
Post-Test Counseling:

Providing POSITIVE Rapid HIV Test Results

If the rapid HIV test result is positive, the clinician should tell the woman that she is likely to have HIV infection and that the baby may be exposed to HIV. She should be assured that a second test is being done right away to confirm the rapid test result but that the results will not likely be available before delivery. The clinician should explain that the rapid test result is preliminary and that false positive results are possible but that it would be best to start ARV prophylaxis as soon as possible to reduce the risk of HIV transmission to the baby. The medication regimen that will be offered to the woman and her baby should be explained, including the known effects and possible adverse effects, and she should be given the opportunity to ask questions before accepting it. She should also be told to postpone breastfeeding until the confirmatory results are available because she should not breastfeed if she is HIV infected. The clinician should explain that all ARV prophylaxis will be stopped if the confirmatory test result is negative.

Preliminary results may not be available before delivery if labor is rapid or the woman is admitted to the unit late in labor. If the preliminary HIV test result is positive, ARV prophylaxis for the neonate should be initiated as soon as possible. (See Section G, for information on peripartum clinical management, scenario 4.) If the confirmatory HIV test result is positive, antiretroviral prophylaxis for the infant, to help prevent perinatal transmission, will be continued.

If the rapid HIV test result is positive, complicated and sensitive information needs to be explained privately to the woman during labor, a very vulnerable time. The clinician should allow time for questions and assure her that with her permission, every measure will be taken to reduce the infant’s risk of acquiring HIV. She should also be reassured that effective treatment is available to help keep her healthy while she is raising her child.

In some settings, the results of the confirmatory Western blot or IFA will be available after the mother and her infant are discharged from the hospital. As part of discharge planning, the woman should be informed of the importance of returning to discuss her confirmatory test result so that both she and her infant can receive appropriate medical care. A system for contacting women who miss appointments to receive their confirmatory test results is important, especially for women who did not receive prenatal care. Involving family members or other support persons in discharge planning can be helpful if the woman agrees to their participation and has disclosed her rapid HIV test results to them.
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