Frequently Asked Questions

1. What is the OraQuick Rapid HIV-1 Antibody Test, and how is it performed?


The OraQuick Rapid HIV-1 Antibody Test checks for antibodies to HIV-1, the 
virus that causes HIV/AIDS.  The test detects antibodies to HIV-1 found in blood 
specimens obtained by fingerstick or venipuncture.  As is true of all HIV 
screening tests, a reactive test result needs to be confirmed by an additional, more 
specific test.  


When testing a fingerstick specimen, the fingertip is cleaned with alcohol and 
pricked with a lancet (needle) to get a small drop of blood.  The blood is collected 
with a specimen loop and transferred to a small plastic vial containing a 
premeasured volume of developing solution, into which the sample is mixed.  The 
testing process is the same for whole blood specimen obtained by venipuncture.  
The specimen loop is inserted into the tube of blood after the tube has been 
inverted to ensure the blood is well mixed.  The loop is then inserted into the test 
vial.  Results of the test can be read in as little as 20 minutes but no longer than 40 
minutes.  The OraQuick HIV-1 test can also be used with oral fluids; however at 

this time in the perinatal setting we believe there is a slightly higher false-positive 
rate with the use oral fluids over a blood specimen.   More data may become 
available.
2. How accurate is OraQuick?


According to data provided by the manufacturer in support of the approval of the 
OraQuick® Rapid HIV-1 Antibody Test, the test is able to correctly identify at 
least 99.6% of specimens from HIV-infected persons and to correctly indicate that 
100% of specimens from uninfected individuals are negative.  


The OraQuick rapid test provides reliable negative test results (no further testing 
will be needed to confirm this).  This negative result should be shared with the 
patient in the context of post-test counseling and appropriately documented. 

The OraQuick test may, in rare cases, provide false positives.  Patients who are 
preliminarily positive (test positive using OraQuick) must have another blood 
sample collected to be sent for confirmatory testing (EIA and Western Blot).  
Preliminary positive results should be given in the context of post-test counseling, 
and the woman should be referred to follow-up care.

3.  What are the side-effects of the AZT treatment on the mother and baby? 


Short term use has minimal side effects, but might include dizziness and nausea.  
Longer term use may cause anemia, raised blood levels of liver enzymes and 
bilirubin, myaligia, and malaise.  Less common side effects include 
thrombocytopenia and pancytopenia with marrow hypoplasia, dyspnea, and 
myopathy.  More serious reactions include neutropenia and leukopenia but are 
very rare. 

4. If a woman tests positive, should a nurse (or healthcare professional) inform her partner?


Under no circumstances should a nurse inform a woman’s partner of her test 
results.  Any preliminary positive result will require a confirmatory test, and the 
role of a health provider is to help facilitate opportunities for the woman to inform 
her partner.  The woman should be informed of safer sex practices.
5. Once the OraQuick testing device paddle is placed in the solution, should the vial be recapped? 


No. Once the test device paddle has been inserted in the solution, the vial should 
be placed on a level surface and left uncapped and undisturbed for the entire 
reaction period  The testing device should stay in the solution during this period.  
After drawing the initial specimen it is ok to insert the blood specimen loop, recap 
the vial and take the vial back to a point-of-care work site.  Make sure the vial is 
labeled with the patient’s identification.  The timer (20 – 40 
minutes) does not 
start until the test device paddle is inserted into the solution.
6. What does the test actually test for? Antibody presence? 


Yes, the OraQuick® Rapid HIV-1 Antibody Test detects antibodies to HIV-1, the 
virus that causes AIDS, in the blood of an HIV-infected individual.

7. If the baby tests positive is the baby necessarily infected with HIV? 


  If the newborn tests positive for HIV, then the mother can be assumed to be HIV 
positive (since the baby receives the mother’s antibodies in utero).  The baby may 
not be infected even though he/she does have the mother’s antibodies to HIV at 
birth.  It will take several repeat tests during the next three months to determine 
whether the baby is infected.  A preliminary positive rapid HIV test for a baby 
tells you that the baby has been “preliminarily” exposed to HIV...
8. Clarification of "documented" HIV status--does this include documented tests prior to pregnancy? 


According to the Perinatal HIV Prevention Act, every health care professional 
should provide the woman with HIV counseling and offer HIV testing, unless she 
has already received an HIV test during her current pregnancy.  The same 
standard for Hepatitis (HepBsAg) and syphilis (RPR) apply to pregnancy. 
9. Can a physician override a mother's decision not to be tested, or not to have her newborn tested? 


Not according to the Perinatal HIV Prevention Act.  However, there is an Illinois 
law stating that a physician can test for HIV if they determine it to be “medically 
necessary”.  
10. If the test is preliminary positive, what confirmatory blood test should be sent?


Send a Western Blot blood test for confirmation of all rapid HIV preliminary 
positive results.  Laboratories doing routine (non-rapid) HIV tests usually perform 
an EIA on all specimens submitted and will follow-up with Western Blot on all 
EIA reactives.  However, if the laboratory receives information that this is a rapid 
test preliminary positive, the laboratory should perform a Western Blot for 
confirmatory testing, regardless of any EIA result.   
11. What blood tube is used for Western Blot test?


Blood tubes that have a red cap (indicating whole blood specimens) and no 
additives can be used for the Western Blot confirmatory test.

12. Will the patient have to pay for the test if they are self-pay?


Because pregnant women qualify for Medicaid coverage in Illinois, 
hospitals should be reimbursed for testing expenses, if no other HIV test has been 
done. 

13. Will insurance pay for the test?


Each HMO and private insurance company will determine whether they will 
extend benefits for rapid HIV testing and for whom.


Effective May 1, 2003, health facilities enrolled in the HIV Primary Care 
Medicaid Program (HIV EFP) may bill an HIV pre-test counseling visit on the 
same day as an HIV post-test counseling visit when rapid testing technology is 
used.  

14. Will you offer patients a test with every admission to L&D?


If the woman presents to L&D with an undocumented HIV status, then a rapid 
HIV test will be offered.  This standard applies regardless of the frequency of a 
patient’s visits, so long as their HIV status remains undocumented, even after 
several visits.  

15. Will you test the baby if the mother's test is negative?


No.  A negative result indicates that the mother does not have HIV (is not 
expressing antibodies for the virus at this time) and therefore requires no further 
testing to confirm this.  Thus, if the mother is confirmed to be HIV-negative by 
this test, the newborn will not need to be tested.

16. What is considered a secured fax?

A secure fax is one that is not located in a public area and is accessible only to 
health care professionals.  

17. If the mother is HIV preliminary +, will the infant receive an OraQuick test also?  Or will the infant just get a PCR-DNA test instead?


No.  Once the mother tests positive, she should receive immediate treatment in 
labor and the baby should be started on AZT syrup as soon after birth as possible.  
The infant may have blood drawn for an HIV-1 DNA PCR test (a blood test that 
looks for the virus itself, not antibodies).  The mother will have a confirmatory 
Western Blot test done.  If that test is negative, the infant’s AZT can be stopped. 
