
       
 

          
 

INCREASING ACCESS TO VOLUNTARY HIV TESTING: 
THE IMPORTANCE OF INFORMED 

CONSENT AND COUNSELING IN HIV TESTING 
          

 
 
INTRODUCTION 
 
In September 2006, the Centers for Disease Control and Prevention (CDC) published 
updated guidelines on voluntary HIV testing in health care settings.1 The CDC now 
recommends that medical providers offer all persons ages 13 to 64 voluntary HIV testing 
without risk assessments as a routine part of medical care. We agree that increasing 
access to testing and care is a critically important goal. Far too many people do not know 
their HIV status, and we support efforts to help people living with undiagnosed HIV learn 
their status and gain access to necessary care and support services.   
 
The CDC’s recommendations include the following: 
 

• �x��

http://www.cdc.gov/mmwR/preview/mmwrhtml/rr5514a1.htm


of a testing regimen, although it is encouraged in settings such as STD 
clinics. 4  

 
The CDC is right that HIV testing must remain informed and voluntary.  And expanding 
voluntary HIV testing is an impnasm

http://www.kff.org/kaiserpolls/upload/7521.pdf


This survey makes clear that the number one reason patients don’t get tested is because 
they don’t think they’re at risk, not because of informed consent requirements. Indeed, 
based on this finding, we know that people need more information about why they may 
be at risk for HIV, not less.   
 
This survey also shows that stigma related to testing, which the CDC also argues deters 
testing, isn’t an important factor in why people do or don’t get tested:  
 

Stigma around HIV testing is not a concern for most people (62% say that finding out they 
had an HIV test would make no difference in how people they know would think of them); 
still, the1thenj
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http://www.mass.gov/dph/cdc/aids/2005_surveillance.pdf
http://www.dsf.health.state.pa.us/health/lib/health/epidemiology/biannual_summary_june2005.pdf


Arkansas, which uses an opt-out testing system with no written consent, found that up to 
16% of the women tested did not even know that they had been tested for HIV.15  These 
studies show that opt out testing may not be truly voluntary and

http://www.abanet.org/AIDS/Letter to Dr. Branson.pdf
http://64.177.16.246/web//images/stories/pdfs/cdc_testing_aahivm_comments.pdf


and a greater





this period needs to know that they may still have HIV, and that merely testing negative is 
not a form of prevention. Without counseling to explain this critical information, people 
may unknowingly put themselves and their loved ones at high risk.  
 
In rushing to abandon any educational component to HIV testing, medical providers also 
may lose an excellent opportunity to educate patients about HIV and how to begin to 
change risk behaviors.  The 2006 Kaiser Family Foundation survey showed that, 
unfortunately, many people still lack basic information about what does, and what does 
not, put them at risk of getting HIV.26  This lack of knowledge is intrinsically connected 
to the fear and stigma that fuel the discrimination that too often follows a positive 
diagnosis.  
 
 
CONCLUSION 
 
While efforts to encourage doctors to offer HIV tests to more patients are to be 
commended, eliminating safeguards created in recognition of the fact that learning you 
have HIV is not like any other diagnosis—because of the nature of HIV disease, its 
treatment, and the stigma and discrimination still associated with having HIV—is not the 
answer.  
 
Abandoning protections that require doctors testing patients for HIV to obtain specific 
consent and to provide pretest counseling goes against long-standing principles of 
patient autonomy in medical decision-makin

http://www.champnetwork.org/media/aba.pdf
http://www.champnetwork.org/media/AAHIVM.pdf
http://www.champnetwork.org/media/AIDS-Alliance.pdf
http://www.napwa.org/documents/routine_testing_counseling.pdf
http://www.kff.org/spotlight/hivUS/index.cfm


• 

http://www.aidschicago.org/pdf/2006/adv_testing_statement.pdf
http://www.aidslaw.ca/publications/interfaces/downloadFile.php?ref=955

