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I was 19 years old, and diagnosed as 
HIV positive when I was living in Belize 
City.  One day I became sick so I visited 
a hospital.  After two days the doctors and 
the nurses still wouldn’t visit me.  People 
kept telling me that staff was really busy, 
but other people who arrived after me were 
being treated first.  When the nurse finally 
came to treat me, she seemed scared to 
touch me, even taking my blood pressure.  
After two days of staying in the hospital, I 
became even more sick and vomited, no 
nurse or doctor arrived to help me.  When 
a visitor began to clean up the mess, 
one of the nurses on duty, who was not 
supposed to know my status, yelled in front 

A young man thinks 
he might be HIV+.   
He wants to get 
tested but is afraid 
that his doctor will 
not keep his status 
confidential if the 
results show that 
he is HIV+.  He 

is afraid that if people find out he is 
positive he will lose his job, his family 
and his community due to stigma and 
discrimination.  Unfortunately, because he 
is afraid to visit the doctor and get tested, 
he also misses the opportunity to receive 
pre and post test counseling which will help 
him assess risk factors in his life, so he 
continues to have sex without protection, 
running the risk of infection, acquiring re-
infection and potentially infecting someone 
else.    

The community of healthcare personnel 
must play a central role in protecting the 
confidentiality of their patients.  If the young 
man believed his test result would remain 
confidential, he might have visited the 
Voluntary Counseling and Testing (VCT) 
center for testing.  When people believe 
their status may be revealed without 
their consent, they will choose not to 
get tested, attend counseling, or access 
care and support services.  Violations of 
confidentiality are actually undermining 
responses to HIV/AIDS by creating a 
medical environment that individuals 
cannot trust.  

The government has an important role 
to play in maintaining confidentiality, and 
ensuring adequate and non-discriminatory 

care.  Resources must be available to 
ensure effective counseling, and sensitivity 
training for health personnel.  Leaders in 
prevention, advocacy, and care and support 
need to create an ethical culture, and 
should demand ethical considerations for 
patients, and members of their communities.  
Leaders cannot preach and breach ethics, 
and expect those in their surroundings not 
to do the same.   

It is also important to remember that an 
ethics code that exists on paper, but not 
in practice, creates a breeding ground for 
ethical violations.  Non-ethical behavior 
undermines the ability to care for people 
living with HIV, which is doing what is right 
for the patient. This in turn is the same as 
doing what is right for the community by 
preventing the spread of HIV.
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Why is confidentiality important and how can we 
protect patient confidentiality?

Discussion Topic

Martha Coc, Toledo
I believe that our healthcare providers really do not 
realize how much damage they cause HIV patients 
when they reveal their status to the public or to even 
one person. HIV patients already have to deal with 
the devastation of the epidemic and do not need 
discrimination added to their problems.  Another set 
of people that are affected by lack of confidentiality 
are those that are yet to be tested. If people know 
that healthcare providers cannot be trusted to keep 
their information confidential, then they will most likely 
choose not to be tested. This just helps to spread the 
epidemic even more.  

Sandra Bradshaw, Belize Enterprise for             
Sustainable Technology
There should be urgent call to push for government 
legislated provisions to ensure that medical information 
is kept strictly confidential, particularly as it relates to 
HIV Testing.  There is also an urgent need for there 
to be Public Health Legislation requiring healthcare 
workers to under go a minimum of ethics or Human 
rights Training prior to obtaining license to practice.  

Nurse Cherry Velasquez, VCT, Cayo
As healthcare providers it would be unethical to disclose 
someone’s status without his or her permission.  Also, 
for health providers, a form to keep confidentiality 
(informed consent) 
should be signed 
if status has to be 
disclosed to another 
health provider.  

Nurse Blanco, 
Corozol Hospital
I  f e e l  t h a t 
conf ident ia l i ty  is 
important as it builds 
the client’s trust and 
confidence in the care 
they are receiving.  

Confidentiality also 
helps the nurse-

client relationship, where the client will feel that they can 
reveal their inner most thoughts and feelings and they 
will not be judged for what they said and did because 
it stays wherever it was said or done.  This too can 
motivate them to seek early treatment and care with 
whatever health related or other personal problems 
they may have. 

Mike Martinez, Belmopan AIDS Committee, Cayo
I think one of the first things that any healthcare provider 
must do is to reassure the patient that whatever is 
discussed stays between them.  We are in a situation 
where patients no longer have that trust; there is a 
tendency of the patient to believe that what is said will 
eventually be passed on to other healthcare providers 
who in turn will pass the discussion on.  

Nurse Heredia, Corozol Community Hospital
To protect patient confidentiality, we use the VCT center 
for many other services like family planning and mental 
health so there is no stigma or discrimination when a 
person enters our building.  Sometimes, in order to 
provide the best health possible, we need to inform 
other doctors about the status of the patient, but we 
always get the consent of the patient.  We use codes 
in our hospitals to show a patients status, that way 
people who come in contact with patient files will not 
know status.

Nurse Jemma Perez, Orange Walk BFLA
Pre and Post counseling are important because people 
come in and are not aware of the facts, so this is a way 
for patients to be informed.  If the patient is positive 
we counsel the patient on where to go for support and 
medicine, if the patient is negative we counsel about 
how to stay negative.  

Dr.  Marvin Manzanero, Director of National TB, 
HIV/AIDS and other STIs Programme, Belmopan
I think that the cardinal issue arises in explaining to our 
patient what confidentiality really means and who may 
actually need to have certain information disclosed.  The 
mistake we as healthcare workers continue to make is 
not differentiating between secrecy and confidentiality.  2



AIDS Link  	           Issue 13

A patient’s information can be shared with other 
healthcare workers in the best interest of providing a better 
service that will eventually impact the patient’s health. 

The fact that we sometimes treat HIV the way we 
treat it can lead to stigma and discrimination.  So we 
the healthcare workers need to address this within 
ourselves first if we are to make any impact in this 
area.

San Pedro AIDS Committee, San Pedro
We believe that persons who get tested should be 
assigned a number/code and in this way the person 
can call in with his/her code to know the result.  Also a 
code system instead of using a person’s name should 
be established for HIV positive people who are getting 
treatment, this way patients can be protected and the 
chances of discrimination would lessen.”

Nurse Ortega, Orange Walk, VCT
Often, the patient living with HIV and AIDS has tons 
of self doubts, 
concerns, and 
u n a n s w e r e d 
q u e s t i o n s .  
I n  o r d e r  t o 
answer  these 
ques t ions  we 
need to develop 
confidentiality.  
T h i s  i n  t u r n 
w i l l  f ac i l i t a te 
c o n t i n u i t y  o f 
follow-up care 
and counseling 
sess ions  and 
the client will be 
confident enough 
to  seek  ca re 
whenever the need arises.

Caleb Orozco, 
President, UNIBAM, 
Belize City
The prob lem wi th 
confidentiality is that 
it can be broken when 
a person tells a friend 
or family and they 
end up revealing it to 
other which makes 
it difficult to contain 
the pr ivate heal th 
status of the person. 
 
We should:  Limit information to only immediate 
care givers or health providers and redefine 
identification requirements from people for non-medical 
documentation

Nurse Martinez, PG BFLA Nurse
Clients need to feel comfortable so that they can come 
back and access services, and refer other people.  
To maintain confidentiality, we need to have specific 
people doing specific tasks, for example, there should 
be specialized personnel for working with people that 
are HIV+, and for people that are working in prevention 
there should be specialized personnel.  

Jocelyn Lopez, Hillside Healthcare Clinic, Toledo
Only the person in charge knows who is HIV+.  We 
keep the files separate and coded because we don’t 
want the person who is doing the data entry to know 
patient status.  In some cases we can give info to 
another practitioner, but only with the consent of the 
patient.  At our clinic we all have to sign a confidentiality 
statement.

Elisa Castellanos, Former PASMO Employee
Working with highly vulnerable populations such 
as MSM for the past four years, one of the biggest 
challenges to promoting VCT services is the immense 
lack of trust in the systems especially confidentiality.  
Confidentiality, rather, lack thereof, is a tremendous 
barrier to gathering statistical information as to the 
status of HIV prevalence in Belize.  There is an effort 
being made by PASMO where VCT providers would be 
trained and sensitized so as to maintain confidentiality 
and learn not to be discriminatory toward vulnerable 
populations. 
 

3



AIDS Link  	           Issue 13

Do no harm
Why should we care about medical ethics?  Ask a 
person living with HIV/AIDS whose status is known 
by his entire community because the doctor made 
known, intentionally or otherwise, the patient’s status.  
Ask the VCT nurse who is so overloaded with patients 
that she is unable to provide a full pre and post test 
counseling session for all people seeking HIV tests.   
Ask the woman who went to the hospital with a high 
fever, she was not visited by a doctor or nurse for two 
days because medical providers discriminated against 
her due to her positive status.

T h e 
effectiveness 
of a medical 
system relies 
on the fai th 
p a t i e n t s 
have in  the 
system, and 
on the service 
p r o v i d e d .  
Medical ethics 
are a collection 
of rules that 
guide the way 
doctors treat 
and respect 
their patient’s 
human dignity 
while also protecting the health of the community.   
Medical ethics become especially important when we 
consider HIV prevention, and care for people living with 
HIV/AIDS.  If a healthcare system is ethically sound, 
the patient will be assured that his her human rights 

will not be violated and 
the option of disclosure 
will remain within the 
patients power, and 
the community can be 
encouraged that the 
hea l thca re  sys tem 
is educating people 
regarding transmission 

of HIV and preventing the spread of HIV.  Finally, we can 
also be assured that service providers will not deny 
service to their patients because of their status.   

Confidentiality
Some people might argue that HIV status should 
be known to the community or government in order 
to prevent the spread of HIV.  Others argue that a 
breach of confidentiality violates the human rights of 
a person living with HIV/AIDS.  

In fact, healthcare providers have an obligation to 
protect the confidentiality of their patients, and the con-
sequences of breaching confidentiality are disastrous 
for individuals and community based HIV prevention 

efforts.  First, breaching confidentiality robs the 
patient of his or her right to disclose and share per-
sonal information with others, but s/he might also 
lose employment, home, family, and community.   
Secondly, in order to prevent the spread of HIV, 
we need to encourage testing, which can only be 
done if people have faith in the healthcare system.  
People are more likely to visit doctors and receive 
counseling if they can be sure that the medical 
system will protect their confidentiality.  Thus by 
breaking confidentiality we are actually chipping 
away at the foundations of trust essential to an ef-
fective medical system, and therefore undermining 
response efforts to HIV AIDS.

It is also important to note that confidentiality is 
not absolute, and there is a difference between 
confidentiality and secrecy.  There are some cases 
where it is urgent that health professionals share 

patient status with other providers in order to deliver 
effective treatment, this should only be done with the 
patient’s informed consent (see page 10).  

Pre and post counseling
Passing along scientifically based information is a vital 
aspect of HIV response efforts.  When a patient seeks 
an HIV test, the healthcare provider has an obligation 
to educate the patient about the facts of prevention and 
transmission.  Providers cannot assume that people 
are knowledgeable about risk behaviors; many may 
not realize that their actions might put them at risk 
for contracting HIV.  Pre and post test counseling are 
information sessions that inform patients about the risks 
of HIV, and provide avenues for coping, and care and 
support for those living with HIV/AIDS.  

Provider Code of Ethics:
•	Respect and Safeguard client privacy
•	Non-discrimination
•	Respect the dignity and worth of 

clients at all times
•	Provide informed consent
•	Act with fairness, trustworthiness and 

honesty
•	Commit yourself to continuous 

learning and improvement of skills
•	Commit yourself to evaluation and 

supervision

CONFIDENTIAL

4
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COMING UP:  HIV & the Prison

During the informative pre-counseling session, the 
counselor should explain:  the test and how it is done, 
AIDS and the ways HIV is spread, an assessment of 
HIV risk reduction, the meaning of possible test results, 
coping strategies for possible test results, and the 
matter of whom to tell about a possible positive result.  
It is crucial that this process empower the patient to 
examine behaviors that may place the patient at risk 
for contracting HIV/AIDS, and encourage the patient 
to provide a model of potential healthy choices.  
Empowering the patient encourages ownership over the 
changes that may occur in 
the patient’s life.

The components of post 
counseling depend on the 
test result.  If the patient 
is positive, the counselor 
needs to give the patient 
time to reflect and absorb 
the information, empathy is 
important.  The counselor 
should ask the patient what 
s/he can do to stay healthy, 
using examples provided 
by the patient during pre 
counseling.  The counselor 
shou ld  a l so  d i scuss 
disclosure.  Lastly, the 
counselor should review 
ways to keep from being 
re-infected.  If the patient is negative the counselor 
should encourage the patient to take ownership over 
his her sexual health by following the recommendations 
that s/he made during the pre counseling session.  The 
goal is for the patient to take responsibility for his or her 
health and make educated and sustainable decisions 
regarding behavior.

Discrimination in health settings
AIDS-related stigma and discrimination are common 
problems, particularly in healthcare settings.  Ethical 
behavior should be applied to the way health providers 
treat patients who are positive.  Fear of stigma and 
discrimination by health staff are barriers to HIV 
treatment, and care services, discouraging people who 
will not stand for violations of their human dignity.  
A study by Horizons, the International Center for 
Research on Women found two types of discrimination 

in health settings:  1) fear of infection through contact, 
and (2) stigma that manifests in value judgments and 
blame.  Horizons created two successful educational 
programs for health workers to address fear reduction, 
and reduce stigma.  
The first intervention addressed discrimination that 
occurs from fear of infection through contact.  The 
education sessions included training in universal 
precautions for health personnel and the facts of HIV 
transmission.  The second intervention combined fear 
reduction with social stigma reduction activities.  Both 

interventions included 
people living with HIV 
in group education 
sessions. 

T h e  i m p a c t  o f 
t h e  i n t e r v e n t i o n s 
was  measured  by 
H I V  t r a n s m i s s i o n 
knowledge, attitudes 
toward patients living 
with HIV, discriminatory 
behaviors  ( re fusa l 
t o  t r e a t  p a t i e n t s 
living with HIV), and 
perceived stigma and 
discrimination (from the 
perspective of patients 
living with HIV).

Moving forward
In order to develop an effective response to HIV that 
protects patients, and the community, the government 
should pass legislation that safeguards patient 
confidentiality and requires uniform standards for 
counselors and counseling sessions.  When developing 
approaches to protecting patient data, attention should 
be given to precautions that guard against inappropriate 
use of sensitive information, whether deliberate or 
accidental.  Implementing mandatory HIV transmission 
and human rights training for all personnel prior to 
obtaining a health license is also critical.   

In order to maximize societal benefits from HIV 
responses, health systems cannot ignore the importance 
of individuals.  It cannot be forgotten that confidentiality, 
access to information, and non discriminatory care 
maximize benefits for the individual and society. 

5
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Who’s Who
VCT Centers

VCT centers are Voluntary 
Counseling and Testing 
centers.  The VCT program 
was launched in Belize 
in 2004 to decrease the 
impact of HIV/AIDS through 
i nc reased  know ledge 
of HIV status and more 
effective delivery of HIV/
AIDS services.  VCT centers 
were introduced in Belize 
alongside a campaign 
“Know Your Status, Get 
Tested Today.”  

Voluntary Testing and Counseling is critical to 
HIV prevention, and 
providing care and 
support to people 
living with HIV/AIDS.  
The idea is that the 
presence o f  VCT 
centers will promote 
e a r l y  d e t e c t i o n 
t h r o u g h  t e s t i n g 
and al low access 
to comprehensive 
support services via 
counseling.   

HIV testing is the 
process by which 
b l o o d  o r  b o d y 
f lu ids  a re  tes ted 
for the presence of 
antibodies or antigens 
associated with HIV 
infection.  The testing 
component of VCT 
centers is essential for 
HIV/AIDS prevention 
because testing, can 
determine who needs 
access to ARV therapy 
and increase length of 
life.  

The counseling aspect of VCT centers is significant.  
For those that test positive, the VCT center can also 
increase the quality of life by providing essential 
counseling services and empower people living with 
HIV to plan for the future, make healthy choices, live 
longer lives and prevent transmitting HIV to others.  For 
those that test negative the VCT sessions provide the 
knowledge and education to remain negative. 

Voluntary testing with almost immediate results is avail-
able at all VCT centers/sites countrywide.  Every district 
has either a stand alone VCT center or VCT provided 
in conjunction with other public health services.
 
Traveling to a VCT center can be difficult, so VCT 
centers in Belize frequently provide mobile testing 

clinics.  Recently, there 
has been a focus on 
reaching people living 
in remote villages and 
also providing services 
at community health fairs 
or outreach conducted 
at  indiv idual  homes. 

It has been suggested, 
that in order to reduce 
the stigma of approaching 
HIV/AIDS services, VCT 
centers should be used 
for other public health 
services, including fam-
ily planning and mental 
health.  This way, people 
might be more likely to 
seek testing if they can 
enter VCT offices without 
fearing that their commu-
nity will suspect they are 
living with HIV.  Currently, 
VCT centers in Corozol 
and Punta Gorda serve as 
public health buildings that 
offer a variety of health 
services.

Reasons to Visit a VCT Center for 
Testing and Counseling

•	 Knowing your HIV status can 
help you get treatment and 

	 determine which type of treatment 
plan is best for you.  

•	 You can discuss potential risk 
factors in your life that may put 
you at greater risk for 

	 contracting HIV. 
•	 If you find out you are infected, 

knowing your result would help 
you protect your sex partner(s) 
from infection and illness. 

•	 Knowing your result, even if you 
are positive may be less stressful 
than the anxiety of thinking you 
might be infected but not 

	 knowing. 
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Nationwide News and Services

B
EL

IZ
E

PASMO:  PASMO, with support from USAID 
and KFW, introduced a campaign to redefine 

masculinity and promote the prevention of new 
Sexually Transmitted Infections, including HIV.

The campaign, “Not All 
Men Are  The Same” 
debu ted  on  Oc tober 
28th.  The campaign is 
based on findings that 
indicate the majority of 
men make reference to 
‘machismo,’ but do not 
define themselves as such; 
suggesting that ‘machismo’ 
is losing relevance in 
Central America.  However, 
there are no alternative images of masculinity replacing 
it. In its place the campaign is promoting broad 
definitions of masculinity.  The campaign is directed 
primarily to men. 
 
PASMO anticipates opening up new avenues of 
communication regarding masculinity through this 
research that validates that there exist multiple 
expressions of what is a “Real Man” in today’s world 
and linking the various forms of masculinity expression 
with prevention of HIV/AIDS and STIs.

WIN:  The Women’s Issues Network of 
Belize (WIN-Belize) is currently coordinating 
a series of “Our Sexual Health” workshops 
nationwide.  Participants of the workshop 
explored intimate aspects of their sexuality 
and reflected on how early sex and gender 
socialization affect how men and women 
regard and treat themselves affectively and 
sexually.

The third part of this workshop was offered 
on November 8.  WIN-Belize plans to hold 
“Our Sexual Health” workshops in the 
Northern, Southern and Western regions 
of Belize in the near future.  

The 67th anniversary of GARIFUNA 
SETTLEMENT DAY was celebrated on 
November 19th.  Founded by Thomas 
Vincent Ramos in 1941, it was established 
a Public and Bank Holiday in 1943.

RED CROSS launched the global alliance on HIV/AIDS 
on December 1st – scaling up the response to the HIV 
epidemic, and reducing the incidence of HIV.  The 
Global Alliance includes implementation of wellness 

clinics throughout the country.  

The Red Cross will also be conducting 
community sessions with people vulnerable 
to HIV, especially youth who are out of 
school.  They will also be scaling up 
the peer educator programs across the 
country.  

CARING FOR CHILDREN:  On November 
28th,  The Cornerstone Foundation 
commenced the Caring for Children 
Campaign, with support from UNICEF.  

The campaign is a response to the needs of the 1 in 
10 children affected by HIV and AIDS in Belize.  Many 
of these children are forced to stay home and care for 
a sick relative, or become orphaned when a primary 
caregiver passes away.  These children are especially 
vulnerable to being in need of food, clothing, school 
supplies and everything else necessary to thrive.  
Donations of money, food, school supplies, hygiene 
items and toiletries are welcome and donations are 
accepted throughout the year.
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District News and Services

Belize District

Cayo District

POWA:  On November 11th POWA showcased Garifuna 
Art.  POWA also conducted community outreach to 
raise awareness of HIV prevention, and stigma and 
discrimination.  The campaign raised awareness by 
showing love and caring for children in the face of 
stigma and discrimination, which add to the hardships 
that orphans and vulnerable children face.  

The campaign will also focus on youth and children, 
reaching out as they leave school, attempting to fill the 
stagnant after school time that many students have 
in between school and home life.   Some of the after 
school activities include games, educational activities, 
crafts, drumming, HIV quizzes and fun presentations 
about the facts of HIV prevention and transmission.  
Under the Shed held activities as well.  

POWA also initiated a Bashment bus that will to bring 
HIV outreach and testing into rural areas.  

Belmopan AIDS Committee:  On November 28th BAC 
provided HIV/AIDS testing at the El Ferry Bar and on 
World AIDS Day BAC provided all day testing at the 
Market Square in Belmopan.  Surrounding schools 
marched around the ring road in Belmopan. 

The Belmopan AIDS committee continues to distribute 
condoms to community members every Thursday night.  
In December, BAC will target schools in rural areas for 
HIV education efforts.  BAC will also provide HIV/AIDS 
education at the Armenia School.  

Cayo AIDS Committee:  From November 25th through 
December 10th the Cayo AIDS Committee participated 
in 16 Days of Activism, and World AIDS Day was part 
of the events.  The Cayo AIDS Committee organized a 
multi sector response to HIV/AIDS in the Cayo District.  
Participants included government, education, business 
and non government organizations.  The topics included 
health, HIV, gender awareness, and gender violence.  

Activities held included a Poster competition, sponsored 
by the Women’s Department, and a poetry competi-
tion.  The theme for the poetry competition was “What 
Empowers You?” 

San Pedro AIDS Committee:  On Sunday, November 
30th, the San Pedro AIDS Committee held a Solidarity 
Walk, showing support for people living with HIV/
AIDS.  Activities also included an all day AIDS 
Fair (including rapid testing), and Rock Festival. 
On Monday, December 1st - World AIDS Day Red 
Ribbon Distribution took place among members of the 
community.  Saturday, December 6th marked the San 
Pedro AIDS Commission participation on the 3rd Annual 
Holiday Boat Parade.

The Red Cross TWC:   The Red Cross peer education 
program, TWC organized the Live to Love concert on 
November 28th at the Memorial Park.  The project 
highlighted local artists and used the arts to spread 
messages about HIV prevention.  The Red Cross hoped 
to reach between 3,000-5,000 people.  The concert was 
held after the walk by the Women’s department.  

The 1st of 
December, World 
A I D S  D a y,  i s 
t h e  d a y  w h e n 
indiv iduals and 
organizations from 
around the world 
come together to 
bring attention to 
the global AIDS 
epidemic. 2008 
marks the 20th 

anniversary of World AIDS Day.  The theme this year 
is “Take the Lead, Stop AIDS Keep the Promise.”  

The six districts of Belize have each organized there 
own projects for World AIDS Day, including rural 
outreach, vulnerable population outreach, torch runs, 
concerts and health fairs.  Many of these projects 
involve collaboration between different sectors of each 
district, including, education, military, business and non-
governmental organizations.
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Orange Walk District

Toledo District

Orange Walk AIDS Committee:  The VCT clinic-
Northern Regional Hospital and the Orange Walk HIV/
AIDS Committee celebrated one week of activities from 
the 20th to the 29th of November under the international 

theme “Leadership. Stop Aids.  
Keep the promise”.  This week 
of activities focused on HIV and 
STI, testing, condom usage and 
stigma and discrimination.  

A candlelight vigil was observed 
on the 28th of November in honor 
of all those persons who have 
died from AIDS and demonstrated 
support for people living with HIV 
and AIDS.  The Candle light vigil 
involved a prayer, followed by 
a candlelight walk on the main 
streets of Orange Walk Town 
starting from Town Hall and 

ending at Queen Elizabeth Park and ended with the 
formation of a human ribbon.

In commemoration of World AIDS Day, the Orange Walk 
AIDS Committee are organized a health fair involving 
the main agencies who have contributed to the fight 
against HIV and AIDS.  The event was celebrated on 
the 29th November in front on Fort Cairns Market starting 
from 9am to 4pm. 

 

Corozol AIDS 
Committee:  For 
World AIDS Week 
2008 the Corozol 
A IDS commi t tee 
a imed to  c reate 
a w a r e n e s s 
w i th in  the  loca l 
districts, especially 
p o p u l a t i o n s 
vulnerable to HIV/
AIDS.  The Corozol 
A IDS commi t tee 
e d u c a t e d  y o u t h 
groups and women 
about the modes of HIV transmission and understanding 
the high risk of infection they are exposed to.  The 
Corozol AIDS Committee ran workshops for youth, high 
school and junior college students, including voluntary 
testing.  

For World AIDS Day, on December 1st the Corozol AIDS 
Committee ran a parade and health fair focused on 
preventing the spread of HIV and raising awareness of 
health issues in the community.  

Toledo AIDS Committee: The Toledo AIDS Committee 
TAC is participating in WAD the November 29th in 
conjunction with PLENTY and WIN Belize.  The guest 
speaker was the Minister of Human Development and 
Social Transformation, the Honorable Peter Martinez.  
The events included a torch run, official ceremonies, an 
AIDS Walk, stage performances by students in relation 
to HIV/AIDS, and educational videos about HIV/AIDS.  
Health booths were placed in the central park for 
anyone seeking more information about HIV/AIDS.  
TAC expected 300 participants from primary schools, 
high schools and the University of Belize.  The activities 
were also used as a survey to see how many people 
are aware of gender based violence and HIV/AIDS.  

For the month of December, TAC is continuing 
presentations to government organizations in town 
regarding HIV/AIDS.  The presentations incorporate 
gender awareness lessons and the relationship 
between gender and HIV.  Every Tuesday members 
TAC members attend military camp to meet 100 soldiers 
and present a different topic.

9

Cayo Youth Ambassadors at Certificate Presentation

Corozal District
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Living With HIV	             
Do you understand?

You speak to your health provider, who informs you 
about all the benefits of taking certain medications, and 
also the risks and side effects.  You decide that, even 
though there are side effects associated with ARVs, 
you still want to take the medications that the nurse 
recommends.  You have the ability to decide what 
is right for you and YOU are the one who can make 
decisions regarding your well being.

Informed consent
The decision to accept or reject treatment is yours.  
Informed consent is more than just your agreement to 
a particular treatment or procedure.  Informed consent 
is decision to accept recommendations from a health 
provider based on receiving clear and understandable 
information about potential benefits and risks.  This 
means getting all of the information necessary to 
make an informed decision about your health.  There 
are three principles of informed consent; disclosure, 
your understanding of the 
information, and your voluntary 
agreement to participate 
or refuse the provider ’s 
recommendations.  

The provider should disclose 
all relevant information to you.  
This should include likelihood 
of risks, and the likelihood of benefits.  Any questions 
you have should be fully explained, in plain language.  
The provider should also discuss alternatives that 
may be available to you, and the advantages of these 
alternatives.  Ask the provider for study booklets, fact 
sheets, charts, and visual aids if they are available.  
There should be no scientific jargon.  

If you have been educated by the provider you will be 
able to understand all of the options available to you, 
you will be able to understand the consequences of each 
option, and you will be able to give a reason why you 
have chosen one particular option over another.  Can 
you explain the risks and benefits to people you know, 
and also explain why you are choosing a particular 
option?  If you can, this is a good indication that you 
understand the procedure, risks and benefits.  

If you feel as though you understand the treatment or 
procedure, you can give your consent to participate, or 
you can give your informed refusal.  Remember, you 
have the right to decide what is best for you.  If you are 
given all the information and still decide that you want 
to refuse a recommended action, you have the right to 
do so.  If you refuse, the health provider should make 
you aware of all the risks that your decision entails.  

Informed consent is an ongoing process of education 
as you are undergoing the course of medications, 
treatments or trial procedures.  If, you are on 
medication or participating in a trial and have questions 
that were not answered during the information session, 
ask the health professional who should take the time to 
give you more information.  

Does the provider have to take time to talk to me 
about risks and benefits?

There is no statute mandating 
that providers take the time to 
give you all the options.  This 
is why it is extremely important 
that you ask questions about 
how treatments will affect 
your health, the benefits and 
possible risks of all treatments.  
If you have concerns, now is 

the time to voice them, ask your health provider any 
questions that you may have.

How do I give the provider Informed Consent?  
Informally:  Sometimes, your informed consent 
comes informally in the course of discussion with 
your health provider when you discuss different 
options and you decide on a course of treatment.    
 
Formally:  Informed consent can also be given formally, 
by signing a document that states your doctor has fully 
discussed a treatment or procedure with you and that 
you have acknowledged and agreed to the risks.  In a 
formal consent, you are usually asked to sign a form 
titled “Informed Consent to Treatment,” or something 
similar. This is especially true in situations involving 
hospitalization, surgery or invasive testing.  In the case 
of formal consent, make sure you read documents 
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thoroughly, and understand 
what your signature means.  
Even if you sign the document, 
you can always withdraw 
from medications or trials and 
procedures.  

Situations where you must 
give consent
HIV Testing:  You visit the VCT 
center for an HIV test.   The 
VCT nurse explains what HIV 
is, what the test is for, and 
how the test is carried out.  The counselor should also 
provide an opportunity for you to ask any questions.  
After speaking with the counselor about how you might 
react to possible test results, and develop coping 
strategies for dealing with a positive result, you decide 
to take the HIV test.  You are giving the VCT nurse your 
informed consent.  

Disclosure to Other Health Personnel:  Another example 
might be disclosure.  If you are 
diagnosed as HIV positive, 
and you have to visit the 
hospital for some reason, the 
nurse might have to disclose 
your status to another health 
provider in order to give you 
the necessary care.  The 
nurse should tell you who 
will be informed, why the 
information is necessary, and 
how you will benefit, as well as 
the risks.  If you agree to have 
another health personnel know 
your HIV status based on this 
information, you are giving 
your informed consent.

Experimental ARV Trial:  Your 
healthcare provider suggests 
that you enroll in a trial of ARVs 
that are not yet available.  
The provider informs you of 
the purpose of the research, 
that the results of taking this 

treatment are unclear, but there 
may be benefits, the possibility 
of reducing HIV transmission and 
the need to continue safe sex 
practices while enrolled in the trial.  
Based on the information you are 
given, you decide not to participate 
in the trial.  Here you are giving 
your informed refusal.

Are there exceptions to informed 
consent?
Under certain circumstances, 

there are exceptions to the informed consent rule. The 
most common exceptions are these; an emergency in 
which medical care is needed immediately to prevent 
serious or irreversible harm, incompetence in which 
someone is unable to give permission (or to refuse 
permission) for testing or treatment.

Why is informed consent important for ME?
You must take ownership over your life and health.  

Getting all of the information 
possible will help you make 
informed decisions regarding how 
to stay healthy, and live a long 
productive life.  Once you know 
about all the risks, benefits and 
treatment alternatives, you may 
decide the risks are too many 
risks, or not enough benefits to 
justify undergoing the treatment, 
participating in a trial, or informing 
another provider about your 
status.

Life is full of risks, but we pick and 
choose these risks according to 
our own instincts, and weighing all 
the options.  Sometimes choices 
lead to an undesired result. But it 
is better for those choices to be 
made with our permission rather 
than by someone else without our 
consent. Be a full partner in your 
healthcare.

Questions to ask the provider that will 
make me a more informed patient:

•	What are the risks and potentially pos-
itive outcomes?

•	Do I have any other options?
•	If I do have options, what are the dan-

gers or benefits of these options?
•	What happens if I do nothing?
•	How many other people have done the 

same thing I am doing?

Answers to these questions can help you 
make informed and responsible choices 
and help your doctor deliver the kind of 
health care you want.



This newsletter has been made possible by the kind 
support of:

Collaborative Fund for HIV Treatment 
Preparedness - Caribbean of Tides 
Foundation, UNICEF, UNFPA

Editor’s Note: A special thanks to 
Vanessa Paredes and the entire Cornerstone staff 
for their editing and translating assistance.
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Discrimination Makes Me Sick
Continued from Page 1
of everybody “wait, don’t do that!”  She was trying to 
warn the visitor not to touch anything that came from 
my body.  I felt horrible.  Somehow, my positive status 
was told to other hospital staff without my permission, 
I realized that all the staff knew I was HIV positive, only 
one person was supposed to know.

Even the nurse I disclosed my status to discriminated 
against me.  She made me feel like I was a bad person 
for having HIV. She was placing her values on my 
actions, making me feel as if it was my fault for having 
HIV, so I have to live with the consequences.  I felt 

uncomfortable during my whole stay at the hospital, 
which has made me fearful to get care in the future.  

Now, more people in the community know that I am 
HIV positive.  I believe that the staff goes home and tell 
their neighbors or the people they go to church with.  
The decision to tell people about my status should have 
been mine, but now it isn’t.  I want to feel safe visiting the 
healthcare centers, but I don’t want to be discriminated 
against due to my status, I shouldn’t feel like I am a bad 
person.  I think it’s really important for people living with 
HIV to feel safe when visiting hospitals.  We need to 
access treatment to stay healthy, and when we become 
sick, and also to live longer lives.  

UNAIDS is advocating against laws that criminalize people who transmit HIV to others. UNAIDS argues 
that there is no evidence that the use of criminal law is an effective measure for reducing transmission 
of HIV, and experts are concerned that criminalization is likely to have a negative impact on the overall 
response to HIV, including HIV prevention.  UNAIDS also says that criminalization may create distrust in 
relationships with health service providers, undermining HIV response efforts.

As part of a groundbreaking global ef-
fort to test one million people for HIV, 
AIDS Healthcare Foundation (AHF), 
is coordinating the ‘One Million Tests 
World AIDS Day 2008’ campaign, a 
worldwide initiative to test one million 
people in observance of this year’s 
World AIDS Day.  AHF has commit-
ted to providing 45,000 free HIV tests 
in Latin America from November 24 
through December 1.   

World News


