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Testing tinme in fight agai nst H V/ Al DS
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UNDER t hat ruling, Mislimcouples who wish to marry woul d have to notify
the State religious authorities of their intention three nonths before the
cer enony.

They will then be issued screening forns. A health check-up form which
i ncludes the need for the couple to undergo the H'V screening, will be
gi ven. Those who test positive will be required to undergo three-nonth
counsel ling and treatnent. The prospective spouse will also be infornmed
about the partner's H V+ status (if so positive) after which it will be up
to both of themto decide if they want to proceed with the marri age.

Al t hough the Johor state governnment has since said that the testing is
not mandatory, sources report that while it is not compul sory under |aw,
it is under Islam The reasoning behind this is that according to fatwa,
your partner must know of your health status. So Muslins have been told if
they are serious about their religion, then they shoul d.

This is why it is difficult for Muslimcouples to refuse the test.

Just how this will prevent the spread of this disease el udes many.

"That testing IS prevention is not true," says Datin Paduka Mari na
Mahat hir, president of the Ml aysian AIDS Council. "It only tells you what
your current status is.

"If it is not acconpani ed by counselling, testing does nothing."

According to Wrld Health Organi sation representative Dr U H Susantha
de Silva, conpulsory testing seens attractive because it |ooks like a
qui ck fi x.

"People still perceive HV testing as a US-THEM i ssue. |t makes
constituents think | egislators are doi ng sonmet hi ng about the epidemc," he
says.

Dr de Silva says that testing programres which do not require the
i nformed consent of the involved individuals can be danmagi ng to H V/ Al DS
prevention efforts and are therefore not in the interest of public health.

"WHO does not reconmrend nandatory testing,"” he says.

"These tests are damagi ng because of the stigma and di scrimnation that
woul d arise, and this would drive peopl e underground. They al so danage the
credibility of health services (because of the forceful instead of hel pful
approach). Laboratory errors and the wi ndow period may result in fal se
negative results, which can give people a fal se sense of security. And
these tests are expensive."

"I nstead of using the funds for testing, they can be channelled to
educati onal and counsel ling programes," says Marina.

Dr de Silva al so says that even if such a progranme is offered, it
shoul d only be on a voluntary basis with proper counselling services.

"Mal aysia is not really a high preval ence country, so (we) should
concentrate on focused intervention instead of working in a general way.
Target the high-risk groups,” he advi ses.

To provide a nedi cal perspective on the testing issue, Dr Christopher
Lee of the Mal aysi an Medi cal Association AIDS comrittee drew attention to
the exanple of the "Illinois Experience".

"I'n 1988, a law dictated that no marriage |icence would be given to
anyone unless they went for a HV test first. Was this effective by any
means? Qut of the 70,846 applicants, eight were found to be Hl V-positive.
The tests cost the government US$2.5 million (RW.5 mllion)."

To avoid the test, many couples sinply left the State to get narried.



"Mandatory testing has been proven to fail," says Dr Lee, who is also a
MAC exco member.

In the Asia-Pacific region, Johor is the only State that has | aunched
such a programe.

Cuba, Mongolia and ot her places have attenpted to put into practice
simlar progranmes, but they were abandoned for the same reason the
[1linois project was.

On effective preventive neasures, Dr Lee stresses that the key to
prevention is in the counselling and not in the testing. And as far as
heal th checks are concerned, there are many nore bl ood-borne di seases,
such as Hepatitis B and C

"Why pick on H V? This does not hel p destigmati se the di sease at all
O her infections should be considered as well. The fundanental principles
in a doctor-patient relationship is one of trust and confidence," says Dr
Choong Kuo Shiang, a MVA Ethics Commttee nenber.

"Mandatory testing strikes at the core of this relationship. It
i nfringes constitutional rights. Medical confidentiality is the centra
element in the fight against AlDS. "

Lawyer M Puraval en of the Bar Council Ml aysia shed sone |light on the
| egal and consitutional aspect of mandatory testing.

"There is a law covering this issue but it is both outdated and archai c.

"It was enacted in a different era to handl e di seases such as the
buboni ¢ plague. It is not being used today for good reason. The coercive
use of |aw can never change human conduct.

"What is happening in Johor is constructive coercion. The fact that you
have three nonths to take the test already renders the argunent that the
test is voluntary void. The Governnent is dictating a tinme constraint,
whi ch places a | arge amount of pressure on the affected couples."”

Puraval en al so questioned the legitimcy of such a deci sion.

"The State health departnment cones under national policy. The nmandatory
tests are not subscribed to at national level. Can the State contradict
federal policy? And who will administer the tests? Wio is trained in
counsel 1'i ng? Does Johor have the resources and the expertise?"

Echoi ng the others, Puraval en stresses on the inportance of pre-testing
counsel | i ng.

"Just playing a short video and aski ng sudah fahan®? isn't enough. A good
place to insert a neatier pre-testing education kit may be the Kursus Pra-
Per khawi nan that all Mislins nust go through before exchanging their
nupti al vows.

"A conpl ete nmodul e on H V/ Al DS shoul d be included in the course," says
Marina, "not just a one-line question on the disease to determ ne
awar eness. "

The Wnen's Aid O ganisation chall enges the prem ses underlying
mandat ory testing.

"Mandatory testing accepts the notion that wonmen cannot refuse sex
because as wi ves, they have to conply with their husbands desires," says
| vy Josiah, WAO s executive director.

"Wren can prevent thenselves frombeing infected if their husbands use
condoms. But given unequal gender rel ations between nmen and wonen,
especially if there is violence, it can be difficult for wonen to assert
their rights. Programres nust address gender inequality.

"Mandatory testing al so works on the prem se that once a couple is found
to be HV negative (before marriage), then, they will be safe during the
marriage. There is no guarantee that there can be no infection within the
marriage," says Josi ah.

Soci al norms encourage nen to seek sex outside marriage and di scourage
worren from questioni ng them Addressing gender inequality would again be a



step towards effective preventive neasures.

WAO recomends that discrimnation agai nst wonen be elim nated.

"Boys and nen nust be educated on the harnful concepts of masculinity
whi | e wonen and girls nust be educated and enpowered on the issue of
H V/ Al DS, " says Josiah. "And testing nmust be voluntary, accessible and
confidential."

Speaking as a volunteer within MACs Legal and Ethics Committee, Mehrun
Siraj used the exanple of Islamc |aws on pol ygany to show how i neffi cient
maki ng the tests nandatory woul d be.

"By anal ogy, Johoreans can sinply | eave the State and get married
el sewhere.

"BEven if you have all the States agreeing to nandatory testing, they can
still go to Thailand or Indonesia. And the ones who will avoid testing
will be the ones who suspect that they have been infected," says Mehrun,
who i s al so a Suhakam Commi ssi oner

"The State Governnent has not thought things through. The | egal issues
have not been considered. You can't wait for problens to arise and then
t hi nk of the sol utions.

"The fatwa was issued by the State Fatwa Council. Were they given the
full information before they made their decision? |f they had, they may
have realised that testing does nothing to help the parties involved. If
the fatwa was based on the information given, it can be easily changed
with new information."

There seens to be a great deal of confusion on the nature of the
testing. Reports indicate that while the test is conmpul sory, a couple nay
decide not to. And if they do not, they will be counselled so as to
persuade themto

"Wajib nmeans "nust', so how a couple can decide not to take a nandatory
test is contradictory. Also, what is the difference between conpul sory and
mandatory? | f we (people in the know as far as HHV/AIDS is concerned) are
confused, what nore the public?" asks Marina

"W believe that the State governnent has the best interests of
Johoreans at heart but if they had full and conpl ete know edge of the
i ssue, they would have realised the full inplications of the policy.

"As part of our danage control efforts, we have printed small cards with
our infoline nunber so that we can help themw th whatever information
they require

"This doesn't nmean we are supporting the mandatory testing, but sinply
trying to soften the blow. Testing will not alter behaviour."

But does prevention work?

There are many facets to effective preventive neasures, but as |ong as
stigma, discrimnation, |ack of education, |ow awareness, m sinfornation,
gender inequality and confusing nmessages still exist, the battle wll
remain a hard one to wn.

"Prior to this, we had so-called established high-risk groups,"” says
Mari na. "Sex workers, drug users and ot hers, but today, we have a new
hi gh-ri sk group: Mislimnen and wormen i ntending to get nmarried. And that
too, only fromJohor."

* The witer can be contacted at |oretta@stp.comny
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