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State of HIV Testing and Consultation Services at Health Centers
in the Kinki Region of Western Japan

Yumiko H. Nisemvura®, Mieko Iwar”, Akiyo Ozakr’, Asuka Wakr® and Yasuharu Haka”

Y School of Nursing, Kansai University of Nursing and Health Sciences,
? HRD Training & Consulting Office Double Eyes,
¥ Ikeda-shiritsu Hatano Elementary School,
 School of Nursing, Senri Kinran University,
¥ Takarazuka University School of Nursing

Objective : To assess the state of HIV testing services in the Kinki region of western Japan.

Method : We conducted a cross-sectional survey using a self-administered, anonymous
questionnaire in 2011. OQur target group was all full-time public health nurses working in the
Kinki region. Questionnaires were distributed and collected to the target group through local
governments. Our analyses focused on those who had experience of HIV testing and consultation
services at health centers.

Results : One thousand, five hundred and thirty-five responses (response rate ; 78.8%) were
valid. Of all respondents, 61.8% had some experience with HIV testing services at health
centers. Among those, only 18.8% had ever participated in a consultation notifying a client of a
positive result. The mean duration for each HIV testing service was as follows : 11.9 min for
consultation before the test ; 9.5 min for consultation on a negative result notification ; and 47.9
min for consultation on positive result notification. In these consultations, more than 70% of
respondents reported that they had provided general information on HIV transmission risks and
the meaning of HIV test results. On the other hand, those who reported that they urged clients to
assess their own transmission risks and behavior ranged from 10 to 50 %.

Conclusion : Tt is important to enforce client-centered counseling in ongoing HIV testing and
consultation services in health centers so that the client will pursue on HIV preventive behavior
after the test.

Key words : HIV/AIDS, HIV test, public health nurse, client-centered
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