PERINATAL HIV TESTING CONSENT 
HIV/AIDS is an important health concern for women and children. Most children with HIV/AIDS receive their infection from their mothers during pregnancy and childbirth. 

If a pregnant woman is HIV-positive and does not get treatment, her baby has about a 25% chance of getting HIV from her. But if an HIV-positive pregnant woman receives appropriate medication as late as during the delivery of her child, she can still reduce the risk of transmission by 50%. 

Because treatment is so effective in preventing babies from getting HIV, Illinois law requires that every pregnant woman must be counseled about HIV and offered a test. 

I, 







, understand the following: 

1. The test is very reliable but not 100% perfect. If I have been infected very recently, it may not show up on the test. There are also a small number of people who do not have HIV but have a “positive” result on the first, preliminary test. For that reason, any preliminary positive test must always be confirmed by additional testing. 

2. If my first test is preliminarily positive, I will be offered treatment during labor and my baby will be treated when he/she is born to help prevent possible transmission of HIV. 

3. If I decide not to be tested for HIV myself before my baby is born, Illinois law requires that my baby be tested for HIV when he/she is born. If the test for my baby is preliminarily positive, my baby will be offered treatment to help prevent transmission of HIV 

4. If the result of my HIV test is preliminarily positive, my baby and I will be referred for follow-up testing and care. 

5. The test results will be recorded in my medical record and my baby’s medical record, and may be released to private or public third-party payors or insurance companies if necessary for reimbursement of the medical services I receive. Confirmed positive results will also be reported as required by law to state and local health departments.* Otherwise, test results will not be released without my written permission, and preliminary positive test results will not be released until they have also been confirmed. 

6. I have been advised about the purpose, potential uses, limitations and meaning of the test results; the voluntary nature of the test; the right to withdraw at any time, prior to the completion of laboratory tests; and the confidentiality protections under the law. With the information presented above having been completely and clearly explained to me and all of my questions having been answered, I hereby authorize _______________ Hospital to test my blood for HIV infection. 

[  ] I consent to testing for myself. 

[  ] I refuse testing for myself. 

Patient Signature or legally 






Date/Time 
Authorized Representative    

Witness Signature Date/Time 

* IL. Admin. Code Title 77: Section 690/693
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