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Consultation: Blood Testing following Criminal incidents where thers Is a risk of Infection

Thank you for seeking our views on the key Issuss for GPs in terms of Cathy Jamieson, Minister
for Justice's, propasal to introduce mandatory blood-tssting in clrcumstance where there is
baliaved to be a risk of iMection.

We are gratefut {o the Sex, Drug and HIV Task Group of the Roys! Collage of Genare!
Practitionars for thelr Input, which has helped o form the basls of our respanse.

Wa have respondad o the quastions asked but we do have major concems about this propoaal,
Wae oppose the legisiation in iha first place ae it has potential {o significantly impair the doctor-
patlent relationship, espedially with regard to teeting for blood-bome viruses. |t is essential that
wa encourege people at risk to test for these infections and that we resist any measure which will
deter people from testing. .

The questions in the consultation actually do not atlow for any opposition to the principle of the
lagisiation, but we have nonetheless stismpted lo answer them falry

1. Do you agres that any leglslation giving rights to Individuals to apply for Informetion
about blood-borne viral Infections with which they may have been Infscted, shoutd
apply universally? Or should the protection be restricted to particular groups of
people? If the istter, what groups shoud It be restricted to and what would be the
Justification for this?

if such lagisiation were anacted then wa can 6@ no reason why it shaukd apply only to Pollce
Officers. There are varlous ather profassionals wheo could eleo ba seen 1o be at risk,
particularly health-care workers and members of other emergency services.

2. Da you agres that mandatory biood testing should anly be ordersd by & sheriff?

Although we hava grave concems about this proposal in the first place, i it were enacled
mandatory blood teating should only be poasible through a sheriff. We aiso believe that It has
ssrious potential o damage the doctor-patient relationship and would be particutarly
concemed if the patient's own GP wers involvad in any way — guch as the release of medical
records (even if with apparent consent). This could lead to people not presenting for tasting,
or faillng to Inform their GP of thelr stetus, for fear of subsequent disciosura. This has been
clsarly seen previously where the poasibility of disclosure of madical Information to insurance
companles discouraged patients form asking thelr GPs to carry out HIV tasting.
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3. Do you agres that mandatory blood testing should not be appiled to anyone who has
committed no crime but may accidentally have axposed another parson to a
prescribad blood-borne viral infection, so that such psopls should be free to decline to
give a bioocd sample?

Yes we agres with this. Howevar we also belleve thed the risk of iransmisslon of HIV and
Hepatitis C in such incidents, for exampile through biting, is 50 small as to make the
leglatation an avemreaction in the first place. Thers is an affective vaccination against
Hepatitis B which ls mare easlly transmitted — all police officers shaould be immunized and
tested for their response to this.

4. Do you agree with the principle of mandatory biood testing for those who commit
serious physical or sexual assaults and thereby put the victim of the ¢rime at rink of
infection with a prescribed blood-borne virus?

5. Do you agree that the provisions for mandstory testing should sxtend to any type of
case whers the applicant may have basn exposed to a prescribed blood-horne viral
Infection as & result of a erime being committed by the othsr party?

Angwerto quastion 4 & 5.

Even serious physical assaults ae uniikely 1o reault in tranamission of HIV or Hepltitus C.
Hepatitis B is more infectious but there can be good protection from both immunization or
post-expoaura immunizeton which would need to be givan long bafore the result of any test
on an assailant became available {the same also appliea to PEP for HiV). If this legislation
worg limited to the victime of seiious sexual assault than the case for mandatory testing may
be stronger.

6. Do you think there should be any variation In thess provislons for cases where the
suspect is undes age?

Testing of under age paopla would seam to be absolutely out of the question, on bath ethical
and moral grounds.

7. Do you agree that parsons at risk of Infaction from a criminal incident should be
entitled to sesk iInfarmation from the Procurstor Fiscal about the prescribed blood-
borna viral infection risks they may face?

As hefore we have grave concams about the Procurator Fiscal being abls to obtain medical
records from the GP in these circumstances. As well as detarring pationts form coming
forward for testing It could alsa Increass cesss whera such information is obtained but not
recorded in medical records at the patient’s request.



8. Do you agree with the proposed criterla for mandatory testing orcars?

No — there are absclutely o grounds listed for what constitutes a reaeonable suspicion that
an individual could be Infacted with a blood bome virus. Years of experiancs as practicing
GPs have shown us that suspicions can be tolally unfounded and ame often based on
prejudica or ignorance. It smems likely that In thess difficult sHuations unfounded ideas are
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9. Do you have any commastis on the praposad clvil applicstion process?

No comment glven

10. Do you agree that Information provided from mandatory testing orders should be
for the sole purposa of bensfiting ths applicant, and should not be retained by the

police?
No comment given

11. Do you agree that the costs of the testing process should fall to the applicant?

No comment glven

12. 3hould some support organisations be empowsred to act on an applicant’s behalf
and (o pravide support and advice as appropriate?

If this leglisiation were to go ahead, it would be essential that all individuale affected, both
applicants and suspects, had access o informed advice and suppert.

| hope thal you find these comments helpful.

Yours sincersly

Jisy Lt

Dr Jenny Bennison
Deputy Chalr (Poilcy)
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