recommendations from the Centers for Disease Control and Prevention (CDC) regarding 
HIV recommend testing at least once for people between the ages of 13 and 64 [1], as well as 
HCV testing at least once in a lifetime for adults age 18 or older (except in settings where the 
prevalence of HCV infection is <0.1% [2]. The prevalence of HCV in Iowa was estimated to be 
about 0.9% in 2020 [3].  
 
Long-term consequences of untreated HIV infection include the development of AIDS and a 
whole host of diseases affecting essentially any organ of the body. AIDS-defining conditions can 
be devastating, including Kaposi sarcoma, HIV encephalitis, and disseminated fungal infections 
(coccidioidomycosis, histoplasmosis, etc.). Similarly, untreated HCV infection can eventually 
lead to cirrhosis, liver cancer, and death. Treatment for HIV and HCV are readily available, and 
patients can benefit substantially from early identification and management. However, 55% of 
adults in the United States have never been tested for HIV, and HCV testing rates in the US are 
similarly poor [4-5].  
 
US government data shows that over 36,000 people were newly diagnosed with HIV in 2021, 
and among those 14% were in the Midwest [6]. In 2022, among 12 agencies participating in the 
Integrated Testing Services (ITS) in Iowa, over 10,000 HIV tests were administered with a 
0.27% positivity rate [7]. Interestingly, more tests were administered to Latino individuals in 
2022 compared to the year before [7]. Similarly, thousands of people are newly diagnosed with 
HCV in the US each year, with almost five thousand new cases of acute hepatitis C in 2020 
alone [8]. Among the 1026 HCV tests administered by the ITS program in Iowa in 2022, there 
was a positivity rate of 4.78%, leading to an increase in the total number of new diagnoses of 
hepatitis C by 46.9% compared to 2021 [9]. Overall, these data indicate that there is certainly a 
demand for HIV and HCV testing in the state of Iowa. And as my preliminary needs assessment 
data showed, there is a demand for HIV and HCV testing and education among Mobile Clinic 
patients specifically.  
 
One method for testing for HIV and HCV involves finger-stick rapid testing, followed by 
confirmatory blood draws for those who are preliminarily positive on the rapid tests. Of note, 
rapid tests for HIV and HCV are highly effective for screening, with >95% sensitivity and 
specificity [10-11]. Additionally, this testing is cost-effective when performed on large scale, 
with prices ranging from $20 to $40 for the rapid test kits for both HIV and HCV. 
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Methods 
Needs Assessment 
I first needed to establish a continued need for HIV and HCV testing among Mobile Clinic 
patients. I created a needs assessment which began distribution in the summer of 2023 
(Appendix, item A1). Across 11 Mobile Clinic sites, 141 responses were collected between June 
and November 2023. The responses showed that 46.8% of respondents had not been tested for 
HIV or HCV, 17.7% couldn’t remember if they had been tested, 31.9% were interested in testing 
at that time or in the future, and 15.6% were interested in more information about HIV and HCV. 
The results of this needs assessment indicated a clear and continued need for HIV and HCV 
testing services at Mobile Clinic. 
 
Project Overview 
The main purpose of this intervention was to provide HIV/HCV testing services to individuals 
who are recommended to obtain this testing per CDC recommendations but may not have access 
to this testing elsewhere. This intervention will provide a means to educate patients on HIV and 
HCV. Initially, the plan was to conduct both screening and confirmatory testing for HIV and 
hepatitis C all within the Mobile Clinic. However, it became clear that training medical student 
volunteers in phlebotomy was not feasible due to time and budget constraints as well as inability 
to perform adequate quality control. This conclusion was reached after extensive discussion with 
the Iowa Department of Health and Human Services (Iowa HHS), JCPH, and UI Mobile Clinic 
executive board. Alternative solutions, such as recruiting nursing students, were also explored, 
but a similar barrier was encountered with the requirement for nursing staff to be present if 
students were to perform blood draws. Ultimately, a final arrangement was reached as described 
below, with only rapid testing performed at the UI Mobile Clinic. 
 
The project consists of three major parts: HIV testing, HCV testing, and Harm Reduction 
Supplies.  

1. First, the HIV testing service was created through collaboration with the Iowa 
Department of Health and Human Services (Iowa HHS). Iowa HHS agreed to provide the 
UI Mobile Clinic with free HIV rapid testing kits (which use an oral swab sample) as 
needed. These kits can be given away freely to any adult patients at the UI Mobile Clinic. 
Although the kits contain instructions on testing and interpretation, I also created 
simplified instructions available in English, Spanish, French, and Arabic to be given to all 
patients who choose to take an HIV kit home.  

2. Second, the HCV testing service also is in collaboration with JCPH. A Memorandum of 
Understanding between the UI Mobile Clinic and JCPH was agreed upon where the 
Mobile Clinic is responsible for providing student volunteers, offering rapid HCV testing 
at Mobile Clinic sites, providing patient counseling for positive results, and coordinating 
with JCPH regarding patient testing and follow up of HCV testing results. UI Mobile 
Clinic must also submit monthly temperature logs for the HCV kits, as well as testing 
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reports to JCPH. On the other hand, JCPH is responsible for providing rapid HCV testing 
kits to the UI Mobile Clinic, following up on patients who may need confirmatory blood 
draws, and reporting HCV cases as needed to the appropriate public health entity. 

a. In regard to counseling patients about HIV and HCV, formal training 
opportunities for students was discussed with Iowa HHS. Iowa HHS regularly 
offers a 2-day “Fundamentals of HIV and Hepatitis Prevention” training session, 
which they shortened to one 4-hour session on Zoom in May of 2024 for the first 
group of interested student volunteers. 

b. The HCV portion of this service was set to be terminated in December of 2024. 
Funding changes within JCPH led to a new requirement for hepatitis B testing to 
be performed simultaneously with hepatitis C testing. However, this required the 
Mobile Clinic to perform blood draws, as there is no rapid test for hepatitis B, 
which the UI Mobile Clinic was unable to provide as previously discussed. 
Further discussion with JCPH is planned in the future to see if there is any 
feasible arrangement in which hepatitis B and/or hepatitis C testing can be 
provided at Mobile Clinic. 

3. Lastly, as a bonus, JCPH also agreed to provide the UI Mobile Clinic with free harm 
reduction supplies that can be given away to any interested patients. These supplies 
include condoms, pregnancy tests, emergency contraception, sharps containers, and 
naloxone. A box with these supplies are placed in a conspicuous location at the front desk 
for all interested patients. These supplies are also offered at the end of the HIV/HCV 
counseling sessions to interested patients in their respective patient rooms for those who 
would prefer more privacy. 

 
Creation of Memorandum of Understanding 
Prior to the start of the service, a Memorandum of Understanding (MOU) was created as a 
formalized agreement between the UI Mobile Clinic and Johnson County Public Health. This 
MOU was six pages in length and was ultimately signed by my SDT project mentor (Dr. 
Yolanda Villalvazo), the UI Mobile Clinic Director (Dr. Daniel Runde), and the Public Health 
Director of Johnson County (Danielle Petit-Majewski) (see Appendix, item A2). The MOU 
outlined the intentions/responsibilities of both parties for the hepatitis C portion of the service 
between August and December of 2024. 

● JCPH will provide HIV and HCV test kits and harm reduction supplies, as well as 
arrange follow-up for positive patients as needed. 

● UI Mobile Clinic will provide the testing service at least once per month, in addition to 
submitting monthly temperature logs and reports of tests provided to JCPH. 
 

Target Population and Sampling Strategy  
As part of the Mobile Clinic process, all patients fill out an intake form upon arrival. The intake 
form had 3 HIV/HCV questions incorporated into it to assess current testing status.  Answer 
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choices included: yes to both, no to both, don’t remember, and current or future interest in 
testing, or interest in more information regarding HIV and HCV. Based on preliminary needs 
assessment data collected between June and November 2023, the Open Heartland, CommUnity 
Food Pantry, Coralville Library, and Pheasant Ridge Clinic sites had shown the highest 
proportion of patients who had not been tested or didn’t remember, as well as the highest interest 
in being tested now or in the future. Thus, I decided to first implement the HIV/HCV testing 
service at the Open Heartland and Pheasant Ridge Clinic sites with the intent to expand this 
service to other Mobile Clinic sites in the future.  
 
HIV/HCV Testing Service: Step-by-Step Process 
The HIV and Hepatitis C testing service was implemented into the Mobile Clinic workflow as 
follows (Figure 1). 
 

1. First, student volunteers screen patients for eligibility: 
a. For HIV, patients must be age 17 or older. 
b. For HCV, patients must be born between 1945-1965 and/or have a history of 

previous or current IV drug use. 
2. Once an eligible patient is identified, student volunteers will offer the patient HIV/HCV 

information and testing for those interested. 
a. To help with patient education, I created a trifold brochure which includes 

information on HIV/HCV, how they are transmitted, and how they are 
prevented/treated, as well as contact information for where to get tested. This 
brochure has been translated to Spanish, Arabic, and French and is currently used 
to help educate patients regarding HIV and hepatitis C (see Appendix, item A3). 

3. Patients interested in HIV testing are given an HIV kit in a white paper bag to take home 
with them, though the kits were opened to perform testing directly in the clinic at the 
request of some patients. While the HIV kits contain informational pamphlets inside, I 
created and provide patients with a simplified version of these instructions explaining 
testing and interpretation of test result (see Appendix, items A4 and A5). 

4. Patients interested in HCV testing are provided with this test on-site. I trained volunteers 
before the clinic to provide this test, which consists of a finger poke.  

a. Preliminary positive results are referred to JCPH for confirmatory blood draws 
and subsequent test result follow-up.  

b. Regardless of the test results, the patient’s contact information is provided to 
JCPH to arrange follow-up or answer additional questions the patient may have. 

c. Per the Memorandum of Understanding, student volunteers fill out a “testing 
packet” (see Appendix, item A6) which includes contact information and a 
consent for information release. These testing packets are handed off to JCPH 
staff in person by Monday or Tuesday following each weekend clinic.  
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d. Per JCPH request, DAST-10 (Drug Abuse Screening Test) questionnaires are also 
completed for patients who undergo hepatitis C testing and have a history of or 
current IV drug use (see Appendix, item A7). 

5. All patients are also offered harm reduction supplies if interested. 
6. All testing indications, instructions, informational documents, and other relevant 

documents are organized in a binder that is available during the clinic. This binder also 
includes test tracking forms for Mobile Clinic use only, to help keep track of HIV and 
hepatitis C tests that are administered (see Appendix, item A8). 

 
Figure 1. HIV and Hepatitis C testing service workflow within the University of Iowa Mobile 
Clinic. 
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Data Collection and Analysis  
Patient date of birth, gender, city/zip code of residence, health insurance status and plan, 
ethnicity and race, and the HIV/HCV needs assessment information was collected with the UI 
Mobile Clinic patient intake form. For patients who underwent HCV testing, additional 
demographic data and information on risk factors was collected on standardized forms provided 
by JCPH. This data includes age, sex, gender, race, health insurance status, intravenous drug use 
history, and sexual history. Although we did not have patients who tested preliminarily positive 
for HCV, confirmatory testing results would have been available from JCPH on request if 
needed. Major results from this project consist of aggregate patient demographics, HIV/HCV 
testing status and interest, and number of tests and harm reduction supplies provided. 
 
Budget and Funding Sources  
The intervention as described does not require any funding but was supported by Iowa 
Department of Health and Human Services (HHS) and Johnson County Public Health (JCPH) 
under the Syndemic Prevention Outreach and Testing Services (SPOTS) grant. The UI Mobile 
Clinic will provide complimentary paper and color printing services for the informational 
documents and brochures. 
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Results 
Of the 203 patients who responded to the initial needs assessment across the ten Mobile Clinic 
sites between June 2023 and March 2024, 65.0% of respondents either had not been tested for 
HIV or HCV or couldn’t remember if they had been tested, 33.5% were interested in testing at 
that time or in the future, and 18.7% were interested in more information about HIV and HCV 
(Table 1). The results of this needs assessment indicated a clear and continued need for HIV and 
HCV testing services at Mobile Clinic. 
 
The Pheasant Ridge site had the highest patient respondents (N = 118 patients), with 74% 
indicating they had not been tested for HIV or hepatitis C or were unsure of their testing status. 
Open Heartland had the second highest patient respondents (N = 61) as well as the highest 
proportion of patients who indicated they would like more information (39.6%) (Table 1). 
 
Since the HIV and hepatitis C testing service was implemented at Open Heartland and Pheasant 
Ridge in August of 2024, 27.5% of the 51 patients who attended the clinics indicated a desire for 
more information regarding HIV and hepatitis C (Table 2). Trained student volunteers helped 
educate these 14 patients using the trifold informational brochure. Among these 14 patients, 7 
HIV test kits and 1 hepatitis C test were administered. A total of about fifty condoms, one 
pregnancy test, one set of emergency contraception, one sharps container, and two Narcan kits 
have also been provided. 
 
Table 1. HIV and Hepatitis C testing status and interest of patients at the University of Iowa 
Mobile Clinic between June 2023 and March 2024. 

Clinic Site Total Patients  
(N) 

Responded 
(N) 

Not tested 
or unsure of 

testing status (%) 

Interested in testing 
now or future (%) 

Want more 
information 

(%) 

Columbus Junction 34 10 90.0 0 0 

CommUnity Clinic 53 23 61.9 25 17.4 

Coralville Library 51 32 81.3 25.8 12.9 

Diversity Market 43 30 72.4 13.3 10.0 

Ecumenical Towers 48 13 66.7 30.8 25.0 

Open Heartland 61 53 47.2 64.2 39.6 

Pheasant Ridge 118 27 74.0 26.9 11.5 

Shelter House 10 9 66.7 77.8 0 

St. Patrick's 8 6 66.7 75.0 0 

West Liberty 6 0 0 0 0 

Overall Total 432 203 65.0 33.5 18.7 
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Table 2. HIV and Hepatitis C testing status and interest of patients at the University of Iowa 
Mobile Clinic between August 2024 and December 2024. 

Clinic Site Total 
Patients (N) 

Responded 
(N) 

Not tested 
or unsure of 

testing status (%) 

Interested in testing 
now or future (%) 

Want more 
information (%) 

Open Heartland 27 27 74.0 44.4 28.0 

Pheasant Ridge 24 24 66.7 33.3 35.3 

Overall Total 51 51 70.6 27.5 27.5 
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Discussion 
This HIV test and HIV/HCV counseling service now runs twice monthly with the Mobile Clinic 
and fills the gap in education and testing for HIV as recommended by the CDC. Although the 
hepatitis C testing portion will be discontinued at the end of 2024, the Mobile Clinic service will 
still provide education to patients on the CDC’s recommendations regarding hepatitis C testing 
and provide referral information to JCPH if testing is indicated.  
 
Overall, this service has provided education/counseling services to more than 25% of patients 
who have attended the Open Heartland and Pheasant Ridge clinic sites since August of 2024. Of 
these patients, about 50% were eligible and agreeable to testing for HIV and/or hepatitis C. 
Although a greater amount of education/counseling was provided to patients than actual HIV or 
hepatitis C testing, it should be noted that the service began in August and all the HIV and 
hepatitis C testing that was provided occurred late in October/November 2024. Greater patient 
education and/or patient engagement over time were likely key to the greater volume of tests 
provided. Volunteers took a more proactive approach to patient recruitment later in the year, 
making a greater effort to incorporate the HIV and hepatitis C counseling and testing during the 
patient visits (i.e. while the student history taker is presenting the patient to the provider) rather 
than after. With increased patient counseling and the new proactive approach to patient 
recruitment, it is expected that the volume and patient interest in testing will increase with time 
to meet the initial goal of testing at least 3 patients per month. 
 
In addition to HIV/HCV testing and counseling, JCPH helped provide a generous bonus service 
in the form of free harm reduction supplies including condoms and naloxone kits. Regarding 
condom access, studies have shown that increasing condom availability e.g. in schools is 
associated with higher condom use during sexual intercourse without increasing sexual activity 
[12-13]. On a larger scale, increased condom access and use over the last 30 years has led to an 
estimated five-fold reduction in prospective HIV transmission cases [14]. Similarly, naloxone 
access can help prevent opioid overdose deaths, with a recent study predicting that access to 
naloxone could reduce overdose deaths by up to 8.8% in at-risk populations [15]. Given these 
findings, providing free harm reduction supplies at the Mobile Clinic has the potential to 
improve health outcomes, particularly in reducing HIV transmission and opioid overdose deaths. 
The importance of having these supplies readily available at the Mobile Clinic cannot be 
overstated. 
 
Overall, the most significant challenge in this project was finding an arrangement for testing that 
could be adequately carried out solely by students as discussed previously. Although the final 
agreement was reached as above without relying on on-call JCPH staff, recent changes in JCPH 
funding, with the new requirement for hepatitis B co-testing (which requires a blood draw), have 
once again led to the suspension of the hepatitis C portion of the service. While working with 
government entities offers many advantages, this experience highlights one of the challenges of 
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navigating government funding restrictions in providing services in resource-limited settings like 
the Mobile Clinic. 
 
Moving forward, I hope that this intervention can expand to other Mobile Clinic sites as well. 
Leadership for this intervention will be sustained by the UI Mobile Clinic HIV/HCV Coordinator 
and executive board. While I held the HIV/HCV Coordinator position within the Mobile Clinic 
board initially, this position has now been transitioned to another medical student as I prepare to 
graduate from CCOM. In general, the HIV/HCV Coordinator role will be re-elected every 1-2 
years as needed. Mobile Clinic student volunteers will continue to assist the HIV/HCV 
Coordinator in this intervention. Although the hepatitis C portion of this service is set to be 
terminated in late 2024/early 2025, further discussion with JCPH staff is planned for 2025 to the 
feasibility of hepatitis B and/or hepatitis C testing through the Mobile Clinic. With the FDA 
approval earlier this year of a new, single-step, point-of-care RNA-based test for hepatitis C that 
requires only a finger stick, there may also be a way to bring back hepatitis C testing with the 
acquisition of the relevant technology, with or without a renewed partnership with JCPH [16]. 
Regardless, Iowa HHS and JCPH have reaffirmed their commitment to continue to provide the 
UI Mobile Clinic with HIV kits and harm reduction supplies (respectively) in the future.  
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Personal Reflection 
Working on this project for the last two years has prompted me to reconsider how I approach 
healthcare delivery in resource-limited settings such as student-run free clinics. My initial vision 
for the service felt straightforward and seamless, but the reality involved navigating many 
practical constraints like time, staffing requirements, and available funding. This experience 
underscores the importance of adaptability and collaboration, and I have adjusted my definition 
of “success” to include not just the vision but the process of getting there; I have come to realize 
that alternative routes (even if not ideal) can still achieve meaningful outcomes if carried out 
thoughtfully. 
 
While my medical school curriculum has taught me that healthcare is just as much about social 
determinants of health as it is diagnosing and treating medical problems (perhaps even more), 
my project and work with the service distinction track have shown me how important it can be to 
be proactive about addressing the gaps in education, accessibility, and resources in the ways that 
we can. Throughout this project, I worked with a broad range of patients, including a large 
Sudanese population at Pheasant Ridge and many uninsured patients across both the Pheasant 
Ridge and Open Heartland sites. I have learned how difficult it can be to bring up topics such as 
HIV and hepatitis C in a sensitive and culturally competent manner. In one encounter at Pheasant 
Ridge, for example, I asked an Arabic-speaking patient if she knew whether she had ever been 
tested for HIV or hepatitis C in the past, and the interpreter actually stopped me before I even 
finished my question, reminding me that “These are not topics that we typically discuss as we are 
married for life and do not have new sexual partners.” Navigating this encounter required 
thoughtful and careful communication with both the interpreter and the patient and included 
providing counseling on transmission routes of these diseases. In the future, I must be mindful of 
patients’ diverse backgrounds and how these may affect their beliefs about certain sensitive 
topics in healthcare. I hope to work to ensure that regardless of background, my patients 
understand our recommendations as physicians, while also feeling respected and empowered to 
make informed decisions about their health. 
 
Looking ahead, I plan to continue engaging in service work and advocacy, particularly in 
underserved communities. I want to continue advocating specifically for routine testing services 
and preventive healthcare initiatives in resource-limited settings like free or student-run clinics. 
While I have the most experience with HIV and hepatitis C testing through this project, I also 
envision expanding my efforts in the future to include other healthcare disparities such as 
hepatitis B vaccination in Asian communities or colon cancer screening in unhoused individuals 
or those in correctional facilities. I know that continuing to work with community partners to 
address health access of underserved populations will help me to remain humble, aware, and 
dedicated to the diverse needs of the patients I serve. 
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A3. HIV and Hepatitis C Informational Brochures in English, Arabic, Spanish, French 
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A4. HIV Simplified Testing Instructions
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A5. HIV Simplified Test Interpretation 
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A6. Hepatitis C “Testing Packet” for JCPH 
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A7. DAST-10 Questionnaire for JCPH 

 

  



37 

A8. HIV and Hepatitis C Test Tracking Forms for Mobile Clinic Use
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