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Background 

ÅHIV testing/screening remains THE 
primary prevention strategy. 

ÅGlobally, HIV testing has increased by 
33% from 2009 to 2013. 

ÅAvailability of different modalities has 
contributed to increase of HIV screening.  
Å PITC (provider initiated testing) significantly 

increased testing offers 

Å Rapid testing significantly increased testing two-fold 

ÅImprovement in diagnostics and 
treatment has shifted perception of the 
disease. 

 Wang, 2015; WHO, 2012 



Domestic Healthcare Priority 



Background  
(U.S.) 

ÅAs of 2012, 54% of U.S. adults reported 
ever having tested for HIV. 

ÅOver the past decade, the percentage of 
adults who tested in the past year has 
not changed. 

Å85% of HIV testing occur in clinical 
settings. 

Å~40% of hospitals (> .01% prevalence) in 
a national survey conducted universal 
screening. 

CDC, 2013; Herrin, 2012 

  



Challenges Remain 

ÅProvider offer is based on perceived patient 
risk 

ÅMissed opportunities to capture HIV infected 
patients who undiagnosed or not in care 

ÅWeaknesses in partner based approaches  

ïChallenges in HIV partner services 

ÅProviders preference for patients to self 
disclose 

ÅDisclosure of serostatus is less than optimal  

ïMen involvement in testing in general and in 
ANC has structural and pyscho social barriers 

Å92% of new HIV infections are attributable 
to those not in care.  
 



Partner-based considerations  

 
ÅGlobally, half of those HIV infected are in a long 

term sexual relationship w/ someone who is not. 

ÅEarly U.S. studies όΨфлΩǎύ ŀƴŘ ŎǳǊǊŜƴǘ ŜǇƛŘŜƳƛƻƭƻƎȅ 
demonstrate couple based risks/ relationship 
factors remain to be important causes of 
transmission. 

Å Models have estimated 39% - 65% of HIV incidence 
among U.S. MSM to be from main partners.  

Å 84% of U.S. women acquire HIV through heterosexual 
transmission.  

Å Relationships factors have been documented  to override 
ŜƴƎŀƎŜƳŜƴǘ ƛƴ άǎŀŦŜǊ ǎŜȄ ōŜƘŀǾƛƻǊǎέΦ 

Å Couple based approaches have been documented to be 
effective in reducing sexual and drug using risks. 

 Bowleg et al., 2013; CDC, 2015; El-Bassel et al., 2009 ; Goodreau et al., 2012;  Ivy et al., 2014;  Wingood & 

DiClemente,1998 ; Marks et al., 2006; McMahon et  al., 2013; Sullivan et al., 2009; WHO, 2012,; Wilson et al., 2003; 

Wyatt et al. 2001 

 



Current /ƘŀƭƭŜƴƎŜǎ ΧΧΦ 

ÅDemonstrate a need to enhance testing 
strategies  
ÅMen are less likely to test than women. 

ÅNon-pregnant women are less likely to be screened. 

ÅHIV testing remains primarily individually focused.  
                                                                                                           

ÅHas led to interests in couple based 
approaches to HIV prevention with 
specific focus to 
Å Identify serodiscordant couples.  

ÅStrategize to minimize transmission.  

ÅOptimize availability of newer treatment (i.e. PReP).  

 
 

  Cherutich et al., 2013; Medley et al., 2012; WHO, 2012 

 



Challenges Remain 

 

http://kff.org/hivaids/fact-sheet/hiv-testing-in-the-united-states/ 



Facilitators and Barriers to HIV 

Screening: 
 A Qualitative Metasynthesis 

 ÅFocuses on the first 2 parts of the HIV 
treatment cascade:   

ïscreening uptake  

ïreceipt of test results or serostatus awareness  

ÅAims were to identify qualitative studies 
that addressed how do we get:  

ïpeople to screen for HIV infection? 

ïthe results of those tests to people? 

ÅApproach: 

ïReciprocal translation (Sandelowski & Barroso, 2007) 

 

 

Leblanc, N., Flores, D. & Barroso, J. (2015). Facilitators and barriers to HIV screening: A 

qualitative metasynthesis. Qualitative Health Research. 26(3), 294-306.  

doi: 10.1177/1049732315616624 

 



Levels of Influence to HIV Screening 
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ÅPartner-based considerations 
ïPartner risk 
ïPartner serostatus as proxy 
ï/ƻǳǇƭŜΩǎ ǘŜǎǘƛƴƎ 

ÅHealthcare provider attributes 
ï Impediment and motivator 
ïProvider personal attributes 
Å Perceived barriers 
Å tǊŀŎǘƛǘƛƻƴŜǊΩǎ ŜǘƘƻǎ 
Å Patient motivators 
Å Practitioner skills 

ïProvider-patient interactions 
Å Communication 
Å Interpersonal skills 
 

 
  

Interpersonal Attributes 



Couples HIV Testing and Counseling (CHTC) is a 
dyadic approach to HIV prevention 

 CHTC 
ÅClient & partner learn of 

status jointly 

Å Immediate provider facilitated 
joint disclosure 

ÅProvider eases tension & 
diffuse blame 

ÅFocus on couple 
communication & agreements 

ÅShared understanding of risk 
& health information  

ÅCounseling & linkage are 
tailored to joint results 

 CDC, 2012; WHO, 2012 

CHTC Protocol 


