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WHO guidelines encourage couples HIV testing and counselling and
use of antiretroviral treatment for prevention
31 May 2012
In Canada, an estimated 83% of new HIV infections in 2008 occurred through sexual transmission, either among
men who have sex with men (47%) or heterosexual men and women (36%). Among both groups a large number of
these sexual HIV transmissions likely took place in the context of intimate relationships.
However, HIV prevention eﬀorts in Canada focus mostly on changing the behaviour of an individual and often
neglect the critical role partners may play in HIV transmission. Neglecting partners in HIV testing and counselling
may be a missed opportunity for HIV prevention and treatment in Canada.
The World Health Organization (WHO) recently released “Guidance on Couples HIV Testing and Counselling,” which
outlines the important role of HIV testing and counselling for couples in HIV prevention, treatment and care.
The guidelines encourage countries to increase the oﬀering of HIV testing and counselling to couples in addition to
support for mutual disclosure of HIV status. In the guidelines, the WHO also recommends oﬀering antiretroviral
treatment to serodiscordant couples (in which one partner is HIV-positive and the other is HIV-negative) regardless
of CD4 count in order to prevent HIV transmission.

Beneﬁts of couples testing and counselling
The guidelines outline several potential beneﬁts of oﬀering HIV testing and counselling, along with support for mutual
disclosure of HIV status, to couples. Many of these beneﬁts are relevant to all couples, including those in which both
partners are HIV-negative or both are HIV-positive.
Prevention of HIV transmission within couples and to external partners
In Canada, many people are unaware of their partner’s, or their own, HIV status and therefore may unknowingly be
at risk of becoming infected with HIV or transmitting HIV to their partner(s).
Research shows that when people become aware of their HIV infection, most take measures to reduce their risk of
transmitting HIV to others. Furthermore, studies suggest couples who test and learn their status together are more
likely to adopt preventive measures than those who test alone.
Couples HIV testing and counselling allows individuals to learn of their own status, and the status of their partner,
and make decisions to prevent transmission together. In this context, counsellors can tailor prevention messages
based on the couple’s test results.
Increased uptake and adherence to antiretroviral therapy
A beneﬁt of couples learning their test results together is that they can support each other, if one or both partners
are HIV-positive, to access and adhere to ART for their own health and to prevent transmitting HIV to their partner
or infant.
Also, the HIV-negative partner in a serodiscordant relationship may be able to protect themselves from HIV infection
by taking antiretrovirals. This strategy is known as pre-exposure prophylaxis (PrEP).

Safer contraception and conception
Couples testing and counselling can help partners make informed decisions together with regards to reproductive
health and family planning, including contraception and conception. Antiretroviral therapy or PrEP may be options to
prevent HIV transmission when attempting to conceive.
Increased relationship cohesion and normalization of HIV status; decreased intimate partner violence
and stigma
Testing and counselling for couples, with support for disclosure, may help couples come to terms with their
partner’s HIV status in a way that strengthens their relationship and can prevent stigma and violence. A counsellor
can play an important role in creating a safe environment that can help ease tension and diﬀuse blame.

Recommendations on the use of antiretroviral treatment for HIV prevention
Over the past decade, evidence has been accumulating that shows antiretroviral treatment can reduce the risk that
a person living with HIV transmits the virus to others. Last year, an important randomized controlled study known
as HPTN 052 found that when HIV-positive partners in heterosexual serodiscordant relationships started ART early
(with a CD4 count between 350 and 500 CD4 cells), HIV transmission was reduced by 96%.
Based on this study, and others, the WHO made two recommendations on the use of antiretroviral therapy to
prevent HIV transmission between serodiscordant couples:
1. People with HIV in serodiscordant couples and who have started antiretroviral therapy (ART) for their own
health should be advised that ART is also recommended to reduce HIV transmission to the uninfected partner.
2. HIV-positive partners with CD4 counts greater than 350 cells/μL in serodiscordant couples should be oﬀered
ART to reduce HIV transmission.
1. People who are oﬀered ART at this CD4 count should be told why they are being oﬀered ART and that,
once started, ART should be continued for life.
2. ART should be oﬀered to people with CD4 counts greater than 350 cells/μL for safer conception.
Currently, the WHO treatment guidelines do not recommend that people start ART for their own health if they have a
CD4 count greater than 350 CD4 cells. However, in contrast to the WHO treatment guidelines, guidelines in high
income countries generally recommend people living with HIV start treatment when their CD4 count falls below 500
cells. These recommendations are based on observational studies, which suggest that earlier treatment may
improve the health of people living with HIV. Recently the US Department of Health and Human Services changed its
guidelines to recommend treatment for all HIV-positive people who are ready to start regardless of their CD4 count.
The WHO guidelines on couples HIV testing and counselling emphasize that counsellors must ensure that HIVpositive individuals who are oﬀered earlier treatment fully understand the purpose of this option and make an
informed choice to start treatment. A number of factors must be taken into consideration when making the decision
to start treatment earlier, such as the potential for side eﬀects, the commitment to lifelong adherence, and the
possibility of drug resistance developing due to poor adherence.
Counsellors must also ensure that couples are aware of other options for preventing HIV transmission, such as the
consistent and correct use of male or female condoms. The following key messages with regards to condoms and
antiretroviral therapy for prevention are outlined in the guidelines:
It is possible for couples to stay HIV serodiscordant indeﬁnitely if they consistently practice safer sex using
condoms.
Treatment for the HIV-positive partner is also highly eﬀective in reducing the risk of transmission to the HIVnegative partner.
Combined, treatment and consistent condom use are likely to oﬀer greater protection than either one alone.
The WHO guidelines acknowledge that there is a lack of evidence with regards to how much ART reduces the risk of
HIV transmission among populations other than heterosexual couples, such as gay couples and people who use
injection drugs. However, the guidelines state that an “international scientiﬁc consensus is emerging that ART
signiﬁcantly reduces the risk of sexual HIV transmission of HIV regardless of the population or setting.”

Pre-exposure prophylaxis to prevent HIV transmission among serodiscordant
couples
In the past year several randomized controlled trials have found that HIV-negative individuals who take speciﬁc
antiretroviral pills as pre-exposure prophylaxis are at reduced risk of HIV infection. The WHO is currently reviewing
this evidence and plans to publish “rapid advice” on PrEP for heterosexual serodiscordant couples later this year.
More detailed guidance will follow this advice.

Conclusion
Couples HIV testing and counselling provides an important opportunity to strengthen our HIV prevention eﬀorts and
should be oﬀered in places in Canada where HIV testing is being done. Supporting linkages from HIV testing and
counselling to appropriate treatment, care and support services will be important to fully realize the potential
beneﬁts of this couple-based intervention.

—James Wilton
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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