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A new HIV test that provides results in
just 15 minutes is undoubtedly more
convenient and faster, but observers
say it also raises concerns about appro-
priate counselling, administration of
the test and ways to deal with false-
positive results (see pages 1545, 1605).

The Canadian HIV-AIDS Legal
Network has responded to the new
product with a 145-page report that
urges provincial and territorial govern-
ments and regulatory bodies to run pi-
lot studies on the new tests before mass
marketing takes place. The studies
would assess the need for counselling,
training and quality control.

The test, which was approved by
Health Canada in mid-March, is the
country’s first rapid screening test and
the only HIV test possible outside a labo-
ratory. It is considered as accurate as the
current standard, the ELISA laboratory
test, but results from that take 2 weeks.

The report’s coauthor, lawyer
Richard Elliott, says the Legal Net-
work’s major concern is the quality of
counselling, especially given the number
of false-positive results. This figure
varies according to the HIV seropreva-
lence within a population, but it can be
quite high. For example, 300 000

ELISA tests were conducted in Ontario
last year, and 3000 were positive. After a
second confirmatory test, only 1000 of
the people tested were found to be HIV
positive. (Patients are not notified of
their status until after the second test.)

With rapid testing, however, pa-
tients would be informed of their status
on the spot, before any confirmatory
test had taken place. “It’s crucial in
counselling that they understand they
may or may not be positive,” says El-
liott, director of policy and research at
the Legal Network, a nonprofit group
that takes the lead in analysing legal
and ethical issues raised by HIV testing.
It is urging regulatory bodies, provinces
and territories to establish practice
guidelines regarding who can provide
rapid testing and to ensure training and
counselling specific to the new test.

Elliott says the ease of rapid testing
will increase the likelihood of poor
counselling and lack of proper consent.
“We’re concerned that people will feel
pressure to have this test done without
adequately considering the ramifica-
tions of a positive result,” he says.

“Pre-test counselling is the standard
of care that must be met in any HIV
testing,” concurs Dr. Phil Berger, the

chief of family and community medi-
cine at Toronto’s St. Michael’s Hospi-
tal. “My worry is that [counselling]
won’t occur if testing is being done by a
range of professionals who aren’t neces-
sarily trained in counselling.”

The Health Canada licence stipu-
lates that the test, which is marketed by
BioChem ImmunoSystems Inc. of
Montreal, can only be used by health
care professionals at the point of care.
However, each province and territory
has its own definition of “health care
professional,” and in some cases it in-
cludes dentists and registered massage
therapists. Many of these professionals
are not currently trained to provide
counselling, says Elliott.

There is also some concern that the
test could make its way to the black
market and be used for unscrupulous
purposes by employers. Elliott argues
that these people should be prosecuted.
“I don’t want to see circumstances
where someone takes this kit and forces
a spouse or child or employee to take
it,” he says. “It raises concerns about in-
formed consent.” US regulators have
already approved home test kits for
HIV that cost about US$40. — Barbara
Sibbald, CMAJ

New rapid HIV test opens Pandora’s 
box of ethical concerns

find enough restaurant workers.
“This age group [18 to 20] is very

important to the industry. Restau-
rants and bars are already competing
with each other for the same employ-
ees. If this group is prevented from
working, it’s going to really hurt us.”

Allan Pond, a 19-year-old bar-
tender at a Winnipeg restaurant, says
that without the income from his job,
he would be forced to withdraw from

a BSc degree program he hoped
would lead to medical school. “If
you’re too young to serve liquor or
work as a bartender, then who is go-
ing to hire you?” Pond asks.

Many young people called a local
radio station to voice their disap-
proval of the proposed age change,
saying that it is already easier to pur-
chase illicit drugs than alcohol. How-
ever, the president of the Winnipeg
Students Association came out in sup-
port of the change.

“If you ask me, it’s too easy for
kids age 15 and 16 to get their 18-

year-old friends to buy them alco-
hol,” says Andrew Morrow. “At 21, a
person is more responsible for his be-
haviour.”

Diane McGifford, minister re-
sponsible for the Manitoba Liquor
Control Commission, said the gov-
ernment has no immediate plans to
raise the drinking age, but there will
be public consultations on the Liquor
Control Act this spring and the
drinking age is likely to be discussed.
“I expect the college and many others
will attend the hearings,” says McGif-
ford.— David Square, Winnipeg
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