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Background
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o HIV testing recommended in:
o AlIDs Defining conditions (ADCSs)

o Indicator conditions (ICs) (associated
with undiagnosed prevalence >0.1%)
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o Extent to which non-HIV specialty Ctons
guidelines recommend HIV testing in ICs HIV Testing

Adults in Health

& ADCs unknown b o
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HIDES 1 & 2
[

HIDES 1

o Across 8 key ICs: Sexually Transmitted Infections
HIV prevalence = 1.8% Malignancy or lymphoma
(95% Cl 1.4- 2_3) Cervical or anal cancer/dysplasia

Al _ 4 with Herpes zoster
assoclated wit Hepatitis B/C Virus (acute or

prevalence >0.1% chronic)
Mononucleosis-like illness
Unexplained leukocytopenia,

HIDES 2 thrombocytopenia (>4 weeks)
o HIV prevalence exceeded cost- Seborrhoeic dermatitis/
exanthema

effectiveness threshold of 0.1%
among patients presenting with
10/14 ICs
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AIms
S

o Step 1:

o Pilot a methodology in UK reviewing specialty guidelines to
ascertain if HIV was discussed and testing recommended

o0 Step 2:

o Apply methodology across Europe as part of the Optimising
testing and linkage to care for HIV across Europe (OptTEST)
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UK National
Guidelines
for HIV Testing 2008

Definition of ADC/ICs

Nan-Hodgkin lymphcma
K2pos's sarcoma

Frimary cerehral lymphoma
Bacterial Infection

MTB, pomonary or extrapulmonary

NAT or Mycobacterur kansasi, D/EF
Nycobacterium, cther/unidenlifiod species DVEP
Freumonia, roecurrent 22 ediscdes in 12 months|
Samonola sepicacmia, recurrent

Fungal Infaction

Freumocysts carnil pneurmonia

Candidiasss, cesophageal

Candidiass, teonchialtrachealiungs
Cryptococcosis, extra-pulmonary

Rospiratory

Communiy acquread preamonia
rvasive pnecmacoccal cscase
Aspergilosis

Neurology

Lymphocytc mennghs
Guifain-8amé syndrome
Subcortical cementa
Feripheral neuropathy

Frimary cerebral space occupying lesion
Mononeosits

MuBpie sciernsis-ike discasa

Cerodral atscess

Transverso myaol®s

Leucoencephaicpathy

rdactve rotinal diseases

Ary whoxplaned retnodathy

Hacmatology

Maigrant ymahoma/Hodgsin's lymphoma
leukocytopenafnrombocytopenia lasteg >4 woeks
copathiothrombotic thrombocytopenic purpura
Ear/Nose And Throat (ENT)

Chronk parotitls

Lymphoepithelial parotic cysts

Other z

Scxualy transmted infoctions

Unexplained fover

Unexplained lymphadenopathy
Mononucinosis-ike Iiness

Viral Infection
CMV retniis
CMV, cthor (except ivar, sdloen, glands)
H5V ukers) > monthrenchitis!pneurmonits
Frogressive muitifocal leucoencephalopathy
Parasitic Infection

Coredral foxoplasmosis

Cryptosporidiosis dlarhoea, >4 month
Bosporiasis, > 1 month

Atypical dsseminated lesmaniasis
Reactivation of American trypanosomiass

Histopasmosis, DVEF
Coccidiodermycesis, DiEP
Fenicilioss, disseminated

Herpes Zoster
Seborhelc domathis/ exacshema

Hepabitis 8 {Acute Or Cheonic)
Hepattis € (Accte Or Chronc)
Unexplaibod woght lass

Unexplaimed oral candidiasis
Unexplaimed chronkc darrhooa

Oral hairy leukoplaka

Salimoncila, Shigola or Camgydobacior spp.
EarNose and Throat [ENT)

Chronic pamndtls

Lymphoegithelial parotic cysts
Oncology

Primary lung cancer

Aral carceri dysplasa

Cervical dyspiasia

Vagina! intracpitheiial nooplasia
Semiboma

Hoad and neck cancer

Castieman's

Renal medicine

Unexplaimed chronic renal impairment
Caondidaemia

Viscerai leishrmaniass

Candidiass

Canditlons recuining ImmurosJppression
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Guideline literature searches
S

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 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)
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Guidelines classified into 3 groups
e
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Number of identified guidelines

Guidelines for:
48% ADCs
73% ICs

Guidelines for:
60% ADCs
67% ICs

Guidelines for:
8% ADC

1% I1Cs
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Guidelines reviewed for ADCs
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Guldelines reviewed for ICs
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HIDES: 8 Key ICs: no. of guidelines identified
-4
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3
2
2
1 1
° HNo
0 . .
Sexually Transmitted ~ Malignancy or Cervical or anal Herpes zoster Hepatitis Bor C ~ Mononucleosis-like Unexplained Seborrhoeic
Infections lymphoma cancer/dysplasia Virus (acute or illness leukocytopenia, dermatitis/
chronic) thrombocytopenia exanthema
(>4 weeks)

HIDES key ICs



% of guidelines

% of guidelines
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100
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alignancy or
lymphoma

Cervical or anal
cancer/dysplasia

Herpes zoster HBV/HCV (acute or Mononucleosis-like
chronic) illness

Presence of ¢
always prom

ne STI should

Unexplained

<

mHIV discussed

m testing recommened

Seborrhoeic

IRukocytope
throfgbocytope

ot HI

& increased cancer rates

HIDES 2: 5.3% with suspected
mononucleosis +ve for HIV

HIV: higher incidence of dy$plasia

J

OHIV discussed

m testing recommened

STI

Malignancy or
lymphoma

Cervical or anal
cancer/dysplasia

HzVv HBV/HCV (acute or Mononucleosis-like
chronic) illness

HIDES Key ICs

Unexplained Seborrhoeic

leukocytopenia, dermatitis/

thrombocytopenia (>4 exanthema
weeks)
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Date of publication of guideline My
-

Year
1998 2000 2002 2004 2006 2008 2010 2012 2014 2016
Recommendation 0 (B Y Y N S N E—
for HIV testing in
ADCs and ICs, |
stratified by year of 9
guideline ol
publication: <) Bl Tostng recommended
o g_ e i Testina not recommended
no _association £ o

observed between
publication year and
recommendation to e
test (p=0.620)

AIDS defining conditions are indicated by shaded boxes
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Further data:

Tot3! Numher AD(Cs
Guldelines

HIV Testing HIV Testing
mentioned advised mentioned advised

Ireland ADC: n=2 100% 100% 50% 0%

Niamh Lynn IC: n=6

Belarus ADC: n=6 83% 67% 80% 75%
IC: n=20

Anna Vassilenko
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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

o In some cases guidance was ambiguous
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“Conclusions

Indicator condition guided HIV testing is acceptable and
feasible

o Important part of the strategy to disrupt HIV transmission and
promote earlier diagnosis

Medical specialists managing ICs may be unaware of:
o Testing recommendations

o Prevalence of undiagnosed HIV among patient with ICs

o Cost of not making an early diagnosis
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