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THE PATIENT SHOWING mv INFECTION
This letter is in continuation of the letter that appeared in the
May/June issue of this journal. \ On 15 June 1997 I participated
in a meeting on AIDS at the King Edward Memorial Hospital in
Pune. There was much to be learnt from the brisk exchanges on
the floor in the question-answer session that Sunday morning.

Q. Should patients testing positive for HIV be segregated in
hospital?
As expected, this set off a heated discussion. Some felt that
segregation was necessary to enable all hospital personnel to
identify such patients 'for technical reasons'. It was pointed out
that with nursing and other staff changing duties every eight
hours. it would be very difficult to maintain confidentiality and,
at the same time, keep everyone concerned informed of the status
of these patients. The technical reasons included:

I. Prevention of inadvertent transmission of disease to other
patients and to hospital staff;

2. Easy identification of all items used by and for such patients so
that they could be appropriately steri lized and. where necessary,
destroyed; and

3. Prevention of infection from the surroundings or other patients
to them.

The order in which these were listed was significant.
Others pointed out that segregation. by itself, would inform

everyone of the status of these patients. When such patients are
treated summarily and thoughtlessly even when they are in the
general ward. wouldn't segregation result in their being openly
ostracized and neglected? It was unfair and inhumane to take any
step that would worsen their state.

HIV-positive patients must be nursed along with other
patients. Various means were suggested for enabling their
identification by hospital personnel-the placement of icons
(e.g. star. red circle) or signs intelligible only to medical personnel
(barrier nursing) at the foot end of the bed. These were also to
be used to identify patients suffering from infective hepatitis.

Of relevance to this discussion is a recent item in a newspaper
describing the experience in an institution in Andhra Pradesh. It
was proposed that patients testing positive for HIV be segregated
in the local leprosy asylum. As soon as the inmates of the asylum
came to know of this proposal, they protested vigorously against
their being exposed to the dangers of infection from the patients
infected with my! They thwarted the move for shifting patients
with HIV in their midst.

Q. A neonatologist asked: Is it right for us to continue our
present practice of testing all neonates transferred to our
intensive care unit from other hospitals for HIV? We have
been doing so without parental consent.
The discussion ranged over the reasons why such testing was
deemed necessary. If, as with adults, the purpose is to allay the
fears of the staff members, it was not justified. If, however, it was
shown-by documented evidence-that other babies in the unit
were especially vulnerable to mv and that extraordinary mea-
sures were required to ensure that no such transmission took
place, such tests could be justified. In that event, it was necessary

to obtain parental consent, after counselling, prior to the test.

Q. In the case of patients undergoing emergency surgery,
should we do HIV tests postoperatively? What if the test is
positive?
The surgical experts pointed out that it has been well established
that there is no indication for preoperative tests for lllV. Instead,
it is mandatory to observe the well-defined universal precautions
against transmission of infection. This is especially important in
view of the fact that the HIV test may be negative during the
'window period'. The same principle applies to patients undergo-
ing emergency surgery. Since all the necessary precautions are
being taken with all patients, all the time, there is no need for any
additional measures after emergency surgery.

In response to a query on whether HIV patients listed for
surgery with others should be operated upon at the end of the day,
opinion was divided. Most agreed that since we have agreed upon
universal precautions, it makes no difference where the patient is
placed on the list. A few, however, felt that it would be safer for
other patients if a patient with a positive report was placed last on
the list.

Q. Some departments mention on the discharge card that
the patient tested positive for HIV. Is this ethical?
It was pointed out that the discharge card, like all other medical
documents handed over to the patient, is a confidential document.
When it contains especially sensitive data, such as a positive HIV
report, it is wise to point this out to the patient so that he is enabled
to maintain confidentiality. Eventually, it is up to the patient to
decide who is permitted to study it.

Q. What role do blood banks play in the diagnosis of infection
by HIV and control of this epidemic?
It was confirmed that in Pune, as in all other cities. several blood
banks do not test blood to be used in transfusion, for infection by
HIV. This failure was uniformly condemned.

A discussant pointed out that we are being made aware of more
and more infectious diseases-hepatitis A, hepatitis B, hepatitis
C, HIV. As it is mandatory for blood banks to test for all of them,
the cost of transfusion will keep rising. There is the danger that
blood will eventually be beyond the reach of the poor and even
the lower middle class.

It was also confirmed that in Pune, as elsewhere. once donated
blood was seen to contain evidence of infection by HIV, the entire
bag was destroyed butno attempt was made to trace the donor and
inform him of his infectious status. Many felt that the latter
omission was wrong.

The following steps met with general approval:

I. A consent form for testing donated blood for hepatitis. HlV,
syphilis and other infectious diseases must be signed by the
prospecti ve donor before he is registered with the blood bank;

2. The form should state that counselling services are available
before and after the test on request;

3. The form must also obtain the patient's consent for the result
of the tests to be conveyed to him;

4. Once the sample tests positive for any infectious disease, it is
the duty of the blood bank to get in touch with the donor and
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inform him ofthe findings. maki ng use of the trained counsellor;
5. Appropriate treatment must be made available to the donor as

it would to any other patient presenting at the institute.

An interesting avenue of thought was opened up by the
cardiologist who asked: 'Should the blood bank not insist that all
recipients of blood transfusion be tested for mv before the
transfusion is gi ven?' The obvious rationale was the fear of being
sued if a positive HIVtest followed such a transfusion despite care
taken by the blood bank.

Q. Is the institution liable for infection sustained by a staff
member in the course of his duties?
The legal expert agreed that an institution is responsible for
injuries sustained by its employees in the course of duty. In the
case of infection by HIV. however. there is a problem. How
would the staff member prove that the infection was. in fact,
sustained in the course of duty? Since the cost of treatment of
HIV infection remains prohibitively high, it is possible that
those at the helm of institutions will contest the claim.

Medical experts pointed out that it is possible to show by
using the polymerase chain reaction' tests that the genetic
characteristics of the virus within the staff member are identical
to that in the patient he was operating upon when the needle
pricked his finger through the glove. Once this is demonstrated,
the institution can be compelled to pay for all expenses for the
treatment of this infection.

Among the additional questions sparked off during this debate
was one on the inadequate provision of facilities to prevent
infection by HIV. Since the prevention of transfer of the virus is
wholly dependent upon the availability of such measures, this is
a glaring deficiency. It may require concerted action by all staff
members to compel the administration to provide all that is
needed. In the absence of adequate protective measures, staff
members might. justifiably, refuse to perform any of their func-
tions. especially when the patient is known to have a positive HIV
test.

Q. Should employers and insurance companies be informed of
the patient's HJV status?
The answer to this query is especially significant for those who are
on contract with the employer or insurance company and are sent
individuals for testing by them. When the payment for the tests is
also being done by the employer, he assumes a natural right to the
results.

Most of the discussants felt that the confidentiality of the
person undergoing the tests must prevail, especially since knowl-
edge of the positive result may lead to in instant dismissal by the
employer and disqualification from insurance by the company.

A few felt that he who pays the piper has the right to call the
tune. In this event. it was suggested that before tests are performed
on employees, morally valid consent be obtained from them both
for the tests themselves and for disclosure of the results to the
employer. Should an employee refuse disclosure of the result, this
should be discussed with the medical officer of the organization
employing him and the result withheld from the employer. Where
the HlV status is irrelevant to the work being carried out. this
should be emphasized during discussions with the medical officer
and, if necessary, the employer. A similar procedure should be
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followed with insurance companies.
A lady doctor asked whether the hospital management was

justified in insisting on HIV tests before recruiting members on its
staff. Some hospitals justify such tests by stating that doctors.
nurses and other staff members could pass on the infection to
patients and to their colleagues in the course of their work. She
also wondered if it was justified for the hospital to dismiss any
staff member found testing positive for HIV. Experts in the
audience and on the podium pointed out that there is no task
carried out by any health care worker where his blood comes
into intimate contact with that of his patient.

The number of recorded cases of proven transmission of
infection from doctors and other health care workers to their
patients is close to nil. Data available at present do not justify the
dismissal of any health care worker because of a positive test for
HIV.

Q. Is the fiancee entitled to know the HJV status of her pros-
pective mate?
The right of the person testing positive for HlV to confidentiality
was weighed against the right of the fiancee to information on a
status that could result in transmission of a potentially fatal
infection to her. Most members of the audience felt that as with
any other serious illness or handicap, it was only fair that the
fiancee be informed about the HIV status of her husband-to-be.

Confidentiality is not absolute and this is a valid exception to
the rule. As with the husband testing positive for HIV, so with
the fiancee, stubborn refusal to divulge this vital information to
a very vulnerable individual would justify disclosure by the
physician. The legal expert on the panel was confident that such
disclosure would not attract any judicial penalty.

Q. How should we deal with HIV -infected sex workers?
The senior obstetrician raising this question voiced her concern
that if they are left unchecked and permitted to carry on their trade,
they will continue to infect countless others. Pleas for the use of
condom by their clients have, thus far, met with indifference and
neglect.

Should the use of the female condom by sex workers be made
possible and compulsory? How will society ensure that she
always uses the condom? Since this is a Herculean task, should
sex workers testing positive be disallowed from this trade and
provided some other means of livelihood? As the consultant put
it: 'It may be necessary to be somewhat unkind to a few for the
greater good of the many.' Who is to ensure this?

In turn, these questions led to others. Can sex workers be
compelled to undergo tests for infection by HIV? Are they entitled
to confidentiality on the findings, seeing that they are very likely
to convey infection to so many in a very short time?

The consensus was that this was a very important issue in the
management of the threat posed by HIV. Answers can only
emerge from detailed discussions between the sex workers them-
selves, their clients, social workers, lawyers, the enforcing agen-
cies and the medical profession.
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