The majority of women in sub-Saharan Mrica do not
know their HIV status. But if they are to make
appropriate choices about how to prevent their children
from becoming infected, they need to have access to
affordable confidential
and voluntary counselling and
testing. Counselling and testing should be offered to
both the woman and her partner. Both parents are
responsible for preventing HIV transmission to their
children, not just the mother. Women, however, should
never be pressured to include their partner in
counselling and testing if they do not wish it.

HIV counselling is a confidential
and supportive
dialogue between a person and a trained counselloL It
should focus on both the-physical and emotional
wellbeing of the person, and help them to make the
decisions that are right for them. Counselling is not the
&ame as giving advice or telling people what they
should do. The counsellor's role is to listen to the
individual
concerns, raise issues that need to be
considered, and provide information,
emotional
support and appropriate referral. Counsellors should
avoid judging the person or their partner.
Counselling must be confidentialthe person must
be confident that the counsellor will not talk to
anybody else about what they have discussed together.
But this does not mean that counselling m~st only be
between one individual and the counsellor. It may
sometimes be better to counsel people together with
their sexual partner. In societies where decisions about
health and welfare are taken by the family, shared
counselling with other family members can be helpful.
Confidentiality
is just as important in this situation.
The counsellor may be a health worker such as a
midwife or a nurse, or may be a layperson. Peer
counsellors -such as people who are themselves HIV
positive -can be very valuable and health workers
should welcome their help and involvement.
Whoever
takes on this role needs to be specially trained and to
be a good listener. Counselling
listening

should be more about

than about talking.

Pre-test counselling
Anyone thinking about having an HIV test should
always have pre-test counselling. This is not only to
ensure that the man or woman gives their informed
consent to the test, but so that they have the chance to
consider the impact

that a positive

result will have on

their life and the life of their family. If, after
counselling, the person decides not to have a test, the
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Pre-test counselling of couples, such as here in Zambia, can help
the couple discuss important issues together.

counsellorhas no reasonto pressurisethem. The
following guidelines may be helpful:
.Be in a private area for counselling, where you will
not be disturbed or overheard.
.Assure the person that everything said is confidential
and that you will not talk to anyone else about it.
(You could have a poster on your wall making this
clear and showing your commitment).
.Talk through the reasonsfor HIV testing -theirs and
yours. Look at both the benefitsand the
disadvantages.
.Ask questions in a sensitiveway to find out about
current and previous risk behaviour. Rememberthat
they may not know about their partner's risk
behaviour.
.Offer information about HIV and AlliS.
.Offer information about the HIV antibody test,
including information about the 'window period' of
infection (this is the time betweenbecominginfected
and a blood test showing positive results).
.Go through the implications of a positive test result
for the personand their family.
.Discuss the person'spossibleresponsesto a positive
test result. They can think about who they would tell
and where they might get support.
.Be aware of what the person'sconcernsare and let
theseguide the discussion.For example, if a woman
is being counselledand already has children, her
major concern may be what will happento them if
sheis HIV positive.
.Go through the implications of a negative test result.
.Provide information about how the test is done, how
long before the results will be ready, and how they
should find out the results.
.Give enoughtime for them to think about whether
or not they want to have the test.
.If they decideto have the test, obtain informed
consent.
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Post-test counselling
Counselling after an HIV test is essential,whether or
not the result is positive. Always meet with the person
to give the result as soon as possible after the test.
If the result is negative
.Deal with the feelings arising from a negative re~ult
and explain about the 'window period'.
.Discuss ways to prevent HIV infection through safer
sexand the importance of remaining negative for the
rest of the pregnancy,during breastfeeding,and

afterwards.
If the result is positive
.Tell the person as clearly and gently as possible.
Deal with their immediate feelings and explain the
need for a supplementarytest to confirm the result.
.Give them time to understand and discussthe result.
.Provide information in a way that they can
understand,give emotional support and help them to
discusshow they will cope.
.Discuss how the personplans to spendthe next few
hours and days.
.Identify what support they have.
.Discuss who they want to tell about the result. Find
out if they intend to tell their partner, help them to
decide whether or not to tell them and, if
appropriate, how to tell them.
.Go through the ways they can take care of their own
health and let them know about any available
treatment.
.For a pregnant woman, go through the ways to
reducethe risk of transmitting HIV to her baby
during pregnancy,labour and after the birth.
.Discuss how she will feed the baby and the
importance, if she breastfeeds,of exclusive

breastfeeding.
.Identify what difficulties or problems the person
foreseesand discusshow to deal with them.
.Encourage them to ask questions.
.Refer the person,where possible,to a communitysupport organisation and for follow-up care and

(also called seropositive or HN positive).
The test result may be negativeif the personhas
beeninfected only recently. It can take up to three
months from the time of infection for antibodies to be
produced. This is known as the window period. Anyone
who might have becomeinfected in the last three
months should take a secondtestthree months after the
first test.
Until recently,the most commonly used antibody test
was the ELISA (enzyme-linkedimmunosorbent assay).
ELISA testing needsskilled technical staff, equipment
in good order, and a steadypower supply. Now, simple
or rapid assaytests are used more widely. These are
quicker and easierto use than ELISA tests,and can be
used for on-the-spottesting. They do not need highly
trained staff or expensivelaboratory equipment,
although someqo needrefrigeration.
It is better to usea combination of teststo be sure of
the results. The price of ELISA and other screeningtests
range from about US$0.45 to $2. Using a combination
of rapid tests cost about US$5 per person.

Dedding whether to be tested
Most women living in the developingworld do not
have a choice about whether to be tested for HIV,
becausethe test is not available to them. It is thought
that only one in twenty women in the developing world
have beentestedand know their status.
For those women who do have a choice, deciding
whether to have a test should be done very carefully.
The health worker should not try to persuadethe
womarito have the test -it should be a decision which
shetakes freely. Becauseof the fear and
misunderstandingthat surrounds HIV and AIDS, there
is a lot of stigma towards HIV-positive people.
There are benefits and risks of testing, and these will
vary for eachwoman. Someof the possible benefits of

counselling.
.Encourage them to return for another sessionwhen
they have had time to take in some of the
information they have just heard. If appropriate,
some information could be written down as the
person is unlikely to be able to remembereverything
that was said.

What is an HIV test?
Testing for HIV is done on a blood sample. Most tests
look for antibodies to the virus in the blood. Antibodies
are produced by the body as it tries to fight the HIV
virus. If no antibodies are found, the personis antibody
negative (also called seronegativeor HIV negative). If
antibodies are found, the personis antibody positive

Testing blood samples for HIV.
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worker: III health may lead to me losing my job, which is a
major wony. I see patients suffering and it is an indication
of what I mayface in the future. I always think about what
people may say about me. Howevet;:knowing about HIVand
AIDS does help me practise positive living:

Health worker,Uganda

Being tested without consent
In someplaces,women find out they are HIV positive
through routine testing during antenatalvisits, without
having beengiven adequatepre-test counselling and
without their consent.This should be avoided if at all
possible, but if a healthworker is meeting a woman for
the first time after shehas already beentested,she will
need a particularly sensitive approach when being told
her results.
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Pregnancy is the time when couples may want to think

about

being tested for HIV.

a pregnant w@manknowing she is HIV positive are
that shecan:
.take the measuresavailable to her to keep herself
healthy for as long as possible
.decide, in countries where abortion is available,
whether to continue the pregnancy
.take appropriate stepsto reducethe risk of
transmitting HIV to her baby
.tell her sexual partner(s) that sheis HIV positive, so
that they can be testedtoo.
Someof the possible risks of knowing that sheis HIV
positive are:
.her family may blame her for bringing HIV into the
family and may react violently or make her leave
her home
.she may be stigmatisedand looked down on by her
neighbours and by health workers (if her HIV status
is known about)
.she may becomeanxious and depressed.
Even where HIV tests are available to all pregnant
women, many choose not to have the test. And after
having the test done, some women will not return to
find out the result.
'Mypartner died six years ago. Before he died we taLked,and
he agreed,on my suggestion, to have an HIV test. We both
took the test and were both diagnosed positive. HeLL
broke
Loose,but we got counseLLing
and accepted the situation. I
have sincefaced probLemsas a human being and as a heaLth

'Myfirst husbanddied of whatI suspectwasAIDS.I think I
musthavethe virus too, especiallywhenI know that we
werehavingsexright throughoutevenin the monthhe
died.I don't wantto betold I've got it -even thoughI
suspectit. It wouldbreakby heartto knowfor certainI
wouldgo throughall that sufferinglike my husband.'
29 year old woman,Zambia

Testing babies
When babiesare born they have their mother's
antibodies in their blood. So if their mother is HIV
positive, the baby's blood will often be positive too,
until the baby is about 18 months old. If they do not
have the virus, the mother's antibodies go away by this
time. So antibody tests cannot tell if babies are
themselvesinfected with HIV until the age of about 18
months. If an earlier test is negative,however, it does
mean that the child is not infected.
There are tests which can give an accurate result
earlier (suchas PCR tests)but theseare expensiveand
not usually available in developingcountries.

Where to be tested?
Counselling and testing can be offered as part of an
antenatal service or as a separate service. There are
advantages in both types. Using the antenatal services
may be more convenient for women and so increase the
uptake of testing. But in a separate service there will
often be links to ongoing support services for people
living with HIV and AIDS. This will mean that
continuing care for HIV-positive
women may be
available. If a woman is tested elsewhere and is found
to be positive she should be encouraged to share the
"Information
with the antenatal services in order to
ensure that she is given appropriate
care and advice.

