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Historical context for 
individual testing

Early in epidemic: concentrated inEarly in epidemic: concentrated in 
MSM

Concerns about confidentiality:
Loss of employmentLoss of employment

Criminalization of male-male sex

L f iLoss of insurance

Advocacy organizations emphasized y g p
strongly absolute confidentiality



Historical context for 
individual testing (2)

More recently HIPPA requirementsMore recently, HIPPA requirements

Despite increases in legal protections, p g p ,
attitudes towards couples testing 
together have not changedtogether have not changed

Yet, couples seek out testing 
t th ( ith d t l f )together (with anecdotal frequency)



How is this handled currently?How is this handled currently?
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Reasons to consider CVCT for 
US MSM

Most heavily impacted risk group in the USMost heavily impacted risk group in the US

Endemicity within population 
25% prevalence in 5 US cities25% prevalence in 5 US cities

Despite high testing, low knowledge of serostatus
48% of HIV+ were undiagnosed48% of HIV+ were undiagnosed

High HIV incidence: 2.5-2.9%/year

Most transmissions in MSM are from mainMost transmissions in MSM are from main 
partners



Estimated percentage of new HIV Infections, by 
T i i C t 2006*Transmission Category, 2006*
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Dunkle et al, Lancet 2008Dunkle et al, Lancet 2008

70% 94% of new70%-94% of new 
infections in Kigali 
and Lusaka occurand Lusaka occur 
from cohabiting 
sex partners

CVCT could 
prevent 36%-70% p
of new infections 
in these cities



Davidovich: JAIDS 2001Davidovich: JAIDS 2001

Based on a cohortBased on a cohort 
of HIV-negative 
MSM whoMSM who 
seroconverted

1984-1987: 15%1984 1987: 15% 
from steady 
partnersp

1994-2000: 67%



Results – Transmissions from 
main partners 



CVCT for MSM: Qualitative 
work

4 focus groups (Chicago Seattle4 focus groups (Chicago, Seattle, 
Atlanta)

Topics relate to HIV testing 
experiences andexperiences and 
barriers/facilitators to couples 
testingtesting

Preliminary analysis 



US MSM preliminary qual dataUS MSM preliminary qual data

MSM open to the idea of couples testingMSM open to the idea of couples testing

See testing as a milestone in relationship 
(simila to “blood tests” fo ma iage)(similar to “blood tests” for marriage)

Some prefer separate pre-test counseling

Believe that couples testing would reduce 
risk-taking in relationships

Have used HIV testing with partner as a 
way to disclose serostatus



CVCT willingness -- MSMCVCT willingness MSM

Local questions in Atlanta ChicagoLocal questions in Atlanta, Chicago

Theoretical likelihood to test with 
a partner in next year if available

Reasons fo intending to o notReasons for intending to or not 
intending to test with partner



CVCT willingness -- MSMCVCT willingness MSM

220 respondents in Atlanta 322 in220 respondents in Atlanta, 322 in 
Chicago

520/542 responded to CVCT 
willingness questionswillingness questions

59% definitely or probably would 
t t ith t i th ttest with a partner in the next year



CVCT willingness -- MSMCVCT willingness MSM

Most common main reasons reported for usingMost common main reasons reported for using 
CVCT: 

“we would both know where we stood” (105 [33% of 
respondents])

“to support each other” (42 [13%])

“would strengthen us as a couple” (29 [9%])would strengthen us as a couple  (29 [9%])

Most common main reasons reported for not 
using CVCT: g

“I would rather learn my own status first, then tell my 
partner” (134 [68%])

“ h l ld k ld ’“the counselor could ask me questions I wouldn’t want 
to answer” (34 [17%])



Next StepsNext Steps

Chicago Health Department:Chicago Health Department: 
funded to implement CVCT in MSM 
i h lth d t t CVT tin health department CVT centers

Ongoing development of scales forOngoing development of scales for 
theory-based parameters

P i t llit ti fProposing satellite meeting for 
MSM CVCT around IAS conference 
(Capetown, July 2009)



Study flow – feasibility trialStudy flow feasibility trial

Recruitment:Recruitment:
•Walk in clients at 
existing HIV 
counseling/testing sites
•Through advertisements 
in gay‐themed media

Informed Consent Eligibility screeningConsent

No gay t e ed ed a
Consent Not 

Eligible EligibleStop, offer 
individual 

VCT

Baseline Data Collection:
Separate ACASI

Standard of Care (Control 
Arm):
Individual HIV 
counseling/testing with 
partners separately

3‐month followup:
•Separate ACASI 
interviews with both 

No history 
of violence: 
RandomizeSeparate ACASI 

interviews with both 
partners

Intervention arm:
Couples Voluntary HIV 
Counseling and Testing

partners separately
partners
•Couples’ counseling 
session with counselor
•Repeat HIV testing for 
both partners as a couple

Randomize

History of 
violence Counseling and Testing p p

Stop, offer 
individual 

VCT



MSM: What’s the same, what’s 
diff ?different?
Same DifferentSame

Same subtypes of couples: 
reuniting, pre-sexual, long-
t h biti ” it l”

Different
Testing occurs in the context 
of societal homophobia

term cohabiting, pre-”marital”, 
interraccial/intercultural

Same kinds of confidentiality 

More partners with concurrent 
sex partners than M-F couples

Mixed male and female sex
concerns

Same logistical challenges

Power dynamics within the

Mixed male and female sex 
partners – double disclosure??

Different sexual roles – choices 
have been suggested asPower dynamics within the 

couple

Disclosure

have been suggested as 
prevention strategies
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