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e Serum that is reactive on both tests is considered HIV
antibody positive.

e Serum that is reactive on the first test, but non-reactive on
the second test, must be re-tested with the two assays, on
the same serum sample.

e Concordant results after repeat testing will indicate a
positive or negative result.

o |If the results of the tests remain discordant the serum is
considered indeterminate, and a new sample can be taken
and the testing procedure repeated.

4.4.5.2 Quality control

NCHADS/MoH has the responsibility to ensure quality control

for all HIV testing services in both the private and public

sector.

4.4.5.3 Recommended rapid tests

Simple/rapid tests are recognised by the Ministry of Health in
Cambodia as acceptable, based on WHO recommendations.

Phnom Penh,.................. 2002

Senior Minister and Minister of Health
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e Discussion of the implications of the test result for the
client

e Discussion of the client's worries and fears

e Counselling on how to deal with immediate, practical
problems

e Counselling on living and coping with HIV
¢ Information on how to stay healthy

e Information on medical/counselling/support services,
support groups, and other resources available to the client.

4.4.4 Supportive counselling

Post-test counselling for a positive result can involve a
series of separate counselling sessions. This supportive
counselling is very important to help a client cope with
his/her situation.

4.4.5 Testing protocol

4.4.5.1 Testing protocol
The same testing protocol is used in Cambodia for testing
and counselling services, and for diagnostic purposes in
health institutions. This protocol is as laid down and up-
dated from time to time by the Ministry of Health in these
Guidelines for HIV/AIDS Counselling and Testing".

All serum/plasma is first tested with a simple/rapid assay.

e Serum that is non-reactive on the first test is considered
HIV antibody negative.

e Serum found reactive on the first assay is re-tested with
another rapid assay or ELISA.
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e Discussion of the client's best options and plans for risk
reduction

e Explanation of the meaning and implications of negative
and positive test results, including explanation of the
"window period".

4.4.3 Post-test counselling

Post-test counselling should be provided when the client returns to
get their test results. Informing clients of their test results by
telephone or letter, or without post-test counselling, is strictly
prohibited.

Post-test counselling should cover:

With negative results:

¢ Notification of the test result and discussion of its meaning
and implications

e Discussion of the test result and summary of the client's
plans for risk reduction, with psychological support from
the counsellor

e Planning for a further test as appropriate.

With positive results:

¢ Notification of the test result and its meaning

¢ Reassurance that the client can learn to cope with his/her
situation

¢ Discussion of client's feelings and emotions

e Emotional and psychological support
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e Testing procedures must conform to the protocols laid out in
these guidelines (Section 4.4.5 below), or as amended by
the Ministry of Health from time to time.

e They must maintain strict confidentiality of all test results.
4.4.1 Procedures for ensuring confidentiality

e Privacy for the counsellor and client should be ensured to
the extent possible.

e A bulletin sheet with a code number should be started for the
client by the counsellor.

e Blood samples should be taken in a different place; the
blood sample and bulletin sheet are then sent to the
laboratory.

e After testing, laboratory staff record the test result on the
bulletin sheet and place it inside an envelope with only the
code number written on it; the envelope is then returned to
the counsellor, who gives it to the client.

e The client opens the envelope, unless he/she specifically
asks the counsellor to.

4.4.2 Pre-test counselling
Pre-test counselling should cover:
e Discussion of the reasons for requesting testing services
e Assessment of the client's understanding of HIV/AIDS

information

e Assessment and discussion of the client's HIV risk

28
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4.3 Diagnostic testing in public and private health care
facilities

HIV testing for diagnostic purposes should only be carried
out where confirmation of the patient's HIV status would
clearly benefit the patient in terms of determining of the
best course of treatment, and with the full informed
consent of the patient.

Minors should only be tested with the permission of their
parents or their legal guardians with appropriate pre- test
counselling.

Pre-test counselling should be provided as part of informed
consent; the patient should be informed of the results of
testing only with post-test counselling, and only at the
request of the patient.

Test results must be kept strictly confidential and confined
to staff directly responsible for the patient's medical care.

No relative of the patient should be notified of the test or of
the result, unless the patient has given explicit permission.

4.4 Testing within voluntary counselling and testing services

All voluntary counselling and testing services, whether in the
public or private sector, must conform to the following standards:

They must be licensed by the Ministry of Health

They should provide testing services only to people who
request these services

All testing must be accompanied by pre- and post-test
counselling as laid down in these guidelines.

Counselling and laboratory staff must be qualified according
to Ministry of Health standards

27
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3.1.5

Data from testing services occurring in health
establishments in both the public and private sectors will
be monitored by NCHADS, who will establish a data-base
and reporting and monitoring system.

Support groups for referral

Since there are more people being tested for HIV and a
growing number of people living with HIV/AIDS, self-help
groups for PLWHA and other community based
organisations working with PLWHA should be supported.

2.1.6 Operational research

Much needs still to be learned about HIV counselling and
testing in Cambodia in order to improve the provision of
these services suitable for the Cambodian situation.

4. GUIDELINES FOR ESTABLISHING COUNSELLING ANDS
TESTING SERVICES

4.1 Purpose of Testing

HIV testing is allowed in the following situations:

Surveillance within the Ministry of Health Surveillance
Programme

Diagnostic purposes (within institutional settings)

Voluntary counselling and testing services

Research

4.2 Surveillance

Refer to the Protocols and Strategy for Surveillance of
HIV/AIDS and STI and Related Behaviour of the Ministry
of Health.
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3.1.2

3.1.3

3.1.4

programmes, and in a variety of private sector settings.
NCHADS will ensure that appropriate standards are set
and maintained, and that the quality of services is suitable,
through the widespread dissemination of policies and
guidelines for counselling and testing. NCHADS will
ensure that collaboration and linkages are established
between counselling and testing services in all their
settings, and the other elements of prevention and care
programmes.

Expand and extend Testing and Counselling services
To provide direct counselling and testing services,
NCHADS will establish new Centres for Voluntary Testing
and Counselling (VTCC) over the next few years, based
on the model and experience of the present six VTCCs

Standardize and disseminate a curriculum and training
materials for HIV/AIDS Counselling, and build up the
capacity of personnel working in counselling and
testing services.

The training curriculum for HIV counselling will be
reviewed and updated and will be used for future training.
A number of organisations are building up experience with
both counselling itself, and training for counselling. These
experiences will be drawn upon for training curricula for
counselling appropriate to Cambodian culture, experience
and needs.

Support the establishment of monitoring and
supervision systems for counselling and testing
services

NCHADS will review and update supervision and
monitoring tools to be used together with supervision
checklists for provincial health supervisors to monitor and
supervise counselling and testing services in a systematic
way.

25



TSN wean (i Smmauminiiangigtmige [FrpsumniinamieingEsd

24

2.5

2.6

2.7

All anonymous, un-linked testing conducted for research or
survey purposes must have prior approval of the Ethics
Committee and the Ministry of Health and be in conformity
with the Ethical Guidelines for HIV/AIDS and STI related
Research approved by the Ministry of Health.

All public and private institutions which conduct voluntary
HIV tests must strictly follow the policy and guidelines for
HIV testing laid down by the Ministry of Health. They must
provide adequate pre-test and post-test counselling, and
accurate results. All such institutions must be licensed and
supervised by the Ministry of Health, and must be run by
staff who have been trained under courses approved by the
Ministry of Health.

All HIV/AIDS testing and counselling services, public and
private, must report regularly to the National Centre for
HIV/AIDS, Dermatology and STI/Ministry of Health using
standardised reporting formats determined from time to time
by NCHADS.

The policy, strategy and guidelines and their implementation
will be reviewed each two years (and modification if
necessary).

3. THE COUNSELLING AND TESTING STRATEGY

3.1 Strategy

Under the Strategic Plan for HIV/AIDS and STI Prevention and
Care 2001-2005, NCHADS intends to expand these services
nationwide.

3.1.1 Disseminate the Policy, Strategy and Guidelines for HIV

Counselling and for HIV Testing

Counselling and testing will take place in a number of
situations as the HIV/AIDS prevention and care
programmes expand; in voluntary testing and counselling
services, in health services, as part of PMTCT

24
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of testing centres operating in most major towns, both linked to
private hospitals ands clinics and operating independently.

1.1 Objectives

111

1.1.2

1.1.3

114

To strengthen and support the expansion and extension of
HIV counselling and testing services in the public health
sector.

To ensure that the Policy, Guidelines and Protocols for
Testing and Counselling are observed in public and private
health services through the establishment of monitoring
and supervision systems for counselling and testing
services.

To ensure the quality of HIV counselling and testing in
Cambodia.

To ensure those who need VCT have accessed to VCT
services and are encouraged to use them.

2. POLICY FOR HIV TESTING

2.1

2.2

2.3

Mandatory” testing for HIV under any circumstances is
prohibited in the Kingdom of Cambodia.

Compulsory® testing for HIV under any circumstances is also
prohibited, unless required by law.

All testing for HIV should be full and informed agreement of
the person being tested.

* Mandatory testing refers to testing that is conducted without any option for
refusal. Compulsory testing refers to testing which is required in order to access
a particular benefit or service (eg visa, employment, medical care, etc) but where
the subject has the option of rejecting the service or benefit and thus avoiding

the test.

23
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e Counselling is an important part of the psychosocial
services offered as part of home and community care
programmes, as well as institutional and hospice care.

e Testing and counselling are particularly important in
PMTCT programmes. Pregnant women need to know and
understand their HIV status so that they can take full
benefit from the PMTCT services offered.

e Testing is an important diagnostic tool in providing effective
institutional and clinical care.

e Testing is an essential part of the sero-surveillance system
and research?.

But all these forms of testing and counselling demand special
attention to the ethics of HIV/AIDS and quality assurance.
Confidentiality in all counselling and testing is very important.
Compassion is at the root of all counselling.

A network of HIV testing and counselling centres already exist in
Cambodia. In 1995 the first testing and counselling centre was
established at the Pasteur Institute of Cambodia, which has a
specialised HIV laboratory service. Over the next year five further
voluntary testing and counselling centres (VTCC) were
established: two in Phnom Penh (at the National STI Clinic and
Preah Bat Norodom Sihanouk Hospital), and in Battambang,
Kampong Cham and Siem Reap. In 1999 a seventh was added in
Sihanoukville. NCHADS expects to have a VTCC in each province
throughout the country by the year 2005.

Testing for diagnostic purposes is conducted at all National and
some Referral Hospitals at Provincial level. A number of NGOs
provide pre- and post-test counselling and testing services, both
in Phnom Penh and in the provinces. These services, however,
presently reach only a small proportion of those who might need
them. At the same time, a large and unregulated private network

! Note that testing for blood screening is the responsibility of the National Blood
Transfusion Centre
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POLICY, STRATEGY AND GUIDELINES FOR
HIV/AIDS COUNSELLING AND TESTING

1. Background

The Policy for HIV/AIDS and STI Prevention and Care in the
health sector in Cambodia lays down that the Ministry of Health
will strengthen and support the expansion and extension of HIV
counselling and testing services in the public health sector. The
policy and strategy for HIV/AID Counselling and Testing have
approved by Ministry of Health in 1995. In response to the
increasing need for counselling and testing services and the
progress of HIV reagents, the National Center for HIV/AIDS
Dermatology and STD has reviewed and revised this policy and
strategy in September 2001. The Ministry of Health also has the
responsibility to enforce the Policy, Guidelines and Protocols for
Testing and Counselling in public and private health services
through the establishment of monitoring and supervision systems
for counselling and testing services.

Counselling and Testing are important parts of the overall
HIV/AIDS prevention and care strategy for several reasons, and in
several forms:

¢ Voluntary counselling and testing services can significantly
reduce HIV transmission by reducing sexual risk
behaviour. People who know their HIV status after good
counselling are less likely to indulge in unprotected sex
with multiple partners.

e Counselling and testing can help people access
appropriate medical and social services. People who
understand the nature of HIV infection and its effects on
their health and life can make better choices about the
kinds of medical care they choose.
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