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Rationale of HIV Testing in Nepal
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INTRODUCTION

Human Immuno-deficiency Vivus (ITIV
iz a causative agent of Acguired Tmmuno-
deficiency Syndrome tAIDS, IV has guite @
long incubation period ranging from 2 to 10
vearz, Untill AIDS iz developed such person
remain as healthy as any body else with no
obvious signs of the disease. Actualiy AIDS as
such is not a disease by itself, but a condition
which depletes body immunity to o very low
level when hefshe can be easily attacked by any
diseases often not responding to routine
treatment regitnen. Since it has no vaccine or
any drug to cure. it 3s of much concern to
renple around the World,

AIDS was Mest diagnosed in UUSA in
19581, It 1s believed that by this thme already
about 100,000 people were infected with TIIV 1n
about 20 countries. ' This viras was Saolated in
1954 and it test was commercially available
throughout the world in 1985, It became eaxier
for scientizis to study the epidemiologivad
aspect of IV and individitals to knmw their
HIV status. To 11 m
cstimated 1o have been in'ected with HIV of
developed AIDS,
broughs

deaie Lion people are

which 3 msiilion have already
This convenience

misconeeptions amonyg the
particulariv regarding the role of HINV tests all

also variows

professionals

"

crotne World 2 Saeh miaconceplion dizo exisls
in Nepal evern today and i TIIV wes
feoeasiiv avanabie i sl hospiia s doctors

like to do it amars all Dapatier ts
cnl procedures,
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pardicularly these needing sury
The argument behind these tests 12 070 mukes

or eases or for the health

eas1er ta trent o

Chief National ATDS Prevosition onpd

Conre” Projees, T

The

purpnse of this article is to discuss the HIV test

workers themselves 1o take precaution.

related issues at length so that peeple in the
medical profession are well convinced not only
in Stopping its unnecessary use but also in
making its proper use whenever necessary.

TYPES OF HIV TESTS:

There are varicus types of kits available
for carrying out anti-HIV tesiz. The Enzyme
Linked Immunao Assay (ELISAY and rapid or
simple instrument free tests are some of the
commonly used tests designed to detect HIV-1
and HIV-2. Unlike in other diseases it is highly
eszential in caze of HIV/AIDS that a person iz
truly identified of his or her status due to its
serious prognostic implication. Therelore it is
alwavs essential that a1l positives are confirmed

ELISA test is Teas expensive, but takes

move tune. 1t needs a good training of
Lsbhoratory siall to read it and an equipment,
ELI=A Readey for 1= accurate reading. T has

P advantage that large number of samples can

be tested inoooshort fime. Western bloo takes
shor: time. [t 16 s guite expensive noi easy to
standardize

and  often

Therelore o

read or gives

inde-crminant results” nwo tler

avster of testing is = ded I owhich sera

Be
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sapplemental test. Using » sepatite \i“.’(imtﬂ‘n
hot beeomes more expensive particularly
when HIV-2 1= non existent or nol identifled so
far 1 Nepal. I addition Lo this it is often
ditficult to differentiate HIV-1 and HIV-2 due
vo cross reactivity of antibodies even with

specific Western bl(@ nasay. 4 r["lmugh combined
HIV.L and HIV-Z sereening are
available and often used tn Nepal, they are not
distributed to cutside hospitals for different
reszons. Therefors for the time heing the policy
of the National AIDS Prevention and Control
Progroamme 1s to have FLISA test done 10 all

assn ¥

sentinel lospitals and get IV pasitives
National Publie Tlealth
Laboratory, Kathmandn.

confirmed in the

PURPOSE OF HIV TESTING

HIV test s decided (o be done only when
it 1= expected o be useful in some or the other
wiy. Therefore the World Health Organization
AWITOS has recommended this test only for fow
selected purposes.”
including hlood

i acreening ol blood

products: and  orpgans  and  tiesues for
transplantation,
i lipi(!vmin]ngi:';i] surveillance, particu-

Saly HIV sentined surveillance using unlinked
annomymaois HIV testing methodology, where
wpersonal details of o person being tesled are
rerioved from the blood sumples so that e
resilt ol HIV testing eannot be linked with the
identity of such person. Thus (e identity of
any person lkely Lo be poxitive is concenled
piusposely feom hoth the parties, the person
belvg tested and the healih worker.,  The
parpose of such surveillance is to undorstand
HIV
FOMMIURiLy or

e overad: positive status of any

country as a whole as an
madicitar e the HIV provention efforts made or

opban future activities accordingly.

‘ Testing for HIV, 00 11 is expected Lo
nfluence the doeision an diagnostic procedure
dnd therapy, Fop example w person suffering
rom foeal neurological deficit testing ns HIV
Pusitive can be Areated for toxoplasmosis and
ret othevsyise for fear of toxicity to drugs. This
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TAN GVOLE NGNeCesSSAry expenses on various
tests and treatments (o the patient and
frustration to the treating physician.

d) Persons with risky bebavieur may like to
know their HIV statns and get themselves
tested. But such tests (¢ and d) should bhe
carried out strictly confident ally, with consent
from the patient who knows very well all the
consequences of such tests.

The National AIDS Prevention and
Control Programme does nol consider any
individual to underge LIV test in any
cireumstance are available in selected hospitals
like Morang, Dhanusha,
Sindhupalchowlk, Kathmandu, Nuwakot,
Kaski, Rupandehi, Banke and Kanchanpur en
an unlinked and annomymous basis, in almost

Jhapa,

all bload banks to sereen bload samples and at
thie ATIIS project office on avery Monday and
Friday for voluntary confidential lesting.

One of the commonest experiences, we
have is few young individuals come to us to
have their HIV test done as they have to
produce it along with the visa application for
cortain countries. We see absolutely no reason
for this. Because if sueh individuals have
acquired the disease in less than § weeks they
may net show any HIV positive (Window
Period) hut still able Lo transmit the virus to
others,

PUBLIC HEALTH RATIONAL
AGAINST MANDATORY TESTING:

When any test s crrried sut il can have
two ohjeciives:

al to diagnose the disease andior

b to take preventive measure by using
vacene. Both these messures do not work in
case of HIV infection, as already moentioned
netther there Is drug to cure nor vaceine to
prevent this infection at present.

Ifany test is made mandatery there can
be number of repercussions which need to be
considered carefully, particularly in case of
forcigners, refugees, hospital palients or
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individuals engaged in high risk behaviour like
commercial sex workers and their clients. First
of all one should not ignore the human right
that one 1s not supposed to be forced to un dergo
such tests. The 45th World Health Assembly to
which all countries were signatories noted that
there is no public health rational for any
measure that limit the rights of individual
notably measures establishing mandatory
screening.% In fact various studies and
experience all over the world have established
number of public health reasons against
mandatory HIV testing,

1} HIV test carried out under well informed
consent and a good counselling is likely to bring
behavioral changes which is so essential in
prevention of HIV transmission. If HIV test is
made mandatery then the risky population
tend to go underground and they continuze to
carry out their behaviour in a very unsafe
manner as they will not be easily available for
health education

1} Generally the concept of health workers
is that if they identify the HIV positive people it
will be easier for them to manage cases, But
such thinking can their
reputation. Because it may never be possible Lo
1dentify all the positive people. Similarly the
public may think that since all HIV positives are
identified they may not take any precautio:, In
fact it is the HIV negative people who have to
be alays careful so that thev can avoid
contacting such incurable disease. Thus it is

even damage

obvious that all the HIV positive and more so
negalives people have to take precaution so
that either they do not infect others or infoct
themseives. Under such circumstance testing
anybody to know anybody's HIV status can
have no meaning,

11 If HIV positive report is given ‘o a
person without any counselling ta himer it
can sometimes be much damaging to the extent
of committing suicide. The torturous response
from the community in diseriminating or
stigmatizing or from the government or ‘he
employer in terms of putting in quarantine or in
countries where human rights are enzily
vielated, people are executed are some of the
painful examples.

ivi o The HIV test itsell need not always be
reliable, besides its cost.  Particularly in
development countries the test result can be
guestionable as quality control measures tend
to be inadequate, * negligible or totally absent,
The cost issue cannot be easily ignored,
particularly when more people turn to be
positive and various unwarranted finaneial
constraints keep on appearing in a poor
country like ours.

HIV TESTING
NURSING HOMES

IN HOSPITALS/

Occupational injuries occur quite often
in hospitals. This includes needle prick, scalp
cut, and contamination of patient body fluids to
health warkers raw areas. It was observed in a
study that 58.4% of exposures occurred due to
needlesticks, 22.7% and 11.2% due 1o non intact
skin and mucous membrane contamination
respectively and 7.7% due te cuts.® Many
health workers mistakenly believe in
mandatory testing of all patient so that they can
accordingly take precautionary measures.
However the experience in the past shows far
few such incidence. In USA out of 250,000
AIDS patients diagnosed only 8,467 were
identified among health workers and only 6
(0.07¢%) of them were due to occupational
transmission in health care settings.® Though
many movre such injuries occur unnoticed
every day, so {ar only 30 infections have been
documented due to needle sticks. It is seen to be
less than 047519 There arve other ways as well
through which TV transmission can take
place. But they ave still more rare, Therefore
no manaagtory test is in u=e in many countries
izeluding the United States which have
collected enough experience with HIV/AIDS.
Instead the strategy of universal precaution is
well adopted in ali these countries and
trnasmission of HIV/AIDS prevented
effectively among health workers.

Certain hospitals, nursing homes or
blood banks tend to routinely carry out HIV test
noantenatal cases, STD patients and blond
domors. Argument in favour or against these
test are often made. Whatever may be the cnse

JNMA, Jun-Mar, 1994; 32



Harkl: Roticnale of TV Testing in Nepal 49

alling should always be given in
w (hese instances and people allowed to ma}x(,
their own decision. The scientific community
fenls the same in case of STD cases thai they
hould not be re sorted to mandatory testing. 1!

o teat counst

COUNSELL NG AND VOLUNTARY
TESTING

The National AlDs Prevention and
Control Programme considers it quite essential
hnt any case which is suspecled to have an
i1V should receive pre-test counselling then
only HIV test should be carried out with their
Such tests should be Kept qmte
confidential. Once the result is available
Jwuld always be followed by a postvtest
counselling irrespective of the HIV status of the
person tes sted. Such counselling services should
,1330 be supported with other facilities like
provisien of condom, STD treatment, and
facilities for care and treatment of
op sportunistic infections. If pre-test counselling
=« done in a satisfactory way it can even reduce
e number of people coming with reguest for
TV tests.

conaent.

CONCLIUSION

HIV/ATDS
Uransmitted disease, like some other diseases it
cun also spread through bleod and from an
infected wornan io her unborn or new born
chid., Therefore the WIIO Exccutive Board
hes surrgested the global strategy for the
prevention and control of AIDS to organise
activities almed st preventing the tran»:miﬂ;%i(m
STV through these three routes.’ To carry
ut these preventive activities it is not essential
to ke the TV test mandatory for the
following important reasons:

is essentially a sexually

Vi Onece positive people are identified
they will often
diseriminated againsl cven by
Fesutive and health core workers.,

nforiunately be stigmatized

anil close
There are
msiances when HIV people are chased out of
villigze when there may be many around us
Bving together with us with BIV positive status
alter all

but strictly confidentially. Imaping,

whitt difference has it made,

it) Before and after identification of people
with HIV positive there can be no change in
approach to their treatment particniarly when
we are not even in a position to provide basic
health eare leave alone a quahty health care to
such peeple. It is often said that once they are
identified they can be convineed to take
preventive measures so that others are not
infected. However,
doubtful that how often it really happens.
Because it is not uncommon for us to read in
newspapers about intentionzl transmissions
even by well educated people. Therefore it 1s
IV negative people who should be aware and
take precaution if they want to continue to do
so. In case TIIV transmission takes place due to
IV positive people not laking precaution
except anger, hate and frustration nothing can
be done Lo them. This also if a definite source 1s
known. Thus whether HIV positive or negative
all have to take precaution though with
different objective.  Alse the experience
slsewhere in the world has shown that
ultimately both health care workers (IICWs)
and patients will be protected best hy
compliance with infection control precautions
and by development of suitable instruments,
protective equipment and technigue that
reduce the likelihood of sharp injuries to HCWs
without adversely affecting the patient care, M

in actual situation it s

iii} Besides the need ol the test 1is costs,
feasibility and reliability also cannot be ignored.
There is no single test or combination of
various tests reliable for HIV iesting
objectives.’®  Although the Enzyme Linked
Immunossay (ELISA) is comparatively cheap,
avern il 14 not feasible to make it avallable in all
hospitals due to the need of training and
sophisticated eguipments for this purpose.
Moreover any blood sample that tests HIV
positive needs to be confirmed with another test
which still adds the costs. 1V tests ean also be
enrried out by using urine or saliva which may
this technology is yet to be
Thus 1t is
essential that in a conntry like Nepal simple,

be cheaper. But
made available commercially.

easy and effective technology already available
should be advocated widely and utilized. There
is 1o use investing & huge human and financial
resource on something which is known o be
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only of little use or none at all. To conclude, in a
developing country like ours there is no
evidence that HIV testing helps to reduce the
HIV infection excepl ensuring a safe blood
supply. Therefore until there is an
improvement in the quality of health care HIV
testing for diagnostic purpose 1s generally not
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