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Guidelines for Physicians 
Testing for HIV Antibody 

To the Editor: 
The circumstances surrounding the 
testing of an individual for the anti- 
bodies against HIV abound with per- 
sonal, public, and professional ethical 
concerns. The federal AIDS Policy Act 
proposed in the House and h a t e  xry 
properly addresses most of these con- 
cerns. It encourages appropriate coun- 
seling and testing and authorites funds 
for such activities. 

Individuals and organizations in- 
volved in providing testing should as- 
sure that an individual not request or 
allow testing without full undcntand- 
ing of the significance of the test and 
the consequences of the results to 
themselves and to others. The testing 
of blood for the presence of HIV anti- 
body can be likened to a biopsy to de- 
termine if a malignancy exists. A 
positive result for either can be a life- 
threatening outcome. Both can threat- 
en others in terms of potential loss of 
life of the person tested; a positive HIV 
antibody test can literally threaten the 
physical health of others. A physician’s 
responsibility in both cases is a heavy 
one. 

The companion bills in Congress 
address the physician’s responsibilities 
and place a burden upon physicians to 
notify individuals when they believe 
that the individuals have been exposed 
and that the circumstances of ex- 
posure are of serious magnitude. 
While it should not be the purpose of 
legislation to prescribe specific 
methods of accomplishing the intent 
of the legislation, the following IS 
offered as one approach. 

A physician under no circum- 
stances should test an individual for 

the fullest explanation of the sig- 
nificance d both positiw and ncgatiw 
test results, and the potential conse- 
quence to others of a positive test re- 
sult. The physician should, after this 
explanation, obtain a written request 
from the individual to have the test 
performed, just as one would for a 
biopsy. 

In addition, the physician should 
assume the obligation to obtain agrre- 
ment from the person being tested 
that the person’s sexual partna(s) will 
be informed of the result by the pa- 
tient, or that thc patient allow tk phy- 
sician or a qualified counselor to 
inform the sexual partner using the 
name of the patient. The patient 
should be urged to have the sexual 
partner tested simultaneously. 

No physician or public health 
worker should, under any circum- 
stance, inform a person that he or she 
has been named as a sexual p a m r  of 
an individual infected with HIV with- 
out written permission to use the in- 
fected individual’s name. To do 
otherwise could make the physician or 
counselor party to a malicious act of 
abuse. Persons having found rhem- 
sebes to be infected could name oth- 
er individuals as contacts from anger 
or from a Sense of retribution. Be- 
cause of this possibility, physicians 
should exercise extreme caution in 
agreeing to inform or doing so on 
their own volition. 

If the patient does not consent to 
this approach, he or she should be re- 
fed to a site where anonymous test- 
ing and counseling are provided. The 

thc prrsence Ofw antibody without 

official health agency should not be 
requested to inform people of their 
possible cxposure since this would be 
a breach of confidentiality. 
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California’s “AIDS 
Confidentiality Laws” 
To the Editor: 
In April 1985 the California State 
Legislature enacted measures that be- 
came known as the ‘AIDS confidcn- 
tiality laws,” which were codified as 
sections 199.20 and 199.21 of the 
California Health and Safety Code. 

Section 1 9 9 . ~ 0  prevents, with 
limited exception, the compulsory 
identification of anyone as the subject 
of a Mood test to detect antibodies to 
the human immunodeficiency virus 
(HIV), the probable causatiw agent of 
AIDS. 

Section 199.21 prevents disclosure 
of results of a blood test for HIV an- 
tibodies to a third parry, without writ- 
ten authorization for such disclosure 
from the person tested. If such dis- 
closure is made without written 
authorization, there are civil and in 
some cases criminal penalties, includ- 
ing imprisonment. 

Only two other states, Florida and 
Wisconsin, and the District of Cdum- 
bia have confidentiality laws similar to 
those of California.’ 

Jack E. McCleary, M.D., presi- 
dent of the Los Angeles County Med- 
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