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INTRODUCTION

Around 1 in 3 of the estimated 2.2 million people living with HIV across the
European region is unaware of their HIV status! and approximately 50%
of those diagnosed are late presenters with CD4 count less than 350
cells/ul.

Client-initiated testing strategies have not been sufficient to identify people
with HIV early enough to reduce the number of people presenting late for
care and there is need for provider-initiated evidence based testing
strategies such as indicator condition guided HIV testing3*.

OBJECTIVE

It is cost-effective to perform an HIV test in people with a specific indicator
condition (IC) that has an HIV prevalence exceeding 0.1%5. Our aim was
to determine the HIV prevalence for 14 different conditions across 42
clinics in 20 European countries, grouped into 4 regions (table 2).

METHODS

Individuals aged 18-65 presenting with one of 14 conditions (table 1)
between January 2012 and June 2014 were included. Logistic regression
assessed factors associated with testing HIV+.

RESULTS

There were 9471 persons; 500 (5%) from South, 942 (10%) from Central,
2297 (24%) from North and 5732 (61%) from East. Approximately half
were male (n=5119, 54.1%) with median age 37 years (IQR 29-49)(table
3). Of these 235 persons tested HIV+ (2.5%[95%CI 2.2-2.8]); HIV
prevalence varied according to the presenting IC (figure 1). The median
presenting CD4 count (n=235), was 206 cellss/mm3 (IQR 74-407
cellsimm?3). The odds of being a late presenter was higher in sexual
orientation other than homosexual, and in persons tested in Eastern
Europe compared to South, North and Central combined (table 4).

CONCLUSIONS

Cost effectiveness was established for HIV testing at presentation in the 9
conditions in which an HIV prevalence of >0.1% was demonstrated. For
the remaining conditions relatively low numbers of patients were tested
and there were few events. As a consequence we cannot conclude that
HIV prevalence is less than 0.1% in these conditions until enrolment
targets are met. As infectious mononucleosis-like presentation can mimic
acute HIV sero-conversion and has the highest positivity rate, this IC in
particular affords opportunities for earlier diagnosis. These ICs should be
adopted into HIV testing and IC specialty guidelines. Further work is
required to expand this list and support implementation of IC driven HIV
testing.
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S ————— ‘ ameE Sleukccvlcpema or thrombocytopenia lasting at
Cervical dysplasia/cancer (CIN Il and above) Seborrheic dermatitis/exanthema
Anal dysplasia/cancer Pneumonia (admitted to hospital at least 24h)

Hepatitis B (acute or chronic - and irrespective of ime of

diagnosis relative to time of survey) Unexplained lymphadenopat

Hepatitis C (acute or chronic - and irrespective of time of | Peripheral neuropathy of unknown cause (diagnosed by
diagnosis relative to time of survey) neurologist)

Hepatitis B+C (acute or chronic - and irrespective of time
of diagnosis relative to time of survey)

Ongoing mononucleosis-ike iliness Severe or recalcitrant psoriasis (newly diagnosed)

Table 2 Regions of Europe
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Tested: 73 734 401 722 1881 84 1751 299 1126 1339 588 276 53 144
HivV+ 7 39 16 32 61 2 4 6 13 13 4 1 0o 0

favled Odds of being a late presenter
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Age er 10 year older 1.68 1.19-237 0.0031 1.76 1.18 - 2.61 0.0055

Setting Out patients 1.00 - 1.00 -
Other 298 1.65-540 0.0003 3.36 1.62 - 6.97 0.0012
Symptoms*  Yes 1.00 - - 1.00 -
No 0.83 0.44-155 0.55 0.27 0.11 -0.67 0.0045
Sexual Homo 1.00 B B 1.00 B
Orientation  Other 240 1.30-4.43 0.0050 0.42 0.16 - 1.10 0.077
Previous No 1.00 = = 1.00 = =
HCV test Yes/unknown 132 0.70-247 0.39 1.55 0.64-378 0.33
Previous Yes 1.00 = = 1.00 =
HIV Test No 352 1.79-6.91 0.0003 234 1.01-5.40
ID Hepatitis C 0.80 X 1.3

Mononucleosis 0.14 0.05-0.38
Pneumonia 1.00 =
Lymphadenopathy 042 0.15-1.16

All others 054 0.23-131 0.24-173 38

Region Non-East 1.00 - - -
East 216 1.16—-4.03 0.016 1.47 0.56 — 3.82 0.43

0.11-1.25

0.24 - 2.45




