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Definitions Commonly Used Nationally 
 

• Anonymous Testing – Patient’s name is not recorded with test results.  
• Confidential – Patient’s name is recorded with test results.  
• HIV Prevention Counseling – Refers to an interactive process of assessing risk, 

recognizing specific behaviors that increase the risk for acquiring or transmitting HIV and 
developing a plan to take specific steps to reduce risks.1 

o Pre-test counseling can include: (1) discussing HIV, risk factors and prevention 
methods; (2) explaining the meaning of positive and negative test results and their 
implications; (3) assessing the patient’s personal and social supports; (4) 
determining the patient’s readiness to cope with test results; (5) discussing 
disclosure of test results to others; and (6) advising the patient if reporting positive 
test results to health authorities is required. .  

o Post-test counseling can include: (1) informing the patient of the results and 
meaning of the test results; (2) providing education about avoiding risks of sexual 
and injection drug exposures; and, for patients who test positive, (3) assessing the 
impact of test results for the patient and family; (3) explaining treatment options; (4) 
discussing partner counseling and disclosure of test results to others; and (5) 
initiating a support and treatment plan. 

• General Consent – Consent for HIV screening is included in the general medical consent. 
• HIV – Human Immunodeficiency Virus. 
• Informed Consent – A process of communication between patient and provider through 

which an informed patient can choose whether to undergo HIV testing or decline to do so. 
Elements of informed consent typically include providing oral or written information regarding 
HIV, the risks and benefits of testing, the implications of HIV test results, how test results will 
be communicated, and the opportunity to ask questions.1  

• Name-based reporting – Cases are reported by patient name (required in all states except 
(HI and VT). 

• Opt-in – Patients typically are provided pre-HIV test counseling and must consent 
specifically to an HIV-antibody test, either orally or in writing. 2 

• Opt-out – Performing HIV screening after notifying the patient that: the test will be 
performed; and the patient may elect to decline or defer testing. Assent is inferred unless the 
patient declines testing.1  

• Routine Testing – HIV screening that is performed routinely during health-care encounters. 
• Rapid Testing – Testing with any of the six FDA-approved rapid HIV tests that produce 

results in 30 minutes or less.3 
• Specific Consent – Consent for the HIV screening is separate from the general medical 

consent. 
 
Helpful Resources
 
CDC Recommendations and Guidelines:  

http://www.cdc.gov/hiv/topics/testing/guideline.htm 

Emergency Department Implementation Guide:  http://edhivtestguide.org/  

Prenatal HIV Testing Website: http://www.cdc.gov/hiv/topics/perinatal/1test2lives/ 

For questions or comments about the compendium, contact NCCC:  
NCCCTemp@nccc.ucsf.edu 

Clinicians with questions about HIV testing can call the Warmline at 800-933-3413. 

1 Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings. 
MMWR Recomm Rep. 2006 Sep 22;55(RR-14):1-17; quiz CE1-4. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm  
2 http://www.cdc.gov/mmwr/PDF/wk/mm5145.pdf  
3  http://www.cdc.gov/hiv/topics/testing/resources/factsheets/rt-lab.htm
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