
 

 

HIV Informed Choice Handout  
 

What is HIV and how do you get it?  
HIV is the virus that causes AIDS. People usually get HIV by having unprotected sex or by sharing 

needles with someone who has HIV. Most women do not know that they are infected with HIV until late 

in the disease. A pregnant woman who has HIV can give it to her baby during pregnancy, delivery, or 

while breastfeeding. If a woman with HIV takes a drug called AZT during pregnancy, there is a much 

lower chance that she will pass the virus to her baby. AZT is available for little or no cost if you have a 

low income.  

 

HIV Blood Test 
The HIV test is a blood test and can be done at the same time as other routine prenatal blood tests. A 

small amount of blood is taken from your arm and tested. If the test is positive, you have HIV but not 

necessarily AIDS. If the test is negative, you do not have HIV or you became HIV-positive too recently to 

tell. If you believe you may still be at risk, we recommend repeating testing within 1-6 months.  

 

Why take the test?  
The national Center for Disease Control strongly recommends testing for all pregnant women. Studies 

have shown that babies are less likely to contract the AIDS virus if a HIV positive pregnant woman is 

treated during pregnancy with anti viral drugs.  

 

Concerns about HIV Testing 
It can be very difficult to wait for HIV test results. Results can take up to 3 weeks. Many people feel 

stress, anger, or depression. Also, people worry that a positive test result will be used against them. If you 

have concerns, please discuss them with your health care provider.  

 

Privacy of Results 
Your health care provider will place your HIV test results in your medical record. No other person or 

company will know your test results without your written permission, except as permitted by law. Some 

agencies offer anonymous testing. If you would like to know more about this option, ask your provider. 

We may need to release the results to your HMO/insurance company.  

 

 

I have been told about the HIV blood test and my questions have been answered. I have read the 

information on this form and I understand it. 

 

______I agree to be tested  

______I do not want to be tested.  

______I have already been tested on_________ (date).  

 

 

 

Client’s Signature           Printed Name     Date 

 

 

Partner’s Signature     Midwife’s Signature 
 


