This section looks at the practicalities of
implementing HIV testing for individuals. It
discusses essential requirements, how to
provide services if resources are limited,
counselling for voluntary HIV testing and
HIV testing of particular groups.

4.1 Requirements for

testing individuals
HIV testing for individuals should only be carried out if
certain essentialrequirements can be met, and if the
capacityexiststo provide effective,high quality services.

Essential requirements of HIV testing
Theseinclude pre-test counselling, post-testcounselling,
informed consentand confidentiality.

.Pre-test counsellingmust be given before HIV
testing, to enablepeople to make an informed choice
about whether to take the test.
.Post-test counsellingshould be provided after the test
result is known, whether the result is positive or
negative. Post-testcounselling is essentialto help those
with HIV to cope and to live positively, and to advise
thosewhose result is negative about how to prevent
future HIV infection.
.Informed consentmeansthat a personagreesto be
testedand has a clear understanding of what the test
involves, the advantagesand disadvantagesof testing,
and the implications of a positive or a negative result.
The personmust show that they have understood that
an HIV test will be carried out, and agreeto this. The
decisionto take a test must be made by the person,
without pressureor coercion from anyone else.If a
doctor or counsellormakesthe decision on a person's
behalf, this is not informed consent.
.Confidentiality meansthat information about a
personis not passedon to anyone elsewithout that
person'spermission. Counselling, testing and test
results must be confidential.
Peopleare better able to discusstheir feelings if they
know that the counsellor will not tell anyone else
without their permission. Breaking confidentiality can
destroya person'sconfidenceand trust in their

Accessto local support and care is an essential part of voluntary counseLLingand testing programmes.
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counsellor or doctor, and exposethem to discrimination
and prejudice. In some countries, programmesare
developingapproachesto confidentiality, suchas
shared confidentiality (seeSection4.7), that may be
more appropriate to the local culture and situation.

Capadty to provide HIV testing
Ideally, voluntary counselling and testing services
should be part of a continuum of care, linked to
referral and support services.However, in practice, this
often does not work well or breaks down at particular
points -for example, betweentraditional and modern
health systems,betweenhospitals and home-basedcare
programmes. It is important to ensurethat referral and
support systemsare in place before establishing
voluntary HIV counsellingand testing services.
The following questionscan be usedto find out
whether there is the capacity to implement voluntary,
confidential HIV counsellingand testing, as part of a
comprehensiveprogramme of prevention and care.
Technical capacity
.Is there a regular,reliable and sufficient supply of
HIV tests?
.Is there an appropriate testing strategy,including
confirmatory testing of positive results?
.Are high-quality testing and laboratory procedures
in place to ensureaccurateresults?
.Are quality control systemsin place to identify and
correct technical and clerical errors?
Staff capacity
.Are experiencedhealth staff available who can take
blood samplesand who are trained to follow
universal precautions?
.Can adequatetraining for counsellorsbe provided?
.Are enoughtrained counsellorsavailable to provide
pre-testand post-testcounselling?
.Is there the capacity to provide support to health
workers and counsellors?
.Are there laboratory staff trained in how to carry
out the tests?
Capacity for treatment and care
.Is medical treatment available for people diagnosed
with HIV?
.Can people who are diagnosedwith HIV be referred
for care and support?

.Is

there family or community support for people
with HIV?

Administrativecapacity
.Is

there adequatespacefor confidential counselling
and testing?
.Does the capacity exist to maintain proper records
and systemsto ensureconfidentiality, and to make
sure that people are given the correct results?
.How will the quality of counselling and testing
servicesbe monitored?
.Can supplies,transport and storagebe ensured?
.Is there a systemfor safe handling and disposalof
contaminated needlesand syringes?
Financial capacity
.Are there enoughfunds to set up services,including
training and improving laboratory infrastructure?
.Are there enoughfunds to cover recurrent costs,such
as purchase of tests and any additional staff salaries?
.Are there enoughresourcesto run a comprehensive
programme that includes education, follow-up
counselling,care and support?

4.2 Situations with
limited resources
In situations where the capacity for counselling and
HN testing is limited, serviceshave adopted different
strategiesto ensurethat resourcesare used effectively.
These are someexamples:
.Limit testing to situations in which a positive
diagnosis will result in different treatment and clinical
management-for example, offering counselling and
teststo pregnant women if interventions are available
to reducemother-to-child transmission, or to all.adults
who may be exposedto TB if tuberculosis preventive
therapy is available for HIV-positive people.
.Use counsellorsto provide information to groups, in
order to reachmore people, educatecommunities and
encouragegreateracceptanceof people with HIV,
especiallywhere the number of trained counsellors is
limited, or in placeswhere it is not possible to provide
effective individual counselling. Experiencehas shown
that a lot of basic information about risk reduction and
safe behaviour that is relevant to everyone can be
provided in a group setting, using videos, for example.
However, if people chooseto have an HIV test, they
should have individual pre-test counsellingto be able
to discussissuesin confidence.
.Train existing health workers to provide people with
basic information about HN transmission, prevention
and testing, usingtrained counsellors, peereducators
and post-testclubs or support groups,to help people
make decisionsabout testing and to provide post-test
counselling.
.Consider charging for voluntary HN tests, making
sure that people can afford them.
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.capacity to refer to servicesthat provide ongoing
care and support, including self-helpgroups, further
counselling, legal services,and social support.

HIV testing
HIV counsellingis a confidential dialogue betweena
personand a counsellor. A counsellor is someonewho
is trained in the skills required and who has the
personalqualities for the job. Counsellorsneedto have
listening skills and to be able to explain things clearly.
They should be non-judgemental, emotionally stable,
able to respectthe rights and dignity of others, and
able to keep information confidential. A counsellor's
role is to listen and ask questions,and to provide
relevant information, practical suggestionsand
emotional support.
It is important to understand what counsellingaims
to do, what it requires, and what training and support
counsellorsneed.

Training and support for counsellors
Good training is the most important factor in good
counselling. Counsellorsneed good initial training, as
well as regular refreshertraining and follow-up support
to help them cope with their work. In many countries
with limited resources,counselling training is done in
one or two days or is of poor quality.
Counselling training should enablecounsellorsto:
.explain the facts clearly and simply and provide
appropriate information
.discuss sexuality and sex in a non-judgementaland
open way that encouragespeople to talk
.listen and give people time to voice their concerns
.understand the person'ssituation
.give psychological support
.help a personto make realistic decisionsand adjust
to change
.establish trust
.understand about confidentiality and explain to
people how confidentiality will be maintained.
Counselling training should involve severaltraining
sessionsor workshops, spread over a period of time,
that enableparticipants to practise the skills neededfor
good counselling, including exercisesto explore their

What counselling is
HIV counselling aims to:
.help people to cope with their reactionsto HIV
infection and with any stress,fears and concerns
they may have
.find realistic ways to solve probleItls
.help people make informed decisions
.protect others from infection.
Counselling is not about giving advice or telling people
what to do. An effective counsellingservicerequires:
.careful selectionof counsellors
.training that includes supervisedplacementafter
initial training and follow-up training after a period
of work experience
.support to retain trained counsellorsand prevent
burnout
.enough spaceto provide a confidential setting for
counselling
.convenient opening times and easyaccessfor people
seekingcounselling
.links to referral systemsfor medical treatment,
family planning and other health care
.Drovision of condoms

Good training is the most important factor in good counselling.
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Supervisorsmust make sure that counsellors are
allowed time to meet with each other and reflect on
their experience,and that they receive recognition for
the work they are doing.
Health workers and counsellorsthemselvesmay be
worried about or have HIV and needcounselling. As
the head of counselling at one Ugandan hospital noted,
'Of 20 counsellorshere, three are infected and two are
suspectedof beinginfected'.

4.4
Pre-test counselling
..

own values,fears and prejudices. Training should be
practical and participatory, using a mixture of methods
such as group exercises,role plays, demonstrations,
short talks and visual aids.
During and after training, regular supervisionand
the opportunity to work together with an experienced
counsellor are essentialto help traineesto practise their
new skills and deal with their reactions to counselling.
Counsellors often experiencestress,sadness,low
morale and burnout as a result of heavyworkloads,
fear of infection, the pressureof dealing with people's
problems, not being able to solve theseproblems
becauseof limited resources,and coping with illness,
pain and death.
Counsellors also often worry if clients deny their
result or fail to change their sexual behaviour.
Counsellorsneed help to recognisethe influence of
culture and community attitudes on people'sbehaviour,
and to find ways to try to overcomeproblems
associatedwith theseinfluences,without blaming
themselves.Support groups for counsellorscan help,
allowing them to discussproblems, talk about their
feelings of anger,stressand sadness,share new ideas
and information, provide feedback,and discusshow to
organise counselling services.

Individual pre-testcounselling is mainly carried out to
help a personmake an informed decision about
whetherto take an HIV test. Pre-testcounsellingaims to:
.provide information about HIV and AIDS,HIV
transmissionand risk behaviour
.assess whether the person might have beenat risk of
HIV infection
.provide information about the HIV test and how it
works
.explain about the window period
.explore the possibleadvantagesand disadvantages
of taking a test
.discuss the implications of a positive test result for
relationships, employmentand future health
.explain how confidentiality will be maintained
.assess the person's ability to cope with a positive
result, including the emotional and practical support
available to them
.explore the possibility of shared confidentiality sharing their test result with their partner, a friend or
close relative
.provide information about servicesavailable to
people with HIV
.discuss the implications of a negative result and
prevention of HIV infection
.give the person enoughtime to consider whether or
not to take a test
.obtain informed consent,if the persondecidesto
take a test.
In someplaces,counsellorshave found it useful during
pre-test counsellingto ask a person why they want to
take a test and what they expectthe result to be. This
can help the counsellor to seehow the person will cope
with the result.
Assessingwhether the person might have been at risk
of HIV infection involves sensitivediscussionof
possibleexposureto HIV and considerationof the
following risk factors:
.unprotected sex with multiple sexualpartners, or, for
men, sex with other men
.non-sterile skin piercing
.blood transfusion
.intravenous drug use
.risk behaviour of sexualpartner or spouse
.occupational risk, suchas needlestickinjuries.
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In somecountries, group or communitY counsellinghas
beenused successfullyto inform people about the test
and the implications of being tested.However, group
counselling is not appropriate for people to make
decisions.Decisions should be made in private and
confidential situations, to ensurethat there is no
pressureput on an individual.
Like individual counselling, community counselling
is a dialogue, with communities learning new
information and ways of behaving,and health workers
learning about the social and cultural context of HIV
prevention and care. Programmesbasedon community
knowledge, priorities and resourcesare not only more
effective, but also lessexpensivethan other approaches.
Community counselling may be able to address
issuesthat individual counsellingcannot. In one area of
Uganda which is badly affected by HIV/AIDS,
counsellingservicesneedto take account of the needs
of adolescentsand children with HIV, who may be left
to look after younger brothers and sisters,and of the
worries and concernsof grandparentsleft to care for
young children.

A counsellor in Cote d'Ivoire,

offers a warm welcome.
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Good counselling

can help people with information

and support in finding

4.5 Post-test counselling
HIV test results should always be given with post-test
counselling, whether the result is positive or negative.
Post-testcounsellingaims to:
.support the personwho has beentested
.reduce the spread of HIV, through discussionof the
result, sharing information, providing support and
encouragingfuture safer sexual behaviour.
The specific objectives of post-test counsellingdepend
on whether the test result is negative or positive.
When the test result is available, the person (or
couple if both were tested)should be asked first if they
wish to know their result. They should also be told
that, whether or not they wish to know the result, it
will be kept confidential.

Counselling for a negative result
When the result is negative,the counsellor needsto:
.deal with the feelings arising from the result
.' discussprevention of HIV infection.
Although the person will be relieved about a negative
result, the counsellor needsto explain that, becauseof
the window period, this may not necessarilymean that
the personis not HIV infected. The counsellor should
suggestthe personconsidersreturning for a repeat test
after 3-6 months. Preventionof future infection and
information about safer sexand condoms can also be
discussedduring post-testcounselling.

solutions to practical concerns.

Counsellingfor a positive result
There is no right way to tell a person that they have a
positive result. It dependson the individual and the
culture, and everyonereacts differently. How to
disclose test results should be a regular training topic
for counsellors, using real life examples. Counsellors
can learn from more experiencedcolleaguesand
practise disclosing results through role plays.
When the result is positive, the counsellor should:
.inform the person (or couple) as clearly and gently
as possible,and deal with the initial reactions
.give them time to understand and discussthe result
.provide information in a way that is easyto
understand,give emotional support, and help them
discusshow they will cope, including identifying
what support is available at home
.refer the person, where possible,to a community
support organisationand for follow-up care and
counselling
.explain how the result will be kept confidential, so
that no one elsewill know, unlessthe personwho
has beentestedchoosesto tell them
.discuss who the person may want to tell about the
result, risks to sexual partners, and how to tell
their partner. If a pregnant women has not been
tested with her partner, find out whether she
intends to tell her partner, and if so, how she might
do this.
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.explain how the person can take care of their health,
including advice about diet, exercise,rest, avoiding
infections and when to seekadvice
.tell the personwhere to get treatment and care, if
required, and, if appropriate, help them decide about
antiretroviral therapy, treatment for opportunistic
infections and preventive therapy for tuberculosis
.with pregnantwomen, discusshow to feed their
baby, help them make the decision that they feel is
best for them, and refer them for further counselling
.discuss prevention of HIV transmissionto partners
who may be uninfected,and provide information
about safer sexand condoms.
How to help people to live positively dependson the
local culture. In many places, it is not helpful or
culturally appropriate to tell people that they have a
fatal illness. The emphasisin counsellingis on giving
people hope of staying well and living a normal life.

4.6 Being prepared for
different situations
Counsellorsand health workers needto be prepared for
a range of situations, suchas people who have been
tested without their knowledge or consent,people who
decide not to have counselling,people who decide not
to take a test, and people who choosenot to know their
result or who deny their result.

Being tested without consent
If the personis HIV positive but has beentested without
their knowledge or consent,and they do not know the
result, it is possibleto start the processagain. The
personcan be offered pre-testcounselling. If they
decide not to be tested or not to know the results, their
wishesshould be respected.
If someonealready knows or suspectsthat they have
beentested without their consent, it may be better for
counsellorsto usemore than one counsellingsession.
The counsellorcould begin by explaining about the test
and its implications and why the person'sblood has
beentested, covering the issuesthat should have been
discussedduring pre-testcounselling. Discussionof
whether the personwants to know the results should be
covered during a later, post-testcounselling session.
Decid;ng not to have counselUng
Peoplewho do not want pre-testcounselling, or who do
not have accessto it, should not be prevented from
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taking an HIV test if they want one. However,
informed consentis always required.

Deciding not to take a test
A person may decide after pre-testcounselling that they
do not want to be tested.Counsellorsand health
workers should rememberthat HIV testing is not the
objective of counselling, and should always accepta
person'sdecision. Peopleshould neverbe forced to take
a test. Peoplewho come for counsellingand testing
who decide not to take a test should be provided with
counselling about how to prevent HIV transmission.

Choosing not to know results
Somepeople may decideto take a test and then choose
not to know the result. Their decisionshould be
respectedand they should not be told their result when
they do not want to know. People may have good
reasonsfor not wanting to know. For example, they
may feel that knowing will make no difference to their
health care or the choices they make, or that the risk of
others finding out is too great.

Denying results
Sometimesa person may not seemto understand what
being HIV positive means.Counsellors may needto
find culturally appropriate ways to explain what the
test result means.Somepeople may deny the result.
Denial is often linked to feelingsof extreme anxiety
and helplessnessand fears that life is over,and makes
it difficult for a personto explore what they feel. The
counsellor can offer additional counselling sessions,
and try discussinghow the personwould feel if they did
have HIV. With a supportive and understanding
counsellor,a person may come to accepttheir
diagnosis over time.

This Tanzanian picture is used to encourage discussion about HIV
transmission and why someone may become infected with HIV.
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4.7 Confidentiality
Confidentiality is interpreted in different ways in
different places. In someplaces it is interpreted as
never telling anyone about your HIV status -but this
secrecyis not the samething as confidentiality. Secrecy
can increasethe sensethat HIV is a taboo subject. It is
vital not to discussa person'sHIV status without their
permission, but too much emphasison individual
secrecymay make it hard for the personto be given
appropriate support.
If a persondoes not tell anyone that they have HIV,
they can feel more anxious and isolated. Peopleare
often more concernedabout the socialconsequencesof
a positive diagnosis,for example about what will happen
to their children, than about the medical implications.
Social support plays an important role in helping to
keeppeople healthy and in reducing stress.In many
places,the only source of social support is the family
and community.
Secrecyabout HIV needsto be tackled through, for
example,betterpublic information aboutHIV; encouraging people to shareresults with others that they trust,
encouragingopennessabout the causeof death,and, at
the sametime, respectingpeople'srights, and preventing
stigma and discrimination.
Individual counsellingis an approach developedin
industrialisedcountries,which focusesonthe relationship
betweenthe counsellorand the personconcerned.
'Western' models may not work so well in different
cultures or in rural areaswhere there is greateremphasis
on the family and community than on individuals, and
where there are no services,NGOs or other forms of
support. In someplacesthere is also a problem with
peoplewho know their HIV statusinfecting partners
becausethey refuseto usecondoms. Somehealth
workers can therefore feel frustrated by the needto
maintain strict confidentiality.
For thesereasons,programmes in some African and
Asian countries are promoting more culturally
appropriate forms of confidentiality. Theseinclude
'shared confidentiality', using 'lay' counsellors (already
trusted people who have beentrained in counselling)
rather than professionalcoun~ellors,counsellingand
testing couples,and group counsellingand community
educationto remove the stigma of HIV and AIDS.

Shared confidentiality
Sharedconfidentiality meansencouragingsomeoneto
identify a person they can trust, and telling them of
their HIV status, for example their doctor or health
worker, partner, close friend or family member, or
traditional healer. Sharing confidentiality does not
mean that confidentiality is not important, and the
decisionto discloseHIV status must still be under the
control of the personwith HIV.
However, deciding whether to tell a partner can be
very difficult for some people. They may prefer to tell
a close friend or family member,or to sharethe news

of their HIV status with their partner through an
intermediary, suchas a friend or relative. Reasonsfor
not wishing to tell partners may include fear or taboos
about discussionof sexualmatters. If a personis in a
stable relationship, the counsellor can introduce the
idea of sharedconfidentiality during pre-testcounselling.
Somepeople may also be reluctant to tell their
family that they have HIV. This is usually becauseof
fear of rejection, although this is often over-estimated,
and counselling can help them to assessthe situation
more realistically. If someoneis still reluctant to tell a
family member,the counsellor can encouragehim or
her to think of someoneelse they could trust.
If the personis still reluctant to tell anyone their HIV
status after post-testcounselling,the counsellor can
offer more counselling sessionsuntil the personis ready
to shareconfidentiality. This can take many months.
Counsellorsshould never put pressureon people to
disclosetheir status.
Somehealth workers say that they find it difficult to
acceptthe concept of confidentiality -for example, if a
personwho has testedpositive and has beencounselled
does not usecondoms, or fails to tell their sexual
partners that they have HIV. In one community, nurses
were aware that people with HIV were not practising
safersex, and were concernedthat by protecting these
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Pre-test counseLLing of coupLes, such as here in Zambia, can heLp the coupLe discuss important

people'sconfidentiality, they were putting others in the
community at risk.
However; regardlessof people'sbehaviour, health
workers must maintain confidentiality, but should offer
additional counsellingto help people consider their
behaviour. Shared confidentiality can make it easierfor
counsellorsto deal with some of thesedifficult issues.

Counselling and testing couples
Counselling and testing couples may sometimesbe
more appropriate than individual counsellingand
testing. Couples who are both HIV negative can plan to
stay that way. Couples who are both HIV positive can
support one another in decisionsabout fertility, care
and other issues.Discordant couples (where one partner
is HIV positive and the other is HIV negative)can
discussreducingthe risk of transmission. Both men and
women can acquire HIV from their partners,and
studies of discordant coupleshave shown that number
of partners, condom useand other sexuallytransmitted
infections are important factors.
Peoplewho come for pre-testcounsellingcould be
invited to come back with their partner, so that the
decision about testing is made together.Couple
counsellingprovides a safeplace to discussdifficult
issuesand it can be easierif both partners have an HIV
test at the sametime. This can be particularly helpful
for women, who are often dependenton their partners

issues together.

and may be unwilling or afraid to reveal their HIV
statusto their partner.
If a persondecidesto have a test without telling their
partner, and is found to be HIV positive, the counsellor
could suggestthat they have counsellingand testing
again, this time with their partner, as though they had
not already had a test. While continuing to protect a
person'sright to confidentiality, counsellors can try to
encourageshared confidentiality. They can explain that
a person'spartner may not yet be infected, and that
safer sex will protect them from HIV. They can point
out that not telling their partner will make it very
difficult to, for example, practise safersex, or discuss
whether to have children.
However, counsellorsshould be aware that if one
partner testspositive and the other tests negative,one
partner may blame the other. Pre-testcounsellingneeds
to discussthe possibility of a couple having discordant
(different) results and the importance of minimising the
risk of transmissionfrom one partner to the other.
Where one partner testsnegativeand one tests
positive, post-test counselling can also help the couple
to acceptthe partner who has HIV, rather than blaming
them. It can help them to be more open and understanding about HIV and AIDS. They may want to
discusscontraception and sexual issues,agreeto try to
usecondoms, and plan for coping with future illness
and its impact on the family.
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4.8 Problems with implementing
counselling services
Problems with implementing counselling services
include low uptake and failing to return for the results.
Stepscan be taken to reducetheseproblems.

Low uptake of counselling and testing
services

Group counselling
Someprojects in Africa have extendedthe conceptof
confidentiality to 'community confidentiality',
particularly in placeswhere health and social services
cannot provide the care and support people need. But
this is only possible in communities that acceptpeople
living with HIV. Many people have lost their homes,
jobs and -in extreme cases-their lives, becauseother
community membersdo not acceptthem.
Although sometypes of group counselling can be
successful,it is usually not possible for people to
discuss their personalconcernswith others present.

In some places,demand for servicesis increasingand
people seekcounselling and testing for a range of
reasons.However, in many placespeople are reluctant
to come for counsellingand testing becausethey:
.believe that nothing can be done for people with
HIV and that knowing their statuswould not
improve treatment
.fear that if they know that they have HIV, they will
get sick and die soonerbecauseof worry and anxiety
.are concernedabout confidentiality, or about being
seento visit a counsellingand testing centre
.believe that there is no causefor concern, for
example, becausethey are not ill or have recently
had a healthy baby
.are worried about beingtold that they have HIV and
having to face the implications of this
.prefer to cope with HIV-associatedsymptoms by
believing that they are caused by illnessesother than
HIV infection
.lack money to pay for testing and counselling,
where there are fees for these services,particularly
young people who may not have money of their

own.
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An HIV talk before pre-test counselling.
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potential benefits of knowing their HIV status,
whether the result is negative or positive
.increasing awarenessof care, treatment and support
servicesavailable to people with HIV
.providing high quality counselling
.ensuring that measuresto maintain confidentiality
are effective and that clients are aware of these
.integrating HIV counsellingand testing into existing
health services,to reducethe stigma associatedwith
being seento visit a counselling and testing centre.

Failing to return for the test result
In someplacesa high proportion of peoplewho come
for counselling and testing do not return for their
results. Peoplemay:
.change their mind and decide they do not want to
know the result after thinking about it, especiallyif
they have to wait a long time for the results
.decide not to come back after talking to a partner,
friend or family member
.not really want to know their HIV status, but take
the test to avoid offending the counsellor or health
worker, or are pressuredto come by someonein
their community
.lack the time or money to travel back to a centre a
week or two later (and would find it easierto receive
the results the sameday).

Overcoming barriers
Various stepscan be taken to overcomebarriers to
counsellingand testing and to encouragemore people
to return for their test results. Strategiesshould be
appropriate for local circumstances.They could
include:
.using simple/rapid tests so that results can be given
the same day and the persondoes not needto come
back a week or two later. (However,providing two
simple/rapid tests is quite costly and it is very
important to ensurethat the personhas time before
having the test to think through the implications.)
.educating people so that they are aware of the
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4.9 HIV testing for
particular groups
Health servicesmay decideto offer HIV testing to
particular groups for public health reasons,for
example, people with tuberculosis and pregnant
women. However, before testing is targeted at specific
groups, various issuesneedto be consideredcarefully.
The needsof other groups, suchas men who have sex
with men, adolescentsand injecting drug users,who
are often forgotten, should also be consideredin
planning counselling and testing services.
Pregnant women
Testing for pregnant women is beingpromoted in some
places,becauseof the possibility that the risk of HIV
transmissionfrom an HIV-positive woman to her baby
can be significantly reduced. Someinterventions that
may reducemother-to-child transmissionbenefit all
pregnant women and do not require that the woman's
HIV statusis known. Theseinclude malaria prophylaxis,
vitamin supplements,iron supplements,and screening
and treatment of sexuallytransmitted infections.
The risk of mother-to-child HIV transmissioncan be
significantly reduced by giving antiretroviral (ARV)
therapy during delivery to the baby, and by avoiding
breastfeeding.For a pregnant woman to be able to
make informed decisionsabout whether to take antiretroviral therapy during labour, where this is
available, she will needto know that shehas HIV.
Voluntary HIV counselling and testing may, therefore,
be of benefit to pregnant women who have accessto
antiretroviral therapy, when this is part of a packageof
care and support available to women with HIV. New,
cheapertherapies are currently being researchedwhich
may make mother-to-child transmissioneasierto
prevent.
The package of care and support should include:
.reducing the risk of HIV infection in babiesand, as
a result, the number of babies born with HIV
.enabling women and their partners to make
informed decisions about feeding their babies, sexual
behaviour and future pregnancies.
However, testing and counselling pregnant women can
have disadvantagesas well as benefits.These must be
consideredcarefully before introducing testing for
pregnant women, evenwhere antirenoviral therapy is
available. The fact.that antiretroviral therapy is
available to a small number of women may lead to
situations where confidentiality, informed consentand
counselling are not adequate.For example:
.clinics introducing routine or mandatory HIV testing
for pregnant women
.pregnant women being pressuredto take an HIV test
py counsellorsand health workers for the sake of
their unborn babies,and feeling unable to refuse
testing
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Good antenatal care benefits all pregnant women.

.health workers or counsellors not giving pregnant
women balancedinformation about the risks as well
as the benefitsof HIV testing, so that women are
unable to make a fully informed decision.
Other potential disadvantagesof testing pregnant
women include:
.reluctance by women to seekantenatal care for fear
of compulsorytesting
.negative attitudes of health workers and denial of
routine antenatalcare or support during birth
.pressure on women to have an abortion if they are
found to be HIV positive
.increased stressand anxiety, especiallyif there is no
accessto antiretroviral therapy and it is not feasible
to usealternative infant feedingmethods
.difficulty in keepingHIV status confidential,
especiallyif HIV-positive women choose not to
breastfeedin cultures where breastfeedingis the norm
.discrimination, abuse, rejection and violence if the
woman's HIV status is revealed, either directly or
indirectly -for example, if she decidesnot to
breastfeedor brings up the subjectof safer sex with
her partner
.blaming women for bringing HIV into the family and
for giving the baby HIV.

HIV TESTINGFORINDIVIDUALS

Targeting testing at pregnant women where there is no
accessto antiretroviral therapy and where alternatives
to breastfeedingare not feasiblehas few, if any,
benefits.
Where antiretroviral therapy is available, voluntary
counsellingand testing servicesfor pregnant women
needto offer specific pre-testand post-testcounselling,
in addition to the usual counselling. The following
issuesneedto be discussedwith the woman:
.information about HIV, pregnancyand the risks of
transmissionto the unborn baby
.information about the possiblebenefits for the
woman of knowing her HIV status, including
support and care if the test result is positive
.implications of a positive result for the baby, future
children and decisions about feedingthe baby
.implications of a positive result for the woman's
relationship with the baby's father and whether she
would feel able to sharethe result with him -it may
be easierfor the woman if her partner comesfor
counselling and testing at the sametime
.an explanation that testing is not mandatory, and
that the woman will not be denied accessto
antenatal care if shechoosesnot to be tested.
Post-testcounselling for pregnant women who are HIV
positive should include, in addition to usual post-test
counselling, information about:
.antiretroviral therapy
.feeding options for the baby, and the benefitsand
risks of breastfeeding,to help the woman make an
informed decisionabout how to feed her baby
.safe alternatives to breastfeeding,if the woman
decidesnot to breastfeed,and family planning,
becauseof the increasedpossibility of becoming
pregnant again soon as a result of not breastfeeding
.care of the baby
.the importance of good nutrition and seekingearly
treatment for illness for the woman
.information about child spacingand contraceptives
.referral to treatment, care and support services.
Discussionwith the pregnant woman should include:
.the potential benefits and risks of sharing
information about the woman's HIV status with
partners, families and friends
.family counselling, if possible,to avoid HIV-positive
women being blamed and rejected
.planning for the future, including referral to spiritual
and legal support.

Babies and children
HIV testing of babiesand children should be considered
very carefully. Diagnosis is difficult in children aged
lessthan 18 months and there are implications for the
mother and the rest of the family.
All children born to mothers with HIV have the
mother'sHIV antibodies in their blood at birth, unless
the mother is in the window period (seepage9). This
means that an HIV antibody test will give a positive
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result, but does not necessarilymean that the baby is
infected.
The mother's antibodies only start to disappearfrom
the baby after about 12-15 months of age,and the
baby only beginsto produce its own antibodies by
about 18 months of age. Antibody testing cannot tell
whether a baby has HIV until after the age of 18
months. To diagnoseHIV infection in children under
18 months of age,expensivetests, suchas PCR or viral
culture, which test for the virus rather than the
antibody, must be used.
A positive test result in an infant aged over 18
months suggeststhat the mother has HIV. A mother
must receivecounselling and give her consentbefore a
baby or child is tested. Otherwise she will be
unpreparedto cope with the fact that her child has HIV
that she herself may have HIV, her partner may have
HIV, and any future children may also be infected.

People with tuberculosis
Tuberculosisis caused by a bacteria Mycobacterium
tuberculosis.Most people who are infected by the
bacteria never become sick with active tuberculosis
illness. Before HIV, only one in ten people infected with
the tuberculosisbacteria developedtuberculosis
infection (active tuberculosis or TB) and the remaining
nine out of ten people stayedhealthy. Now it is
estimated that as many as one third to one half of
people who have both HIV and the tuberculosis
bacteria will developTB.
HIV testing is often proposed for people who are
suspectedof having TB. One reasonis becausepeople
with tuberculosis infection and HIV may experience
seriousside effectsto thiacetazone,an anti-tuberculosis
drug. Another reasonis that people with TB are more
likely to have HIV than the rest of the population, and
therefore are sometimesseenas a group that may
benefit from voluntary HIV testing and counselling.
A health worker may suspectthat someonewith
tuberculosissymptomshas HIV infection, if the
tuberculosis is difficult to diagnose, or if the personhas
other HIV-associatedillnesses.The personshould be
offered counsellingand testing, if available. However,
they should not be pressuredinto taking an HIV test.
.It is not n.ecessary
to test tuberculosis patients for
HIV to decide on the anti-tuberculosis treat~ent
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Collecting sputum samples for tuberculosis tests.

regimen. In areaswhere many people have HIV, it is
recommendedthat another anti-tuberculosis drug is
used instead of thiacetazone.Treating all tuberculosis
patients with alternatives to thiacetazoneis less
expensivethan HIV testing for all patients diagnosed
with tuberculosis.
.Compulsory testing of tuberculosispatients for HIV
could deter patients from seekingcare, reducethe
credibility of health servicesand increase
stigmatisation of people with tuberculosis. In many
places,people are already aware of the association

betweentuberculosis and HN, and if a young adult has
tuberculosis it may be incorrectly assumedthat they
also have HIV.
e Tuberculosisdiseasecan be effectively treated in
people with HIV. Treatment is the sameregardlessof
HIV status,(as long as this is not being usedwhere
HN statusis not known) so HN testing is not
necessaryto decide about anti-tuberculosis treatment.
.People with HIV who are infected with the
tuberculosis bacteria but do not yet have active
tuberculosisdiseasecan benefit from prophylaxis with
an anti-tuberculosisdrug, most often isoniazid.
However, the availability of isoniazid preventive
therapy (IPT) is not a reasonfor testing tuberculosis
patients for HN. IPT is only useful for people with HN
who are not yet showing symptoms of tuberculosis.
A more effective approach than HN testing for TB
patients is to ensurethat pre-test counselling for people
seekingvoluntary HN testing includes information
about tuberculosissignsand symptoms and the
importance of early diagnosisand treatment. Everyone
beingtested should be asked whether they have a
cough. If possible,those that do should be screenedfor
tuberculosis.Anyone who has tuberculosisshould be
registeredand treated by the tuberculosis programme.
Screeningfor TB and offering isoniazid preventive
therapy for people with tuberculosis infection, but not
active TB, should be part of a packageof care for
people who have beendiagnosedas HIV positive after
voluntary counsellingand HN testing.

Health workers, HIV and 18
Health workers who deal with tuberculosispatients
sometimesconsider having an HN test. This is because
health workers with HN may be at high risk of
contracting tuberculosis infection. However, like
anyone else,health workers should make their own
decisionsabout whether to seekcounsellingand HN
testing. Health workers who are HNpositivecould be
offered preventive therapy and given duties that
minimise contact with tuberculosispatients.

