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TALKING TESTING: BEST PRACTICE IN HIV PRE- AND POST-TEST DISCUSSION
The BBV Sector Development Program at the Australian Research
Centre in Sex, Health and Society (ARCSHS) at La Trobe University
conducted a qualitative study to explore best practice in HIV test
discussions. Data were collected from semi-structured
interviews and focus groups with clinical and community-based
HIV testing providers, plus key informants from communitybased, research, policy and workforce education settings (n=40).

Talking about risk history
Direct questioning by providers about risk practices can be
invasive and confronting for patients. It can amplify stigma,
deter people from regular testing, and impact on further
engagement with HIV care. It may also deter some providers
from initiating testing.
What can healthcare providers do?

Normalising HIV testing
Normalisation of HIV testing is essential to improve rates of
diagnosis and reduce late diagnosis. Normalisation increases
awareness of the benefits of HIV testing among all patients, not
just those who disclose risk factors for HIV. Normalising HIV
testing is also a powerful way of reducing the stigma associated
with HIV. HIV testing is normalised when it is offered across all
preventive and general health care settings.
What can healthcare providers do?
▪
▪

▪

Consider discussing HIV testing with all patients, not just
those presenting with risk factors for HIV
Be aware that expert knowledge in disease management or
prevention, or specialist skills in counselling, are not needed
to initiate HIV testing
Understand that any amount of time discussing HIV testing is
valuable, even just a couple of minutes

Stigma sensitive practice
The concept of stigma sensitive practice is a key outcome from
the study. Stigma sensitive practice is the conscious use of basic
communication skills to reduce experiences of stigma. Stigma can
make it difficult for people to ask for testing, and difficult for
health care providers to start testing conversations with patients.
Rapport and respect are central to stigma sensitive practice.
What can healthcare providers do?
▪
▪
▪

Use basic communication skills to show awareness that HIV
stigma exists, and that it can be worse in healthcare settings
Meaningfully recognise that communities affected by HIV
experience many forms of marginalisation
Appreciate that the experience of HIV testing can be difficult

▪

▪

Provide plain language descriptions of transmission routes
and associated practices, then use open questions to invite
discussion. It is not always necessary to take a full risk history
to proceed with testing.
When discussing risk, use open reflective questioning (What
sort of HIV prevention strategies do you try to use?) instead
of routine closed questions (How often do you have unsafe
sex?)

Initiatives that support providers to discuss HIV testing
with all patients, and improve awareness of the impact of
stigma on the testing experience, will contribute
significantly to improving rates of HIV diagnosis.
You can read the full report from this study on the ARCSHS
website.
Other outputs from the study, including the
Initiating HIV testing – Talking Testing practice support tool for
testing providers, are available on the ARCSHS website.

