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Risk Characteristics and Attitudes Toward Testing
Women who at baseline had been tested for HIV differed
from those who had not been tested in several sexual risk
behaviors (Table 2). Compared with those who had not
been tested, women who had been tested reported signif-
icantly more lifetime partners (six vs. four) and higher life-
time rates of STD (64% vs. 49%). Those who had been test-
ed were also more likely to have one or more children (48%
vs. 30%); this finding may reflect that 22% of women who
had been tested were last tested during a pregnancy. Fur-
thermore, women who had been tested were more likely
than those who had not to know if their main partner had
been tested and, if so, his test results (66% vs. 28%).

Tested and untested women had differences in their be-
liefs about the prevalence of HIV in their social networks
and in their attitudes toward testing. On average, women
who had been tested knew significantly more women who
might have been exposed to HIV (1.7 vs. 1.2) and were more
likely to endorse HIV testing in committed relationships
(4.7 vs. 4.3 on a scale of 1–5). However, there was no sig-
nificant difference in the proportions who erroneously be-
lieved that getting frequent HIV tests is a useful prevention
technique (42–49%).

We found only one significant difference between the
sexual risk behaviors, social networks and testing attitudes
of women who had been tested once and women who had
been tested more than once: Repeat testers were more like-
ly than those tested once to have children (not shown). This
result may reflect that pregnant women are routinely of-
fered HIV testing in New York State.

Effects of the Intervention
•Individual HIV testing. We hypothesized that women 
exposed to the intervention would be more likely than oth-
ers to seek HIV testing at follow-up. Of the 331 women who
attended the one-month follow-up, 26% had been tested

for HIV since the initial interview; all results were report-
edly negative. Women assigned to either intervention group
were significantly more likely than those in the control group
to report having been tested at the one-month postinter-
vention follow-up (relative risk, 2.1—Table 3). This trend,
however, was not sustained at the six-month or the one-
year follow-up (not shown).

To assess how the intervention affected women with dif-
ferent HIV testing experiences, we conducted analyses ac-
cording to women’s baseline testing history. Among women
who had been tested multiple times, those who took part
in an intervention were more likely than those in the con-
trol group to have been tested again by the one-month fol-
low-up (relative risk, 2.9—Table 3). We did not observe a
significant intervention effect among women who had never
been tested or had only been tested once at baseline.

Since women may base their decision to get retested at
least in part on how much time has passed since their last
test, we examined whether the intervention was differen-
tially effective for those who had been tested within six
months and those who had been tested more than six
months ago. There was a significant intervention effect at
the one-month follow-up among women who had been test-
ed more than six months ago (relative risk, 6.1).
•Knowledge of partner’s status. At the first follow-up, 44 of
the 114 women who had not known their main partner’s
HIV status at baseline and who had partner data at both
rounds had learned of his status (all partners were HIV-
negative). Twenty-eight percent of women in the control
group and 45% of women who participated in the inter-
vention had found out their partner’s status (not shown).
This difference was not statistically significant (p=.07) pos-
sibly because the number of women who had discovered
their partner’s status at follow-up was small. Women in the
intervention did not significantly differ on this variable from
controls at the six-month and one-year follow-up interviews.
•Mutual testing. Compared with women in the control
group, women in either intervention group were signifi-
cantly more likely to report mutual testing at the one-month
follow-up (relative risk, 4.8—Table 3). Nineteen of the 21
women who had sought HIV testing with their main part-
ner between baseline and the first follow-up participated
in the intervention. We conducted subgroup analyses to
investigate whether intervention effectiveness varied de-
pending on whether women had undergone mutual test-
ing at baseline. Among the 240 women who had not had
mutual testing at baseline, 14, all from the intervention
group, reported having done so between baseline and first
follow-up; thus, the intervention clearly had a significant
effect. Three of the 40 women who had had mutual testing
at baseline reported having undergone mutual testing again
at the one-month follow-up; the effect of the intervention
on these women was not significant.

The effect of the intervention on mutual testing was 
present at the next follow-up as well. Women in the inter-
vention groups were significantly more likely than those
in the control group to report mutual testing at the six-
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TABLE 2. Selected characteristics related to HIV risk, by
women’s testing status at baseline

Characteristic Ever tested Never tested

Lifetime no. of partners (median) 6 4**
Have multiple partners (%) 24.3 21.9
Main partner has any risk

characteristic† (%) 50.7 60.0
Use condoms during vaginal 

or anal intercourse (%) 57.0 44.0
Ever had an STD (%) 63.5 48.7**
Have children (%) 47.5 29.6**
Ever had an abortion (%) 62.4 57.4
Know partner’s HIV status (%) 65.9 27.6***
No. of women participant

knows who might have
been exposed to HIV (mean) 1.7 1.2*

Endorse testing in committed
relationships (mean score,
five-point scale) 4.7 4.3**

Believe that frequent testing is
a good way to avoid HIV (%) 42.1 48.7

*p<.05. **p<.01. ***p<.001. †Partner has had STD symptoms in the last three
months; or woman knows or suspects that her partner has had other partners
since the beginning of their relationship, has ever had sex with a man or has
ever injected drugs.


