
to those with non-instrumental and uncomplicated
deliveries. These strategies should limit the possibility
that maternal factors or difficulties arising during
delivery (that is, potential indications for episiotomy)
are responsible for the observed associations.

Conclusions
Our study raises concern about the efficacy of midline
episiotomy in protecting the perineum and sphincters
during childbirth and, moreover, implicates this
procedure in the impairment of anal continence. For
most end points in this study women who were given
midline episiotomies were at a significantly higher risk
than women who sustained spontaneous lacerations.
Restriction of midline episiotomies to certain neces-
sary indications4 13 14 is reasonable in light of the
procedure’s documented association with high degree
perineal tearing6 15–18 and now evidence of a potential
role in postpartum anal incontinence, independent of
overt anorectal injury.
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Bad blood? Survey of public’s views on unlinked
anonymous testing of blood for HIV and other diseases
Anthony Kessel, Christopher Watts, Helen A Weiss

In 1989 the Department of Health set up the unlinked
anonymous HIV prevalence monitoring programme
for England and Wales.1 Although support for the pro-
gramme in the United Kingdom has been generally
widespread, concern has been voiced about testing
without the individual’s explicit consent, and two coun-
tries have refused to adopt non-voluntary unlinked
anonymous testing programmes for HIV.2 We carried
out a survey of the public’s views on unlinked

anonymous testing of blood for HIV and other
diseases.

Participants, methods, and results
Three questions were inserted into the March 1998
Office for National Statistics omnibus survey. Of 3000
addresses selected from the postal address file, 2635
were eligible. Face to face interviews were conducted

What is already known on this subject

Most anal incontinence in women is thought to arise from injury to the
sphincter during childbirth

Operative vaginal deliveries and high degree perineal tears have been
implicated in the disruption of sphincter function, but no study to date
has been designed specifically to quantify the effect of episiotomy and
varying levels of spontaneous perineal trauma on symptoms of anal
incontinence

What this study adds

Midline episiotomy is a risk factor for postpartum anal incontinence,
independent of the procedure’s association with maternal age, infant
birth weight, duration of the second stage of labour, complications of
labour, and obstetric instrumentation

Women with appreciable spontaneous perineal tearing are at lower
risk of postpartum anal incontinence than women who have midline
episiotomies
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with one randomly selected person aged 16 or over at
1845 of these addresses, a response rate of 70%. Inter-
views were preceded by a spoken explanation of
unlinked anonymous testing of blood and its value to
public health. All analyses were on weighted data.

Overall, 31.5% (95% confidence interval 29.3% to
33.7%) of participants were aware of unlinked
anonymous testing of blood for HIV. Multiple logistic
regression showed that awareness was strongly associ-
ated with age (P < 0.001), being highest in the age
group 25-44 (39%), decreasing to 19% in those aged 75
and over, and being lowest in the 16-24 age group
(14%). Awareness was also significantly associated with
age at leaving full time education (P = 0.03) and to
some extent with region (P = 0.06). Awareness was
highest in Wales (41%), where a promotional campaign
had recently been run, and lowest in south west
England (23%) (table).

Disagreement (those disagreeing or strongly
disagreeing on a five point scale) with unlinked anony-
mous testing of blood for HIV was 26.3% (95% confi-
dence interval 24.3% to 28.4%). Multiple logistic
regression showed that disagreement was strongly
associated with age (P = 0.004). It decreased from 31%
in those aged 16-24 to 17% in those aged 75 and over.
Disagreement was significantly associated with region
(P = 0.02), being highest in the Midlands (32%) and
lowest in south east England (19%), and was also asso-
ciated with age at leaving education (P = 0.06) (table).
Disagreement was significantly higher in respondents
who were unaware of the policy (30.8%) than in those
who were aware (16.7%) (P < 0.001).

The final question, about disagreement with
unlinked anonymous testing of blood for other usually
fatal diseases, provided results broadly similar to those
for HIV.

Comment
Most respondents were unaware of unlinked anony-
mous testing of blood for HIV, and a substantial
minority disagreed with such testing both for HIV and
for other usually fatal diseases. If the British
government is serious about its commitment to
“rebuild confidence in the NHS as a public service,
accountable to patients, open to the public and shaped
by their views,”3 then the policy needs reconsideration.

Failure to gain explicit consent was originally justi-
fied by the public health emergency of HIV.4 The ethi-
cal debate, however, has shifted with time. The HIV
epidemic has not materialised as expected, and the
balance between the social usefulness of the pro-
gramme and the individual’s right to determine what
happens to his or her blood has changed.2

Notification of testing currently relies on patients
seeing posters or leaflets. Instead, all patients should be
given explanatory information sheets in settings where
unlinked anonymous testing for HIV or hepatitis C
virus is going on, with the opportunity for discussion
and opting out. Given that disagreement with the
policy was highest in those who were unaware of it,
promoting openness may even engage the public and
encourage greater social responsibility.5
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Factors associated with awareness of, and disagreement with, unlinked anonymous
testing of blood for HIV*

Awareness (n=1817) Disagreement (n=1811)

No (%)
of people

Odds ratio
(95% CI)

No (%)
of people

Odds ratio
(95% CI)

Age

16-24 39 (14) 1.00 85 (31) 1.00

25-44 248 (39) 3.33 (2.1 to 5.4) 188 (30) 0.98 (0.6 to 1.5)

45-54 127 (40) 3.54 (2.1 to 6.0) 83 (26) 0.78 (0.5 to 1.3)

55-64 80 (35) 2.88 (1.7 to 5.0) 54 (23) 0.66 (0.4 to 1.1)

65-74 48 (24) 2.19 (1.2 to 4.1) 43 (21) 0.43 (0.2 to 0.8)

>75 28 (19) 1.66 (0.9 to 3.2) 25 (17) 0.34 (0.2 to 0.7)

F(5,1816)=6.47; P<0.001 F(5,1806)=3.49; P=0.004

Age left full time education

<14 49 (19) 1.00 59 (24) 1.00

15-18 360 (33) 1.52 (1.0 to 2.4) 302 (28) 0.63 (0.4 to 1.0)

19-25 113 (40) 2.15 (1.3 to 3.6) 61 (22) 0.43 (0.2 to 0.8)

>25 37 (44) 2.17 (1.2 to 4.1) 22 (26) 0.63 (0.3 to 1.3)

Still in education 12 (12) 1.06 (0.3 to 3.2) 33 (34) 0.72 (0.3 to 1.7)

No education 2 (27) 2.35 (0.2 to 3.4) 0 —

F(5,1816)=2.52; P=0.03 F(4,1806)=2.26; P=0.06

Region

North of England 159 (31) 1.00 131 (25) 1.00

Midlands 155 (33) 1.07 (0.8 to 1.4) 147 (32) 1.43 (1.0 to 2.0)

London 53 (30) 0.87 (0.6 to 1.3) 45 (26) 1.06 (0.7 to 1.6)

South east England 73 (32) 0.99 (0.7 to 1.4) 42 (19) 0.73 (0.5 to 1.1)

South west England 43 (23) 0.62 (0.4 to 0.9) 52 (29) 1.25 (0.8 to 1.9)

Wales 41 (41) 1.62 (1.0 to 2.7) 27 (27) 1.09 (0.6 to 1.9)

Scotland 48 (31) 0.91 (0.6 to 1.4) 32 (20) 0.75 (0.5 to 1.2)

F(6,1816)=2.04; P=0.06 F(6,1806)=2.50; P=0.02

*All counts, percentages, and odds ratios are weighted to correct for unequal probability of selection.
F statistics and P values refer to tests for heterogeneity of adjusted odds ratios.

Endpiece
Too much for poetry
He was young for the House of Commons, he was
loose for the Army. He was refined, as might have
been said, for the City and, quite apart from the cut
of his cloth, sceptical, it might have been felt, for
the Church. On the other hand he was credulous
for diplomacy, or perhaps even for science, while
he was perhaps at the same time too much in his
senses for poetry and yet too little in them for art.

Henry James, introducing Morton Densher in
The Wings of the Dove

Papers

Directorate of
Public Health,
Barking and
Havering Health
Authority, Clock
House, Barking
IG11 8EY
Christopher Watts
director of public
health

Infectious Diseases
Epidemiology Unit,
London School of
Hygiene and
Tropical Medicine
Helen A Weiss
lecturer in medical
statistics

Correspondence to:
A Kessel
anthony.kessel@
lshtm.ac.uk

91BMJ VOLUME 320 8 JANUARY 2000 www.bmj.com

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.320.7227.90 on 8 January 2000. D
ow

nloaded from
 

http://www.bmj.com/

