INCREASING ACCESS TO VOLUNTARY HIV TESTING:

A SUMMARY OF EVIDENCE OF THE IMPORTANCE OF
SPECIFIC WRITTEN CONSENT AND PRE-TEST
COUNSELING IN HIV TESTING
Increasing the numbers of people living with undiagnosed HIV who get tested, so that
they will learn their status and get into care earlier, has our support. But expanded
testing should be done with specific, written consent and after some counseling, for the
reasons summarized below.

WHAT THE CDC RECOMMENDS REGARDING CONSENT AND
COUNSELING FOR HIV TESTING1
•

The CDC continues to state that:
Testing must be voluntary and free from coercion.
Patients must not be tested without their knowledge.
Obtaining informed consent is an ethical obligation.2

•

The CDC now recommends:
Testing should be “opt-out,” with specific signed consent for HIV testing
not required.
Consent for HIV testing should be incorporated into the patient’s general
informed consent for medical care.
“Prevention counseling” -- which CDC defines as a process focused on
risk assessment and developing a plan for risk reduction -- should not be
required prior to testing.
But prior to testing, patients should receive information, orally or in
writing, that includes “an explanation of HIV infection and the meanings of
positive and negative test results” and “should be offered an opportunity to
ask questions and to decline testing.”
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WHY SPECIFIC WRITTEN CONSENT AND PRE-TEST COUNSELING ARE
BENEFICIAL
•

The risk of testing patients without their knowledge is avoided by requiring specific,
written consent for an HIV test.
This is a real concern. Up to 16% of the pregnant women tested under an
opt-out testing system without a written consent requirement in Arkansas
did not even know that they had been tested for HIV.3

•

Health care providers benefit from requiring specific written informed consent, by
documenting that they have satisfied their ethical and legal obligations to obtain
informed consent.4

•

Communication between the patient and health care provider, which CDC
acknowledges is an important part of informed consent, is more likely when specific
written consent and counseling are required. Trust between patients and health care
providers is greater if they have a dialogue about health care; with greater trust comes
an increased likelihood that the patient will seek and continue needed treatment.
Studies show that patients’ rates of adherence to prescribed treatment are
higher where their trust in their physician is high.5 This is especially
important given the low rates at which newly diagnosed HIV-positive
patients are linked to follow-up care in some settings.6
Trust in a personal physician was the strongest predictor of willingness to
initiate antiretroviral treatment in a population of primarily AfricanAmerican and Hispanic inmates and was a strong predictor of preventive
services use among African Americans.7
A person who is tested without realizing it or without understanding the
possible significance of the test is more likely to be alienated from care.
This is especially of concern because some of the populations facing
increased infection rates are already mistrustful of public health efforts.8

3
CDC (2002) HIV Testing of Pregnant Women -- United States and Canada, 1998-2001, MMWR, 51, 10131016.
4
American Medical Association (Sept. 1998) Informed Consent, available at http://www.amaassn.org/ama/pub/category/4608.html.
5
Thom, D.H. et al. (1999) Further Validation and Reliability Testing of the Trust in Physician Scale, Med
Care, 37(5), 510-517; Safran, D.G. et al. (1998) Linking Primary Care Performances to Outcomes of Care,
Journal of Family Practice, 47(3), 213-218; Etchells, E. et al. (1996) Bioethics for Clinicians: 1. Consent, Can
Med Assoc J, 155(2), 177-180.
6
Lyons, M. et al. (2004) Emergency Department HIV Testing and Counseling: An Ongoing Experience in a
Low-Prevalence Area, Annals of Emergency Medicine, 46(1), 22-28 (finding that only 35% to 64% of newly
diagnosed HIV-positive emergency department patients are successfully linked to follow-up care postdiagnosis).
7
Altice, F.L. et al. (2001) Trust and Acceptance of and Adherence to Antiretroviral Therapy, Journal of AIDS,
28(1), 47-58; see also O’Malley, A.S. et al. (2004) The Role of Trust in Use of Preventive Services Among
Low-Income African-American Women, Prevention Medicine, 38(6), 777-785 (survey found that trust in a
personal physician was strongly associated with use of preventive health services among low-income AfricanAmerican women).
8
Bogart, L.M. & Thorburn, S. (2005) Are HIV/AIDS Conspiracy Beliefs a Barrier to HIV Prevention Among
African Americans?, Journal of AIDS, 38(2), 213-218; Malebranche, D. (2005) Adverse Health Outcomes
Among African Americans. Living with HIV: Nature or Nurture, Positively Aware, 16(6), 26-29; Klonoff, E.A.

2

•

The significant emotional and legal dimensions to an HIV diagnosis – which make
HIV infection different from many other diseases – can be addressed.
There is no cure for HIV and anyone who tests positive will need to follow
a care regimen -- often very complicated, expensive, and with significant
side effects -- for the rest of his or her life.
The significant legal consequences include mandatory confidential
reporting of the names of anyone diagnosed with HIV; in order to give
truly informed consent, people should be informed of those and be
informed that in many states they have the option of anonymous testing.

•

Stigma still attaches to an HIV diagnosis and people living with HIV still experience
discrimination.
26% of adults with HIV believed they had experienced discrimination from
a health care provider since being diagnosed with HIV, according to a 2005
study.9
41% of the respondents in a 2006 study agreed “people often behaved
negatively around them once they learned of their HIV status.”10
56% of the skilled nursing facilities, 26% of the plastic and cosmetic
surgeons, and 47% of the obstetricians surveyed in Los Angeles County
from 2003 to 2005 refused to treat any people living with HIV.11
From 2002 to 2006, HIV-related employment discrimination claims were
filed at an average rate of about one per day, according to data obtained
from the U.S. Equal Employment Opportunity Commission. This is only
a small decline from the number of claims filed during the period 1994 to
2001.12
A 2006 survey found that only 1 in 4 respondents reported that they would
be very comfortable having an HIV+ roommate and only 29% reported
that they would be very comfortable with their child having an HIV+
teacher.13

•

People are more likely to agree to be tested if they understand more about HIV and
its treatment.
One study of prenatal testing found that 92% of the women surveyed
reported they would be more likely to get tested if they knew about
treatment to reduce mother to child infection. Another study found
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acceptance of prenatal HIV testing greater among women with a strong
belief about the benefits of testing and knowledge about how transmission
from the mother occurs and can be prevented. 14
•

Information about HIV disease and the nature of HIV testing is important for all
tested patients, not just those who test positive.
Many patients have serious misconceptions about the nature of HIV testing
and pre-test counseling can clear those up. One study of patients in an
urban intensive care setting found that patients doubted the accuracy of
rapid HIV tests and did not understand the importance of being tested for
HIV when no physical symptoms of the disease were present.15

•

People who test negative need counseling so they fully understand that they might
still be infected and highly infectious and understand how to avoid transmitting the
virus.
The HIV tests typically used look for antibodies to the virus, which usually
develop six weeks to six months after infection. Before the antibodies
develop, a person infected with HIV will not test positive, but may be
highly infectious.16
Studies have estimated that almost half of all HIV transmissions occur
when a person with acute HIV infection unknowingly transmits HIV to
others.17
This risk needs to be explained to all persons tested, so that those who test
negative understand that they may still have HIV, how transmission can be
avoided, and that testing negative is not a form of prevention.

•

Increased offers of testing provide an excellent opportunity to educate patients about
HIV and thus change risk behaviors and reduce the HIV/AIDS stigma that is fueled
by misinformation about the routes of HIV transmission.
Many people still lack basic knowledge about what does and does not put
them at risk for HIV. The 2006 Kaiser survey found that 37% of the public
believed that HIV could be transmitted through kissing; 22% believed that
transmission could occur through sharing a drinking glass; and 16%
believed that transmission could occur through touching a toilet seat.
More than 4 in 10 adults held at least one of these misconceptions.18
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A 2005 study revealed that 33% of male respondents and 46% of female
respondents incorrectly believed HIV transmission could occur through
unprotected sex between two uninfected men.19
The Kaiser survey found that those with misconceptions about HIV
transmission were much more likely to express discomfort with working
with someone with HIV.20
MANY MORE PEOPLE CAN BE TESTED AND LEARN THEIR STATUS
WITHOUT ELIMINATING SPECIFIC CONSENT AND PRE-TEST
COUNSELING
•

Patient concerns about specific consent and pre-test counseling are not significant
barriers to testing.
A 2006 Kaiser Family Foundation survey found that the biggest reason
people reported for not getting tested is that they did not think they were at
risk.21 This shows the need for more information, not less.
The same study showed that most people did not think that they would
experience stigma because they were tested for HIV. However, the study
found that stigma against those who test positive still exists and roughly
half of those surveyed said that there is a lot of discrimination against
people with AIDS.
Offering testing to everyone, rather than offering it only to those
considered at risk, will reduce or eliminate any stigma associated with
testing.

•

There are successful models that result in more people being tested without
abandoning safeguards ensuring that testing is informed and voluntary.
New York City Health and Hospitals Corporation (HHC) increased the
number of patients tested in HHC hospitals by 63% in 2006, by using rapid
testing and streamlining pre-test counseling, while continuing to use HIVspecific written consent, which is required by New York law.22
Authors of one study found that routinely recommending HIV counseling
and testing can be feasible and effective in an emergency department
setting, despite the time constraints present in that setting, and concluded
that emergency room testing can be increased by streamlining counseling
and providing some information in writing, as well as by involving nonphysician staff in counseling.23
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Perinatal transmission of HIV has been virtually eliminated in the United
States, including in states that require specific written informed consent,
such as Massachusetts, Pennsylvania and Michigan.24
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