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Background

A HIV testing/screening remains THE
primary prevention strategy.

A Globally, HIV testing has increased by
DNIVERS O 33% from 2009 t@013.

A Availability of different modalities has

L contributed to increase of HIV screening

A PITC (provider initiated testing) significantly
Increased testing offers

A Rapid testing significantly increased testing tfodd

A Improvement in diagnostics and
treatment has shifted perception of the
disease.

Wang, 2015; WHO, 2012



Domestic HealthcarBriority

NATIONAL HIV/AIDS STRATEGY: UPDATED TO 2020

9 MAJOR CHANGES SINCE 2010

Since the first National HIV/AIDS Strategy was released in 2010, major advances have transformed how we respond to HIV, provided new
tools to prevent new infections, and improved access to care. With a vision for the next five years, our National HIV/AIDS Strategy has been
updated to leverage these achievements and look ahead to 2020.
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Background

(U.S.)

A As of 2012, 54% of U.S. adults reportec
ever having tested for HIV.

A Over the past decade, the percentage c

Dy adults who tested in the past year has

LI not changed.

L A 85% of HIV testing occur in clinical
settings.

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

CDC, 2013; Herrin, 2012



Challenges Remain

A Provider offer is based on perceived pati
risk
A Missed opportunities to capture HIV infected
patients who undiagnosed or not in care

A Weaknesses in partner based approache
P PP
@— i Challenges in HIV partner services

AProviders preference for patients to self
disclose

ADisclosure o$erostatuds less than optima
I Men involvement in testing in general and in
ANC has structural ami/schosocial barriers
A 92% of new HIV infections are attributab
to those not in care.

UNIVERSITY OF MIAMI



Partner-based considerations

A Globallyhalf of those HIV infectedre in a long
term sexual relationship// someone who isi0t.

A Early US.studigs Wdpn Qa o | yR Od:
demonstratecouple basedisks/ relationship
factorsremain to be important causes
transmission.

@ A Modelshave estimated9%- 65%of HIVincidence
among U.SMSM to be from maimpartners.

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

A
A Relationshipgactorshave been documentedo override
A

UNIVERSITY OF MIAMI

Sy 3l 3SYSy G oASK I 6BAI2TINENT 8 S E
Couple based approaches have been documented ta
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;
yatt et al. 2001



Current/ KI £ £ Sy 3S

A Demonstrate a need to enhance testinc

strategies

A Menare less likely to test than women.
A Nonpregnantwomen are less likely to be screened.

UNIVERSITY OF MIAMI _ _ ] T
A HIV testing remains primarily individually focused.

g A Has led to interests in couple based
approaches to HIV prevention with

specific focus to

A Identify serodiscordantouples.
A Srategize to minimize transmission.
A Optimizeavailability of newer treatmeng.e. PRelp.

Cherutichet al.,2013;Medleyet al.,2012;WHQ 2012



Challenges Remain

HIV Care Continuum Shows Where
Improvements are Needed

In the US, 1.2 million people are living with HIV. Of those:
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http://kff.org/hivaids/fact-sheet/hiv-testing-in-the-united-states/



Facilitators and Barriers to HIV

Screening:
A Qualitative Metasynthesis

A Focuse®n the first 2 partsof the HIV
treatment cascade:

I screeninguptake
I receiptof test results oserostatusawareness
W A Aims were tddentify qualitative studies
that addressed hovdo weget:
I peopleto screen for HIVhfection?
I theresults of those tests to people?
A Approach:

I Reciprocal translatiosandelowsk& Barroso, 2007)

UNIVERSITY OF MIAMI

Leblanc, N., Flores, D. & Barroso, J. (2015). Facilitators and barriers to HIV screening: A
gualitative metasynthesis. Qualitative Health Research. 26(3), 294-306.
doi: 10.1177/1049732315616624



Levels of Influence to HIV Screening

Broader Patterns of Influence

Interpersonal Attributes

Individual Attributes

Attitude
Processes
Self-concepts
Awareness

UNIVERSITY
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A Partnerbased considerations

I Partner risk

I Partnerserostatusas proxy

i/ 2dzL) SQa GSadAy3
A Healthcare provider attributes

I Impediment and motivator ®

I Provider personal attributes
A Perceived barriers
At N OQUAGA2YSNI "o
A Patient motivators
A Practitioner skills
I Providerpatient interactions
A Communication
A Interpersonal skills



Couples HIV Testing and Counseling (CHTC

dyadic approach to HIV prevention

CHTC Protocol CHTC
A Client & partner learn of

status jointly

A Immediate provider facilitated
joint disclosure

A Provider eases tension &
diffuse blame

A Focus on couple
communication & agreements

A Shared understanding of risk
& health information

UNIVERSITY A Counseling & linkage are
OF MIAMI . . .
SCHOOL of NURSING tailored to joint results

& HEALTH STUDIES

i) CDC, 2012: WHO, 2012




