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From Chief, DDA 1" To: M V.R Mabope. Director, Project for HVIS ID Testing in

O fwe of Research - Soweto, Johannesburg, South Afrim,

: 53. d obal egmmneonADS

Qurref.

Fax No: (27 11) 932 5621

: GPA/RES/ DI A/ HT/ ss Subj ect: PRQIECT FOR HI V/ STD TESTI NG | N SONETO,

SQUTH AFRI CA

Dear M Mabope,

We tried to tel ephone you'in the United States on several occasions w thout success in
responsenf ourrequesttovi siteenevaon | BApr || ndi scusst heabovepr oj ecL.

AsyoumaybeamHO sm nomwhhSMAntanust bem i newi t hcertai n

policies and practices of the United Nations system W are free to exchange data.

i nformati on, experience and receive visits to discuss technical matters, such as your HV
/ STD

testing project.

We have studi ed your project outline for review and coment and have tried to

antici pate your needs to strengthen the docrment based on the various subjects mentioned
in

you letter. The attached Annex lists the docunents that have been di spatched under separa
te

coval .

Regardi ng the project proposal, we wish to make the foll owi ng coments: 77

1. You have nmentioned that the notivation for the project is "surveillance? (under ,
point 5), but the proposal reads as a voluntary testing and caunseni ngW

with a cost recovery Component. When H 'V testing is carried out for Surveillance
pur poses, WHO reconmends vol |l ntary unlinked anonynous testing. Voluntary

testing with counselling is recommended within a conprehensive range- of

neasures for H V/ AIDS care and support. The anached "Statement fromthe
Consultation on testing for HV infection and comel ling (CGeneva,

16- 18 Novenber 199 " and the GPA statenent on Unlinked nonymaus screeni nV

for the public health meillance FHV bfections: prOposed international

gui del i nes(sent 1nder separ at ecover) clarifytheabovepoint. WenS | Dteeting

i snsedf or survermancei t must beconi i dendal andl i nkedvdt hnenaneof ne

per sonsot hatt heper sonmmbei dentiii edf orueaunm . "

R A

snd:
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2. Although you inply that this project will be self-sustaining, it is not clear fromthe
docunent how this will be achieved, even though this would be essential to the

proper ftncttioning of the project It is also not clear whether we 30000 | and

annual budget includes training of counsellors, |abmatory technicians or if there

will be additional flnding avail able.

We hope that these comrents and the docunents pnv-ided will help you strengl hen

your proposal. Please do not hesitate to contact us if you require further information. 4
Yours sincetely,

.Y

Y/u Dr H ko Tanmashiro

Chi ef , Di agnhosn’cs

O Ece of Research

G obal Progmme on Al DS
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Annex

H V testing

' Conparative eval uation of 36 camenzi al assays for detecting antibodies to HV;
Operational characteristics of conmercially avail abl e assays to dam anti bodias to
[-11V- 1 and/orl-11V-Zi nhuman 5612- Reports;

Sinplified and | ess expensive coniirmatomH V testing;

Recommendati ons for the selection and use of HV antibody tats;

Proposed WHO criteria for intelpreting results from Wstern bl ot assays for H VJ,
H V-z, HILV-1/HTLV-11;

Report on the neeting of a technical working group on the standardizati on of
Western bl ot assays for H V-1, EIV-Z, and HTLV-I/H ILV-11

Bl ood donati on

Recomendati ons for! testing for HV anti body on serum pools.

Surveil | ance

Unl i nked anonynous screening for the public health surveillance of HYV

i nfections: proposed intemational guidelines.

Partner notification

Consensus statenent fromthe consultation on parhter notiiication for preventing
H V transm ssion.

STD control

Consensus statenent fromthe consultation on gl obal strategies for coordination of
Al DS and STD control programres;

Management of patients with sexually transnmitted di seases;

Bench-1evel |aboratory manual for sexually transmtted di seases.

General guidelines

Guidelines for the clinim nanagement of HV infection in adults;

GQuidelines on sterilization and disinfection nethods effective against HV;

CGui del i nes for nursing nmanagement of people with HV,

Guide to planning health pronotion for AIDS prevention and control;

Prevention of sexually transm ssion of HV,

CGui delines for counselling about H 'V infection and disease;

Bi osaf ety guidelines for diagnostic and |ssearch | aboratories working with H'V,
School health education to prevent AIDS and sexual ly tmmsni ned di suses;

Living with AIDS in the conmunity.
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Statement fromthe Consultation on Twang and Counselling for HYV

I nfection

Geneva, 16-18 Novenber 1992

l.

I nt roducti on

Amhabl enst f or anhbody mvmmm nmmmodendencyvi ns) wasnst devdopedi n

1984andbermew delyavai | ahl ei nmanypaxt sof t hewor | dby1985.’ | hedevel oyment ot

m st est enabl edr eseaxchet st ondet st andHI Vi nf ect i onandAl DSbener, al | owedheal t hcar e,

workers to diagnose HI V infection tn patients. and gave individuals the choice of know ng
whet her or not they were mmwith H V. HV infection, including Al DS, has inportant
characteristics that affect the usefulnmof HV testing and distinguish it fromtesting f
or

many ot her heal th conditions:

H'V infection is lifelong. as is infectiousness, and there is at present no drug known.
to render infected individuals non-infectious. Therefore, unlike diseases such as
syphilis, early diagnosis does not |ead to any nmedical treatment to prevent

transm ssion.

H'V infection ts believed to be eventually fatal in virtually all uses, with no known

0 cure, although early therapy, if available may delay the onset of various I-ilV-related
di seases, and prolong life.

H'V infection is not transmi ssible by casual contact Neverthel ess, because of

i gnorance ofthi sfacLandbecausePEVi saf at al di seasespndnai nl yt hr oughsexua

i ntercourse, individuals known to be H V-infected are often stigmatized and

di scri m nat ed agai nst.

Because HV ts transmtted through nodifiable behaviours, providing individuals with
their test results on a voluntary basis and with appropriate counselling can, in sone
nses, pronote behavi our change that is beneiicial to the individual, as wen as to

public health.

These Special charactetistics of HV infection have inportant inplintions for the potenti
a

role of HHV testing in H VIAIDS prevention and care programres.

In order to identify issues that should be considered in planning and inplenmenting an HV
testing programre, WHO organi zed a neeting in Geneva in May 1987 on "Criteria for HV
15’
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screeni ng programes". whi chmader eoonmendati ons ont her ol eof vati oust ypesofl-11ve

testing programres for H VI AIJDS prevention and care. Mre speci heally, the neeting

partici pants voi ced caneerns abbot the situatiOn at that time with respect to HV testing
programes, noting that: ’

(screening) efforts nay be drivenby unfounded concerns about casual transm ss’on

"of I - 11 Vor aneedt oappwnbet aki ngvi st bl eacti onagai nstt hel - Hrebl em The

prnposes of the Itestingl progranmesandt heobjectivestobeachi evedarenot al ways

clearly dehned and the practical, econonmic. and social costs of inplenmenting such
programes may not have been clearly exam ned.

The participants also noted that:

readi |y avail able counselling and testing for HV, provided on a voluntary basis, are
nore likely to result m behavi our changes that connibute to the public health goal of
reduci ng spread of H'V than are mandatory (testing) initiatives,

and noted, in conclusion that: e

(testingl by itself does not result in behaviour changes that restrict transm ssion of
HV to others. ... For effective prevention, all persons who are potentially at n’sk of

i nfection nust be included in the programme to reduce or elimnate 153k behavi our

regardl ess of whether they are infected and whet her they have been tested.

Al t hough these observations Qand conclusions remain valid, additional information and
expen’ ence have been gai ned since 1987 and approaches to the prevention of HV

transm ssion and the provision of are to those affected by H VI AIDS have changed. The
availability and reliability of H V antibody tests have i nproved. and the cost of these t
ests

has decreased. In addition, the H V/ Al DS pandemi ¢ has expanded to affect far nore people,
in nore pans of the wodd.

In order to offer national AIDS programres up-to-date guidance on the role of H V testing
and counsel ling of asynptomatic people. a consultation was held at WHO headquarters an
16- 18 Novenber 1992. Its purpose was to review what 15 | nrown about the advantages and

di sadvantages of H V testing. and to devel op recommendati ons on the role of- testing and
counselling in H V/ AIDS prevention and are programres.

The consultation specmMdy focused on the role of testing and counselling fer the early
detection of infection in asynptonatic people. It did not aimto provide gui dance on the
ot her purposes for which HV testing is done, nanely:
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Ensuring transfusion and transplantation safety by screening bl ood for uansfusiom
senmen and ovafordo’ nation, and organs andli ssuesforuanspl amati on (see: d obal
Bl ood Sqgfety Initiative. Consensus Statenent on Screm ng of Bl ood Donations for
ngf eczi aus Agents Transm ssible through Bl ood Truman. WHO LBSDI. 1).
t
Sl L&
wnnm
6-3 ' . Epidem ol ogical snrvaillance (we. Unlinked Anonynmous Screaung for the Public .
Heal th Surveillance of H V Infections. Proposed |Internammual GCuidelines.
WHO GPA/ SFI | 893)

Research (see: Imrauanal @& adelinesforMal Rm opri dem ol ogi cal 5m
(Counci|l for International Organizations of Medical Sciences |ClOVS], Geneva,
1991).

Di agnosi s of synptonuiuic infection (see: thdelinesfar the dinical Mai zaganent of
sznfecaou in Adam WHO GPAI | DSI HCSI Q . 6) .
1. Mandat orytwt i ngari dot hertesti ngw dl outi nfornedconsent
H V testing can be classified as being done with or w thout inforned consent (see d ossar
y).
Mandatory testing nd other tasting withont infornmed conent has no place In an Al DS
prevention and control progranme. The Foxty- -& th World Health Assenbly nored that
there is no public health rationaie for any measures that limt the rights of the
i ndi vidual. notably musm establishing mandatory. screening (resolution
WHA 45. 35, 14 May 1992).
There are no benefits either to the individual or for public health arising fromtesting
wi t hout
i nfornmed consent that cannot be achieved by |ess intrusive mm such as voluntary testing
and counsel I'i ng.
Public health experience denonsuates that programmes that do not respect the- rights and
dignity of individuals are not gffective. It is essential, therefore, to pronote the volu
ntary
cooperation of individuals rather than inpose coercive neasures upon them
Furthernore, testing programmes that do not require and secure an individual’'s informnmed
consent can be damaging to efforts to prevent HIV transmission - and are therefore not in
the interest of public health - for the foll owi ng reasons:



1 gl O QOCE

BABI ES) OHM QTLO BLZZU OOG 8T39l 86t 90/ 7?1

(53

smat t mt heConsul nti ononTest i ngndCounet hf or mVl nf ecti on

Because of the stigmatizarion and discrimnation directed at H V-infected people,

i ndi vidual s who believe they mght be infected tend to go "underground" to escape

mandatory testing. As a tesult. those at highest risk for HV infection nmay not hear

or heed educati on messages about AIDS prevention

Testing without informed consent danages the Credibility of the health services and

may di scourage those needi ng services from obtaining them

In any testing programme. there will be people who falsely test negative - for

exanpl e. because of |aboratory war or because they are infected but havenot yet

devel oped detectable antibodies to H V. Thus, mandatory testing can never identify

all H V-infected people. ’

Mandatory testing can create a fal se sense of wecurity especially anmong, people who

are outside its scope and who use it as an excuse for 'not followi ng nore effective

neasures for protecting thenselves and others frominfecnion. Exanples are health

cane workers who do not follow Quiversal precautions when all hospital patients are

tested, and clients of sex workers who do not use condons when they believe that al

prostitutes are being tested.

Mandat ory testing programres are expensive, and divert resources fromeffective

preventi on neasnes. ,

Despite strong evidence that mandatory testing is not in the interest of public health, a
nunber

of mandatory testing progranmes and ot her programes not involving informed consent are

currently in place 0: have been proposed by governments or |egislative bodies. O specia

note are programes in which testing without infoned consent may be initiated by a health

care worker. 'IVVo inportant’exanpl es of populations tested in this way are:

0

Worren of negroductive age, including greggant wonmen: Wnen who are, or who

nm ght becone, pregnant have soneti nes been subjected to testing without infomed

consent, including mandatory testing, for the pnmpose of preventing childbirth or

br east - f eedi ng anong t hose who are HI V-positlve. However, testing wthout informed

consenL even if provided contidentially, offers no advantage over voluntary testing

and counsel ling programes designed to assi st wormen in nmaki ng deci sions about

chil dan and/ or breast-feeding. Those wonmen who want to know if they are

i nfected before maki ng such deci sions generally would participate in voluntary testing

and counsel ling programes. Furthernmore, not only is itnnethical to pressme or force

worren to make reproductive or breast-feeding decisions for any reason, including

their HV infection stenms, but those wonen nost likely to be HV-infected may try

to avoid mandatory testing, precisely in order to avoid pressure in such decimnon-

maki ng. Such avoi dance nay have the additional unwanted result of discouraging

pregnant woren from attendi ng antenatal services.

w

4
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Patients: Anbul atory and hospitalized patients have been subjected to testing w thout

i nfornmed consent, including mandatory testing, on the groundsthat this is necessary

in order to allow health care workers to take precautions to prevent thensel ves and

ot her patients from becoming i nfected. However, there is no role for testing wthout

i nfornmed consent in the preirention of HV uansm ssion in the health can setting.

Rat her, the application of universal precautions in infection control procedures is the
best wayt om ni mi zeHl Vt r ansmi ssi oni nt heheal neeresetti ng. Theconeept of

uni versal pronotions neans that gag bl ood (and other potentially infectious body

fluids) is assunmed to be infectious, and standard infection control procednmes should
therefore be applied for 311 patients, regardless of whether an HV test is positive,
negative, or hot done at all (see: Report of a WHO Consultation on the Prevaui an of

Human I mdejiciency V u' us and Hepatitis B Virus T ransm ssion in th! Heal dz

Care Setting. WHOGPAIDIRIQ S). The testing of patients, in particular those with
sexual |y u-ansmitted disease, has al so been advocated so that those who are infected

can be offered appropriate counselling and other care. However, this purpose can be
acconpl i shed through Mtesting and counselling (see Section ijbelow The

only other role of HHV testing for patients is to assist in making a diagnosis of HYV
infection when this is suggested by ciinim signs and synptons. Testing without

i nforned consent hol ds no advantage over testing with informed consent in such cases.

In many parts of the warld, other popul ations have been, or are being, subjected to nanda
tory

or other testing without consent. Again, although the rationale for mandatory testing - w
hen

stated -- is often said to be related to health, in fact neither individual nor public he
alth

benehts result fromsuch testing that cannot be better achi eved through voluntazy testing

Foll owi ng i s a non-exhaustive list of such groups:

0

Popul ati on groups considered to be at high risk of HV infection, such as injecting
drug users, prostitutes, honpbsexual nen, and prisoners (see: WHO Guidel bzes on HV
Infection and AIDS in Prisons. VWHO GPA/ DI R/ 93. 3)

Mlitary,including applicants and those already in service

International travellers, including inmg-ants, refugees, ramm ng em grants (such as
students), and guest workers (see: Starenazt on Saeening of International Travellers
for Infection with Human | munodeficiency Virus. WHO GPA/ | NF/ 88. 3)

Peopl e planning to many

Health care workers (see: Report of a MLO Consultation on the Prevention of Hunman

I mmunodeficiency Virus and Hepatitis B Virus Trwnzission in the Health Care

Setting, cited above)
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" Other workets (see: Statement fan; the Consultation on AHIS and the Wrl gdace’

VWHO' GPA/ | NF/ 88J)

0 Athletes (see: Conm Statenent from Consultation on AlIDS and Sports.

VWHO' GPA/ | NF/ SQ2)

Bl ood for transfusion should be screened for HV. If screening is not anonynous and

unl i nked-Les ifpersonal identifying dataarekeptwith the specinmen andthe testresalls

are to be made known tothedonor-then the donornustbe told thisin advance and nust

gi ve infornmed consent to such testing. Blood donation should not be mandatory nor canied
out in such a way that people are pressured to donate, O are stigmatized if they seif-de
fer

(see: dobal Blood Safety Initiative. Comm Statenent on Screening of Bl ood Donations

for Infectious Agents Transm ssible through Bl ood Tranjiuion. WHO LBS/9LI).

Theterm "routine testing" is oftenusedtoreferto testingthatisean’iedoutntlessthepatient
0: client explicitly refuses -3 or is conducted wi thout the subject even know ng. Wen
routine testing carries either of these meanings, it represents an approach to testing th
at does

not require pretest coanselling and explicit consent. As a formof testing without inform
ed

consent, it is ineffective and unethi cal

[11. Voluntary testing and counselling

Vol untary testing accompani ed by counselling has a place within a conprehensive range of
nmeasures for H V/ AIDS prevention, care and support. However, it nust always be justified
in terns of the bal ance of advantages and di sadvantages to the individual who is tested.
Wthin the context of a well-designed confidential counselling programre, voluntary testi
ng

may be of net benetit for those individuals who wish to know whether or not they are Hl V-
i nfected. However, it shonld be borne in mnd that counselling on its own is a valuable
intervention even if HV testing is not available or if the client decides not to be tast
ed. The

potential benefits of counselling to the individual include:

recei ving accurate informati on about H 'V

becomi ng nore able to. cope with anxiety

recei ving enotional support

| earni ng met hods of risk reduction

becom ng notivated and/ or enpowered to initiate risk-reducuon behavi ours

havi ng ri sk-reducti on behavi ours rei nforced

receiving referral to additional medical or social support services.
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These beneEts are likely to be enhanced where preventive measures (e.g., condom supply) a
nd
supportive neasures (e.g., provision of food. shelter, honme eare)ale avail able and where
t he
soci al environnent is favourable towards people affected by HV. h

SIOIIAE
Vol untary testing with counselling has the follow ng potential advantages over and above
counsel I i ng al one:

- havi ng the know edge: of ones serostans

- relieving anxiety associated with uncertainty
0 if HV-infected, being referred’ to clinical care and nteiving speciiic drug therapy,
where this is available ’

pl anning for the funre-- e.g., for we care of children and the setting of 'onets affair

S

in order, and maki ng deci sions about chil dbearing. bleast-feeding.. and future
relationships . ’

- possi bly enhanced notivation for risk reduction. and a nore inforned choice
concerni ng personal preventive strategy.

Sone individuals may _1; o t want to know whether or not they are H V-infected, for vario
us

reasons - for exanple, because they believe that this know edge would have little inpact
on
their behavi oural decisions, and/or nmight lead to greatly increased anxiety (especially
f

i nfected). Counselling should be provided for these individuals if they so desire.
The evidence that voluntary H 'V testing nay play a role in the prevention of transnission

is

not concl usive, except for discordant couples (Le, where one partner is infected and the
oner

m nfected), in whomit has been showto result in | ess dsky behaviour in those settings
Studied. Testing in itself is not a preventive measure; it could in pn' ' nciple aid prevent
ion in
ot her settings only if it succeeds in notivating individuals to adopt or maintain safer
behavi ours. Individuals are nore Rely to be thus notivated if they believe thatl-11V test
i ng

is of great beneEt to themsel ves, such as when testing is provided in the context of a
conpr ehensi ve counsel ling programme, with care and support services available, in a
favourabl e social environnent. and when the test is client-initiated.

Essential Components of Voluntgg Testing and Counselling
To be benehcial, voluntary HV testing, whether client- or health worker-initiated. nust
be:
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1. part of a congrehensi Ve counselling neme, in which trained counsellors provide
counsel ling before a decision is nade about testing (pre-test counselling), and provide
ecunsemg al ong with other supportive services (such as the provisiontof condons
and safer injecting equipnent, where appropziate) or referral after testing (postetest
counsel ling). The objectives of counsenng shoul d be:
to allow the expression of concerns and enotions about individual risks and
- behavi our
- toclarifytechni cal aspecnoftesti ngandassessrheneedfortesting
to explore the inplications of the test results for the individual, and to assess
the individuaTS capacity to cope with such inplications
- to provide support. guidance, and refetral, as needed.
2. entirely the choice of the individual whether or not to be tested; only the individua

assisted by information provided by a counsellor, can nake a decision regarding the

rel ati ve advant ages and di sadvantages of H V testing for himor herself (Le, informed
consent). The person’s individual circunstances, and the | arger social context, wll

af fect the bal ance of advantages and drawbacks of testing for that individual at a

pani cul a: time. There nmust be no coercion or pne to be tested - otherwi se HV

testing may be counterproductive for the individual and/or society and cannot be
considered to be truly voluntary.

3. confidential or anonnous; any potential or real breach of conEdentialdity greatly

di m ni shes the value of HV testing for an individual

4. technically sound in terns of the |aboratory tests used and the quality of the | abonmto
ry

practices.

Pl anni ng | ssues for National AlIDS Frommes

Vol untary H 'V testing and counse ' g is of benefit in the cane and support of individuals

It may therefore have an inportant role in national AIDS programes within the spectrum
of H V/ AIDS cane and support strategies. However, further research is needed to determ ne
with data on other preventive interventions to determine its relative cost-effectiveness.
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The current availability of H V/ AIDS counselling, of voluntary HV testing, t' and of HV
counsel | ing conmbined with voluntaxy testing varies greatly around the world. \Were vol unt
ary

H V testing is net yet widely available, national AIDS progmmes shoul d proceed cautious

y

inintroducing it in order to ensure that conbdentiality or anonymty is guaranteed and t
hat

the service can be delivered in a manner nost likely to result in beneiits to the individ
ual and

the public health. In the process of devel oping a national policy on HV voluntary testin

g and

counsel | i ng, where such services are not already available, a uial programre shoul d idea
Iy

be initiated and evaluated to deternmine the demand for client-initiated services; program
me

cost, potential sustainability, and efficacy in supporting the client and/or facilitating
preventive

behavi our. 4

In areas where voluntary testing and counselling, or counselling alone, is already availa
bl e,

the inpact of the exi Sting progmme should be evaluated. in tenns of both its planned O:

i ntended effects and any unforeseen benefits or harm

There are additional issues which should be considered in the decision to inplenent or
maintain a voluntary testing and counselling programme. One is the |level of H V know edge
in the local population: in general, testing will offer greater benefits in conmunities w
her e

| evel s of awareness and know edge are al ready high. Another inportant consideration is th

e

exi stence of safeguards agains: human rights abuses for those tested and those who | earn

t hat

they are seropositive.

V. Sunmary
- Testing without inforned consent should net be done, regardless of its rationale, the
popul ation group tested, or the termused to designate the testing progranme.
- Voluntary testing and counselling can be useful in the care and support of seropositlve
i ndi viduals. can provide reassurance and support to semmegative individuals, and can
relieve anxiety in both groups.

Several studies have indicated that voluntary testing and counselling may be effective
in preventing H V transmi ssion anong di scordant couples when both nmenbers of the
couple voluntarily participate in the testing and counselling. For other groups or
situations, tindings are inconsistent, and nore research i s needed.

Nati onal Al DS preganmes that decide to devel oP voluntary testing and counselling
servi ces where none now exi st should proceed cautiously by initiating and eval uating
atrial project. Were such services already exist, their inpact should be eval uated. -
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client The person seeking or receiving HV counselling andlor nsting. In the case of a ch
ild

or other person unable to consent to testing on his/her own behalf, the clientris the par
ent or

other adult with the ethiul and | egal conpetence to do so.

munel i ng: A ceniidential dialogue between a client and a care provider ainmed at enabling

the client to cope with stress and take personal decisions related to H VIAI DS. The
counsel I i ng process includes an eval uati on of personal tisk of HV transm ssi on and
facilitation of preventive behaviour

pre-test conellingzg dial ogue between a client and a care provider ained at

di scussing the H'V test and the possible inplications of knowing one’s HV

serostatm which leads to an informed decision to take or not take the test.

postwm counsel i ng: di al ogue between a client and a care provider ained at

di scussing the HV test result and providing approptiate information, support and
refem |, and at encouragi ng tisk-reduction behavi ours

(1)

(2)

Laboratory testing, Le, application of an assay (e.g., ELISA) for |aboratory matkers
of HIV infection such as H'V antigen or antibodi es. The assay may be used in order

to screen blood for transfusion, or organs or tissue for n-ansplantation (see screening).
or in order to test an individual (see testing (2)).

More broadly, the testing of individuals with the intention to deternmine their HV
infection status. All testing in this sense can be categodzed according to three sets
of criteria:

(a) client-initiated, health care provider-initiated, or initiated or required by a third
party for other than health pniposes;

(b) with or withouthinforned consent; and

(c) anonynous, conftdential, or non-conftdential. These terns are defined bel ow
client-initiated testing: H 'V tamng requested by a client on hislher own ittitiahm
health care provider-initiated testing: HV testing initiated by the chenfs health
can worker.

10
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testing initiated or required by a third party for other than health purposes: HV
testing for other purposes, such as inmgration, enploynent or insurance.

VWHO GPAI | NFEI Z

testing with inforned consent: HV testing performed only after the client has given

i nfonned consent to it. Infornmed in this context neans that in discussion (pre-test
counsel ling) the client’ has been nade aware of all the ranmifications of HV testing,
including the risks and benefits, as well as of alternatives to such testing, in |anguage
he/ she can understand. Coment neans the giving of express agreenent to HV

testing in a situation devoid of coercion, in which the client should feel equally free
to grant or Mhhol d consent.

testing without inforned commit: HV testing in which informed consent, as defined

above. has not been requested and given.’

mandatory testing: HV testing w thout inforned consent which the individual is
conpel l ed to undergoi The termrefers both to situations in which the individua
clearly has no alternative - as when prisoners are tested involuntarily - and to .
situations in which refusal of testing is not realistic or woul d cause the individua
undue hardship, as when HV testing is required ptior to enploynment or marriage.
anonymous testing: HV testing in which the blood sample and tea result are

identitied only by code, not by name, with no personal identifiers to |ink the sample.

to the donor source.

I i nked anonymous testing: H 'V testing in which the code is known only to the client.
unl i nked anonynous testing: HV testing (e.g., for surveillance purposes) after pn’ or
renoval of all personal idEIIt"iflClS, so that retrospective identihcation is inpossible.
" "Routine testing" is sometinmes used to nean the H V tesdng of individuals wthout their
know edge or unless they specifically refuse such testing. Exanples are routine testing
policies applied by hospitals to patients, and sonetines applied to people attending ante
nat al

or STD clinics. This termshould not be used because it does not specify whether inforned
consent is requested and granted.
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nfidential testing: HV testing in which only the client and the health professionals
involved in the clienfs direct care know that the test was perforned and have access
to the test results. This information is not furnished under any circunmstances to ot her
health care providers, health authorities, enployers, innrs, schools or other third
parties without the patienfs explicit consent.

non-confidenu’ al tasting: HV testing conducted neither anonynously nor

condential | y.

vol untary testing: Anonynons or confldential testing initiated by either the client or
hi s/ her health care provider and perforned with tha clienfs inforned consent.
screening: The systematic |aboratory testing of donated bl ood, blood products, tissue
(includng sperm and organs for the purpose of preventing HV transnission to the

reci pients. O her specinens, such as saliva, may al so be used.
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