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HIV in our homes
Points for Reflection
1. PREMISS
     The HIV pandemic shows that it is not only a health-care problem or a problem of sexual morality but also involves all the dimensions of the human being at a personal and social level.

     It has by now entered our houses: it is increasingly near to hand because it is not only connected with the activities and initiatives that religious institutes promote in the field of care, prevention, education etc. but also involves (present or potential) members of religious communities. In some countries the percentage of people infected by the virus reaches 30%. This means that almost one person in every three can be a carrier of the virus…and many of our candidates come from these populations…

     In the face of this dramatic situation what should be done? What approach should be adopted to be prophetic and credible witnesses? Should every HIV-positive candidate be excluded? What orientations should be given to those who promote vocations and to those who are responsible for formation?

      How should we behave towards a religious who is HIV-positive? How can superiors and communities prepare themselves to receive these people? Do we realise that the constant developments in the treatment of this infection perhaps call on us to reconsider the directions that were taken 15-20 years ago?
      Reflection, formation in respect for, and the welcoming of, the different, and exploration of ethical and pastoral questions in the fight against HIV and its consequences begin in our houses!

     In addition, greater awareness is growing in society as regards the rights of people, in particular the right not to be discriminated against. Thus problems connected with legal and juridical questions may not be infrequent for our institutes when they require their candidates to take a test before they are accepted.

     The subject is not a new one. It was raised some years ago.

      We thus propose here certain general guidelines for reflection for superiors and communities so as to help them to adopt orientations that are consistent with the ethical principles that we profess and to take decisions with greater clarity and efficacy. The observations that follow have the sole aim of stimulating an open and duly informed discussion, but they have no aspiration to be binding and leave to each institute the responsibility of taking its own decisions and defining its own guidelines.

2.  THE ICON OF THE GOOD SAMARITAN

     The Good Samaritan (Lk 10:25-37) is the model for every pastoral action, in particular action for the victims of HIV infection, above all when such victims are near to us, as can be the case with our religious brothers and sisters.
      This image suggests approaches expressed in the words ‘I draw near…I have compassion…I take care…I am concerned about HIV/AIDS and its devastating effects’. It also affirms the hope that there will be a treatment that will end the sufferings of millions of people, for whom I take responsibility through welcome, respect, solidarity, abstention from all judgements, the promotion of a worthy life and – if this is appropriate – also inclusion in my religious family.

     However, we can also attempt a different reading of this passage where the Samaritan is not the person who provides help but the wounded man himself, the man who is ‘half dead’. In his powerlessness and frailty – often the outcome of person choices that we do not share – he teaches us to review our moralising attitudes and imposes upon us a new mental openness. The HIV-positive person, the different, the sick, lead us to allow ourselves to evangelise…

     ‘We go on looking at the ‘half-dead’ man comforted by the certainty that someone will place us on the half alive side of his person and choose life in his name; we then realise with amazement that it is precisely him, with his powerlessness, who has the power to reveal to the Samaritan his capacity for compassion which makes him similar to God.

      And if it were specifically that part of us that we feel to be ‘half dead’ that had the mission to enable us to discover dimensions of our existence that we did not know about? And if situations of growing frailty, crisis and loss were the ‘messengers’ entrusted with announcing to us news that comes to our lives?’

      Used to locating ourselves in the position of those who provide help, those who heal, in short on the pedestal of active charity, consecrated life is challenged by the presence of HIV-positive religious brothers and sisters to retrieve the humility and realism of duty, that is itself, and to accept its limits and frailty as an ineluctable moment of growth. 
3. THE HIV TEST FOR CANDIDATES FOR THE RELIGIOUS LIFE

     From unofficial information it appears that tests to identify HIV antibodies are regularly carried out in many of our institutes, indeed to such an extent as to be an uncontested practice, but we do not have documents that indicate a serious reflection on the implications that this practice could have.

        This, therefore, is the basis of the reflection of this paper: what the consequences of this discussion can be at a symbolic, ethical, pastoral, juridical and therefore also prophetic level.

3.1 Test yes, test no – the arguments compared
A – Arguments in favour of the HIV test for all our candidates:
· In many institutes of active apostolic life it is indispensable to assure – within the limits of the possible – that their members have the physical, moral and psychological aptitude to carry out their mission according to their charism (CDC n. 642).

· It is the task of each individual institute to establish criteria for the admission of their members: these criteria can differ according to the charism and the specific ministries of each institute, recognising that they are justified by the need to be able to express their charism.
· From what has been said above it follows that admission to an institute can never be invoked as a right with the consequence that a prohibition on beginning the consecrated life becomes a pretext for a legal action.

· The test to ascertain the presence of HIV is normally a part of a series of other tests to diagnose mental/physical suitability in relation to which ethical questions are not asked.

· The nature of consecrated life means that an institute becomes the sole body responsible for its members, making itself responsible for all their needs. Once he or she has been definitively incorporated into an institute, no member can be discharged from it on the grounds of illness: in the case of HIV-positive individuals this can have repercussions of a demanding character for the institute involved.
· In some countries with limited resources – where treatment for illnesses correlated with HIV-AIDS has notable costs – the serious problem arises of how certain institutes can assure a necessary accompanying and care for the whole of the lives of its members who are infected by this virus and fall sick because of it.

B – Arguments against the HIV test
· The Church must fight in all ways against all forms of discrimination towards people who are HIV-positive and thus it should begin inside itself….We say that HIV-positive people must have an opportunity for a normal life and yet we would like to exclude them from our houses…What is gospel-based in these observations? Do we assess the value of religious life and of a consecrated person in terms of productivity? In economic and utilitarian terms? 

· This test runs the risk of being used as an indicator of vocation and/or faithfulness to it, taking the place of Grace and the responsibility and competence of those responsible for formation. In this way it does not seem to contribute to a rooting of beliefs but, instead, helps to generate fear and defensive postures.

· To base discernment of a vocation on physical health alone could turn out to be hazardous and a risky choice given that some canonised saints experienced exclusion from institutes whose requirements for admission they did not meet.

· In many countries there are laws of civil society that clearly prohibit making people take HIV tests as a form of selection for various purposes. In Canada and the United States of America there have been legal actions against certain seminaries that required their candidates to take the test.
 
· The HIV test does not have a diagnostic value – its value is solely predictive. That is to say it says that the person involved could develop the AIDS syndrome after a few years and we know that with appropriate treatment it has now become in the majority of cases a chronic pathology. Having now and in the future the possibility of making predictive tests for other chronic pathologies, will we use them in the same way?
· Lastly, even though this test has its cost it is not always available in all countries.
3.2. Concluding observations
    Although we accept as justified the decision to carry out certain tests and to draw consequences from them, we cannot abstain from formulating a number of general observations and posing certain questions which are offered to men and women Superior Generals as a basis for further discernment. To sum up, this subject should not be seen as closed but, in the light of variables that are constantly changing, it leaves the door open to various hypotheses.
· It is the task of each institute to decide the criteria for selection and thus the admission of candidates. This right cannot be seen as an abuse because the nature of the institute in question determines the profile of those who belong to it.

· The HIV test, therefore, is only one of the tests that belong to the package of diagnostic tests that candidates are subjected to with a view to their admission.
· However, given the sensitive character of the HIV test and the fact that it generates spectres of death, social exclusion and marginalisation, its implementation cannot be seen simply as ‘one of the tests’, but, in contrary fashion, it requires a great deal of tact and sensitivity. Informing the person who is to have this test if his or her consent is required, not only is in line with law but is also a question of humanity.

· The only recipient of the result of the test is the person involved: this contract cannot be violated! Every nation protects privacy with specific legislation – it is a protection and guarantee for respect for rights and fundamental freedoms. In this case, the dignity of the person involved is especially safeguarded and conditions are created for an effective relationship of help in addressing unforeseen and devastating news.

· Despite this, the decision to include or otherwise the HIV test challenges the institute to be clear about its own motivations: are they dictated by the objective of discernment; precaution or prevention? Or something else? An institute cannot avoid posing these questions to itself and basing its answer on the gospel and its policy.

· The institute, therefore, must have clearly in mind its specific indicators of discernment:
· The physical variable – health and the possibility of performing adequate functions.

·  The character variable – indicator of the predispositions, the character and the personality of the candidate.
· The social variable – the percentage relevance of a pathology.

·  The ministerial variable – not all ministries have the same physical, mental, psychological etc. requirements.
· The economic variable – the cost involved in taking responsibility for a sick candidate/member.

· The special nature of HIV infection, its natural development, its prognosis, and ongoing medical advances enable us to say that today infection by HIV is not in absolute contrast with all the possible ministries of a consecrated person: although in some cases this infection could be an obstacle to the exercise of a ministry, in others cases it is not.  

· This seems to indicate that each institute should ‘personalise’  its own response, just as within the same institute the attitude to candidates who are positive after an HIV test should not always be the same (one thus moves from a uniform and univocal criterion to an individual criterion and one that is focused on the person).

· It should be borne in mind that HIV and AIDS have a strong symbolic impact: they invoke contamination, a lack of purity, disorder, death, where eros and thanatos go together, with death determining the destiny of those who err…They refer to the sphere of symbols and the question arises: what consecrated life do we represent when we exclude HIV-positive candidates from access to our institutes? Is it the form of life of a group that wants to be ‘exclusive’, pure, and which does not admit or forgive past errors?...How does civil society react to such behaviour?

· The acceptance of infected candidates offers an opportunity to see whether what is preached is practised, within an institute as well: are we able to exercise in our houses that mercy and compassion in relation to HIV-positive people and the sick that we want in society when we emphasise their right to a life that is as normal as possible and one without stigma? We should not ask others to do what we ourselves are not able to do! 

· The magnifying glass with which we judge behaviour in the sexual sphere is an indicator of our approach towards our vows and thus towards consecrated life itself. Often we are hypocritical towards failings in the sexual field and more tolerant towards failings connected with the vow of poverty and obedience: we remain silent about the improper use of money, about waste, about an excessive autonomy of a person’s life…Is this a good approach?

· Perhaps the time has come to be prophetic and to take up the challenge that is posed to us by AIDS in order to humanise our vision of sexuality and illness that is connected to it…to be and to show that we are capable of welcome, mercy, attention, care…

· We are all aware that in ‘vocation’ there is an aspect of mystery that one cannot measure and assess with criteria that are only human, and yet we would like to rely upon a laboratory datum…Many founders and saints have experienced their limits as a stimulus to develop an unprecedented charism (St. Camillus, St. Paul of the Cross, St. John of God, Fr. Libermann, and others). 

· Do we take into account the diversity of the cultural contexts from which our young people come in order to understand that some forms of behaviour are rooted in the tradition and the rules of certain cultures and are not always a sign of disorder or of an inability to manage one’s own sexual life?
· Lastly, we should also bear in mind the increasing availability of ARV medical products which – even in countries with limited resources – will make in the future infection by HIV a chronic pathology that is more easily controllable.

4. THE PRESENCE OF HIV-POSITIVE MEMBERS IN OUR HOUSES
     Taking into account all the questions posed at the beginning of this paper, it cannot be doubted that the presence of an HIV-.positive person or a person with AIDS in our communities constitutes a challenge with multiple implications at the human, psychological, medical and communitarian levels.

       One cannot assume that everyone will immediately be able to take up this challenge without forms of resistance or practical difficulties: it would be advisable, therefore, for all communities to be sensitised and prepared to manage such eventualities with charity and compassion.

4.1. The responsibilities of the person involved
      A person who discovers that he or she is HIV-positive certainly undergoes an emotional tempest and reactions that can gravely shake his or her psychological equilibrium and lead to vacillations at the level of faith.

      Once the anxiety of waiting for the results of the test and then – in the case of a positive result – the inevitable affliction, shame, anger and depression have been overcome, the person is called to do as much as possible to embrace and live in a positive way his or her situation, supported by the grace of God to whom he or she has devoted his or her life.

      A chance infection of blood (through a transfusion with blood derivatives or an injection with infected instruments) clearly does not involve moral problems or problems of discernment and the person should neither be nor feel stigmatised as a result.

     If the cause of the infection was sexual contact, however, the reflection broadens and involves other dimensions which are connected with initial and ongoing formation and that human maturity that is necessary to living the requirements derived from consecration.
      The person must be able to discern if one is dealing with an occasional and isolated fact – perhaps due to special circumstances during a moment of weakness – or an approach that continues and will tend to be repeated in open contrast with the commitments that have been made. It is obvious that the solutions that are available to him or her are varied and that – whatever the case – the person is called to awareness of his or her responsibility towards third parties as a result of his or her state of being HIV-positive.

      In a courageous and sincere dialogue with his or her superiors he or she is called to take a coherent decision which clearly defines and expresses the direction that he or she intends to give to his or her life.

     If the final decision is to stay in the institute, in suitable ways and at a suitable time it is advisable for that person to communicate his or her situation to the community: this will allow him or her to live in an open way, and without subterfuges, his or her reality  and to rely upon the solidarity and understanding of the community (if it has been suitably prepared for this).
4.2. The responsibilities of Superiors
    First of all, the Superior should offer to the person who discovers that he or she is HIV-positive an attentive and empathetic acceptance, with compassion drawn from the Heart of God and knowledge of human frailty, so as to help that person to accept and live in a positive way his or her state.

     He or she should assure competent spiritual and psychological help and search for all possible opportunities for medical treatment in the special circumstances that exist.

     He or she should accompany the person with attentive discretion in the complex process of periodic check-ups and in the decision to begin ARV treatment when this is necessary.

     For reasons of Christian charity, as well as ethical and juridical ones, a person’s HIV-positive state should never be a reason for discharging a religious. If, after due discernment, the religious decides to leave the institute, this last must assure that person support for a certain period of time according to its own rules.

     Although the Superior should for his or her part keep the news strictly private, he or she can encourage the HIV-positive person to communicate his or her situation to others when he or she thinks that this is opportune and when the community has been suitably prepared for this.

      The Superior should help the HIV-positive person to take on a ministry suited to his or her physical abilities so that he or she can feel useful and even appreciate the experience of his or her illness so as to help other people who find themselves in similar situations.

       He or she should learn about and respect the legislation that is in force in that country as regards legal obligations towards HIV-positive people (the right to privacy, to treatment and care, to avoiding stigma…).

     4.3. The responsibilities of the community
     A community that welcomes its HIV-positive member is called to live compassion and fraternal solidarity in a very special way.

      It must rely upon the discernment carried out by its leading figures and by the person and involve and welcome its brother or sister as it would any other sick person who is in need of care and understanding but also always feels that he or she is a living member of the community and able to contribute to the ministry of the institute according to his or her capacities.
       It should maintain due discretion about what has it learnt and absolutely avoid speaking about it to outsiders.

       It will thus be a prophetic sign of Christian charity and compassion, a valuable stimulus in a society that discriminates in a heavy way and excludes people with HIV and people sick with AIDS.

4.4. Concluding reflections 

      A diagnosis of being HIV-positive is not in itself a reason for having someone leave an institute: there are no juridical bases for such a policy. On the contrary: each person has the right to continue in the form of life that has been chosen and the community has the task of accepting and helping that person.

       The illness, above all when it is grave, incapacitating and chronic, of a brother or sister is an opportunity to practise charity ad intra, stimulating the community to express the best of itself and its own spirituality. Support for a sick brother or sister is an action that cries out more loudly than a thousand words.

       An illness, when it is closely connected with the subject of sexuality and human fallibility, also invites us to reflect on consecrated life as a treasure in a clay vase: it should never be taken for granted and should be cared for and cultivated. Consecrated life shares the destiny of wounded humanity and knows how to find alternative and gospel-based answers in situations of frailty, of weakness and also of error.

     The illness of a brother or sister has effects on the whole community. In one way or another the whole community is involved. It is necessary, for this reason, to offer adequate instruments for knowledge about the illness and educate people in the most elementary rules of hygiene (‘general safety procedures’) that should be followed in order to create a serene environment for all the members of the community and a healthy environment for the HIV-positive person.

       If during the process of discernment that follows a diagnosis of being HIV-positive the person involved chooses to leave the institute because there is no longer a conformity with the specific needs of that institute, care should be taken to accompany this move to a different form of life, ensuring that person the means and the resources for reintegration into society. This will demonstrate that we know how to exercise justice within our walls.

       Today access to medical products improves life prospects. An infected person should not be denied the possibility of performing a fruitful ministry, even though it is limited by his or her health-care situation.
5. CONCLUSION

     In these pages we have sought to bring together certain points for pastoral and ethical reflection which emerge in relation to the pandemic of HIV-AIDS and which inevitably have repercussions for our communities and institutes. Indeed, the recent research developments and the possibilities at the level of therapy in this field make necessary constant attention and the ability to review practices that are perhaps consolidated or were adopted in other circumstances where there was a different sensibility.

     In offering this instrument of work to religious superiors we invite them to make them the subject of discussions and exchange in the various Provinces and to apply their orientations in line with the specific nature of their institutes.

      The Health Commission of the International Unions of General Superiors will be happy to receive comments and suggestions and offers its readiness to accompany possible debates and meetings. ( contact Sr. Dr. Donata Pacini – Comboni Missionary sister – commiss.salute@unioneinternaz.tuttopmi.it)
6 . ATTACHMENTS
6.1. Practical ways of carrying out the test
If  – after examining all the necessary considerations –  it is decided to ask candidates to take the test, how should this be done? At what point in the pathway of formation? How should it be handled?

How should it be done?

· The HIV test should be proposed together with the other requirements decided upon by the institute.

· The candidate must be informed about the reasons for asking for the various psycho-physical tests and what they mean. He or she must really feel free to refuse them.

· In order to defend themselves against possible subsequent legal problems, some institutes believe that it is advisable to ask the candidate to sign a declaration in which he or she agrees to take the tests that are requested.

· An absolute secrecy should be maintained. The result of the test should be given directly to the candidate, with adequate counselling both before and afterwards. He or she himself or herself should then communicate it to those who are responsible for accepting him or her into the institute.

· The institute must have a clear and definite plan if the person turns out to be HIV-positive: who kind of human, medical and pastoral care should be offered to that person?

When should it be done?

- Every candidate before being accepted should subject himself or herself to a general medical examination which also includes the HIV test. The candidate must know what this examination involves and its objectives and sign his or her agreement to it. This procedure is in conformity with CDC n.642.
  

-  The possibility should be borne in mind that a ‘false negative’ will exist because of the ‘window period’ (see below). It may therefore be advisable in certain cases to repeat the test after 3-6 months.
- Practically all religious institutes require these criteria of physical health as well as others which they see as necessary because of their charism (educational qualifications, personality structure, etc.) 
- The candidate should be aware that he or she has no right to be accepted and that the institute is not obliged to accept him or her or to provide reasons for this, even though, naturally, dialogue must be carried forward in a charitable and open way.

-  A positive result in the case of an HIV test should not be automatically seen as sufficient to exclude acceptance of the candidate. It should be considered carefully, bearing in mind a variety of aspects: the charism of the institute and its apostolic activities, the present possibilities of treatment, the human and spiritual pathway followed by the candidate…

· Of greater complexity is the practice that is present in some institutes of requesting the test during subsequent stages of the pathway of formation: is it advisable to repeat the test before the candidate is admitted to temporary vows? Or before final admission to the institute? What should then be done if a state of being HIV-positive is ascertained?

· Here the question arises of the possible causes of the infection: blood transfusions or infected blood products (this is not very likely at the present time in countries which have efficiency laboratories); accidental contamination (something that is possible in the case of people involved in invasive health-care procedures, tattoos, the use of infected syringes) or because of unprotected sexual activity.
· If a religious becomes HIV-positive during his pathway of formation, the real problem that should be addressed is not so much the state of being HIV-positive in itself but, rather, his or her behaviour: sincerity, a real ability to adopt a commitment to consecrated chastity…
· Such an eventuality raises serious questions about the validity of what is proposed by formation and about the person who is responsible for that formation to know and accompany the candidate in a suitable way.
6.2. Technical notes on the test, illness, prognosis and therapy
The meaning and limits of the HIV-antibody test

      At the present time various kinds of tests are available and these are based on the identification  of anti-HIV antibodies – a sign that the virus has entered the organism and provoked an immunity defence reaction.

      The simplest test is done with blood but now it can also be done with urine and the oral mucous (not saliva). The sensitivity and specificity of this test are high – 99.5%.

      A positive test indicates that the person has been infected and has developed specific defences but it does not say when this infection took place or how the virus penetrated the organism.

      From the moment of infection to the formation of antibodies that can be detected, 3-6 months (the ‘window period’) pass. During this period the person can be infected and is highly contagious but the result of the test is negative (‘false negative’). For this reason, the negative result of an antibody test for HIV may be seen as being sufficiently certain only three months after the last act involving behaviour at risk as regards contagion.

     Given the possibility of having a ‘false positive’ test, in the case of a positive result it is always necessary to require a confirming test with a different reagent. If the test is discordant, a third test should then be carried out.

     Almost everywhere the test is carried out in a ‘confidential’ way but it can also be carried out in an ‘anonymous’ way.

      It is advisable to remember that:
· The HIV-positive antibody test only indicates if a person has been in contact with the virus and does not show whether he or she has AIDS: an HIV-positive person is not sick and can live for a large number of years (10-12) without there being any sign of the illness. It is therefore necessary to distinguish between the state of being HIV-positive and the illness itself (AIDS).

· The fact is often ignored that HIV is not transmitted through the normal contacts of social life and thus an HIV-positive person does not constitute any danger at the level of contagion for the community. Only when an assistant has wounds on his or her hands and handles organic liquids is it necessary to observe the normal safety procedures. One should be very clear about this in order to avoid unjustified alarms that inevitably lead to discrimination and stigma!
· The use of the test with the hidden aim of identifying people who have engaged in behaviour at risk (drug addiction, sexual promiscuity…) or who are sexually active is neither correct nor ethical.

Certain basic concepts 
HIV = Human Immunodeficiency Virus.

      Identified in about 1980 by Luc Montagnier and Robert Gallo, this virus belongs to the family of retroviruses and at the present time two types are known: HIV1, which is to be found throughout the world, and HIV2, which is to be found in particular in Africa.

      This virus is extremely fragile outside the human body (it is easily deactivated by heat at 60° and by bleach) and it is only transmitted by blood, sperm, vaginal secretions and milk. The pathways of contagion, therefore, are: unprotected sexual relations of all kinds; blood transfusions and blood derivatives (now excluded where the donors can be tested); the use of contaminated syringes, blades or needles (used for tatoos, piercing, circumcision, acupuncture etc.); and transmission from mother to child (through the placenta, during birth or breastfeeding).
     The virus is not transmitted through the normal contacts of social or family life: the shared use of cookers, bathrooms, sheets, contact with tears, sweat, saliva, kisses or handshakes, etc.

     Once the virus has entered the organism it connects with the T Helper lymphocytes which have a specific CD4+ receptor. There the replication of the virus begins which leads to the progressive and constant destruction of the lymphocytes themselves. Given that these cells are the principal elements responsible for the immune defence system, when they are reduced beneath a certain number the ‘immunity deficiency’ stage begins: as a result the organism – which by now is defenceless – is the object of many possible infections which are termed ‘opportunistic’.
AIDS = Acquired Immuno Deficiency Syndrome 
     This is the stage of the illness when there are evident clinical symptoms correlated with infection by HIV but which are different from it and which are manifested even many years after infection. This is when opportunistic infections are present because the immunity defences are so weak that they cannot protect the organism against micro-organisms which in normal conditions would be innocuous.

The natural development of infection by HIV
The stage of acute infection

    When the virus penetrates an organism it connects with the receptors of the CD4+ cells and in this way manages to enter the cell itself, infecting it.
     The DNA of the infected cells is reproduced and creates new copies of the virus which spread in the blood of the person involved to the point of reaching the lymph nodes which are fundamental elements in the immunity system and which are to be found throughout the body. Within the lymph nodes the virus multiplies rapidly and subsequently from there it spreads to other organs or tissues.

     During the initial stages of infections (3-6 weeks after contagion) most patients display a series of aspecific symptoms which can include: a high temperature, tiredness, pharyngitis, swelling of the lymph nodes, muscular pains, diarrhoea, headaches, and vomiting. These symptoms, which are similar to those to be found in influenza, constitute what is termed ‘acute HIV infection’ which usually lasts for 2-4 weeks and regresses spontaneously.
     During this acute stage the organism begins to produce antibodies against HIV and thus the diagnostic tests for HIV become positive after a certain time. This moment is called ‘seroconversion’ and the person becomes ‘HIV-positive’ but he or she still does not display symptoms of the illness.

The asymptomatic period

     The stage of acute infection is followed by what is termed the ‘asymptomatic period’ when people who have already been infected by the HIV virus do not display particular disturbances. Unfortunately, however, this stage does not correspond to inactivity on the part of the virus which, instead, continues to replicate. During this period, specifically because further symptoms of the illness are not registered, it is advisable for people who know that they are HIV-positive to control at regular intervals the advance of the infection through a CD4+ count and a test of the viral load: with the passing of time, if treatment is not engaged in, the CD4+ level is reduced notably and the viral load increases.

     From the scientific studies that have been carried out it has been observed that in individuals who do not receive any treatment against HIV between 7 and 11 years on average are needed to develop AIDS. However, some particularly weakened people can develop AIDS within the space of 1-2 years after initial infection whereas others, even without receiving treatment against HIV, never reach the AIDS stage. These individuals, who are called ‘non progressors’, make up a percentage of between 5% and 12% of HIV-positive people.

 The progression from being HIV-positive to AIDS as an illness

     At the present time, the therapies against infection by HIV are able to greatly delay the emergence of clinical symptoms and opportunistic infections in HIV-positive people, in some years even for a large number of years.

     This is the important result of research in recent years which must be borne well in mind: today an HIV-positive person can remain well for a very long period of time.

     The duration of the asymptomatic period can be influenced by many factors, for example the characteristics of the virus itself, the level of viral load and the general state of the health of then person involved prior to infection, above all the conditions of his or her immunity system, state of nutrition and hygienic conditions.

      Even though, as has already been observed, infection by HIV does not produce immediate symptoms of the illness, the immunity system, because of the attacks of the virus, experiences constant damage and thus the general health of the person involved is affected.

      As the number of CD4 lymphocytes diminishes, susceptibility to various infections, which can attack practically all the organs of the body, increases.

Anti-retroviral treatment and opportunistic infections
     The prevention and the treatment of opportunistic infections are fundamental elements in the management of patients with HIV-AIDS. As a result of the increasing resort to anti-retroviral therapies, the complications correlated with HIV can be avoided for a long period of time; in the past, when the treatments that we now have available were not possible, the complications connected with HIV appeared much more quickly than is the case today.

     The prevention and treatment of opportunistic infections and tumours associated with HIV offer many advantages both to patients and to society as a whole: they reduce the suffering of patients, improve the quality of their lives, allow patients to remain active members of society for a long time, prevent the spread of the infection to the rest of the population, and have a positive overall effect on the fight against HIV-AIDS. 

     The specific medical products used in the treatment of HIV which are called ‘anti-retrovirals’ (because HIV belongs to the family of retroviruses) are very strong pharmaceuticals which have the characteristic of obstructing the ability of the HIV virus to replicate within the human body and they thus slow down the damage caused to the immunity system, thereby delaying the emergence of the clinical symptoms of AIDS.
      At the present time a treatment that is able to eliminate the HIV virus definitively is still not available but since the appearance of this disease enormous steps forward have been made in treatment and in recent years effective therapies have been created to delay in a  notable way the advance of the illness.

     However, despite the notable benefits that can derive from treatment with anti-retroviral pharmaceuticals, especially if implemented early on, it is also necessary to refer to the difficulties which are correlated with the taking of these medical products: although, on the one hand, they are very effective against the virus, they can, on the other hand, produce important side effects, and in addition the need to administer a combined therapy involves complex therapeutic processes which often make a correct following of the treatment difficult.

6.3. Juridical questions 
     Each country has its own rules regarding the HIV test which should be known about. Below are reproduced those of the Italian Ministry of Health.

     ‘Everything connected with the personal sphere of each individual is the subject of protection. This principle is fundamental as regards infection by HIV, given that HIV-positive people are often the victims of discrimination, criminalisation and marginalisation. These approaches cause psychological damage which normally accompanies damage caused to health.

     Privacy, an inalienable right of every person in the Italian legal system, also applies to minors and their serological state which should not be made known about to those who have relationships of care, education and socialisation with them.

     When a document of any kind (involving an agreement, a prescription, a questionnaire connected with work, various kinds of requests) is requested it should be verified that this document is formulated in such as way as not to be discriminating towards people who are HIV-positive. When one suspects that one has been subject to an injustice or discrimination it is possible to turn to associations involved in the defence of the rights of people with HIV/AIDS. The reasons for professional secrecy are founded on respect for the human person, for his or her dignity and his or her rights, which are recognised by the Italian Constitution.

    The rule of professional secrecy must be maintained out of the respect due to the human person, to his or her dignity and his or her rights. In cases of conflict between ethics and positive law, ethics should have priority over law.

    Below are listed certain principal aspects connected with the defence of privacy connected with the HIV test governed by Law n.135 of 1990:

- to undergo the HIV test is a voluntary act and for it to be carried out the explicit consent of the person involved is necessary and this person must be informed beforehand on the meaning of the test and its possible outcome;
- admission to hospital does not authorise health-car workers to subject patients to screening;
- people who undergo the test have the right to anonymity;

- the result of the test must be communicated exclusively to the person involved and this communication of the result  must not be made by telephone or letter;


- in the case of minors authorisation for the carrying out of the test must be given by their parents or those who exercise guardianship;
 
- in prisons as well the HIV test cannot be carried out without the authorisation of those directly involved;
 - workers or people who are engaged in selection for employment cannot be asked to undergo the HIV test;

- HIV tests cannot be carried out when a person is subjected to examinations for compulsory military service or for voluntary military service’.

7 - BIBLIOGRAPHY
     Listed below are the most wide ranging and important works. Many of them are concerned indiscriminately with diocesan seminars and religious institutes but it is advisable to make a distinction between these two situations: definitive entrance into a religious institute is much more binding and totalising than membership of a diocese.
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Unethical,   2004.
Czerny Michael S.J., HIV-AIDS Guidelines for Religious in Africa,  2007.
Czerny Michael S.J., Directives du VIH-SIDA pour la Comp. de Jesus en Afrique,  2008.    
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� In April 1991 a meeting was organised in Rome by UISG and Caritas Internationalis. We have the text of the paper by  Msgr. R. Vitillo and Sr. M. O’Donohue but guidelines produced by the UISG assembly after this meeting do not exist. The question remains an open one! In October 2007 the Commission for Justice and Peace of the UISG and USG unions organised a seminar lasting two days on the subject of justice and access to health care. A weighty paper by Fr. F. Monks MI, who was at that time President of the Health Commission of the Unions, was one of those that stressed the question when it declared ‘we need to establish guidelines’. 


�








� From the Congress on Consecrated Life ‘Cercatori di pozzi e di vie’, Dolores Aleixandre RSCJ.


� Can. � HYPERLINK "http://www.intratext.com/IXT/ITA0276/3/IM.HTM" �642� – Superiors will admit with the most attentive care only those who, in addition to the age required, have the health, the suitable character and sufficient maturity to adopt the kind of life specific to the institute; health, character and maturity can also be tested, where necessary, by experts, the provision of can. 220 remaining operative.


Can. 220 – It is not licit for anyone to illegitimately injure the good reputation that a person enjoys, or to violate the right of every person to defend his or her intimacy.





� Cf. Canadian HIV-AIDS Legal Network , HIV Testing of Priesthood Candidates Called Illegal and Unethical ” 15 January 2004.





� Cf . in the appendix the attachments ‘Practical Ways of Carrying out the Test’ and ‘Juridical Questions’. 


� Superiors will admit with the most attentive care only those who, in addition to the age required, have the health, the suitable character and sufficient maturity to adopt the kind of life specific to the institute; health, character and maturity can also be tested, where necessary, by experts, the provision of can. 20 remaining operative.  


�(Source: Ministry of Health, Manuale di informazioni pro-positive)
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