HIV Testing

Model Informed Consent

Purpose

HIV (Human Immunodeficiency Virus) infection is a serious medical condition that leads to the AIDS (Acquired Immune Deficiency Syndrome). HIV is spread by sexual contact, exposure to infected blood (such as sharing needles or "works" during injection drug use), and from an HIV-infected mother to a child during pregnancy, delivery, or breastfeeding. Persons who may be at high risk for HIV infection include men who have sex with other men, injection drug users and their sexual partners, persons who received blood product transfusions between 1978 and 1985, and persons who have had unprotected sex with multiple partners. Testing for HIV is a very important step and can lead to treatment with life-saving medication for those persons who are infected.

The Procedure

The HIV test is done on blood, oral fluid or urine. The test can detect antibodies that your immune system makes when HIV is present. The HIV antibody test is used to determine if you have been infected with HIV. Although no test is 100% accurate, the HIV test is extremely accurate if performed three months after the exposure.

A negative test means that it is extremely unlikely that you are infected with HIV.  If you had a very recent exposure (less than three months), the HIV test will need to be repeated to assure that you are not in the "window" period of HIV infection before antibodies are present. A confirmed positive test means that it is very likely you have been infected with HIV. This test does not determine how advanced the illness is, and it is not a test for "AIDS." Medical care and additional testing will be needed to help plan treatment with medications.

Benefits

Receiving the results of the test is extremely important.  If the test is positive, there are medications and treatments for HIV infection that can slow the progression of the illness.  It is also important for a person with HIV to take every precaution to prevent spreading HIV to sexual partners and needle sharing partners.

Risks

Waiting for the test results can cause anxiety and emotional distress.  If the results of the test are positive, a person usually experiences additional emotional distress.  HIV infection could result in stigma, and although prohibited by law, a diagnosis could result in some forms of discrimination.  You may not be able to obtain certain types of insurance following a diagnosis of HIV infection.  There is a slight risk for a bruise at the site of the needle stick.

Alternatives

A person may also choose to not to test or to delay testing.  Anonymous (no names are linked to the results) testing is available through your local county health department.  HIV testing is available using blood specimens, oral fluid specimens, or urine.  HIV infection can't be detected through "routine" testing of blood.

Confidentiality

Your HIV testing information and the test results can't be released to anyone without your written consent. The general consent for health care and information release does not cover HIV-related information. If you are found to be HIV positive through this test, information about a positive test is reportable to the Department of Human Services. This information is kept extremely confidential, and the name of a person with HIV or AIDS will never be released to other agencies or individuals. If you are found to be HIV-infected, you are not required to personally tell anyone about this diagnosis. However it is very important to notify your sexual partners and those that might have been exposed to your blood. The county health departments or the Oregon Department of Human Services staff can assist you with this procedure. Again, your name would never be used during this partner notification and referral procedure. Additional information about the HIV test is available through your local health department, by calling the Oregon AIDS/STD Hotline at 1-800-777-AIDS, or by calling the Department of Human Services HIV/STD/TB program at 971 673-0153.

I have read the above information, or it has been read to me in my primary language. By signing, I indicate that I understand the information about HIV / AIDS and the HIV test, and I have been given full opportunity to ask questions and receive satisfactory answers to my questions.

_____________________________________________________________

Signature (place X if anonymous test is being done) 
Date

_____________________________________________________________

Signature of person explaining consent 


Date

