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Results of provider- initiated HIV testing and counselling in health facility in Nanshan District of Shenzhen.
LUO Zhen- zhou LI Lan Li Zhen et al. Nanshan District Chronic Disease Hospital Shenzhen 518064 Guangdong P. R.
China; Corresponding author: LI Zhen E-mail nsstd@163.com

Abstract Objective  To evaluate the results of provider- initiated HIV testing and counselling PITC by medical
workers in Nanshan District of Shenzhen. Methods  Based on the technical guideline of provider- initiated HIV testing
and counselling (PITC health providers offered PITC services to all patients. The information of counselling and testing
obtained from the clinics were statistically analyzed and evaluated. Results A total of 74 076 11.2% patients were
provided with PITC services and 47.0% 34784/74076 of them accepted HIV testing the HIV testing rate was 5.2%. Of
those tested 11 were identified as HIV positives with a positive rate of 0.32%o0. Compared with the baseline the rate of
patients offered information about HIV testing and HIV testing rate were significantly higher P<0.05 . And they were
significant different within the different types of health facility and the different types of clinical departments P<0.001
Conclusion  The provider- initiated HIV testing and counselling carried out in Nanshan District is to a certain extent
fruitful and the practice be further promoted in sexual outpatient departments.
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Table 1 Comparison of the index of HIV counselling and testing between the different different types of health facility
HIV % HIV % %
Groups Patients Offered HIV testing HIV tested Accepted HIV testing HIV- Positive
A 34 636 2034 59 765 2.2 765 37.6 8
B 19 154 3609 18.8 2024 10.6 2024 56.1 2
C 737 169 23.0 19 2.6 19 11.2 1
D 795 361 454 92 11.6 92 255 0
P 0.000 0.000 0.000 --
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Table 2 Comparison of the index of HIV counselling and testing between the different types of clinical departments

Clinical- departments

Patients

HIV
Offered HIV testing

%  HIV % %
HIV tested Accepted HIV testing HIV- Positive

Urologic
STD clinic
Gynaecology
Obstetrics
Premarital check
Tuberculosis

Family planning service center

4284
8 720
25 391
13910
1957
264
795

747 17.4
406 4.7
780 3.1
1828 13.1
1953 99.8
98 37.1
361 454

50 1.2 50 6.7 0
96 1.1 96 23.6
66 0.3 66 8.5

1 806 13.0 1 806 98.8
782 40.0 782 40.0
7 2.7 7171

92 11.6 92 255

S O O N O v

HIV

PITC

HIV
PITC o
98.8%

HIV o
HIV

HIV

HIV

HIV

HIV

HIV o

PITC

HIV

HIV HIV

HIV

HIV
HIV 1

HIV

HIV
[7°8]

HIV 5

HIV

Pl HIV
PITC

AIDS

PITC
PITC

UNAIDS/WHO . Guidance on provider —initiated HIV testing and
counselling in health facilities M/OL . Switzerland: WHO Press 2007.
Natalie Leon Pren Naidoo Catherine Mathews et al . The impact of
provider—init—tiated opt—out HIV testing and counseling of patients
with sexually transmitted infection in Cape Town South Africa a
controlled trial J .Implementation Science 2010 5 8.
Pope DS Deluca AN Kali P et al . A cluster —randomized trial of
provider—initiated opt—out HIV counseling and testing of tuberculosis
patients in South Africa ] . Journal of Acquired Immune Deficiency
Syndromes. 2008 48 2 190-195.
Ma W Detels R Feng Y et al . Acceptance and barriers to voluntary
HIV counselling and testing among adults in Guizhou province China
J . AIDS. 2007 21 Suppl 8 S129-135.
Pulerwitz J Michaelis AP Lippman SA et al . HIV —related stigma
service utilaza —tion and status disclosure among truck drivers
crossing the Southern borders in Brazil J . AIDS Care 2008 20 7
764-770.
Li N. New Advancement of VCT Carried in China and Related Factors
J . J Int Reprod Health/Fam Plan 2010 29 5 357 -361. In

Chinese

/ 2010 29 5 357-361.
Greenwald JL . Routine rapid HIV testing in hospitals another
opportunity for hospitalists to improve care J .J Hosp Med 2006 |
106-1 12.
Jayaraman Ge Preiksaitis JK Larke B . Mandatory reporting of HIV
infection and opt—out prenatal screening for HIV infection effect on
testing rates J .CMAJ 2003 168 6 679-682.
Kresis ] Caracl M Meheus A . Role of sexually transmitted diseases in
transmitting human immunodeficiency virus J . Genitourin Med

1998 64 1 1-2.
2011-10-28



