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Midwest Health System IRB

Sample Consent for HIV Antibody Testing
As part of this study, we would like your permission to take from you a small amount of blood to test to see if you are infected with the Human Immunodeficiency Virus (HIV).  A first test that is positive means you need to be retested.  If the second test is positive, it means that you have been infected with HIV. HIV is the virus that can result in the Acquired Immune Deficiency Syndrome, or AIDS.  

But first we would like you to know the following:

· You have the right to refuse this test.

· You can seek anonymous HIV testing at a clinic.  “Anonymous” means you do not have to give your name or any other information to be tested.  A local clinic that does anonymous testing is: (List local clinic address and telephone number)
· Your medical care and how the study team members and doctors feel about you and treat you will not change if you do not take this HIV test.  

· It is your right to refuse this test or any test that is part of this study.  It is also your right to refuse to participate in this research study, and you may withdraw at any time.

WHAT DO THE TEST RESULTS MEAN?

If your HIV test is “positive”,  a health care professional will meet with you to answer your questions, help you make arrangements for medical follow-up.  

If you are infected, you can:

· Get counseling so that you can get help in dealing with HIV

· Learn about Treatment for HIV.

· Avoid Getting Reinfected with HIV

· Avoid Spreading HIV

· Inform anyone you had sex with or shared needles with
A negative test means that you probably are not infected with HIV.  Once in a while, a “negative” result can be wrong; that is, you can actually have the HIV present in your body, but the test will show “negative” because it takes weeks or months for the body to make enough antibodies to show up on the tests.  This “false negative” result could happen if you are tested for HIV within a short period of time after you became infected with the virus. 

ARE MY RESULTS KEPT CONFIDENTIAL?

Your test results are kept confidential (secret) and ordinarily may be given out only with your written permission.  There are times when your HIV test results are not confidential: 

· By agreeing to this HIV test, your results will be placed in your medical and/or research file, where the test results can be viewed on a “need to know” basis by the research and clinical professionals who are providing your care and conducting the research.

· In California your physician is required by law to report positive HIV tests to the County Health Officer and to your spouse, known sexual partners, and/or known persons with whom you have shared needles and syringes.  

· Please note that your name cannot be given to the persons mentioned above, and your doctor must notify you first that she or he is notifying your sexual and needle-sharing contacts of their need to be tested.

 WHAT ARE THE RISKS OF HAVING THE HIV TEST

 Here are some of the risks of having an HIV test:

· The mental stress of waiting for the result.  

· If you use your health insurance to pay for your HIV test they will know that you had the test and what the results were.  This information may prevent you from getting health or life insurance.

· There is a small risk that your finger stick for the drop of blood, or the needle stick in your vein, might become infected.

· Although we make every effort to maintain the confidentiality of your HIV test results, there is a small risk that unauthorized persons may learn that you had the test and what the results of the test are.

· If you test positive, your spouse, sexual partners, or needle and syringe sharing partners will be notified that “someone” they know is HIV positive, they may figure out that the “someone” is you.

REMEMBER, BEFORE YOU SIGN THIS FORM, IF YOU HAVE ANY QUESTIONS, ASK A MEMBER OF THE STUDY TEAM.   DO NOT SIGN THIS FORM UNLESS YOUR QUESTIONS ARE ANSWERED, AND YOU UNDERSTAND THE ANSWER.
My signature below means that I understand the information on this form and the Benefits and Risks of having this HIV blood test, and that all of my questions about this test have been answered and that I understand these answers.  I also understand that this test is VOLUNTARY and that I do not have to have it, and that no action of any kind can or will be taken against me or anyone else for refusing to have this HIV test. I also understand that even if I sign this form I can, at any time, take away my consent and not have the test done.  A copy of this Consent Form will be given to me.
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