HIV Testing Pre and Post Counseling

I. Goals of HIV Testing

a. Ensure patients infected and those at risk for infection have:
i. Access to testing
ii. Receive HIV prevention counseling
iii. Access to medical and psychological support
II. Principles of Testing

a. Protect confidentiality of patients
b. Obtain informed consent
c. Anonymous HIV testing
d. Provide information regarding HIV test results
e. Adhere to local, state, and federal regulations regarding HIV
f. Services
g. Services appropriate to patient’s culture, language, sexual orientation
h. Always recommended testing to be sure those who could benefit receive services
III. At risk groups for HIV

a. Behavioral risk- IV drug use, unprotected intercourse
b. Clinical signs and symptoms- STD’s, clinical manifestations of acute retroviral or opportunistic infections
c. HIV infected individuals should receive HIV prevention counseling
IV. HIV Counseling

a. Seeks to reduce HIV acquisition and transmission by providing:
i. Information- HIV transmission and prevention and explanation of HIV test results, and referral information
b. HIV prevention counseling- identifies behaviors putting patient at risk for HIV
c. Elements of the session

i. Focus on risk reduction
ii. Provide support
iii. Initiate behavior change steps to reduce HIV risk
iv. Demonstrate problem solving strategies
v. Provide test results
d. Counselors

i. Counselors should have appropriate training in “ client centered HIV prevention counseling”
ii. Active listening skills
iii. Use open ended questions
iv. Interactive negotiating skills
v. Supportive
vi. Know HIV transmission risks
vii. Focus on risk reduction goals
e. Special considerations

i. Newly identified infection
1. Emotional impact-
2. Provide referrals and additional sessions
3. Be sure patient understands test results
4. Discuss HIV transmission risks associated with specific activities
5. Address ways to prevent other sexually transmitted or blood borne infections
6. Need to access medical and support services
ii. Single, recent nonoccupational HIV exposure
1. Refer for prompt initiation of evaluation, counseling and follow up services
2. Early post exposure prophylaxis
iii. Indeterminate HIV test results
1. Need follow up
2. HIV prevention counseling
iv. Health care workers after occupational exposure
1. Use methods to prevent transmission
2. Use condoms and avoid pregnancy
3. Do not donate blood, plasma, organs, tissue or semen
4. Post exposure prophylaxis
f. Telephone counseling

i. The efficacy of telephone counseling in reducing HIV risk behaviors has not been studied
ii. Possibly should be limited to those with negative results
g. Rapid testing

i. Receive HIV test results same day
ii. One session of counseling
HIV test types
	Test type
	Specimen
	Screening/confirm
	Strains detected
	Provisions of results
	Advantages

	Standard test
	Serum/plasma
	Enzyme immunoassay/western blot
	HIV-1/2
	1-2 weeks. Confirm results next visit
	High sensitivity, low false positive

	Rapid test
	Serum/plasma
	Rapid EIA/WB
	HIV-1
	10-60 min. Prelim. Results confirm next visit
	Used in post exposure prophylaxis, L/D

	Home sample collection
	Dried blood, finger stick
	EIA/WB
	HIV-1
	Results 3-7 days when patient calls
	Convenience

	Oral 
	Oral mucosa
	EIA/WB
	HIV-1
	1-2 weeks
	Noninvasive, convenient

	Urine
	Urine collection
	EIA/WB
	HIV-1
	1-2 weeks, confirm with serum 
	Noninvasive, convenient


V. Home testing vs. home simple collection

a. FDA has not approved home-use HIV test kits
i. Can supply inaccurate results
b. Home collection kits allow individual to collect sample, send to lab for results then telephone for results, counseling and referral
VI. HIV-2 and HIV-1 Group O infections
a. Most HIV in US are HIV-1 group B

b. EIA can identify nearly all non-B subtypes and many group O subtypes

c. Not routine to test for HIV 2 and HIV 1 type O

d. Since 1992, routine testing for antibody to HIV-2 and HIV-1 for all blood and plasma donations

e. Patients with history that suggests HIV infection and negative HIV 1 screening should receive testing to rule out HIV-2
VII. Interpreting HIV test results Standard testing algorithm
a. Initial screening with EIA to detect HIV 1

b. Non-reactive= HIV positive

c. If EIA +, then retest twice

d. EIA +, WB + considered HIV +

e. Can have + EIA and indeterminate WB, then nucleic acid testing could help to resolve indeterminate results. If inconclusive results, repeat

VIII. Positive HIV test results
a. Positive after screening and confirmatory tests are positive

b. HIV vaccine- induced antibodies may be detected by tests and give false positive

IX. Negative HIV test results
a. Negative for HIV infection

b. If recent history of possible HIV exposure, might be negative due to lack of antibodies

c. False negative possible if patient have clinical manifestations of HIV 1. Test for HIV-2 and HIV-1 group O

X. Indeterminate test results
a. Initial indeterminate WB and infected with HIV-1 will be positive in one month

b. If WB still indeterminate, patient is unlikely to be infected

c. Nucleic acid tests for HIV DNA/RNA

XI. Informing of status
a. All patients should receive results

b. Reduce barriers to testing

c. Maintain confidentiality

d. Stress to patients importance of returning for test results

e. Face to face preferred to provide counseling and referral to medical, preventive and support services

XII. Rapid test and test results
a. Results provided at testing visit

b. Useful in urgent medical circumstances and places with low return rates

c. Can identify status at initial meeting

d. If rapid test positive, need confirmatory test due to possible false positives

XIII. Follow up testing in HIV negatives
a. Possibility of recent exposure and infection

b. Most infected persons develop antibodies within 3 months of exposure

c. Follow up testing based on:

i. Time of last exposure

ii. Ongoing at risk behavior

iii. Patient compliance with follow- up testing, counseling, and referral

XIV. HIV referral
a. Immediate client needs for care and supportive services are assessed and addressed

b. Prevention counseling

c. Medical evaluation, care and treatment- evaluation of immune system, prevention of opportunistic infections, prophylaxis for opportunistic infections

d. Partner counseling and referral service- testing and prophylaxis
e. Reproductive health services- avoid perinatal transmission
f. Drug/Alcohol prevention and treatment- detoxification
g. Mental health service- difficulty coping
h. STD screening/care- viral hepatitis (especially C)
i. Screening and treatment for viral hepatitis-type A/B/C

j. Other services such as housing, child care, legal services
