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Halifax researchers ﬁnd high acceptability for rapid HIV testing
28 May 2013
According to the Public Health Agency of Canada, there are an estimated 71,300 HIV-positive people in Canada, 25%
of whom do not know their HIV status. It is in this context that expanding opportunities for oﬀering HIV testing
should be seen as helpful because they can do the following:
help uncover undiagnosed HIV infections
reinforce education about safer sex and substance-using behaviours during the counselling that accompanies
HIV testing
inform newly diagnosed HIV-positive people about the beneﬁts of early treatment and oﬀer avenues for them
to explore this
This latter point is important for at least the following reasons:
Early initiation of potent combination HIV therapy (commonly called ART or HAART) helps to preserve the
immune system and places the HIV-positive person on a path to better health. The impact of ART is so
profound that a young adult who is diagnosed with HIV today in Canada and similar countries, who has minimal
or no co-existing health conditions and who takes ART every day exactly as directed, is expected to live for
several decades.
The other beneﬁt of early initiation of ART is that it can greatly reduce the amount of HIV in the blood (viral
load) and genital ﬂuids. This reduces the sexual infectiousness of ART users. If many HIV-positive people take
ART, this has the potential to reduce the future spread of HIV in a large city or region.
Using ART to help improve a person’s health and to reduce his or her sexual infectiousness is called Treatment as
Prevention (TasP). In Canada, HIV testing and TasP are being oﬀered in British Columbia, where research suggests
that this strategy is generally working by reducing the rate of new HIV infections, particularly among injection drug
users and heterosexual people. A key part of the BC initiative is the oﬀer of an HIV test.

Barriers to HIV testing
Researchers at Dalhousie University in Halifax, Nova Scotia, have been conducting work on HIV testing. In their
latest project, they focussed on the views of users of a sexual health clinic on rapid HIV testing. As part of its work,
the Dalhousie team of researchers reviewed scientiﬁc publications about HIV testing and reported that those studies
have found that some people at high risk for HIV infection do not get tested because of at least the following
reasons:
fear of the testing process
anxiety about receiving test results
lack of access to testing
stigma associated with HIV

About rapid point of care HIV testing
In some parts of Canada, particularly in large urban centres, rapid point of care (POC) HIV testing is available in
select locations. This type of test requires a few drops of blood taken from the ﬁnger and can be done in almost any
community setting. The usual protocol involves counselling clients about the test before the test is done and
counselling them about behaviours that commonly lead to HIV transmission. The test result is usually available in a

couple of minutes. If it is negative, the client receives the result and further counselling. If the test result is reactive
(this is considered a preliminary positive test result), the client receives the result and post-test counselling, including
referrals to healthcare providers. After obtaining informed consent, the counsellor can then draw blood for a
conﬁrmatory test. Although the rapid POC test has a high level of accuracy (more than 99%), reactive test results
need to be conﬁrmed by a central laboratory before someone can be conclusively diagnosed as HIV positive. This
conﬁrmatory test can take one to two weeks depending on the laboratory—an anxious time for many people.
The advantages of rapid POC testing include the following:
it can be done in community settings
only a few drops of blood are required
clients can have the same person provide counselling both before and after the test
the test result is available quickly

Favoured by people at high risk for HIV
As part of their review of scientiﬁc publications on rapid POC testing, the Halifax researchers found that “even at
sites where rapid POC testing is not the overall preferred method of testing, it tends to be favoured by high-risk
clients, such as men who have sex with men and injection drug users.”

Halifax research—Attitudes towards rapid POC testing
The research team at Dalhousie University conducted a study of attitudes toward rapid POC testing among people
who were seeking anonymous HIV testing. The team found that rapid POC testing was “highly acceptable” to this
population. The team’s report, published in the journal Sexual Health , is important reading for clinics that specialize
in screening for sexually transmitted infections (STIs), community-based health centres, and health policy planners,
particularly in the Atlantic provinces of Canada. Rapid POC HIV testing can be an important tool to reach busy
people and bypass some of the barriers associated with standard HIV testing.

Study details
The study took place at a sexual health clinic in Halifax. The clinic’s HIV nurse asked potential volunteers if they were
interested in the study’s questionnaire, explained the purpose of the study and other details, and then obtained
informed consent from participants. Overall, there were 411 participants who completed surveys over a period of
several months in 2011. Participants were all people who sought anonymous HIV testing at the clinic and their basic
proﬁle was as follows:
53% men, 47% women
most (78%) were aged 20 to 40 years
participants self-identiﬁed as follows: 72% heterosexual, 19% gay, 9% bisexual
These basic demographic features were similar to those from people who sought anonymous HIV testing at the
clinic over the previous ﬁve years.

Results
Overall, 90.3% of participants favoured a rapid POC test if it were made available. This result is similar to that of
other studies previously done on the same topic in Toronto, New York City and Chicago.
The study site used a clinic that had a large catchment. According to the researchers, clinic users (and study
participants) came not only from Halifax but also from the nearby city of Dartmouth and “several small suburban
and rural communities.” Therefore, the results from the present study are likely to reﬂect the views of urban,
suburban and rural people.

User fees
Participants were asked if they would be willing to pay a $20 fee for access to rapid POC testing in the future.
Although 70% said yes, 27% said no, suggesting that even relatively small user fees can act as a deterrent to HIV

testing.

HIV testing sites and knowledge transfer
In its survey, the research team asked participants about services at the sexual health clinic. All participants were in
agreement about the clinic’s helpfulness and ability to assist them in understanding issues related to HIV
transmission in a clear manner.
According to the study team, 85% of participants “indicated that they learned more about HIV in their testing
session than they knew previously, particularly because they were made to feel ‘comfortable in disclosure’ and
because staﬀ were able to ‘teach [them] new information and correct misinformation.’”

Education
Based on the Halifax study, it is clear that HIV testing sites can serve as important venues to counsel and
(re)educate people about issues related to safer sex and other healthy behaviours. By engaging in this function,
such clinics can serve an important educational function.
The research team noted that “several studies have observed that youth sexual health education programs in Nova
Scotia sometimes oﬀer only scant coverage of HIV and other sexually transmissible infections, and that there is
often a lack of knowledge and topic discomfort among educators, as well as generation gaps between educators
and students.” Furthermore, the researchers added that “targeted [HIV] prevention eﬀorts in Nova Scotia have
focussed largely on pregnant women, whereas other groups (such as MSM, heterosexual men) may be overlooked.
”
The Halifax study provides important insight as to what people at risk of HIV need when it comes to HIV testing
opportunities in Atlantic Canada. A major strength of the study is that it engaged participants from both urban and
rural areas and was relatively large in size. Rapid POC testing has the potential to reach people at risk for HIV in a
variety of settings and can help penetrate traditional barriers to HIV testing. After counselling, people whose reactive
POC tests are conﬁrmed can then be swiftly referred to clinics for care and discussion about the initiation of
treatment.
Resources
A rapid approach to community-based HIV testing – Prevention in Focus
HIV Screening and Testing Guide

– Public Health Agency of Canada

Editorial in Canada’s leading medical journal calls for routine HIV testing – CATIE News
U.S. poised to normalize testing – CATIE News
Detecting HIV earlier: Advances in HIV testing – Prevention in Focus
Recently infected individuals: a priority for HIV prevention – Prevention in Focus

—Sean R. Hosein
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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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