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Webinar Learning Objectives

Discuss how history has 
played a role in the 
victimization of African 
American women, how it 
is still prevalent today, 
and how the relationship 
between slavery, racism, 
sex, and HIV are 
interconnected.

Discuss the varying 
myths, stereotypes, 
generalizations, and 
microaggressions made 
by society, regarding 
African American 
women’s sexuality.

Discuss how prevention and 
treatment conversations can be 
addressed in an addiction 
counseling setting.
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“We all fear what we do not understand.” 

~Dan Brown, The Lost Symbol

Opening Statement 



The Strong Black Woman

~Author Unknown

Inspirational  Reading 



Polling Question #1 - When T-cells gets below 
this level, a person can be diagnosed with AIDS.

A. 50
B. 150
C. 200
D. 350



• Blood to Blood Contact
• Unprotected Anal, Vaginal, & Oral Sex
• Sharing Dirty needles (through Intravenous Drug Use, 

Tattooing, & Body Piercing) 
• Mother-to-Child Transmission/Perinatal Transmission 

(Pregnancy, Birth, & Breastfeeding)

Dispelling Myths: Modes of Transmission



• Hugging, closed-mouth kissing, holding hands, and sharing utensils, food or 
drinking glasses

• Body Fluids: like saliva, sweat, tears, urine, vomit, feces

• Shaking hands, touching doorknobs or seating on toilet seats

• Mosquitoes, insect bites, or pets

• Swimming pools

• Air or water

HIV CAN NOT be transmitted by: 



Polling Question #2 – 1 in 7 individuals do not 
know their HIV status. 

A. True
B. False



Polling Question #3 - African American 
women are at greater risk for HIV than White 
women.

A. True
B. False



• An estimated 1.1 - 1.2 million people in the United States had HIV at the end of 2015 
[the most recent year for which this information is available]. Of these numbers, 
approximately 15%, or 1 in 7, did not know they were infected.

• In 2016, 17,528 African Americans received an HIV diagnosis in the United States 
(12,890 men and 4,560 women).

• African American women accounted for 11 percent of all HIV diagnoses in 2015 and 
the majority (61 percent) of diagnoses among women overall. The HIV diagnosis rate 
for black women remains 16 times as high as that of white women, and almost five 
times that of Hispanic women (CDC, 2017).

• African American gay and bisexual men, who received a HIV diagnosis, accounted for 
58 percent of all diagnoses in 2016 (CDC, 2018). 

• African-American women have higher HIV rates than all women and all men in the 
United States, except for African-American men.

So…what is the HYPE? 



How does it feel knowing that African Americans are still disproportionally infected with 
HIV?

What can I do individually to ensure equity and equality as it pertains to the rate of HIV 
transmission among African Americans?

Ask yourself…



A HIV positive person can re-infect another HIV positive person?

Every 9 ½ minutes (on average), someone is infected with HIV?

One-third of people are still dying from HIV? In 2015, 3,379 African Americans died 
from HIV disease (CDC, 2018). 

Did you know that… 



Harriet Jacobs: slave, author, abolitionist,
speaker, reformer

Starting from the beginning: This is 
the story of…



• African American women viewed as property, especially 
during slavery.

• The institution of slavery encouraged racial oppression 
and violence.

• Despite race of perpetrator, women were not protected 
from sexual violence. 

• There were no protection for African American women 
against their white slave owners.

A historical and cultural view of African 
American women



• African American women viewed as animals, breeding women, 
surrogate wives, manual laborers.

• African American women were abused, degraded, victimized,  
demoralized, tortured, mutilated.

• African American women was used for sexual gratification.
• African American women’s sexuality was exploited for growth and 

prosperity of oppressors.
• The division of house and field slaves [light and dark-skinned 

women].

A historical and cultural view of African 
American women



• Their self-worth and esteem destroyed by 
constant beatings and brutal punishment.

• They were not dignified as women. 
• They were prohibited from reading and writing.
• They were sold on the slave market, which 

usually resulted in violence. 

A historical and cultural view of African 
American women



• Men were “ripped” from their  homes/families through 
sale and removal.

• Men also viewed as property.
• Slave marriages had no legal bearings.
• Men were herded as animals.
• They could not protect their families.
• Men had no “voice” in the liberties taken with their 

wives and daughters, etc.

A historical and cultural view of their men 
and the impact on African American women



Victims of sexual violence, Jim Crow, lynching, KKK 

What about Ruby McC0llum & Recy 
Taylor?



• Sexual exploitation of African American women’s bodies in slavery 
influences the treatment of Black women today.

• Having no “right” to their bodies.
• Lack of autonomy/self-determination.
• Lacking understanding of their femininity and sexuality.
• Limited knowledge of sexual health.
• Mistrust of “white” culture & society.
• Mistrust of government.
• Not feeling valued and protected.
• “Silence”

What does it mean today? 
• Sexual exploitation of African American women’s bodies in slavery 

influences the treatment of Black women today.
• Having no “right” to their bodies.
• Lack of autonomy/self-determination.
• Lacking understanding of their femininity and sexuality.
• Limited knowledge of sexual health.
• Mistrust of “white” culture & society.
• Mistrust of government.
• Not feeling valued and protected.
• “Silence”/Fear of saying “no”.



• Fear of not feeling safe/privacy and confidentiality.
• Harboring secrets about HIV status and victimization.
• Having low self-esteem.
• Experiencing discrimination and stigma.
• Being in unhealthy relationships.
• Feelings of inequality.
• Repeated cycles of victimization and trauma.
• No dialogue about reproductive system. 
• The Tuskegee Syphilis Experiment is a constant reminder of 

oppression.

What does it mean today? 



• Women who have been violated as children are more likely to have a 
higher number of sexual partners.

• Women’s inability to use a condom may be due to being raped or 
sexually assaulted in relationships by their perpetrators. 

• Women may be forced or manipulated into having sex.
• The trauma of sexual violence leads to tissue damage,  and HIV 

susceptibility, which can increase the risk for HIV infection.
• Women may feel validated in relationships, so they compromise 

safer sex for companionship.

Other correlations…



• Women do not insist on condom use, due to fear.
• Women are unable to negotiate safer sex practices with aggressive 

partners.
• Women may be forced to have sex with others (or prostituted for 

money &/or drugs, sex trafficked).
• Women are afraid to disclose sexual victimization, get tested, or 

treated for HIV, due to being “labeled” as commercial sex workers, 
prostitutes, “hookers”, etc. 

Other correlations… 



• May be more likely to become infected by partners who were 
incarcerated

• May be more likely to share partners with other women
• May be discriminated against and stigmatized
• May feel they are not capable of getting infected
• May have higher rates of STIs
• May mistrust HIV testing
• May be more likely to hide HIV status
• May be less likely to use condoms

African American women…



Societal oppression are the disadvantages that a group experience as a result of unjust social structures. Some examples:

Gender oppression: A society says that women are the property of their fathers or husbands. Women are not permitted 
to wear clothing of their own choosing or to go anywhere without permission from a man. Fathers decide who their 
daughters will marry and wives must obey their husbands. This is an example of a society where women are oppressed. 

Racial oppression: A society exists where people of a certain race are denied opportunities and equality under the law. 
People within the disfavored race are not permitted to learn to read or to attend school. They have to live in certain 
designated areas and must do the jobs that they are told to do by the leaders of the society. The race of people who are 
denied opportunities are oppressed. 

Socio-economic status oppression: A society is controlled by a small percentage of very wealthy people. The wealthy 
people deny opportunities to those who are poor. The poor work for almost no wages and struggle to achieve a basic 
human standard of living such as having food and shelter. The poor are carefully controlled by the oppressors and 
prevented from organizing or resisting the will of the wealthy. This is an example of a society where the poor are 
oppressed. 

Cultural and Religious oppression: A society where you are not permitted to have sex until marriage. If you got 
pregnant without being married, you may have been ostracized, isolated, or forced to have an abortion. In some cases, 
you were sent away to not “stain” or “taint” the family. Also, there may not have been discussions about having sexual 
desires, reproduction, hormones, menstrual cycles, etc. 

Societal Oppression



Institutional oppression is the idea that one group is better than another 
and has the right to control the other. It is ingrained in the institutions of 
society, the laws, the legal system and police practice, the educational 
system, the health system, hiring practices, public policy, housing 
development, media images, political power, etc. 
• Lack of health rights/Denied autonomy about health 
• Barriers on eligibility for care and services
• Inequality in care
• Lack of access to quality HIV care
• Negative images & stereotypes in media
• Stigma in health care

Institutionalized Oppression



It is the belief that one group is better than the other, and the dominant group 
feel they have a right to control the oppressed. This idea is elaborated in 
many ways, such as being more intelligent, harder working, stronger, more 
capable, more noble, more deserving, more advanced, chosen, superior, etc. The 
dominant group holds this idea about itself. The opposite qualities are often 
attributed to the oppressed group, such as being stupid, lazy, weak, incompetent, 
worthless, less deserving, backward, inferior, etc. 
• Continued oppression and marginalization of women with HIV
• Assumption that Black women are lazy when they miss appointments or do 

not use condoms when having sex 
• Not worthy or deserving of participation in HIV clinical trials
• Assumption that Black women are illiterate about their health [health 

illiteracy]/Not asking questions about health/Not understanding medications 
or how to take medications 

Ideological Oppression



It is the belief that one group is better than the other, and the dominant group 
feel they have a right to control the oppressed, which gets  
structured into our institutions, and gives permission and reinforcement
for individual members of the dominant group to personally mistreat 
individuals in the targeted/oppressed group. Interpersonal racism is what white 
people do to people of color up close, such as racist jokes, stereotypes, beatings 
and harassment, discrimination. Some people in the dominant group are not 
always consciously oppressive. They have internalized the negative messages 
about other groups, and consider their attitudes towards oppressive groups 
“normal”. 
• Assumption that Black women derived from monkeys and that is why they 

have AIDS
• Assumption that Black women are “promiscuous” and deserve what they get
• Misconception about race
• Discrimination and judgment in health care, workplace, etc.

Interpersonal Oppression



Internalized oppression occurs when individuals absorb 
society’s attitudes toward them, and direct those negative 
attitudes toward themselves

Increased drug use
Undiagnosed and treatment for mental health issues
Continued sex without protection
Engaged in other risky behaviors
Decreased medical care for self
No retention in HIV care

Internalized Oppression 



Historical trauma refers to cumulative trauma –
collective and compounding emotional and 
psychological wounding both over the life span and 
across generations. It is trauma upon trauma that 
occurs in history to a specific group of people, 
causing emotional and mental wounding both 
during their lives and in the generations that follow. 

Historical Trauma  



“I am safe with one person.”
“My partner wouldn’t possibly cheat on me.”
“There is no need to use a condom or any protection…I am 
protected in my relationship.”
“If my partner had a disease, he would tell me.”
“My partner told me he had a HIV test & it was negative.”
“How can I be HIV positive? I have only slept with one 
person in my life.”
“He loves me and he would never do anything to hurt me.”

What are some Myths & Lies Women Tell Themselves… 



“Sexually promiscuous”
“Jezebels”
“Loose”
“Strong black women”
“Hypersexual” 
“She gotta have it”
“Baby mama”
“Sluts”
“Loud”
“Cock Teaser”

Stereotypes about African American women…  



“Bad black women”
“Baby makers”
“Welfare mama”
“Easy”
“Amoral beasts”
“Sexually docile women called Mammies”
“Negro wenches”
“Skanks”
“Ho”
“Ghetto” or “Hood”

Stereotypes about African American women… 



“Bitch”
“Lazy”
“Trifling”
“Aggressive”
“Bossy”
“Thots”
“Whore”
Aunt Jemima (pronounced ~ A’int Je’Mammy)
“Wild”
“tar baby”

Stereotypes about African American women…  



• statements, actions, or incidents regarded as 
instances of indirect, subtle, or unintentional 
discrimination against members of a 
marginalized group such as a racial or ethnic 
minority. 

• indirect, subtle, or unintentional discrimination 
against members of a marginalized group. 

Microaggressions are… 



“They [Black women] all got that bug [AIDS]!”
“When will they learn?”
“They [Black women] are all the same.”
“I guess you need to use what you got [sex] to get what you want.” 
“I heard Black women were strong, so how did you find yourself in this 
situation again?”
“You people [or you women] are always here in this clinic.”
“I guess y’all have not learned your lesson yet.”
To a co-worker: “These people are having babies like rabbits.”

Examples of Microaggressions



o If oppression and marginalization are prevalent among African 
Americans, then prevention and the quality of care and treatment 
may be absent. 

o How we [practitioners] respond to our clients could cause some 
barriers to treatment. 

o How individuals view themselves has some effect on the choices 
they make.

o Oppression, stereotypes, and microaggressions can fuel new 
infections.

o There is an intersection between stereotypes, myths, racism, 
generalizations, microaggressions, and HIV.

Sitting with your thoughts…  



People are talking & what are they saying about…



When stigma first originated, it was a means of “marking” slaves in order to acknowledge 
their position in social structure and to indicate that they were less valued than others. 

Today, this term is associated as a social construct whereby a distinguishing ‘mark’ of 
social disgrace is attached to others in order to identify and devalue them. 

This can include: labeling, stereotyping, setting apart, and discriminating. 

A person that is stigmatized may come to understand early on whether or not their 
identity fits with family or community’s expectations, and this contributes to their identity 
being shaped by how others view them. This prejudice can foster shame and keep a 
person from acknowledging their authentic self .

Stigma shares both a public and private component where people turn inward, which is 
termed self-stigma. 

Stigma serves as a cue to provoke stereotypes and is deeply discrediting to an individual.

How did stigma originate?



Polling Question #4 – Stigma is still a major 
concern for individuals living with HIV. 

A. True
B. False



the social devaluing of people perceived to 
have AIDS or HIV, as well as the 

individuals, groups, and communities in 
which they are associated.

HIV/AIDS-related Stigma is



• May be unfavorable attitudes and beliefs directed toward people 
living with HIV/AIDS or those perceived to be infected, and toward 
their significant others and loved ones, close associates, social 
groups, and communities.

• May cause prejudice & discrimination towards groups most affected 
(i.e. MSMs, IDUs, people of color). 

• May be associated with socially marginalized—poor people, MSMs, 
IDUs, sex workers, etc. 

HIV/AIDS-related Stigma…



• May facilitate misinformation about risks of HIV transmission.
• May be linked to behaviors believed to have caused the infection.
• May be fueled by anxiety associated with the sexual and drug-using 

behaviors that transmit HIV.
• May prevent people from disclosing their HIV status with friends 

and family members.
• Makes accessing healthcare and HIV services difficult. 

HIV/AIDS-related Stigma…



Attitudes and actions are stigmatizing
Choice of language may express stigma
Lack of knowledge, ignorance, and fear will foster stigma
Shame and blame are associated with HIV/AIDS-related stigma
Stigma makes disclosure more difficult
Stigma can exist even in caring environments

The face of HIV/AIDS Stigma 



Stigma fuels new HIV infections.

Stigma & discrimination can lead to social isolation.

Stigma & discrimination can limit access to services.

Stigma limits disclosure.

Effects of HIV/AIDS Stigma



Decreased self-esteem
Guilt & Self-blame
Deterioration of social interactions with others
Social isolation and alienation/loneliness
Depression and Anxiety
Internalized shame & fear of disclosure
Increased substance use
Suicidal ideation
High levels of nonadherence
Bitterness/hostility
Suspicion and mistrust of others & interpersonal distrust

When individuals have HIV/AIDS, stigmatization can lead to…



Media
Health care services
Workplace
Religious/Faith Community
Family
Community/Schools

Consider HIV Stigma in: 



Social determinants of health are the conditions and circumstances in 
which people are born, grow, live, work, socialize, and form 
relationships and the systems that are in place to deal with health and 
wellness. 

They are issues that may be beyond someone’s control.

Determinants of health are related to social determinants of health. They 
are biological, socioeconomic, psychosocial, behavioral, and social.

What are Social Determinants 



Social-economic (age, gender, race, ethnicity, education, employment, 
occupation, income, religion, housing).

Psycho-social (poor social networks, low self-esteem, self-efficacy, depression, 
anxiety, insecurity, loss of sense of control, chronic stress, isolation, 
anger/hostility, coping, perception/expectations, high physical/psychological 
demand).

Community and societal (poverty, crime rate, domestic violence, unemployment 
rate, social and community participation, civic and political involvement, 
tolerance of diversity, trust in people and social institutions, income inequality).

Social Determinants are… 



• Gender 
• Race
• Culture
• Poverty/Income/Socioeconomic issues
• Unemployment
• Homelessness/No housing
• Unstable or substandard housing
• Poor education

What are the challenges/social determinants that affect  
African American Women?



• Shame
• “Silence”
• Homophobia or concealment of homosexual behavior
• Higher rates of STIs
• Health illiteracy
• Mental health and substance abuse problems
• Denial 
• Complacency

What are the challenges/social determinants that affect  
African American Women?



• Religion/Spirituality
• Stigma & fear 
• Ignorance
• Discrimination
• Crime & violence
• Living in socially disadvantaged neighborhoods 
• Negative perceptions about HIV testing
• Lack of awareness of HIV status 

What are the challenges/social determinants that affect  
African American Women?



• Lack of or limited access to quality health/medical care
• Lack of or limited access to health information and services 
• Late diagnosis of HIV infection/Missed opportunities to obtain early 

medical care and prevent transmission to others
• No insurance 
• Repeated sexually transmitted infections (STIs)
• African-American women are more likely to have sex with partners 

of the same race (compared to other groups) 
• Having social networks that impact sexual and drug use behaviors

What are the challenges/social determinants that affect  
African American Women?



For African American women at risk for contracting HIV, it 
is…gender, race, unprotected sex, alcohol and drug use, 
income, discrimination, living in socially disadvantaged 
neighborhoods, living in communities that have limited or 
no access to health information, medical, mental health, or 
substance abuse services, not having access to quality 
health care, not having insurance, and having social 
networks that impact sexual and drug use behaviors.

What prohibits HIV prevention, care, and treatment for 
African American women…Social Determinants



• Unaware of partner’s risk factors
• Unaware of partner’s HIV status
• Having sex without a condom
• Having multiple sex partners
• Sharing injection drug needles and works 
• Engaging in high-risk behaviors while under the influence of 

alcohol/drugs
• Exchanging sex for drugs or money
• Having sex with a partner who is abusive when asked to use a 

condom

Risks Factors for African American women  



’ The prevention efforts to help African American women 
reduce their risk of becoming infected with HIV or other 
sexually transmitted infections (STIs) are using condoms, 
getting vaccines, and periodic screenings (Malhotra, 
2008).

’ However, these efforts do not totally eliminate the risk. 
The only 100% effective way to eliminate the risks of 
contracting HIV or other STIs is to abstain from ALL 
sexual activity.

Prevention Efforts 



HIV is 100% 
preventable!



’ Too few people with HIV are aware of their infection  
’ Many people with HIV do not receive ongoing treatment  
’ Diverse populations need equal access to prevention information and 

tools  
’ Disparities in HIV rates are fueled by social and economic inequities  

(i.e. high community rates of HIV, poor access to health care, low 
socioeconomic status)

’ Limited resources for HIV prevention   
’ Many Americans have become complacent about HIV

Prevention Challenges 



Help clients be aware of their personal risk.

Help clients think about what they can do.

Help clients talk with their partners about ways to be safer in their relationship.

Encourage clients to know their HIV status.

Prevention : What can YOU do as a 
practitioner



How do I prevent HIV in communities?

What things should be considered when working with 
clients? 

What role can I play in helping my clients prevent 
HIV/AIDS or the transmission of HIV/AIDS?

Ask Yourself…



•Get tested and know their partner’s HIV status.
•Have less risky sex.
•Use condoms. 
•Limit their number of sexual partners. 
•Get tested and treated for STIs. 
•Talk to their health care providers about pre-exposure prophylaxis 
(PrEP).
•Not inject drugs. But if you do, use only sterile drug injection 
equipment and water and never share their equipment with others.

Prevention Implications: Encourage clients to:



• Partners
• Practices
• Protection from sexually transmitted infections 

(STIs)
• Past history of sexually transmitted infections 

(STIs)
• Prevention of pregnancy

Knowing the 5 P’s of Sexual Health 



’ HIV prevention counseling focus on the client's own unique 
circumstances and risk. It should help the client set and reach an 
explicit behavior-change goal to reduce the chance of acquiring or 
transmitting HIV. HIV prevention counseling is usually, but not 
always, conducted in the context of HIV testing. 

’ The client-centered, HIV prevention counseling model involves two 
brief sessions. In HIV prevention counseling, the counselor or 
provider focuses on assessing the client's personal risk or 
circumstances and helping the client set and reach a specific, 
realistic, risk-reduction goal. 

What is HIV Prevention Counseling?



Do pre & post test counseling
Personalize risks
Have essential communication and counseling skills
Shape counseling to Prevention Behavior Change Model
Decision-making counseling for HIV testing
Give HIV test results

Old Model of HIV Prevention 
Counseling was… 



• Introduce and orient client to the session
• Identify clients’ personal risk behaviors and 

circumstances
• Identify safer goal behaviors
• Develop a personalized action plan with clients
• Identify referrals and provide support
• Summarize and close the session

Before: HIV Prevention Counseling 
Sessions included:



1. Today's guidelines say that everyone between the ages
of 13 and 64 should get tested for HIV.

2. In the U.S., for every 7 people who have HIV, one person does not 
know it.

3. Testing is the only way to know if you have HIV.

4. No matter what your test results are, you can take steps to help 
protect your health.

4 reasons to get tested…



Confidential testing means that your HIV test results will include your 
name and other identifying information, and the results will be included 
in your medical record. HIV-positive test results will be reported to 
local or state health departments to be counted in statistical reports. 
Health departments remove all personal information (including names 
and addresses) from HIV test results before sharing the information with 
CDC. CDC uses this information for reporting purposes and does not 
share this information with any other organizations.
Anonymous testing means you don’t have to give your name when you 
take an HIV test. When you take the test, you receive a number. To get 
your HIV test results, you give the number instead of your name.

HIV testing can be confidential or anonymous



Positive. The focus is on post counseling and linkage to 
care. Other things are: finding a healthcare provider, 
locating resources and medications to treat HIV. Starting 
and staying on treatment can help a person live a longer and 
healthier life. 
Negative. A person can stay that way. Using condoms and 
practicing safer sex can help persons protect themselves. 
Other things are: Talking to partners about the test results. 
Never sharing needles. Getting retested regularly. Asking a 
healthcare provider about all the ways to prevent HIV. 

If a person results are:



Pre-results steps
Step 1: Introduce and orient client to session 
Step 2: Prepare for and conduct initial rapid HIV test (10–20 minute read time) 
Step 3: Conduct brief risk screening 
Post results steps
Step 4: Provide results of initial rapid HIV test and follow your agency’s 
protocol for conducting follow-up confirmatory testing
Step 5: Develop care, treatment, and prevention plan based on results
Step 6: Refer and link with medical care, social, and behavioral services

Now: Rapid Testing 10-20 minutes 
read time include:



Pre-results steps
Step 1: Introduce and orient client to session 
Step 2: Conduct brief risk screening 
Step 3: Prepare for and conduct initial instant HIV test (~1 minute read time)
Post results steps
Step 4: Provide results of initial instant HIV test and follow your agency’s 
protocol for conducting follow-up confirmatory testing
Step 5: Develop care, treatment, and prevention plan based on results
Step 6: Refer and link with medical care, social, and behavioral services

Now: Instant HIV Testing ~ 1 minute 
read time include:



Nonclinical HIV testing programs reach priority populations in environments acceptable 
and accessible to them, in order to identify persons testing negative and properly link 
them to HIV prevention and support services, including PrEP and PEP; and preliminary 
HIV-positive individuals and link them to confirmatory testing, HIV treatment and 
support services. There is a Six-Step Protocol for testing individuals with greater 
emphasis on serostatus specific referrals and active linkage.

The goals of HIV testing in nonclinical settings are to:

• Utilize communication techniques to successfully build rapport with clients

• Understand window period and communicate re-testing messages

• Deliver the HIV rapid testing Six-Step Protocol to individuals in nonclinical settings

• Improve ability to link clients who are living with, or at high risk for HIV, into care 
and prevention services

HIV Testing in Nonclinical Settings



Nonclinical settings are usually in the community: outreach sites or in a person’s home. 
Settings are easily accessible and comfortable for populations who might not access 
medical services regularly. They typically provide same-day rapid HIV testing, and they 
may offer other HIV prevention services such as structural or behavioral interventions 
and social services, and they conduct recruitment services to get high-risk populations in 
for targeted HIV testing.  

Examples of nonclinical settings where HIV testing may be offered include, but are not 
limited to, community-based organizations (CBOs), mobile testing units, churches, 
bathhouses, parks, shelters, syringe services programs, health-related storefronts, homes, 
and other social service organizations. Settings can also include residential treatment 
centers, outpatient treatment centers, etc. Agencies may choose to provide HIV testing 
services at multiple venue types to offer a diverse range of options, to better identify high-
risk clients, and to meet the needs of the populations they serve.

HIV Testing in Nonclinical Settings



For clients who test HIV-negative, some of the services you might refer them to include: • 
nPEP • PrEP • Partner or couples HIV testing • Retesting for HIV • Screening and 
treatment for STIs, hepatitis, and/or TB • High-impact behavioral interventions that can 
reduce their risk of acquiring HIV • Reproductive health services • Counseling and 
services for mental health, substance abuse, and/or domestic violence • Insurance 
navigation and enrollment • Housing • Other social and behavioral services.

For clients who test HIV-positive, some of the services you might refer them to include: • 
HIV care and treatment • Partner services • Medication adherence services • Partner or 
couples HIV testing • Screening and treatment for STIs, hepatitis, and/or TB • High-
impact behavioral interventions for newly diagnosed HIV-positive persons • Reproductive 
health services • Counseling and services for mental health, substance abuse and/or 
domestic violence • Insurance navigation and enrollment • Housing • Other social and 
behavioral services

HIV Testing in Nonclinical Settings



Client-Centered Counseling at HIV Test Sites ~ 

Once a client has provided informed consent, s/he shall receive individualized counseling to assist her/him in 
determining risk factors and developing behavior change goals.  Client-centered counseling at the test site includes 
demonstration of the following skills and knowledge: 
• A non-judgmental and open stance, and flexibility in counseling approach;  
• Respect for the choices a client has made and will make;  
• Ability to actively listen to what the client is saying;  
• Comfort with discussing explicit risk behaviors (i.e., sexual and drug using behaviors) with terminology that is 

comfortable for the client;  
• Discussion of client’s support system after receiving HIV test results;  
• Assessment of imminent danger, including domestic violence, partner violence, and/or violence to self or others;  
• Identification of barriers and supports to behavior change;  
• Ability to help the client build skills related to HIV risk reduction for her/himself and others;   
• Development of an individualized HIV risk assessment that includes: 
Helping the client develop an accurate perception of transmission risk;  
Acknowledging, understanding and processing the details and context of the client’s risk, including all relevant co-
factors for HIV risk, such as psychosocial, socioeconomic, substance use, and relationship considerations;  
• Provision of support by the counselor for positive steps that the client has made or plans to make toward reducing 

transmission risk;  
• Development of an incremental risk reduction plan 

HIV Counseling Skill Set:



• Understanding of harm reduction, Stages of Change, and the continuum of HIV 
transmission risk

• Clarification of misconceptions about HIV transmission

• Discussion of STIs when relevant to the client’s HIV transmission risk

• Provision of referrals and linkages to services that meet the client’s needs 

• Assessment of risk for violence and crisis intervention techniques

HIV Counseling Knowledge Set:   



1. HIV testing is voluntary; clients have elected to be tested of their own accord, and they are not coerced or forced to 
be tested. Clients have the right to decline services. 

2. Clients give their expressed informed consent to be tested; they clearly understand basic information about HIV and 
HIV testing, and they provide verbal or written agreement to be tested for HIV. 

3. HIV testing can be either confidential (name is given) or anonymous (name is not given); although confidential 
testing is preferred for facilitating linkage to care for newly diagnosed HIV-positive clients, some clients may only test 
if they can do so anonymously. Clients should understand the benefits of confidential testing compared to anonymous 
testing, including what measures are in place to protect their confidentiality, how their personally identifiable 
information will be protected, and who will know their test results (e.g., the local health department if the results are 
HIV-positive). For more information or to determine if anonymous testing is an option for your clients, consult with 
your supervisor and/or review state and local regulations. 

4. HIV testing services should be client-centered; that is, services should be focused on the client’s concerns and 
situation. Services should also be culturally competent with respect to race, ethnicity, gender, sexual orientation, age, 
language, literacy, relationship status, and other relevant factors. 

5. All clients testing HIV-positive should be referred and linked to care, and these linkages should be tracked to ensure 
timely linkage and successful enrollment in care. 

Guiding Principles for HIV Testing



Special Circumstances for Consent
o HIV testing agencies should consult with their local health department on the 

age of consent for HIV testing, and should offer age-appropriate HIV testing 
services to all persons at or above this age. Some state laws may require 
permission from a minor’s parent or other legally authorized representatives.

o Agencies should also establish sobriety protocols to help counselors 
understand what to do if clients are under the influence of drugs, medication, 
or alcohol. If you have reason to believe that your client is intoxicated or not 
of sound mind, you may need to ask a supervisor or other colleague for 
assistance. 

o Persons who have a mental health disorders may not be able to give their 
own consent for HIV testing. State laws may require permission from the 
person’s legally authorized representatives. 

Guiding Principles for HIV Testing



HIV testing providers should understand and provide services in accordance with their agency policies 
and state and local policies and laws. The policies and laws providers should be familiar with include, 
but are not limited to:  • Authorization for agencies provide HIV testing • Provider training and 
certification to perform HIV testing • Who can consent to and receive HIV testing (e.g., teenagers or 
intoxicated persons) • Provision of confidential vs. anonymous testing • Record keeping and ensuring 
confidentiality • Reporting HIV testing results • Provision of partner elicitation and notification 
services • Laboratory certifications or licensure • Quality assurance procedures for HIV testing.

Nonclinical HIV testing sites using waived rapid HIV tests must either obtain their own certificate of 
waiver under CLIA (the Clinical Laboratory Improvement Amendments of 1988), or establish an 
agreement to work under the CLIA certificate of an existing laboratory.14,15 CLIA outlines quality 
standards for laboratory testing—including rapid HIV testing—to ensure the accuracy, reliability, and 
timeliness of client’s test results. More information about CLIA certification and CLIA-waived tests 
can be found on CDC’s HIV/AIDS website (http://www.cdc.gov/hiv/testing/lab/clia/). Agencies should 
contact their state or local health department for more information, including how to apply for a CLIA 
waiver. 

Policies & Legal Considerations of HIV Testing 



’ Practice abstinence by abstaining from oral, anal, and vaginal sex 
until you are in a relationship with one partner, only having sex with 
one another, and knowing each other’s HIV status.

’ Get tested for HIV, talking about HIV and other STIs with each 
partner before sex, learning as much as you can about each partner’s 
past history [sex & drug use].

’ Ask partners if they have been test recently, and encourage those who 
have not been tested to be tested.

HOW can women minimize their 
RISK?



’ Use a latex male condom, female condom, or other barriers every 
time you have sex.

’ Get treatment for other STIs, & vaccinated for Hepatitis B.

’ Avoid injecting illicit drugs or using other drugs that could 
potentially impair one’s judgment or level of functioning, and clean 
injection works.

HOW can women minimize their 
RISK?



• Ensure confidentiality.
• Ask direct question about specific behaviors.
• Normalize questions.
• Be non-judgmental. 
• Start with less threatening questions.
• Do not assume anything.
• Look for other clues in the history of the physical.
• If there is history of injection drug use, get more information.
• Ask for explanation of sexual practices.
• Use specific terms.

When Conducting a HIV Risk 
Assessment



If you have one question to ask: 

• What do you do to protect yourself from sexually transmitted infections? 

If you have two questions to ask:

• Have you had a sexual experience with another person in the past six months, year?

• If yes, with how many different people?

Other questions: Sex with men, women, both? Can you tell me about past sexual 
practices? Have you had a STI before? Shared drug needles or works? Exchanged sex for 
drugs or money? What else would you like to share?

What else can you do in a session: a brief 
sexual assessment



Motivational Interviewing: Use OARS

Motivational Interviewing encourage clients to talk, explore ambivalence about their 
changing sexual behaviors and practices, and to clarify their reasons for reducing or 

stopping current sexual behaviors and practices.  

’ Open-ended questions

’ Affirmations 

’ Reflection

’ Summarizing

What else can you do in a session: 
Motivational Interviewing



To apply motivational interviewing tools, apply the acronym OARS:
Open questions – They open the door for the client to talk. Examples of open-
ended questions: “How do you feel about that?”  “Tell me the last time you 
had unprotected sex.” “What are the good things about not using condoms?” 
“Tell me the not so good thing about using condoms.”  
Affirmations (for positive reinforcement) – It includes statements of 
appreciation and understanding to help create a more supportive atmosphere, 
and helps build rapport with the client. It affirms the client’s strengths and 
helps build confidence. Examples of  affirmations: “You are doing a good job 
keeping your appointments.” “I appreciate that you are willing to talk to me 
about your sexual behaviors.” “Congratulations on taking your medications 
regularly – that can be difficult for some people!”

Motivational Interviewing Techniques



Reflection (repeat, rephrase, paraphrase) – Reflections or reflective listening 
is statements to reflect back the feelings and meanings the client has expressed 
to you as well as the words they used: Examples of reflective listening: “It 
sounds like you are concerned about getting positive results.” “It sounds like 
you are afraid to ask your partner to use a condom.” “It seems you are feeling 
uncomfortable talking about this.” 
Summarize – Summarizing is a great way to gather what has been said by the 
client and to prepare the client to move on. First, clients hear themselves say 
it, the counselor reflects it, and then it is heard again in the summary. The 
counselor decides what to say and not to say in the summary.  Examples of 
summarizing: “So the main things you want to do today are to see your lab 
values and find out about the support group.” “It looks like we have a plan in 
place for you

Motivational Interviewing Techniques



Substance Use Treatment Facilities (Inpatient & Outpatient)

Correctional Facilities

OMHC/Therapist office

Rape Crisis & Domestic Violence Centers

Colleges/Universities

Churches

Hospital/ER

Community Outreach/Mobile Testing

Community Based/Faith Based Organizations

Schools

Local Health Departments

Various Settings for HIV Counseling



• There are treatment options that can help people living with HIV 
experience long and productive lives. CDC & and other government 
agencies continue to work on a variety of treatment-related 
activities, including:

• HIV/AIDS clinical research and drug trials
• Vaccine research
• Development of treatment guidelines and best practices
• Creating and implementing treatment-related prevention strategies 

that can help stop new infections.
CDC, 2017

Treatment Implications



PrEP stands for “pre-exposure prophylaxis.” The word “prophylaxis” 
means to prevent or protect from an infection or disease.

PrEP can help prevent HIV infection in people who don’t have HIV but 
who are at high risk of becoming infected with HIV. PrEP involves 
taking Truvada every day. If a person is exposed to HIV, having the HIV 
PrEP medicine in the person’s bloodstream can help stop HIV from 
setting up a permanent infection in the body.

CDC, 2017

Pre-Exposure Prophylaxis  [PrEP] 



PEP is the use of HIV medicines to reduce the risk of HIV 
infection soon after a possible exposure to HIV. PEP may be 
used, for example, after a person has had sex without a 
condom with a person who is infected with HIV, or after a 
health care worker is accidentally exposed to HIV in the 
workplace. To be effective, PEP must be started within 3 
days after the possible exposure to HIV. PEP involves 
taking HIV medicines each day for 28 days. 

Post-Exposure Prophylaxis  [PEP] 



• Do not be judgmental.
• Maintain confidentiality. 
• When taking a sex history, please consider rapport, content of 

integrating questions with other conversation, tone/be natural (be 
comfortable), language/terms used, and listen.

• Maintain integrity and be honest with clients.
• Know your facts & eliminate myths/misinformation.
• Help African American women make safe and responsible decisions.
• Encourage sexually active women to limit their sexual partners & use 

protection for all sex acts.
• Empower them to love and respect themselves!

Lessons Learned in the field…



Building their self-efficacy/self-esteem
Teaching them about female sexuality
Helping them define who they are (gender and ethnicity)
Educating about sexual health
Giving them a “safe” place to discuss issues in their lives
Teaching advocacy skills
Linking them to appropriate services
Empowering them to access & retain services

Help African American women heal by:



Encouraging them to address issues of trauma (violence, past abuse, 
etc.)
Helping them understand HIV and the possible risk of infection/re-
infection
Encouraging medication adherence [if HIV positive]
Addressing issues of mental health and substance abuse
Teaching them about healthy relationships
Encouraging them to access their resilience/dispelling the “victim” 
mentality
Exploring spirituality

Help African American women heal by:



Protect themselves

Protect their partner (s)

Protect their baby (if they are pregnant)

Have a peace of mind

Women knowing their HIV status 
empowers them to:



The SISTA project is a social-skills training intervention for African 
American women. It is aimed at reducing HIV sexual risk behavior. It is 
comprised of five 2-hour sessions, delivered by peer facilitators in a 
community-based setting. The sessions are gender specific and 
culturally relevant and include behavioral skills practice, group 
discussions, lectures, roleplaying, prevention video viewing, and take-
home exercises. 

It is an effective intervention developed by the Centers for Disease 
Control and Prevention. 

Sisters Informing Sisters About 
Topics on AIDS (SISTA) Project



• Convene small-group sessions to discuss the session objectives, model skills development, role-
play women's skills acquisition, and address the challenges and joys of being an African American 
woman.  

• Use skilled African American female facilitators to implement SISTA group sessions.  
• Use cultural and gender appropriate materials to acknowledge pride, enhance self-worth in being 

an African American woman (e.g., use of poetry by African American women). 
• Teach women to communicate both verbally and nonverbally to show that she cares for her partner 

and needs to protect herself (i.e., negotiation skills, assertive communication skills).  

• Instruct women on how to effectively and consistently use condoms (i.e., condom use skills).  
• Discuss cultural and gender-related barriers and facilitators to using condoms (e.g., provide 

information on African American women’s risk of HIV infection). 
• Emphasize the importance of partner’s involvement in safer sex (i.e., enhance partner norms 

supportive of condom use). 

SISTA’s Core Elements…



• Session 1 ~ Ethnic/Gender Pride Goal: Generate a discussion about being African-
American and female, having pride in oneself, and valuing oneself.  

• Session 2 ~ HIV/AIDS Education Goal: Provide factual and statistical information on 
HIV/AIDS and other sexually transmitted diseases (STDs), correct misconceptions 
about HIV/AIDS, and discuss the importance of protecting oneself.  

• Session 3 ~ Assertiveness Skills Training Goal: Teach the distinction among assertive, 
aggressive and non-assertive behaviors and teach skills to initiate assertive qualities.  

• Session 4~ Behavioral Self-Management Goal: Decrease participants' anxiety about 
condom use, demonstrate and role-play how to use condoms and discuss reasons that 
women do not insist upon using condoms.   

• Session 5~ Coping Skills Goal: Initiate discussion about coping with life experiences, 
including the link between alcohol and AIDS, coping with alcohol and sex, and coping 
with negative responses. This session also serves as a review of the previous sessions.  

SISTA’s Sessions…



TAMAR is a 15 week program that delivers 30 trauma related topics or exercises to 
individuals 18 years of age and older who are detained in one of the participating 
detention centers. 

Modules incorporate psychodynamic therapy with expressive art therapy and psycho-
educational techniques. It was initially developed in Maryland and facilitated by Master’s 
level, licensed mental health clinicians to provide mental health, substance abuse, and 
trauma treatment for men & women in detention centers and State psychiatric hospitals.

It includes:  

Individual sessions

Group sessions

Linkage to case management and aftercare

Trauma, Addiction, Mental Health, and 
Recovery (TAMAR) 



Module 1 – “What is Trauma?: 
Module 2 - "What is Abuse?" and "What is Emotional Abuse?" 
Module 3 - "What is Abuse (sexual)/Female Sexuality?" 
Module 4 - "Trauma and Addiction" 
Module 5 - "HIV/AIDS Education and Condom Skills"
Module 6 - "Communication and Negotiation Skills“
Module 7 - "Containment- The Concept of Self-Regulation" 
Module 8 - "Grounding" and "Imagery" 
Module 9 - "Distress Tolerating Skills" and "Distress Tolerance” 
Module 10 – “Self-Soothing”
Module 11 - "Boundaries and Safety" 
Module 12 - “Trust and Intimacy" 
Module 13 – “Parenting”
Module 14 – “Life Story”
Module 15 - “Closing Ritual"

Trauma, Addiction, Mental Health, and Recovery 
(TAMAR)’s Modules 



Doug Harvey Braun, MFT, CPG, developed and authored the Sexual Health in Drug & 
Alcohol Treatment curriculum. It is a shame-reduction intervention providing  sex/drug-
linked relapse prevention tools.

The goal of Sexual Health in Recovery (SHIR) is to help people in recovery to maintain 
sobriety by addressing sexual behavior, thoughts feelings and experiences that may be 
linked to alcohol and drug use. It examines the link between sex and drug behaviors by: 

Increasing the ability to function sexually.

Reducing inhibitions.

Changing sex for drugs to exchange drugs for sex.                                                                

Reviewing exchanging sex for money, shelter, security, safety.

Experiencing a specific sexual turn-on.

Changing the level of sexual interest, desire, or arousal.

Sexual Health in Recovery (SHIR)



What is Sex/Drug-Linked Relapse Prevention? 
• Assessment: Level of Sex/Drug-Link 
• Triage: Relapse Prevention Plan 
• Treatment: Sexual Health in Recovery
What psychological/attitudinal/behavioral/emotional variables are correlated 
with high sex/drug linked addiction? 
It includes several concepts, such as: sex/drug linked relapse, client retention 
data, sexual health attitudes, sexual health behaviors, mental disorders, sexual 
sensation seeking, condom use, safer sex boundaries, out of control sexual 
behavior, motivation for change, self-efficacy, shame

Sexual Health in Recovery (SHIR)



’ Sister to Sister
’ Healthy Love
’ WILLOW (Women Involved in Life Learning from Other Women)
’ RESPECT
’ SIHLE (Sisters Informing, Healing, Living, and Empowering)
’ Healthy Relationships 

https://www.effectiveinterventions.org/en/home.aspx

Some CDC Effective Interventions for 
African American Females



• Black/ African Americans have been disproportionately affected by 
HIV/AIDS since the epidemic’s beginning, and that disparity has deepened 
over time.

• Black/African American represent only 12% of the U.S. population, but 
account for more new HIV diagnoses (44%), people estimated to be living 
with HIV disease (40%), and HIV-related deaths (44%) than any other 
racial/ethnic group in the U.S.

• Among Black Americans, Black women, youth, and gay and bisexual men 
have been especially hard hit.

• A number of challenges contribute to the epidemic among Blacks, including 
poverty, lack of access to health care, higher rates of some sexually 
transmitted infections, smaller sexual networks, lack of awareness of HIV 
status, and stigma.

Final Key Facts:



• We must address the fact that African Americans, mainly African 
American women are steadily becoming infected with HIV.

• We must address this epidemic/pandemic across our country and our 
world.

• As practitioners---we must take a more active role in addressing risk 
among our clients.

• We must address the cultural and social aspects in the prevention and 
control of HIV transmission and infection.

Then…what should we address? 



• Know clients’ stories. 
• Assess the contexts in which the client lives (i.e. environment, social, 

interpersonal, community supports).
• View the client holistically to understand them, not associating them with the 

illness. They are not their illness. Educate the individual about his/her 
illness.

• Understand the impact HIV/AIDS has on the day to day living [lived 
experiences] of clients, family, friends, and loved ones. 

• Prepare families for the continual adaptation and role changes.
• Mobilize and support clients. 
• Determine the norms, beliefs, values, and attitudes of individuals living with 

HIV/AIDS.

The role of practitioners should be…



Who Are We? 



“Holler is the primal cry of pain, abuse, violence, and separation. It is a soul-piercing 
shrill of the African ancestors that demands the recognition and appreciation of their 
humanity. The Holler is the refusal to be silenced in a world that denied their very 
existence as women. The Holler is the renunciation of racialized and genderized violence 
perpetrated against them generation after generation. Holler is a cry to God “to come see 
about me”, one of your children. African American women continue to endure, survive, 
and transform their oppressive existence. Yet, HOPE…has been voiced by African 
American women since slavery. This passion for the possible takes different forms in 
slavery (freedom, humanity), emancipation (voice), and contemporary narrative 
(autonomy, equality). In each era, the possible in their lives is understood as a this-
worldly goal, intensely pursued. It is the HOPE in spite of and in the midst of the 
HOLLER. Hope is the theological construct that moves these women beyond endurance 
to survival and, ultimately, toward the transformation of oppressive circumstances. Hope 
is the bridge from oppression to liberation that facilitates full humanity and fosters an 
undaunted passion for life” (Crawford, 2002, pg. xii)

A. Elaine Brown Crawford says….



My question is: SO…



Wake UP!

Reading



HIV Campaign Messages



HIV Campaign Messages
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