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Background 

 HIV testing recommended in: 

 AIDs Defining conditions (ADCs)  

 Indicator conditions (ICs) (associated 

with undiagnosed prevalence >0.1%) 

 

 Extent to which non-HIV specialty 

guidelines recommend HIV testing in ICs 

& ADCs unknown 

 



HIDES 1 & 2 

 HIDES 1 

 Across 8 key ICs: 

 HIV prevalence = 1.8%  

 (95% CI 1.4- 2.3) 

 All associated with 

prevalence >0.1% 

 

 HIDES 2 

 HIV prevalence exceeded cost-

effectiveness threshold of 0.1% 

among patients presenting with 

10/14 ICs 

 Sexually Transmitted Infections  

 Malignancy or lymphoma  

 Cervical or anal cancer/dysplasia  

 Herpes zoster  

 Hepatitis B/C Virus (acute or 
chronic)  

 Mononucleosis-like illness  

 Unexplained leukocytopenia, 
thrombocytopenia (>4 weeks)  

 Seborrhoeic dermatitis/ 
exanthema  



Aims 

 

 Step 1: 
 Pilot a methodology in UK reviewing specialty guidelines to 

ascertain if HIV was discussed and testing recommended 

 

 Step 2: 
 Apply methodology across Europe as part of the Optimising 

testing and linkage to care for HIV across Europe (OptTEST) 



Methods 



Definition of ADC/ICs 

List of: 

• 25 ADCs 

• 49 ICs  



Guideline literature searches 

 UK Example: Unexplained leukocytopenia or thrombocytopenia  > 4/52   

Browsing of relevant society websites for published guidelines 

British Society for Haematology [www.b-s-h.org.uk] 

British Committee for Standard in Haematology [ww.bcshguidelines.com] 

Scottish Haematology Society [www.scotheam.org] 

Searches of national guideline body websites  (search string as below) 

NICE [www.nice.org.uk/guidance] 

SIGN [www.sign.ac.uk] 

NICE clinical knowledge summary [http://cks.nice.org.uk/] 

Searches of BMJ best practice (search string as below) 

[http://bestpractice.bmj.com/] 

Search of www.google.co.uk  

Search strings: (Leukocytopenia or lymphopenia or lympocytopenia or neutropenia or thrombocytopenia or leucopenia or 

leukopenia or low platelets or myelodysplasia) 

AND (guideline or guidance or guidelines or protocol or guide) 

http://www.google.co.uk/


Guidelines classified into 3 groups  

 

 

HIV not mentioned in the guideline 

Association with HIV was mentioned but 
testing not recommended 

The association with HIV was mentioned and 
testing was recommended 

1 

2 

3 
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HIV discussed

Testing Recommended



At least one 
guideline 

recommended 
HIV testing for 

6 /25 ADCs 
(24%)  

At least one 
guideline 

recommended 
HIV testing for 

3/25 ADCs 
(12%) 

Not one 
guideline 

recommended 
HIV testing for 

any ADCs 



Guidelines reviewed for ICs 
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HIV discussed

Testing
Recommended



 

At least one 
guideline 

recommended 
HIV testing for 

16 /49 ICs 
(33%)  

At least one 
guideline 

recommended 
HIV testing for 

17/49 ICs 
(35%) 

At least one 
guideline 

recommended 
HIV testing for 
4/49 ICs (8%) 



HIDES: 8 Key ICs: no. of guidelines identified 

 

13 

3 

5 

1 

6 

2 

3 

1 

19 

3 3 3 

13 

2 2 

1 1 

0 

1 

0 

2 

0 0 0 

Sexually Transmitted
Infections

Malignancy or
lymphoma

Cervical or anal
cancer/dysplasia

Herpes zoster Hepatitis B or C
Virus (acute or

chronic)

Mononucleosis-like
illness

Unexplained
leukocytopenia,

thrombocytopenia
(>4 weeks)

Seborrhoeic
dermatitis/
exanthema

0

2

4

6

8

10

12

14

16

18

20

HIDES key ICs 

N
u

m
b

e
r 

o
f 

g
u

id
e
li
n

e
s
 i

d
e
n

ti
fi

e
d

 

UK

Spain

Estonia



0

10

20

30

40

50

60

70

80

90

100

STI Malignancy or
lymphoma

Cervical or anal
cancer/dysplasia

Herpes zoster HBV/HCV (acute or
chronic)

Mononucleosis-like
illness

Unexplained
leukocytopenia,

thrombocytopenia (>4
weeks)

Seborrhoeic
dermatitis/
exanthema

%
 o

f 
g

u
id

e
li
n

e
s

 

HIDES Key ICs 

HIV discussed

testing recommened

0

10

20

30

40

50

60

70

80

90

100

STI Malignancy or
lymphoma

Cervical or anal
cancer/dysplasia

HZV HBV/HCV (acute or
chronic)

Mononucleosis-like
illness

Unexplained
leukocytopenia,

thrombocytopenia (>4
weeks)

Seborrhoeic
dermatitis/
exanthema

%
 o

f 
g

u
id

e
li
n

e
s

 

HIDES Key ICs 

HIV discussed

testing recommened

Presence of one STI should 

always prompt HIV screening 
HIV: higher incidence of dysplasia – 

& increased cancer rates 

HIDES 2: 5.3% with suspected 

mononucleosis +ve for HIV 



Date of publication of guideline 

Recommendation 

for HIV testing in 

ADCs and ICs, 

stratified by year of 

guideline 

publication:  

 

no association 

observed between 

publication year and 

recommendation to 

test (p=0.620) 

 



Further data: 

Total Number 

Guidelines 

ADCs ICs 

HIV 

mentioned 

Testing 

advised 

HIV 

mentioned 

 

Testing 

advised 

 

Ireland 
 

Niamh Lynn 

 

ADC: n=2 

IC: n=6 

100% 100% 50% 0% 

Belarus 
 

Anna Vassilenko 

 

ADC: n=6 

IC: n=20 

83% 67% 80% 75% 

 Similar outcomes to data presented…. 



Limitations 

 Lack of established methodology for searching 

for national guidelines 

 

 Not all conditions have a specific guidelines 

 

 Degree of subjectivity to determination of a 

testing recommendation 

  In some cases guidance was ambiguous 



Conclusions 

 Indicator condition guided HIV testing is acceptable and 

feasible  

 Important part of the strategy to disrupt HIV transmission and 

promote earlier diagnosis  

 

 Medical specialists managing ICs may be unaware of: 

 Testing recommendations  

 Prevalence of undiagnosed HIV among patient with ICs  

 Cost of not making an early diagnosis 
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