Take 5, Visit A: Multi-Infection Pretest Counseling Intervention
           (Experimental Arm)

Appendix E. Intervention Counseling Protocols
This appendix provides scripts and instructions for each of the experimental intervention’s counseling sessions, including different versions for varying test results (positive versus negative) for the diseases tested for. Counselor resources for additional information on STDs and referrals are also included.
Enhanced Counseling Intervention

Multi-Infection Pre-Test Counseling

Experimental Arm
	Primary Components for Visit A
	Objectives

	1. Introductions and Overview

2. Risk Assessment and Risk Pattern

3. Previous Risk Reduction and Social Influences

4. Self-Perception of Risk

5. HIV Risk Synthesis

6. Multi-Infection Risk Synthesis and Integration

7. Risk Reduction Plan

8. Referrals

9. Closure


	Make emotional contact and outline the counseling session.

Explore HIV risk behavior, specific incidents and risk pattern.

Review previous attempts at reducing risk and explore social influences.

Explore self-perception of risk.

Synthesize risk pattern and self-perception of risk.

Integrate risk of multi-infections into HIV risk behavior.

Negotiate an incremental risk reduction plan. 

Make necessary referrals.

Schedule follow-up and review contact info.




BULLETED ITEMS are samples of probes or wording that may be used to cover the content of the counseling protocol.  The counselor may adapt this wording and phrasing to his or her own speaking style, but should be careful to cover the content it contains.

1. Make emotional contact and outline the counseling session.

Introductions and Overview

The goal here is to describe the role and responsibilities of the counselor, outline the parameters of the session, and establish an understanding of purpose on which to build the rest of the session.

The intervention begins at the moment of contact with the patient. By using positive regard and genuine empathic responsiveness an initial rapport may be established with the patient. It is this initial contact that will lay the groundwork for the rest of the session. Please recognize that sex and drugs are sensitive topics, and may be difficult for some participant’s to discuss.  Some acknowledgment as to the personal nature of the content of the session is both respectful and empathic.  In some cases acknowledging this fact can open the way for a more comfortable discussion. 

Describing the counselor role and outlining the parameters of the session clarifies for the patient what he/she can expect from the counseling session and the counselor. It may lift anxiety or concern about what exactly is going to happen, and that knowledge can then leave the patient assured that there are no hidden agendas around the corner. Articulating the purpose of the session then allows an agreement to become established whereby both parties are moving towards a common goal.

Protocol and Content

Introductions

· Hello Mr. or Ms. ______.  My name is ______.  I am going to be your counselor during the Take Five study.
· The purpose of the time you and I will spend together over the next six months is to look at ways for you to better protect yourself from getting HIV.   

· I know you answered a lot of questions so far (with the study interviewer).  How are you doing with it all?  

· Since that interview was confidential, I won’t know what you’ve said and will probably ask many of the same questions during our counseling session today.  I hope you’ll be patient with me.  

Outline content of today’s counseling session and duration

· Let me tell you what you can expect from the counseling session today.  We will meet together for about 20-30 minutes to discuss concerns you may have about any behavior that you believe may be putting you at risk for getting infected with not only HIV, but also hepatitis B and C, and other STDs.

· Then, we’ll work together to look for ways in which you can reduce that risk. 

· After this, I’ll take you to see the nurse.  She’ll take a throat culture, urine specimen, and draw some blood for testing.

· Since you are in the “B” group, we will test you today not only for HIV, but also for HCV, HBV and gonorrhea and chlamydia as well.

· Do you have any questions before we start?

(OPTIONAL) Statement of respectful intention

· I want to say one more thing about this counseling session.  I will be asking you personal questions.  If you feel uncomfortable with any of these questions, just let me know.  I just want to let you know that it is only ever my intention to be respectful of you and at the same time to hopefully find ways with you to reduce your chances of becoming infected.
· Do you have any questions or immediate concerns?

2. Explore HIV risk behavior, specific risk incidents and risk pattern 
Risk Assessment and Risk Pattern

It is useful to gather as much information as you can about the participant’s risk as soon as you can.  Since almost every other part of the session is related to risk behavior the earlier you collect that information the better prepared you will be for the rest of the session.  
The goal here is to focus on a specific incident of risk, preferably the riskiest and most recent, and explore with the patient the circumstances surrounding that incident. As this exploration unfolds, it allows the patient to look more deeply and see more clearly how that behavior occurred.  Try to assess sexual and injecting risk separately.
There are many factors that contribute to a participant’s decision to place his/her safety at risk.  Factors that include loneliness, isolation, violence, self-esteem, as well as participant characteristics can all influence a particular risk incident or pattern of risk behavior. The risk behavior needs to be placed in a context so that the characteristic risk patterns for that particular participant emerges. 

If client raises your suspicion for domestic violence, probe for DV and safety:

· Has your partner ever hit, slapped, or kicked you?

· Do you feel you are safe right now?  Do you have a plan?

· Referrals can be made to WOMAN, INC.

Counselor considerations:

· What is the pattern of risk involved with this participant? 

· Consider this section “fact gathering” whereby you don’t have to come up with a plan or answers, just clarification of what kind of risk the participant is facing.

· Consider mental health issues here, most especially depression.

· Depression profoundly impacts behavior and motivation.

· Domestic violence also impacts risk behavior.
· If there is substance use, always ask about depression (important connection).
Protocol and Content

· Let’s talk about HIV first.

Reason (aka Risk) for participant testing today

· What brought you in to be tested for HIV today? (Do you have any concerns today that you may be infected with HIV?)

Explore prior testing and risk factors for HIV 

· Examine test history (may revisit in Step 4).  Have you been tested for HIV in the past?  Why did you get tested (what risk behavior were you concerned about then)?  How many times have you tested?

· Can you tell me how HIV is transmitted? Have you done any of these things?

· What things have you done in the last six months that make you concerned about being infected with HIV?  

Specific Risk Incidents: (try to assess sexual and injecting risk separately)
1. Tell me about the last time you had sex without a condom.  

Do you have sex with men, women or both?  (Do men have sex with you?)  What kinds of sex did you have (anal, vaginal, oral)?

2. Tell me about the last time you shared needles?  What about when you have been dopesick?

· When you say you are “being safe” can you tell me what that “safe” behavior is?
Context of Risk

· Assess for domestic violence: Do you ever talk to your partner (or spouse) about HIV?  About risky behavior?  Is it safe for you to do so? 
· Assess for substance use: Do you use any drugs or alcohol? Can you tell me how you protect yourself from HIV when you are high or using (drugs)? When you are dopesick?
· Assess for depression: How do the times when you are feeling down or blue affect the way you have sex or use drugs?  (Is participant using more drugs unsafely or having more unsafe sex?)
3. Review previous attempts at reducing risk and explore social influences on risk behavior.

Previous Risk Reduction and Social Influences

It is useful to find out whether the participant has made efforts in the past to reduce risky behavior, and if so what has been done and with what results.  

The goal for this component is to explore any changes made by the patient to reduce his/her risk of acquiring HIV. This offers the counselor an opportunity to support and reinforce efforts made as well as identify the barriers towards consistently safer behavior.  The counselor should acknowledge the challenges that the patient faces as he/she attempts to introduce safer practices. 

Finding out about the network of support that surrounds the individual offers information about potential sources of positive support or barriers to safer practices. 
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Identify successful attempts at safer practices

· Have there been times when you have tried to reduce your risk of becoming infected? 

· What have you done to try to reduce your risk? How was that for you?
Understand the barriers to sustaining such efforts

· What is difficult for you when you try to practice sex more safely?
· What makes it difficult to be safe each time you use drugs or have sex?

· How do you feel about using a condom?  What problems do you have when you try to use them in a sexual encounter?

· How do you feel about using a clean needle every time you inject?  

Discuss social networks and influences on risk behavior

· Do you talk to your friends/peers about HIV?  What do you talk about?

· Do they have concerns about HIV? What are these?

· Is it acceptable/comfortable for you to discuss these issues with them?  What is that like for you?

· Is it safe for you to talk about your risk behavior with your sexual or injecting partner?

Counselor considerations:

· How will you respond if the participant says “ I hate condoms and don’t  want to wear them” or “ He doesn’t like condoms so I don’t push it”

· How will you respond if the participant says he or she has no control over the risky situation?

· What if there are no discussions about HIV with peers?  What do you think about the role of such discussions in prevention?

4. Explore self-perception of risk
Self-Perception of Risk

We would like to understand how the participant views her own risk behavior and what concerns she has about her sexual practices and drug use practices.  This also may be a good time to revisit test history and the influence of negative results on risk behavior.  This step also includes exploring the level of concern the individual has about acquiring HIV.  Often there are discrepancies between the wish to remain negative and the behavior that leads to infection.

Protocol & Content

Discuss concerns participant may have about his or her risk

· How much risk do you believe you are putting yourself at?                                (If none at present:  How about in the last six months?)
· How concerned are you about your (describe specific risk behavior)?

· Do you think about HIV before you have sex … (describe participant’s specific sexual risk) ?  Before you shoot up (describe specific injection risk)?

Examine reasons for high-risk behavior

· What thoughts do you have about why you are at risk of infection?

Examine test history and subsequent changes in behavior or perception of risk

· How was the last time you tested for HIV?

· In what ways did your negative results influence your risky behavior?

· What effect did that experience have on your decision to wear condoms/use only clean needles?  Why do you think it did not have an impact?  In what ways did your behavior change?

Explore how HIV has impacted participant’s life

· Have you ever wondered about testing positive for HIV? 

· What can you imagine your response would be if you tested positive for HIV? 

· Do you know anyone who is infected with HIV?
· Have you spoken to them about their HIV?  What did you talk about?
Counselor considerations:
· What do you see as the purpose of self-perception of risk in this session?

5. Synthesize risk pattern and self-perception of risk.

HIV Risk Synthesis

The goal here is for the counselor to reflect back to the patient a synthesis of the risk incident, pattern of risk and the participant’s own perception of the risk he or she is engaging in.  The counselor needs to organize the narrative and in doing so display the complexity of factors contributing to the patient’s risk behavior.  The summary and insight should heighten the patient’s awareness and perception of the dynamics influencing risk.  It is from this synthesis that the risk reduction plan will be based. 
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Summarize and reflect back the information the participant has provided

· Let me tell you what I have heard you say about your risk behaviors…

· Does that seem accurate?
· There also seems to be some specific issues that trigger you to engage unsafely… (List triggers, for example, difficulty in communication, substance use, depression, belief that the behavior is not risky, etc.)

· But you also seem to manage being safe when… (List circumstances that facilitate safer behavior)
· Discuss window period if relevant to timing of last risk incident.
Challenge beliefs and thoughts that promote unsafe behavior?

· I also hear that you feel it is inevitable that you will test positive to HIV?  How does that thinking affect your behavior?

· I also hear that you believe you will never get HIV; that it can never happen to you.  How does that thinking affect your behavior?

6. Integrate risk of multi-infections into HIV risk behavior.
Multi-Infection Risk Integration and Synthesis

Now introduce and discuss the other infections that the participant is at risk for. While this step may require some patient education, it is absolutely important that the explanation be anchored in that participant’s specific HIV risk pattern and self-perception.  Additional information on each infection is included here as a counselor resource.  Written materials may be given to participant if desired.
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Introduce discussion on participant’s multi-infection risks

· Now let’s see how the behavior that puts you at risk for HIV is connected to the other infections you are being tested for today.  These other infections are gonorrhea, chlamydia, hepatitis B and hepatitis C.
UNPROTECTED SEX RISK

Since you identified “unprotected sex” [insert details of specific risk pattern] as your biggest risk for HIV, let’s take moment and first talk a little more about gonorrhea, chlamydia, and hepatitis B.  (If no current sexual risk, explore prior risk.)
· Do you have any concerns that you may be infected with __________?
· Have you ever had gonorrhea or chlamydia before?  Have you ever tested positive for hepatitis B before?  How was that experience?  (Explore risk.)

· Have there been times when you have tried to reduce your risk of becoming infected? What have you done to try to reduce your risk?  How was that for you?  (Identify successes and barriers to success.)

Having an STD is not as simple as it used to be.

KEY POINT:  The same sexual behavior that exposes you to a common STD like gonorrhea, chlamydia, or hepatitis B also exposes you to HIV.  And if you have an STD, it makes it easier for you to get infected with HIV.
· You may have an STD, like gonorrhea or chlamydia, and may not know it.  Often, their symptoms are not easy to see or feel.

· If you are already infected with a STD, then it may actually make it easier for you to become infected with HIV, when you engage in unprotected sex [insert participant’s specific risk behavior].  
· Recent research has shown that women infected with chlamydia have a 3 - 5 fold increased risk of acquiring HIV, if exposed.

· In addition if the person with whom you are having unprotected sex has HIV and a STD, then that person can transmit the AIDS virus more easily to you, than if he or she did not have an STD.  

· For example, men who are infected with both gonorrhea and HIV are more than twice as likely to shed HIV in their genital secretions than are those who are infected only with HIV. 

· Moreover, the concentration of HIV in semen is as much as 10 times higher in men who are infected with both gonorrhea and HIV than in men infected only with HIV. 

· We have an extremely accurate urine test, which makes testing for both gonorrhea and chlamydia much less uncomfortable than older tests.  We will also do a throat swab for gonorrhea.

· If you do test positive for gonorrhea or chlamydia, we can treat you with a single dose of antibiotics that you can take the same day you get your results.
UNSAFE INJECTION RISK

Since you mainly identified “sharing injecting equipment” [insert specific risk pattern] as your biggest risk for HIV, let’s discuss hepatitis C and hepatitis B.
· Do you have any concerns that you may be infected with __________?
· Have you been tested for _______ in the past?  When was your last test?  How was that experience? (Explore risk.  If already known HCV or HBV positive, see section below.)

· Have there been times when you have tried to reduce your risk of becoming infected? What have you done to try to reduce your risk?  How was that for you?  (Identify successes and barriers to success.)

· What do you think are the chances of you getting infected with either hepatitis B or hepatitis C?  How do you feel about this?

Getting infected with hepatitis is a warning signal.

KEY POINT:  The same drug use behavior that exposes you to hepatitis B and C also exposes you to HIV.  

· When you share blood, either by using someone else’s needles or works or sharing even razors or toothbrushes—the behavior that puts you at risk of hepatitis C or B—then you could also be exposed to HIV.
· If you become infected with hepatitis, you cannot afford to also get infected with HIV.  We know that the hepatitis is much more serious and harder to treat among people who are also infected with HIV.
· We will test your blood for hepatitis B, hepatitis C when we test it for HIV.

· If you do test positive for hepatitis B or C, we can talk more about strategies for reducing further liver injury, your options for treatment, and a plan for reducing transmission to others at our next visit.

· If you test negative for hepatitis B, we can offer you free immunizations against hepatitis B.  When you return for your results, we can talk more about this.
ONLY IF Participant reports s/he is already hepatitis C or B positive

Since more injectors are learning that they are infected with hepatitis B and C, the following component can be followed to explore what a participant, who reports a prior positive test result for hepatitis, knows about hepatitis infection.  Use this exploration to focus back to how that past information has impacted their current risk behavior.

· Fact finding

· I am sorry to hear that. Was the news a surprise to you?

· How long ago and where did you find out that you were hepatitis C positive? 

· When you tested positive, what information were you given about hepatitis C and what have you done?

1. REDUCING FURTHER LIVER INJURY:  Did you learn about strategies for reducing further liver injury?

2. MEDICAL TREATMENT FOR HCV:  What did they tell you your treatment options were? Are you receiving any treatment or in medical care for your hepatitis now? 

3. TRANSMISSION TO OTHERS:  How has this information affected or changed the way you…use drugs, have sex, etc.

· Issues of transmission

· Have you thought about either exposing yourself to another infection like HIV, or infecting anyone else with your hepatitis C?

· Have there been times when you have tried to reduce your risk of infecting others? What have you done to try to reduce your risk?  How was that for you?  (Identify successes and barriers to success.)

· Having hepatitis is a warning signal

· The same “drug use behavior” that exposes you to hepatitis B and C also exposes you to HIV.  
· Having hepatitis C or hepatitis B makes it even more important that you protect yourself against getting HIV, since we know that the hepatitis is much more serious and harder to treat among people who are also infected with HIV.

· Re-testing with Take 5

· We will test you for hepatitis again today. 

· If you test positive for hepatitis with us, we can talk more about strategies for reducing further liver injury, your options for treatment, and a plan for reducing transmission to others at our next visit.
INTEGRATING HIV, STDS, AND VIRAL HEPATITIS

· KEY POINT:  These other infections are transmitted in the same way as HIV.
· KEY POINT:  The way you place yourself at risk for these other infections also places you at risk for HIV.
· KEY POINT:  If you test positive for one of these infections, it’s a warning sign.  You could very well have tested positive for HIV, too.
· What is it like hearing this information?
· Do you have any questions for me about any of these infections?  (Answer specific questions, including transmission, window periods, etc.  BUT always bring it back to the above Key Points.)
· Offer CDC FAQ on Viral Hepatitis B.

· Offer CDC pamphlet:  “Hepatitis C Prevention”

· Offer City Clinic handouts on gonorrhea and/or chlamydia.

7. Negotiate an incremental risk reduction plan.
Risk Reduction Plan
Develop a mutually agreed upon plan that corresponds to a behavior identified as high-risk.  Be sure the plan matches the participant’s resources and ability and interest.  The plan needs to be specific and concrete, in that it describes the details of what is going to happen, to whom it will happen, when the behavior change will take place, how the participant is going to implement it.  The plan should also be incremental in that it is directed at a single aspect of risk behavior, or targeted at a single trigger.  Global risk reduction messages like “always wear a condom” “reduce the number of partners” “remain monogamous” should be avoided and do not meet the criteria for an appropriate plan.  The counselor can role-play with the patient if necessary, discuss strategies, predict obstacles and encourage support and for the patient to succeed. 

Protocol & Content

Decide with the patient which aspect of behavior change he wishes to tackle

· One of the purposes of our meetings will be for us to come up with plan. 

· At this point we don’t know if you have any infections.  Indeed, some of these infections are without symptoms.  So it is really important that you protect yourself and others while we are waiting for your test results.

· First we need to identify a behavior that YOU think you want to change or modify that is a concern to you.


Negotiate a specific incremental concrete plan that matches the needs of the participant

· We need to figure out something that you can do in the next couple of weeks that will help you reduce your risk. Do you have any ideas about what might be a reasonable first step to reduce your risk?

· If the patient responds with “I’m never going to...” or “I’ll always..” then reply in the following way:  It’s great that you want to take some decisive action to decrease your risk. However, usually it works better if you pick some specific small step that lays the foundation for more to come.

· Can you think of something specific that you could work on until we meet next?

Build on previous successful risk reduction efforts

· Let’s look at the example you gave of when you were able to reduce your risk. How could we apply that for this week?

Problem-solve issues concerning the plan

· What are some of the things that may make it difficult for you to complete this plan?

· Who could support you complete this plan?

8. Provide additional referrals and schedule follow-up

Referrals and Closure: The referrals are important because they may complement the risk reduction effort. At the same time a referral is only useful if a) the patient is interested, and b) if the patient has the resources to follow-through. In line with this thinking, figuring out when and how the participant will utilize the referral can be useful. It is important that the participant understands how the referral can be useful to him, and that the match be culturally sensitive. 

The counselor can offer the patient the opportunity to make the call at the time or give the phone number with an explanation on how the intake process works. However, to avoid becoming the participant’s case manager, please only provide referrals that are related to their HIV risk behavior, i.e., that are directly related to helping them succeed in their personal risk reduction plan. 

Protocol and Content

Identify issues that require further assistance

· You also mentioned that you were having a hard time with … I am wondering if you need some help or support with that?

· I can think of a place that may be able to help you if you are interested

· Because of my limited role in this study I will not be able to follow-through with you on this, but I can offer you a referral with an agency that is better able to do a thorough job.

Review with the patient follow-up schedule

· Your next meeting with me will be ….

· Do you have any questions about your visit schedule with the Take 5 Study? (Show participant the outline of the study visits and briefly review the purpose of each visit if needed).

Discuss ways to help patient remember follow-up meeting

· Do you have an appointment book or calendar?

· Are you usually good at remembering appointments?

· Do you need a reminder?

· I’ll write our next meeting on this study card. That way you will have my contact number, and the next appointment

Review patient and counselor contact information

· Let me just go over your information on how I can best contact you.  If you miss your appointment I will give you call.

· If you need to cancel please give me call.

COUNSELOR RESOURCE: Additional information on hepatitis C 

· What do you know about hepatitis C?  

· Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), which is found in the blood of persons who have this disease.  The infection is spread by contact with the blood of an infected person.  So whenever you share works that have come in contact with another persons blood you could be exposing yourself to hepatitis C as well as HIV. 

· You may have hepatitis C (and be spreading the disease) and not know it; often a person with hepatitis C infection has no symptoms at all. 

· Hepatitis C is serious for some persons, but not for others.  Most persons who get hepatitis C carry the virus for the rest of their lives.  Most of these persons have some liver damage but many do not feel sick from the disease.  Some persons with liver damage due to hepatitis C may develop cirrhosis (scarring) of the liver and liver failure, which may take many years to develop. 
· Offer CDC pamphlet:  “Hepatitis C Prevention”

COUNSELOR RESOURCE: Additional information on hepatitis B   

· What do you know about hepatitis B?  
· Hepatitis B can affect anyone.  You get hepatitis B by direct contact with the blood or body fluids of an infected person; so you can become infected by having sex or sharing needles with an infected person.  A baby can get hepatitis B from an infected mother during childbirth. 

· Hepatitis B can be spread in a similar way to HIV only it is easier (about 100 times easier) to spread.

· You may have hepatitis B (and be spreading the disease) and not know it; sometimes a person with HBV infection has no symptoms at all. 

· If you have symptoms: 

· your eyes or skin may turn yellow 

· you may lose your appetite 

· you may have nausea, vomiting, fever, stomach or joint pain 

· you may feel extremely tired and not be able to work for weeks or months 

· Some people who get infected will become chronic carriers of the virus.  Not only are they always contagious, but they are at much higher risk of cirrhosis (scarring) of the liver and liver cancer.

· You can prevent getting hepatitis B by having protected sex and using clean injecting equipment.
· Many people can also prevent getting infected with hepatitis B by receiving a series of 3 immunizations against the hepatitis B virus.  

· Offer CDC FAQ on Viral Hepatitis B.

COUNSELOR RESOURCE: Additional information on gonorrhea and chlamydia

· What do you know about chlamydia? 

· Chlamydia is a sexually transmitted disease (STD) that is caused by the bacterium Chlamydia trachomatis.  Because approximately 75% of women and 50% of men have no symptoms, most people infected with chlamydia are not aware of their infections and therefore may not seek health care. 

· When diagnosed, chlamydia can be easily treated and cured.  Untreated, chlamydia can cause severe, costly reproductive and other health problems which include both short- and long-term consequences, including pelvic inflammatory disease (PID), which is the critical link to infertility, and potentially fatal tubal pregnancy.

· Up to 40% of women with untreated chlamydia will develop PID.  Undiagnosed PID caused by chlamydia is common.  Of those with PID, 20% will become infertile; 18% will experience debilitating, chronic pelvic pain; and 9% will have a life-threatening tubal pregnancy.  Tubal pregnancy is the leading cause of first-trimester, pregnancy-related deaths in American women. 

· Chlamydia may also result in adverse outcomes of pregnancy, including neonatal conjunctivitis (eye infections) and pneumonia (lung infections). 

· Chlamydia is also common among young men, who are seldom offered screening.  Untreated chlamydia in men typically causes urethral infection, but may also result in complications such as swollen and tender testicles. 

· What do you know about gonorrhea? 

· Gonorrhea is a sexually transmitted disease (STD) that is caused by the bacterium Neisseria gonorrhea.  

· Some people who are infected with gonorrhea have no symptoms.  They are not aware of their infections and therefore may not seek health care. 

· When diagnosed, gonorrhea can be easily treated and cured.  Untreated, gonorrhea can cause severe, costly reproductive and other health problems which include both short- and long-term consequences, including pelvic inflammatory disease (PID), which is the critical link to infertility, and potentially fatal tubal pregnancy.

· Men who are infected with both gonorrhea and HIV are more than twice as likely to shed HIV in their genital secretions than are those who are infected only with HIV. Moreover, the concentration of HIV in semen is as much as 10 times higher in men who are infected with both gonorrhea and HIV than in men infected only with HIV. 

· Offer City Clinic handouts on gonorrhea and/or chlamydia.
NEGATIVE RESULTS 

& PREVENTION COUNSELING
	Primary Components for Visit B
Negative Results

1. Provide Test Results

2. Offer Hepatitis B Immunization

3. Review Risk Reduction Plan

4. Create/Revise New Risk Reduction Plan

5. Encourage Utilization of Social Resources

6. Provide Appointment Card for Follow-up




Results and Prevention Counseling

EXAMPLE:  HIV, STD, Hepatitis Negative

1. Provide Test Results

The initial test results should be given in simple terms. The counselor should elicit from the participant his beliefs and feelings about the meaning of the negative results, especially given the context of risk that was discussed last week. One concern is that negative results may reinforce the high-risk behavior. It is therefore important that the counselor explore what message the participant takes away from this session. 

Provide results

· I have the results from your test. Do you have any questions?

· All the test results came back negative. You tested negative for HIV. This means that as of less than 3 months ago you were not infected with HIV.

· You also tested negative for hepatitis B & C, and you have no STDs.

Assess participant’s reaction to results

· How does it feel getting these results?

· What do the results mean to you?

CONSIDER:

· What was the expectation of the participant? 

· What impact if any will this result have on future behavior

Consider the test result in the context of the participant’s risk behavior discussed last week

· Given your risky behavior that we discussed last week, how do you understand the results?

· Now that you can give a sigh of relief, let’s look a little more closely again at the risks you placed yourself under for some or all of these diseases.

Review participant’s experience of being tested and waiting for the results last week

· I’m wondering how it was for you last week facing all the tests?

· How was it for you waiting for your results through the week? 

· CONSIDER:

· If there was anxiety there was also the hope that the results would be negative.

· How can that anxiety be harnessed as a deterrent against further risk?

2. Offer Hepatitis B Immunization

Protocol & Content

Discuss importance of hepatitis B vaccine for prevention

· This is a great opportunity for you to receive immunization for hepatitis B?
· Hepatitis B disease can have serious health consequences not unlike hepatitis C. 
Discuss participant’s thoughts regarding this

· What are your thoughts about getting the vaccine?

· Offer CDC pamphlet on HBV immunization

Explore secondary disinhibition

· This injection does not protect you from HIV, hepatitis C or STDs. 

· There are 3 injections. You would receive one today, another in 4 weeks and again in 5 months.

· How realistic is it for you to make those time-lines?

3. Review Risk Reduction Plan

The goal here is to review with the participant the outcome of the risk reduction plan negotiated last week. The counselor will explore with the participant the relative success or challenges faced when attempting to implement the plan during the week. Counselor should review the risks and vulnerabilities discussed last week and encourage the participant to maintain commitment to remaining uninfected.
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Review the participant’s experience in implementing the risk reduction plan

· Did you manage to carry out the prevention plan we made last week?

· How did that go?

Examine the supports and barriers to the risk reduction plan

· What got in the way of you being able to carry out the plan?

· Did you find any difficulties with implementing the plan?

· Were you comfortable with how it went?
Problem solve obstacles that prevent safer behavior

· What parts of the plan worked for you? What parts didn’t?

· What thoughts or feelings came up for you?

CONSIDER:

· Are you surprised the plan did not work for this individual?

· Why might it not have worked?

· What are your thoughts about using plans for prevention?

· What role do you see plans having in prevention?

Provide encouragement and support for participant’s efforts at behavior change 

· It seems that in spite of the fact you didn’t complete the plan you still made an effort and seem to be more aware of your behavior

· Sounds like you did a great job

4. Create/Revise New Risk Reduction Plan

The goal here is to encourage the participant to attempt another step towards reducing risk. If the patient did not succeed in completing the last plan, then the counselor and participant can revise the plan to make it more manageable for the participant to complete. If the plan was successfully implemented, then a more challenging plan can be negotiated for a second step. Since the participant will not be returning until week 5 it is important to address this fact and plan for how the patient will remain safe after this week. 

Protocol & Content

          Revise New Risk Reduction Plan

New plan

· Now that you have tested negative what next step can you take to ensure you remain negative?

· We are not meeting for 3 weeks. Perhaps we can look at some ways that you can stay safe beyond this week. 

· How would you feel if we created another plan that can help reduce your risk?

Discuss obstacles to risk reduction

· What do you see as the obstacles to staying safe? How can we help you overcome them?

· Making small changes to some of your habits significantly reduces your chances of becoming infected. Let’s look at some changes that are reasonable and manageable.

Identify support for this plan

· Does this plan seem reasonable for you?

· Can you think of someone who can help you or to whom you can talk about this?

Encourage Utilization of Social Resources

The goal for this component is to identify and develop resources and referrals that will help the patient maintain risk reduction. Based on information gathered during last weeks risk assessment and the issues presented this week, the counselor can suggest possible referrals that may assist the patient around identified problem areas that contribute to high-risk behavior. Follow-up on any referrals made last week. 

Support for the patient around risk reduction can be as important as the plan itself. Friends, family, further counseling, groups, drug/ETOH programs, 12 step groups, all can encourage and support a participant toward safer behavior.

Protocol & Content

Encourage Utilization of Social Resources

Assess participant willingness to seek help with problematic issues

· Since this is our last meeting for 3 weeks, I am wondering if there are some outside resources that could be useful for you, and assist you with some of the issues you are struggling with.

· Like I said last week some of the things you need go beyond the scope of our work, but I would like to be able to offer you some follow-up resources.

Identify referrals the patient would be interested in pursuing

· I have the name and number of an agency that may be able to help you. Are you interested in having the number?

· Let me explain the referral process for you.

Predict possible barriers to following through on referrals

· I know you have a lot going on for you how are you going to manage to follow-through

Encourage use of participant’s friends and family when possible

· Do you have anyone you feel comfortable enough with that can help you follow-through with this?

· I think it is really important that you find the help you need.

POSITIVE RESULTS 

& PREVENTION COUNSELING

	Primary Components for Visits B & C
Positive Results

1. Provide Test Results

2. Assess participant’s response

3. Ensure Participant Understands Results

4. Prioritize Immediate Stressors

5. Introduce Medical Follow-up

6. Introduce Partner Referral 

7. Discuss Risk Reduction

8. Coping Plan for the Week & Social Support

9. Give Necessary Referrals

10. Provide Appointment Card for Follow-up




When giving the various combinations of positive results it is important to hold the diseases as connected to each other.  STDs are now seen as the bridge to HIV.  HIV is closely connected to hepatitis C and B. Hepatitis B is connected to STDs and HIV and so on.  Any unprotected high-risk behavior has the potential of exposing the participant and others to any number and all of the diseases they are being tested for. 

The following protocol contains the material necessary for the results session and an additional session (Visit C) scheduled for any participant with any (new) positive test result.  In sessions for HIV positive test results, the majority of the session (eg. Components 5-7) would be covered on the second visit.  The positive follow-up session (Visit C) is scheduled for 2-7 days later.

Positive Test Results and Prevention Counseling

EXAMPLE:  HIV Positive Only

Protocol & Content

1. Give results simply, listing the results as discussed in the previous session

· I have your results from all your tests.  Do you have any questions before I give them to you?

· You tested negative for hepatitis B & C and negative for gonorrhea and chlamydia.  (Pause)  Your HIV test came back positive. (Pause and see if there is a response). 

2. Assess participant’s response

· This is a lot of information to absorb.  Can you tell me what feelings or thoughts are coming up for you?

· Its perfectly normal to feel scared and overwhelmed.  This is a very difficult piece of information to hear. 

3. Ensure participant understands the meaning of the results
· Do you have any questions about your results?

· I know this may be difficult for you take in, but I want to make sure you are clear about what these results mean.  Testing HIV positive means you are infected with the HIV virus. 

· We don’t know however when you became infected and we don’t have the information that would be necessary to discuss treatment options (Pause)

· Do you have any questions in response to what you have heard?  Or any questions to do with the results that you are not clear about?

4. Prioritize immediate stressors

· Is there anything that comes to mind that I can help you with?

· What are your most immediate concerns hearing these results?

5. Medical follow-up

· Do you have a doctor?  Are you interested in getting hooked up with one?

· Is there a way I help you in that process?

· We would recommend follow-up medical care so you can find out more about HIV and discuss the treatment options available to you.

6. Partner Referral

· How would you feel about letting your partners or those with whom you have shared needles/works or sex know that you have tested positive for HIV?

· What are your thoughts about that?

· The purpose of letting people know is to offer them an opportunity to get tested, seek medical care if necessary and prevent them and others from further exposures.

· There are a couple of ways a partner can be told that they have been exposed to HIV.  You could do it or if you have no interest, the DPH can step in and let that individual know without giving any names.

7. Risk Reduction

· One concern I have for you is how you will prevent any further infections.

· What are your thoughts about this?

· In protecting yourself you will also protect other people from infection.

8. Coping plan for the week

· What do you think you need to help you through the next few days?

· It sounds like you need some time to take in the information and we can talk more next week

· Is there someone close to you that you can share this information with?

· What can you do for yourself this week that could make you feel better?
9. Referrals
· Would you like the telephone number of an agency or hotline where you can call at any time and have someone to talk to?

· Are there any other referrals that might be of use to you right now?

Positive Test Results and Prevention Counseling

EXAMPLE:  HIV Positive and Gonorrhea Positive

Protocol & Content

1. Give results simply, listing the results as discussed in the previous session

· I have your results from all your tests.  Do you have any questions before I give them to you?

· You tested negative for hepatitis B & C and negative for chlamydia.  (Pause)  Your gonorrhea and HIV tests came back positive. (Pause and see if there is a response). 

2. Assess participant’s response

· This is a lot of information to absorb.  Can you tell me what feelings or thoughts are coming up for you?

· It’s perfectly normal to feel scared and overwhelmed.  This is a very difficult piece of information to hear. 

3. Ensure participant understands the meaning of the results
· Do you have any questions about your results?

· I know this may be difficult for you take in, but I want to make sure you are clear about what these results mean.  Testing HIV positive means you are infected with the HIV virus. 

· We don’t know however when you became infected and we don’t have the information that would be necessary to discuss treatment options (Pause)

· You tested positive for gonorrhea.  We can treat you for that today.  In addition, we may be able to give you antibiotics for your sexual partner.

· Do you have any questions in response to what you have heard?  Or any questions to do with the results that you are not clear about?

4. Prioritize immediate stressors

· Is there anything that comes to mind that I can help you with?

· What are your most immediate concerns hearing these results?

5. Medical follow-up

· Do you have a doctor?  Are you interested in getting hooked up with one?

· Is there a way I help you in that process?

· We would recommend follow-up medical care so you can find out more about HIV and discuss the treatment options available to you.

6. Partner Referral

· How would you feel about letting your partners or those with whom you have shared needles/works or sex know that you have tested positive for HIV?

· How would you feel about letting your partners or those with whom you have had sex know that you have tested positive for HIV and gonorrhea?

· What are your thoughts about that?

· The purpose of letting people know is to offer them an opportunity to get tested, seek medical care if necessary and prevent them and others from further exposures.

· There are a couple of ways a partner can be told that they have been exposed to HIV.  You could do it or if you have no interest, the DPH can step in and let that individual know without giving any names.

7. Risk Reduction

· One concern I have for you is how you will prevent any further infections.

· What are your thoughts about this?

· In protecting yourself you will also protect other people from infection.

8. Coping plan for the week

· What do you think you need to help you through the next few days?

· It sounds like you need some time to take in the information and we can talk more next week

· Is there someone close to you that you can share this information with?

· What can you do for yourself this week that could make you feel better?
9. Referrals
· Would you like the telephone number of an agency or hotline where you can call at any time and have someone to talk to?

· Are there any other referrals that might be of use to you right now?

Positive Results

Hepatitis C Positive Only

Protocol & Content

1. Provide test results

· I have your results. Do you have any questions before I give them to you?

· You tested positive for hepatitis C.  (Pause)  You tested negative for HIV, hepatitis B and negative for gonorrhea and chlamydia.

2. Assess participant’s response 

· What feelings or thoughts are coming up for you?

· How is it for you hearing these results?

· I know you had felt you probably were positive, but I suspect it is a shock hearing it.

· Please take your time.

· I want to remind you that we will meet again next week.

3. Ensure participant understands the meaning of the results

· Let’s discuss the meaning of these results.  I want to be sure you understand.

· Testing positive for hepatitis C tells us that you have become infected with the hepatitis C virus.

· Are you aware of what hepatitis C is?  (May review HCV Additional Info from Pre-test Counseling Protocol)
· It does not tell us when you became infected, nor does it tell us how your liver is functioning.  You will need further tests to determine that.

· Do you have any questions?

· You tested negative for the hepatitis B virus and this offers a fine opportunity for you to consider a hepatitis B vaccine.

· This does not immunize you against anything else, nor from passing on hepatitis C to someone else.

· But the course of hepatitis C disease seems to do worse when co-infected with hepatitis B or HIV

4. Prioritize immediate stressors

· It’s hard to try and absorb this information and figure out how this new piece of knowledge will affect your life.

· What is of immediate concern to you?

· Having support and people to talk to can be most helpful.

· Perhaps we could take a moment and see if anything in particular jumps out at you as an immediate concern or worry that we can address now.

CONSIDER:

· You should know by this session the participant’s alcohol use.  The detrimental effect of ETOH on the liver can be discussed here.

Self care

· Let’s talk a moment about caring for yourself now that you have Hepatitis C.

· Do you feel like you understand what it means physically for you to have Hepatitis C?

· Do you understand what can worsen the infection and what might help it?

· Let’s talk about your liver so you can get a clearer picture of how certain things like alcohol, which is filtered through your liver, can actually worsen your Hepatitis C.

· Are you interested in trying to cut back on your alcohol use? 

· Is that something you think is realistic for you?

· Do you need any support to help you cut back?

· How do you think you can start trying to cutback?

· Have you attended AA meetings before? How was that for you?

What now?

· Do you have any questions about Hepatitis C that I could help you with?

· How would you feel about seeing a doctor to check up on your liver functions?

· Offer CDC brochure on HCV.

If already known HCV+
· Impact of news

· Last time we met, you told me that you had tested positive for hepatitis C in the past.

· How did you react to the news?

· Has anything changed for you since finding out?

· Have you spoken to anyone about this?  

· Support

· Do you know people who are Hepatitis C+?
· Do you talk with them about how they are handling their disease?
· Do you have a wish for more support around having this disease?

· Issues of transmission

· Have you thought about either exposing yourself to another infection like HIV, or infecting anyone else with your Hepatitis C?

· How have you been trying to prevent this?

· We have spoken about your risk factors and I am also concerned that you protect yourself from becoming co- infected with either Hepatitis B or HIV.
5. Medical care

· How do you feel about getting follow-up medical care?

· I think having a doctor will also offer you the opportunity to ask all your questions and hopefully get most of them answered.

6. Risk Reduction

· Let’s talk a little about how you are going to protect yourself from HIV, and STDs 

· Its also important for us to figure out how you will protect others from getting hepatitis C.

· What are your thoughts about protecting yourself and others?

· How would you feel about disclosing your status before you have sex or share drug stuff with someone?

· While sex is not the main route of transmission for Hep.C it can be spread that way, especially if you have many partners.

· Shared razors or toothbrushes are also routes of transmission.

· Since you have a steady partner perhaps you talk together about this, and decide what feels comfortable to you both with regards to protecting your partner.  

· I know you tested negative for STDs. If you are not using condoms, you remain at risk of getting a STD and that increases your chances of getting HIV.

· What concerns do you have about your risk behavior?

· Let’s look at very specific ways that you can make changes to reduce your risk

· What changes do you think you can make?

7. Partner Referral

· At this point we don’t know how long you have been infected with hepatitis C. It is possible that you have exposed others to hepatitis C during that time. One of the things we can consider is letting your partners know that you tested positive for Hepatitis C.

· What do you think about that?

· It would be a matter of remembering with whom you have had sex or shared drug equipment with over as many months as possible and contacting them yourself or through the DPH.

· This would offer those who wished, the chance to get tested and obtain medical care.

· We can talk more about this next week.

8. Coping plan for the week

· Let’s get back to you and how you are going to cope for this week.

· What do you think will help you?

· Do you have a close friend or family member you can talk to?

· What can you do for your self that will make you feel better?
9. Referrals

· You have many questions, all of which are great, but I can’t answer them for you because I’m not a doctor. Would it be useful to make a list that you can ask your doctor? 

· Perhaps we could discuss getting you a medical appointment.

Positive Test Results and Prevention Counseling

EXAMPLE: Gonorrhea Positive and Chlamydia Positive

Protocol & Content

1. Provide Results

· I have your results from last week. Do you have any questions before I give them to you?

· Your test results for gonorrhea or chlamydia came back positive. Your result for HIV is negative and so are your tests for hepatitis B & C.

2. Assess impact of results on participant 

· What are your reactions to the result?
· How does it feel finding out you are positive for a STD?

· How is it for you testing negative to HIV and hepatitis B & C

· Are you surprised to find out you have a STD?

3. Ensure participant understands the results

· Do you understand the meaning of these results?

· Review “Additional Info about GC/CT” as needed; make linkage to HIV risk

· You have chlamydia and you will be treated today.  In addition, we may be able to give you another dose of antibiotics to give to your sexual partner/s.  

· You also tested negative for HIV, which means that as of 3 months ago you had not been infected with HIV.

4. Prioritize immediate stressors

· Is there anything that comes to mind that you feel needs our immediate attention?

· Do you have any questions?

· You will be treated for your STD today. 

5. Medical treatment and follow-up

· Do you have a primary care doctor?

· Are you interested in establishing care?

· Review treatment.

· Review partner treatment guidelines.

· Also your hepatitis B tests show that you haven’t been infected. You can receive the vaccine for hepatitis B that will protect you from becoming infected.  It will not however protect you from getting any of these other infections, including hepatitis C.  What are your thoughts?

6. Partner referral

· We are interested in seeing any of your partners should they wish to come in.

· How do you feel about handing medication to the people you have had contact with?

7. Risk Reduction

· Let’s talk a little about how you are going to prevent further incidences of STDs.

· I am so happy that this time you got away with just chlamydia, because you might well have become HIV positive.

· Did you have a chance to carry out the risk reduction plan we made last week?

· Were there any problems you experienced?

· What are the areas of risky behavior that cause you the most concern?

· What do you think would be a good plan to respond to your concerns?

· Do you discuss serostatus or hepatitis C or B status with people you are going to have sex with or share drug paraphernalia?

· What makes that difficult?

8. Coping plan for the week

· Do you have close friends or anyone you feel comfortable talking about this to?

· Do you have an interest in getting more support to help you stay safe?

9. Referrals

· Are you interested in a referral to help you with _____________

Positive Results

Hepatitis B Positive Only
1. Provide test results

· I have your results.  Do you have any questions?

· Your test for HIV was negative.  Your tests for hepatitis C, gonorrhea and chlamydia were also negative.

· (anti-HBc+, anti-HBs+): Your hepatitis B results show that you’ve been infected with hepatitis B in the past.  You are no longer infectious.  You have developed antibodies to hepatitis B that will protect you from getting infected again in the future.  (Pause) 
· (isolated anti-HBc+): Your hepatitis B results show that you were probably infected with hepatitis B in the past.  However, you did not develop the antibodies to hepatitis B that will protect you from getting infected again in the future.  (Pause) – Could be 1) false-positive, 2) window period, 3)faded anti-HBs, 4) low-level chronic carrier.
· (anti-HBc+, IgM+): Your hepatitis B results show that you’ve been infected with hepatitis B very recently.  You are no longer infectious, but you haven’t developed antibodies to hepatitis B that will protect you from getting infected again in the future.  (Pause)  Review for any recent symptoms of acute hepatitis. 
· (anti-HBs+): Your hepatitis B results show that you’ve been vaccinated against hepatitis B in the past.  The vaccine has given you antibodies to hepatitis B that should protect you from getting infected again in the future.  (Pause) 
· (HBsAg+): Your hepatitis B results show that you’ve been infected with hepatitis B and that you are still infectious.  This means that you were either infected very recently or that you are a chronic carrier of the hepatitis B virus.    (Pause) 
2. Assess impact of result on participant 

· How do you feel about the results?
3. Ensure participant understands the meaning of the results

· Let me explain a little more fully about your hepatitis B result.

· We found from the results that ________

· Your HIV negative result means that as of less than 3 months ago you were not infected with HIV.

4. Prioritize immediate stressors

· What immediate concerns or worries do you have?

· It sounds like you need to tell your partner the result. How will that be for you?

5. Medical care

· Do you have a doctor?

· Since you tested positive for hepatitis B it is a good idea to have follow-up medical care. How would you feel about doing that?

6. Risk Reduction

· This is a tough piece of news for you to hear.

· I am wondering if you have concerns about your risk behavior?

· Do you have any ideas on how to reduce your risk of further infection or transmitting the virus to some one else since hepatitis B is highly infectious.

· Sharing chewing gum or toothbrushes can transmit the virus, and of course sharing needles and unprotected sex are easy ways to pass on hepatitis B.

7. Partner referral

· One issue to consider is letting your partners’ know that they may have been exposed to the virus. What do you think?

· It will give them an opportunity to come in and get tested and treated if possible.

· I understand this may seem a difficult thing to do. But why don’t you think about it and we can talk more at our session next week.

8. Coping

· Do you have a friend or family member that you feel comfortable talking to about this?

9. Referrals

· What further support do you think you need to help you with ​​​​​​​​_________

Take 5 Counseling Intervention

Experimental Group

Negative 5 Week Follow-up

	Protocol Component

1. Follow-up on Participant Progress

2. Identify Successes and Challenges in Risk Reduction

3. Revise Risk Reduction Plan

4. Reassess Social Support




1. Follow-up on Participant Progress

Protocol & Content

Welcome participant back to study

· Hi. Welcome back. How are you? 

Re-establish contact from the last meeting

· How has your month been?

· How does it feel being back here?

· Did any questions come up for you during this period of time?

Identify any changes in participant’s life

· Has anything new come up in your life?

· How have you been managing?

Reflect back on last session

· What are your thoughts or feelings about the last session?

· You had been anxious and concerned about your risk at our last meeting. I’m wondering how you are feeling now?

2. Identify Successes and Challenges in Risk Reduction
This component examines the participant’s efforts at risk reduction as negotiated in the previous session. Even if the plan was not successfully completed the counselor can affirm for the participant any aspect of effort attempted. Behavior change is difficult. Calling on the participant’s previous successful attempts at risk reduction, or any other task that the participant successfully accomplished reflects back participant strength and encourages perseverance.

If a high-risk incident occurred, it is important to examine the details of that exposure and explore participant’s feelings and thoughts about the incident. 

Protocol & Content

Successes and Challenges in Risk Reduction

Discuss participant’s experience of the risk reduction plan.  

· When we last met we made a plan to help you reduce you risk. Do you remember?

· How did you manage with the plan? What seemed to be the problem?

· Did any part of the plan work?

· Do you know what was going on for you?

Explore risky encounter if relevant

· Was there anything particular that contributed to your risky behavior at the time?

· How have you been feeling about the incident?

Explore safer behavior if relevant

· What kind of response did you get when you were safe?

· What was that like for you?

Offer positive reinforcement for any effort made by the participant

· It sounds like you tried to make the plan work. That is great.

· You seem to have thought about your behavior and given it serious consideration. That really is a first step towards reducing your risk.

· I know it is difficult to change behavior. The fact that you want to change and that you are trying to change means a lot.

3. Revise Risk Reduction Plan

The purpose here is to help the participant maintain focus on risk management by continuing the idea of risk reduction planning. The planning can help the participant identify specific triggers and work on those specific issues as a gateway to healthier choices. 

Protocol & Content

Risk Reduction Plan

· You seemed to have carried out the plan well. 

· Since we will not see each other for another 5 months, let’s look ahead and plan with that in mind.

· How about we create a plan that you can work on over these next few months

· What do you think about this idea?

Considerations:

· How would you structure a plan for the next few months?
· How comfortable are you in preparing plans?
· What are important considerations?
4. Reassess Social Support

Social isolation, depression and substance use increases an individual’s vulnerability to risk. Working with the participant to develop and maintain connections that will assist that individual in staying safe is a valuable part of risk reduction counseling. At the same time the referral process needs to be sensitive to what is available within that community and reflective of the individuals ability to follow-through. The referrals therefore need to be reasonable, attainable and negotiated to be as successful as possible. 

Protocol & Content

Social Support

Discuss participant’s follow-through on social support

· We discussed at our last meeting some of the social support that you were going to try to connect to. How has that been going for you?

· Were you able to contact the agency we spoke about. How was that for you?

· How helpful have the contacts been for you in your attempts/efforts to try safer behaviors.

· What further thoughts have you had about joining a group/individual counseling

· How comfortable are you with the amount of support you have to help you stay safe?

· Have you spoke to the friend you mentioned at our last meeting. How was that?

Positive 5 Week Follow-up

	Protocol Component

1. Follow-up on Participant’s Progress

2. Assess Coping

3. Discuss Participant Adherence to Medical Follow-up and to Treatment

4. Examine Participant’s Risk Reduction

5. Partner Referral and Disclosure 

6. Evaluate Participant’s Social Support and Offer Referrals




1. Follow-up on Participant’s Progress

Welcome participant back to study

· Hi. Welcome back. How are you? 

Re-establish contact from the last meeting

· How have things been for you?
· How does it feel being back here?

· Did any questions come up for you during this period of time?

Identify any changes in participant’s life

· Has anything new come up in your life?

· How have you been managing?

· What has changed for you since your diagnosis?

· Can you tell me what those changes have been like for you?

Reflect back on last session

· We covered many issues during the last two sessions we had. I am wondering what thoughts/feelings may have come up for you around what we discussed.
2. Assess Coping

This component will examine how the participant is coping with the stresses of HIV or Hepatitis B/C or last diagnosis and treatment for a STD. The counselor can assist the participant identify some of the issues that have emerged over the past month and examine the ways that the participant has attempted to handle these issues. 

Protocol and Content

Coping

Explore issues that have emerged for participant over the past month

· I am wondering how you have been dealing with your HIV diagnosis?

· How have you been dealing with the hepatitis C?

· How are you feeling emotionally with regards to your HIV/hepatitis C/B?

· How have you been feeling since finding out about your STD?

Explore participant responses to the stresses

· What have you done to take care of yourself?

· What referrals were you able to follow-up on?

Mental Health and Substance Use

· How have you been feeling inside your self? You had spoken last time of feeling depressed and I wonder how you are feeling now?

· What has your drug/alcohol use been through all of this?

Difficulties with Coping

· What are some of the difficulties you are having in coping with the stress of having HIV/Hepatitis 

· Lets look at some of the ways of dealing with that problem.

· Struggling with your diagnosis is perfectly normal. What helps you feel less bad or distracts you when you feel anxious?

3. Discuss Participant Adherence to Medical Follow-up and Treatment
Discuss participant’s experience with medical follow-up

· How did the medical appointment go for you?

· What was decided about your medical treatment?

· How did you find the experience?

· Did you understand what the doctor was saying to you?

· Did you get to see a social worker?

· Did you get what you needed?

Follow-up if participant failed to keep or make follow-up appointment

· What do think interfered with you keeping the appointment?

· How can we help you keep that appointment?

· Lets come up with a strategy to help you with this

Examine adherence with patients who are HIV positive

· What medications are you on? How are handling the regimen? Do you have anyone assisting you? 

· Do you have problems missing doses?

· It sounds like you need some help with your medication. Is there a social worker we can contact to make you an appointment?

Follow-through on HBV vaccination adherence

· You receive your 2nd HBV vaccine today. And you get your last one in 5 months. 
· Do you foresee any problems in keeping that appointment?

4. Examine Participant’s Risk Reduction Efforts

Protocol and Content

 Risky behavior 

· How have you been managing your high-risk behavior? 

· What has that been like for you?

· What difficulties come up for you?

· Have you talking about your serostatus/hepatitis status to potential partners or people with whom you shoot with?

Transmission 

· How do your feelings about your own seroconversion affect how you feel about possibly transmitting the virus to someone else?

· What are your thoughts about entering into an intimate relationship with someone?

· How have you and your partner been handling sex since you were positive.
5. Partner Referral and Disclosure of Status

Protocol and Content

Partner Referral and Disclosure 

Reintroduce Topic of Partner Referral

· I know we touched on the issue of whether you would inform the partners who you may have exposed to HIV or hepatitis B & C. I’m wondering if you have thought more about this

· Let’s talk a little about your thoughts on this issue

Considerations:

· What are some of the patient barriers to partner referral?
· What are the arguments for partner referral?
Partner Referral Alternatives

· (For HIV) If you don’t want to do it yourself, we can get the DPH to find the individual and tell them that they have been exposed to the HIV virus. How would that be for you?

Explore Issue of Partner Disclosure

· We talked a little before about disclosing your status to a potential partner. Someone with whom you will be having sex, or sharing drug equipment. What are your more recent thoughts on this matter?

· What are your concerns about talking with this person about your status?

· Lets look at some of the difficulties you may encounter as you try to discuss status

Considerations:

· What are your thoughts about disclosure of serostatus?

· How important is disclosure of serostatus to prevention?

6. Evaluate Participant’s Social Support and Offer Referrals

Protocol and Content

Social Support and Referrals

Evaluate participant’s support

· What support do you have at this point helping you through the tough times?

· Did you manage to follow-through on the referral we discussed at our last meeting? 

· How was that for you?

· Do you find you have enough support?

· What is missing for you with regards to support?

· How can we help you increase that aspect of your support system?

Provide referrals
· Sometimes a group can provide solid support around the emotional issues you discussed

· Since your depressive symptoms have continued over the month, and they are affecting your sleep, I recommend you see a psychiatrist, or at least your primary doctor, so you can get some treatment. How do you feel about that        

· In addition, talking to someone can relieve some of the stress. Have you seen a counselor before? Would you be interested in seeing a counselor for some brief therapy to help you through this difficult time?

Enhanced Counseling Intervention

Multi-Infection Pre-Test Counseling

Experimental Arm
	Primary Components for Session G

	1. Make emotional contact and outline the counseling session.

2. Explore multi-infection (HIV/HCV/HBV/GC/CT) risk behavior, specific incidents and risk pattern.

3. Review previous attempts at reducing risk and explore social influences.

4. Explore self-perception of risk.

5. Synthesize risk pattern and self-perception of risk.

6. Integrate risk of multi-infections; deliver key points about shared transmission routes for infections and increased risk.

7. Re-negotiate baseline risk reduction plan.

8. Make necessary referrals and close.




For Intervention Arm (Group B) participants:

In the baseline pre-test counseling session (Visit A), we first discuss risk behavior for HIV infection alone.  The other 4 infections are introduced later in Step 6.  This is an effective step-wise approach to introduce the 5 infections.

In the six month pre-test counseling session (Visit G), the participant has already been tested for all 5 infections – so it is more manageable and possible to include discussion of all of the infections during Step 2.  Discussion of the 5 infections should be integrated into the remaining components of the counseling session.
1. Make emotional contact and outline the counseling session.

Introductions and Overview
This includes warm introductions and a quick overview of the content of the session.  In addition some acknowledgment as to the personal nature of the content of the session is both respectful and empathic.
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Introductions

· Welcome back, Mr. or Ms. ______.  My name is ______.  I am going to be your counselor during the Take Five Study.
· I want to thank you for having participated in the Take 5 Study over the last 6 months.  How has that been for you?
Outline content of today’s counseling session and duration

· Let me tell you what you can expect from the counseling session today.  It will be much like the very first time we met 6 months ago.  We will meet together for about 20-30 minutes to discuss concerns you may have about any behavior in the last 6 months that you believe may be putting you at risk for getting infected with not only HIV, but also hepatitis B and C, and other STDs.

· Then, we’ll revisit the personal plan we developed at the beginning of the study to reduce that risk. 

· After this, I’ll take you to see the nurse.  She’ll take a throat culture, urine specimen, and draw some blood. 

· We will test you today not only for HIV, but for HCV, HBV and gonorrhea and chlamydia as well.

· Do you have any questions before we continue?

2. Explore HIV risk behavior, specific risk incidents and risk pattern 
Risk Assessment and Risk Pattern

It is useful to gather as much information as you can about the participant’s risk as soon as you can.  Since almost every other part of the session is related to risk behavior the earlier you collect that information the better prepared you will be for the rest of the session.  
The goal here is to focus on a specific incident of risk, preferably the most recent, and explore with the patient the circumstances surrounding that incident. As this exploration unfolds, it allows the patient to look more deeply and see more clearly how that behavior occurred.  Assess sexual and injecting risk separately.
There are many factors that contribute to a participant’s decision to place his/her safety at risk.  Factors that include loneliness, isolation, violence, self-esteem, as well as participant characteristics can all influence a particular risk incident or pattern of risk behavior. The risk behavior needs to be placed in a context so that the characteristic risk patterns for that particular participant emerges. 

· What is the pattern of risk involved with this participant? 

· Consider this section “fact gathering” whereby you don’t have to come up with a plan or answers, just clarification of what kind of risk the participant is facing.

· Consider mental health issues here, most especially depression.

· Depression profoundly impacts behavior and motivation.

· Domestic violence also impacts risk behavior.
· If there is substance use, always ask about depression (important connection).
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Reason for participant testing at baseline and today

· Examine test history.  How were your Take 5 test results from 6 months ago? What brought you in to be tested for HIV at the beginning of the study? What risk behavior were you concerned about then?

· Have you tested anywhere else since? Why did you get tested?  What risk behavior were you concerned about?

Explore risk factors for HIV and other infections 

· Do you have any concerns today that you may be infected with HIV, hepatitis, or other STDs?

· Could you share with me what things you are doing right now that make you concerned about being infected with HIV and these other infections?  

Specific Risk Incidents

· Tell me about the last time you had sex that you feel put you at risk.  Do you have sex with men, women or both?  (Do men have sex with you?)  What kinds of sex did you have (anal, vaginal, oral)?

· Tell me about the last time you had used (injected) drugs that you feel put you at risk.  Do you share needles? What about when you have been dopesick?

· Do you share other injecting equipment (i.e, cookers, cottons or filters, rinse water)?  Do you backload your syringes when you need to split drugs? (These are putative risk factors for HCV transmission.)
· When you say you are “being safe” can you tell me what that “safe” behavior is?
Context of Risk

· Assess for domestic violence: Do you ever talk to your partner (or spouse) about HIV?  About risky behavior?  Is it safe for you to do so? (For more information, see “Guidelines for Counseling Battered and Assaulted Clients” in Appendix of T5 Counselor Training Manual.)
· Assess for substance use: Do you use any drugs or alcohol? Can you tell me how you protect yourself from HIV when you are high or using (drugs)? When you are dopesick?
· Assess for depression: How do the times when you are feeling down or blue affect the way you have sex or use drugs?  (Is participant using more drugs unsafely or having more unsafe sex?)
3. Review previous attempts at reducing risk and explore social influences

Previous Risk Reduction and Social Influences 

It is useful to find out whether the participant has made efforts in the past to reduce risky behavior, and if so what has been done and with what results.  

Follow up on successes/failures with baseline visit’s risk reduction plan.  This offers the counselor an opportunity to support and reinforce efforts made as well as identify the barriers towards consistently safer behavior.  Finding out about the network of support that surrounds the individual offers information about potential sources of positive support or barriers to safer practices. 
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Identify successful attempts at safer practices

· At the beginning of the study, we worked on a personal plan for you to reduce your risk.  What have you been able to do?

· How was that for you?
Understand the barriers to sustaining such efforts

· What is difficult for you when you try to practice sex more safely?
· What makes it difficult to be safe each time you use drugs or have sex?

· How do you feel about using a condom?  What problems do you have when you try to use them in a sexual encounter?

· How do you feel about using a clean needle every time you inject?  

Discuss social networks and influences on risk behavior

· Have you talked to your friends/peers about HIV, hepatitis, other STDs?  What did you talk about?

· Did they have concerns about HIV or any of these other infections? What are these?

· Was it acceptable/comfortable for you to discuss these issues with them?  What is that like for you?

· Is it safe for you to talk about your risk behavior with your sexual or injecting partner?

Counselor considerations:

· How will you respond if the participant says “ I hate condoms and don’t want to wear them” or “ He doesn’t like condoms so I don’t push it”

· What if there are no discussions about HIV, hepatitis, STDs with peers?  What do you think about the role of such discussions in prevention?

4. Explore self-perception of risk
Self-Perception of Risk

We would like to understand how the participant views her own risk behavior and what concerns she has about her sexual practices and drug-sharing behavior.  This also may be a good time to revisit test history and the influence of negative results on risk behavior.  This step also includes exploring the level of concern the individual has about acquiring HIV, hepatitis, and other STDs.  Often there are discrepancies between the wish to remain negative and the behavior that leads to infection.
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Discuss concerns participant may have about his or her risk

· Over the last six months, how much risk do you believe you put yourself at?

· How concerned are you about (your behavior)?

· Do you think about HIV or these other infections before you put yourself at risk?

Examine reasons for high-risk behavior

· What thoughts do you have about why you are at risk of infection?

Explore how multi-infections have impacted participant’s life

· Do you know anyone who is infected with HIV or hepatitis?  …who has had gonorrhea or chlamydia?
· Have you spoken to them about their HIV, hepatitis, STD?  What did you talk about?
Examine test history and subsequent behavior changes

· How was the last time you tested for HIV, hepatitis, gonorrhea, and chlamydia?

· If negative:  In what ways did the negative results influence your risky behavior?

· Have you ever wondered about testing positive for HIV? What can you imagine your response would be if you tested positive for HIV? 

· Have you ever wondered about testing positive for the other infections? What can you imagine your response would be if you tested positive for them? 

· Ask about risky behavior in the context of hearing public prevention messages. What effect did that experience have on your decision to wear condoms?  Why do you think it did or did not have an impact?  In what ways did your behavior change?

Counselor considerations:
· What do you see as the purpose of self-perception of risk in this session?

5. Synthesize multi-infection risk pattern and self-perception of risk.

Multi-Infection Risk Synthesis

The aim here is for the counselor to reflect back to the patient a synthesis of the risk incident, pattern of risk and the participant’s own perception of the risk he or she is engaging in.  The counselor needs to organize the narrative and in doing so display the complexity of factors contributing to the patient’s risk behavior.  The summary and insight should heighten the patient’s awareness and perception of the dynamics influencing risk.  It is from this synthesis that the risk reduction plan will be based. 
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Summarize and reflect back the information the participant has provided

· Let me tell you what I have heard you say about your risk behaviors… (summarize risk pattern for each infection)

· Does that seem accurate?
· There also seems to be some specific issues that trigger you to engage unsafely… (List triggers, for example, difficulty in communication, substance use, depression, belief that the behavior is not risky, etc.)

· But you also seem to manage being safe when… (List circumstances that facilitate safer behavior)
· I also hear that you have or don’t have support from your friends/peers to talk about risk and how to be safer.
Challenge beliefs and thoughts (self perception of risk) that promote unsafe behavior?

· I also hear that you feel it is inevitable that you will test positive to HIV or hepatitis or STDs?  How does that thinking affect your behavior?

· I also hear that you believe you will never get HIV, hepatitis, or STDs; that it can never happen to you.  How does that thinking affect your behavior?

6. Deliver key points about relationship between multi-infections and HIV.
Multi-Infection Risk Integration

Now review and discuss the relationship between HIV and other infections that the participant is at risk for. Additional information on each infection is included here as a counselor resource.  Written materials may be given to participant if desired.
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UNPROTECTED SEX RISK

Since your risk is primarily unprotected sex…

“Having an STD is not as simple as it used to be.”

KEY POINT:  The same sexual behavior that exposes you to a common STD like gonorrhea, chlamydia, or hepatitis B also exposes you to HIV.  And if you have an STD, it makes it easier for you to get infected with HIV.
· You may have an STD, like gonorrhea or chlamydia, and may not know it.  Often, their symptoms are not easy to see or feel.

· If you are already infected with a STD, then it may actually make it easier for you to become infected with HIV, when you engage in unprotected sex [insert participant’s specific risk behavior].  
· Recent research has shown that women infected with chlamydia have a 3 - 5 fold increased risk of acquiring HIV, if exposed.

· In addition if the person with whom you are having unprotected sex has HIV and a STD, then that person can transmit the AIDS virus more easily to you, than if he or she did not have an STD.  

· For example, men who are infected with both gonorrhea and HIV are more than twice as likely to shed HIV in their genital secretions than are those who are infected only with HIV. 

· Moreover, the concentration of HIV in semen is as much as 10 times higher in men who are infected with both gonorrhea and HIV than in men infected only with HIV. 

· We have an extremely accurate urine test, which makes testing for both gonorrhea and chlamydia much less uncomfortable than older tests.  We will also do a throat swab for gonorrhea.

· If you do test positive for gonorrhea or chlamydia, we can treat you with a single dose of antibiotics that you can take the same day you get your results.
UNSAFE INJECTION RISK

Since your risks are primarily from unsafe injection practices…

“Getting infected with hepatitis is a warning signal.”

KEY POINT:  The same drug use behavior that exposes you to hepatitis B and C also exposes you to HIV.  

· When you share blood, either by using someone else’s needles or works or sharing even razors or toothbrushes—the behavior that puts you at risk of hepatitis C or B—then you could also be exposed to HIV.
· If you become infected with hepatitis, you cannot afford to also get infected with HIV.  We know that the hepatitis is much more serious and harder to treat among people who are also infected with HIV.
· We will test your blood for hepatitis B, hepatitis C when we test it for HIV.

· If you do test positive for hepatitis B or C, we can talk more about strategies for reducing further liver injury, your options for treatment, and a plan for reducing transmission to others at our next visit.

· If you test negative for hepatitis B, we can offer you free immunizations against hepatitis B.  When you return for your results, we can talk more about this.
If known hepatitis C or B positive

Since more injectors are learning that they are infected with hepatitis B and C, the following component can be followed to explore what a participant, who reports a prior positive test result for hepatitis, knows about hepatitis infection.  Use this exploration to focus back to how that past information has impacted their current risk behavior.

· Fact finding

· I am sorry to hear that. Was the news a surprise to you?

· How long ago and where did you find out that you were hepatitis C positive? 

· When you tested positive, what information were you given about hepatitis C and what have you done?

4. REDUCING FURTHER LIVER INJURY:  Did you learn about strategies for reducing further liver injury?

5. MEDICAL TREATMENT FOR HCV:  What did they tell you your treatment options were? Are you receiving any treatment or in medical care for your hepatitis now? 

6. TRANSMISSION TO OTHERS:  How has this information affected or changed the way you…use drugs, have sex, etc.

· Issues of transmission

· Have you thought about either exposing yourself to another infection like HIV, or infecting anyone else with your hepatitis C?

· Have there been times when you have tried to reduce your risk of infecting others? What have you done to try to reduce your risk?  How was that for you?  (Identify successes and barriers to success.)

· Having hepatitis is a warning signal

· The same “drug use behavior” that exposes you to hepatitis B and C also exposes you to HIV.  
· Having hepatitis C or hepatitis B makes it even more important that you protect yourself against getting HIV, since we know that the hepatitis is much more serious and harder to treat among people who are also infected with HIV.

Integrating HIV, STDs, and viral hepatitis (  GOAL: RISK EPIPHANY!

· KEY POINT:  These other infections are transmitted in the same way as HIV.
· KEY POINT:  The way you place yourself at risk for these other infections also places you at risk for HIV.
· KEY POINT:  If you test positive for one of these infections, it’s a warning sign.  You could very well have tested positive for HIV, too.
· What is it like hearing this information?
· Do you have any questions for me about any of these infections?  (Answer specific questions, including transmission, window periods, etc.  BUT always bring it back to the above Key Points.)
7. Modify or negotiate a new risk reduction plan.
Risk Reduction Plan
Revisit and renegotiate participant’s personal plan to reduce recent behavior identified as high-risk.  Be sure the plan matches the participant’s resources and ability and interest.  Build on recent prior successes. 

The plan needs to be specific and concrete, in that it describes the details of what is going to happen, to whom it will happen, when the behavior change will take place, how the participant is going to implement it.  

The plan should also be incremental in that it is directed at a single aspect of risk behavior, or targeted at a single trigger.  Global risk reduction messages like “always wear a condom” “reduce the number of partners” “remain monogamous” should be avoided and do not meet the criteria for an appropriate plan.  The counselor can role-play with the patient if necessary, discuss strategies, predict obstacles and encourage support and for the patient to succeed. 
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Decide with the patient which aspect of behavior change he wishes to tackle

· The last part of this session is to return to a plan tailored just for you to reduce your risk (or if currently no risk, to help you continue your efforts). 

· But first we need to identify a behavior that you think you want to change or modify that is a concern to you.


Negotiate a specific incremental concrete plan that matches the needs of the participant

· We need to figure out something that you can do once you leave here that will help you reduce your risk.

· Given your experience with the study in the last 6 months, do you have any ideas about what might be a reasonable first step to reduce your risk?

· If the patient responds with “I’m never going to...” or “I’ll always..” then reply in the following way:  It’s great that you want to take some decisive action to decrease your risk. However, usually it works better if you pick some specific small step that lays the foundation for more to come.

· Can you think of something specific that you could work on until we meet next?

Build on previous successful risk reduction efforts

· Let’s look at the example you gave of when you were able to reduce your risk. How could we apply that for the future?

Default plan for those with no risk behavior and good success at maintaining low risk

· Can you think of one person who is at risk of HIV with whom you could share some of your success, i.e., take him with you to the needle exchange each time you go?

· What is the name of that person?  Let’s role-play what you will say to him.

Problem-solve issues concerning the plan

· What are some of the things that may make it difficult for you to complete this plan?

· Who could support you complete this plan?

8. Provide additional referrals and schedule results disclosure visit.

Referrals and Closure
The referrals are important because they may complement the risk reduction effort. At the same time a referral is only useful if a) the patient is interested, and b) if the patient has the resources to follow-through. In line with this thinking, figuring out when and how the participant will utilize the referral can be useful. It is important that the participant understands how the referral can be useful to him, and that the match must be culturally sensitive. 

The counselor can offer the patient the opportunity to make the call at the time or give the phone number with an explanation on how the intake process works. However, to avoid becoming the participant’s case manager, please only provide referrals that are related to their HIV risk behavior, i.e., that are directly related to helping them succeed in their personal risk reduction plan. 
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Identify risk-related issues that require further assistance

· You also mentioned that you were having a hard time with … I was wondering if you need some help or support with that?

· I can think of a place that may be able to help you if you are interested

· Because our next session will be our last, I will not be able to follow-through with you all the way on this, but I can offer you a referral with an agency that is better able to do a thorough job. 

Review with the patient follow-up schedule

· Your next meeting with me will be …

· Do you have any questions about your visit schedule with the Take 5 Study? (Show participant the outline of the study visits and briefly review the purpose of each visit if needed).

Discuss ways to help patient remember follow-up meeting

· Do you have an appointment book or calendar?

· Are you usually good at remembering appointments? Do you need a reminder?

· I’ll write our next meeting on this study card. That way you will have my contact number, and the next appointment

Review patient and counselor contact information

· Let me just go over your information on how I can best contact you.  If you miss your appointment I will give you call.

· If you need to cancel please give me call.

COUNSELOR RESOURCES

Additional information on gonorrhea and chlamydia

· What do you know about chlamydia? 

· Chlamydia is a sexually transmitted disease (STD) that is caused by the bacterium Chlamydia trachomatis.  Because approximately 75% of women and 50% of men have no symptoms, most people infected with chlamydia are not aware of their infections and therefore may not seek health care. 

· When diagnosed, chlamydia can be easily treated and cured.  Untreated, chlamydia can cause severe, costly reproductive and other health problems which include both short- and long-term consequences, including pelvic inflammatory disease (PID), which is the critical link to infertility, and potentially fatal tubal pregnancy.

· Up to 40% of women with untreated chlamydia will develop PID.  Undiagnosed PID caused by chlamydia is common.  Of those with PID, 20% will become infertile; 18% will experience debilitating, chronic pelvic pain; and 9% will have a life-threatening tubal pregnancy.  Tubal pregnancy is the leading cause of first-trimester, pregnancy-related deaths in American women. 

· Chlamydia may also result in adverse outcomes of pregnancy, including neonatal conjunctivitis (eye infections) and pneumonia (lung infections). 

· Chlamydia is also common among young men, who are seldom offered screening.  Untreated chlamydia in men typically causes urethral infection, but may also result in complications such as swollen and tender testicles. 

· What do you know about gonorrhea? 

· Gonorrhea is a sexually transmitted disease (STD) that is caused by the bacterium Neisseria gonorrhea.  

· Some people who are infected with gonorrhea have no symptoms.  They are not aware of their infections and therefore may not seek health care. 

· When diagnosed, gonorrhea can be easily treated and cured.  Untreated, gonorrhea can cause severe, costly reproductive and other health problems which include both short- and long-term consequences, including pelvic inflammatory disease (PID), which is the critical link to infertility, and potentially fatal tubal pregnancy.

· Men who are infected with both gonorrhea and HIV are more than twice as likely to shed HIV in their genital secretions than are those who are infected only with HIV. Moreover, the concentration of HIV in semen is as much as 10 times higher in men who are infected with both gonorrhea and HIV than in men infected only with HIV. 

· Offer City Clinic handouts on gonorrhea and/or chlamydia.
Additional information on hepatitis C 

· What do you know about hepatitis C?  

· Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), which is found in the blood of persons who have this disease.  The infection is spread by contact with the blood of an infected person.  So whenever you share works that have come in contact with another persons blood you could be exposing yourself to hepatitis C as well as HIV. 

· You may have hepatitis C (and be spreading the disease) and not know it; often a person with hepatitis C infection has no symptoms at all. 

· Hepatitis C is serious for some persons, but not for others.  Most persons who get hepatitis C carry the virus for the rest of their lives.  Most of these persons have some liver damage but many do not feel sick from the disease.  Some persons with liver damage due to hepatitis C may develop cirrhosis (scarring) of the liver and liver failure, which may take many years to develop. 

· Offer CDC pamphlet:  “Hepatitis C Prevention”

Additional information on hepatitis B   

· What do you know about hepatitis B?  

· Hepatitis B can affect anyone.  You get hepatitis B by direct contact with the blood or body fluids of an infected person; so you can become infected by having sex or sharing needles with an infected person.  A baby can get hepatitis B from an infected mother during childbirth. 

· Hepatitis B can be spread in a similar way to HIV only it is easier (about 100 times easier) to spread.

· You may have hepatitis B (and be spreading the disease) and not know it; sometimes a person with HBV infection has no symptoms at all. 

· If you have symptoms: 

· your eyes or skin may turn yellow 

· you may lose your appetite 

· you may have nausea, vomiting, fever, stomach or joint pain 

· you may feel extremely tired and not be able to work for weeks or months 

· Some people who get infected will become chronic carriers of the virus.  Not only are they always contagious, but they are at much higher risk of cirrhosis (scarring) of the liver and liver cancer.

· You can prevent getting hepatitis B by having protected sex and using clean injecting equipment.
· Many people can also prevent getting infected with hepatitis B by receiving a series of 3 immunizations against the hepatitis B virus.  

· Offer CDC FAQ on Viral Hepatitis B.

� This modification to the Intervention Protocol was made 12/00.  Please practice and provide feedback with the revised protocol to see how it works for you.
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