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Background: increased diagnosis makes 
the biggest impact on treatment targets

10%

10%

10%

https://sciencespeaksblog.org/2014/10/08/90-90-90-chris-collins-of-unaids-breaks-down-the-math-and-the-meaning/

Background: Differing diagnostic strategies

1. Increase testing in those engaged in care (STIGMA)

2. Increase testing in high risk populations through 
greater access (self testing)

3. Increase testing in indicator conditions (EACS)

4. Universal testing (US)



3

HIV indicator-based testing

- Since 2008, European AIDS Clinical Society (EACS)1 and British HIV 
association (BHIVA) have recommended for HIV indicator 
condition-based testing.2 ASHM also recommends in guidelines.3

- Routine testing for conditions with a HIV prevalence > 0.1% 
reported to be cost-effective1

- Does not require identification of high risk group by clinician or 
patient

- Normalises HIV testing and decreases stigma

- Partly based on symptoms partly on conditions associated with 
risk

2. BHIVA, accessed at http://bhiva.org/HIV-testing-guidelines.aspx, 2008

1. HIV in Europe, accessed at http://hiveurope.eu/Portals/0/Guidance.pdf.pdf, 2012

3. ASHM, National HIV Testing Policy 2017

HIV in Europe, accessed at http://hiveurope.eu/Portals/0/Guidance.pdf.pdf, 2012

http://bhiva.org/HIV-testing-guidelines.aspx
http://hiveurope.eu/Portals/0/Guidance.pdf.pdf
http://hiveurope.eu/Portals/0/Guidance.pdf.pdf
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HIV in Europe, accessed at http://hiveurope.eu/Portals/0/Guidance.pdf.pdf, 2012

http://hiveurope.eu/Portals/0/Guidance.pdf.pdf
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Background to this study

• High prevalence of HIV indicator conditions in late 
presenting patients with HIV at Monash Health between 
2000 and 2014

• Of 80 patients with late presentation of HIV infection, 
• 54 (55%) had at least one, 
• 29 (36%) at least two, 
• 12 (15%) at least three and 
• 5 (6%) had four or more previous HIV indicator conditions which would 

have triggered HIV testing according to guidelines. (Lin YD ASHM 2017, 
QJM in press)

• 30/52 patients with gonococcus HIV testing not recorded 
(Loo LS unpublished)

Aim

• Was this due to insufficiencies in guidelines stimulating 
testing?

• Would this have been a useful strategy to increase 
HIV diagnoses?

• Unlikely the sole reason for missed testing
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Method

1. EACS guidelines reviewed to produce list of AIDS-defining conditions 
(ADCs) and indicator conditions (IC) where HIV prevalence > 0.1%, and 
ICs where HIV non-diagnosis would have adverse effect on patient’s 
management (such as autoimmune conditions requiring 
immunosuppressive therapy)

2. Australian guidelines for these conditions identified from searches of 
websites of specialty societies, electronic Therapeutic Guidelines (eTG), 
National Health and Medical Research Council (NHMRC), state 
governments, MEDLINE and Google searches

3. We identified 8 key ICs that were part of the HIDES I study which were 
sexually transmitted infections, malignancy or lymphoma, cervical or 
anal cancer or dysplasia, herpes zoster, chronic viral hepatitis (B or C), 
mononucleosis like illness, unexplained leucopenia or 
thrombocytopenia, and seborrheic dermatitis or exanthema



7

Method

4. Guidelines were reviewed and classified according to whether 

a) HIV was mentioned 

b) HIV was mentioned but not testing 

c) HIV and testing for HIV was mentioned

5. In addition, because sometimes US and other North American 
guidelines are used as a default in Australia we reviewed these 
with respect to the indicator conditions. The US guidelines, 
written in a setting with a somewhat higher prevalence HIV, 
provide a contrast also to Australian guidelines

Method
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Method

Results

Specialty Number of 

HIV 

indicator 

conditions

Condition

s with 

Aus 

guideline, 

n (%)

Aus

guidelines 

which don’t 

mention 

HIV, n (%)

Aus 

guidelines 

which 

mention HIV 

but don’t 

advise 

testing, n 

(%)

Aus 

guidelines 

which 

advise HIV 

testing, n 

(%)

Conditions 

with US 

guideline, n 

(%)

US 

guidelines 

which don’t 

mention HIV, 

n (%)

US 

guidelines 

which 

mention HIV 

but don’t 

advise 

testing, n 

(%)

US 

guidelines 

which 

advise HIV 

testing, n 

(%)

Resp 8 5 (63%) 1 (20%) 3 (60%) 1 (20%) 5 (63%) 2 (40%) 2 (40%) 1 (20%)

Neuro 10 4 (40%) 3 (75%) 1 (25%) 0 (0%) 3 (30%) 2 (67%) 0 (0%) 1 (1%)

Derm/genitourinar

y

10 7 (70%) 3 (43%) 3 (43%) 1 (14%) 7 (70%) 4 (57%) 1 (14%) 2 (29%)

Gastrointestinal 7 7 (100%) 1 (14%) 5 (71%) 1 (14%) 6 (86%) 0 (0%) 4 (57%) 2 (29%)

Oncology 5 2 (40%) 1 (50%) 0 (0%) 1 (50%) 4 (80%) 1 (25%) 0 (0%) 3 (75%)

O+G 6 4 (67%) 1 (25%) 1 (25%) 2 (50%) 3 (50%) 1 (33%) 0 (0%) 2 (67%)

Dental/ENT 5 2 (40%) 0 2 (40%) 0 2 (40%) 0 2 (100%) 0 

Haem 5 2 (40%) 0 0 2 (100%) 2 (40%) 0 1 (50%) 1 (50%)

ID 25 15 (60%) 3 (12%) 8 (32%) 4 (16%) 13 (52%) 1 (4%) 6 (24%) 6 (24%)

Opthal 1 1 (100%) 0 1 (100%) 0 0 0 0 0

Renal 1 1 (100%) 0 0 1 (100%) 1 (100%) 1 (100%) 0 0

Rheum 1 1 (100%) 0 0 1 (100%) 1 (100%) 1 (100%) 0 0

Total 84 51 (60%) 13 (25%) 24 (47%) 14 (27%) 47 (56%) 13 (28%) 16 (34%) 18 (38%)

Table 1: Guidelines by Specialty
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Results

Table 2: Guidelines by source

Table 3: Guidelines by key indicator condition
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Results Summary

• 51 ADCs and ICs had Australian guidelines
• 24/51(47%) mention association with HIV and 14/51 

(27%) recommend HIV testing
• 23/51(45%) Australian guidelines for ADCs:17/23(74%) 

mention association with HIV and 4/23(17%) 
recommend testing 

• 27/52 (53%) were guidelines ICs with HIV prevalence 
(proven or likely) of 0.1%: 7/27 (26%) mention HIV 
association and 9/27 (33%) recommend HIV testing

• 2/8 (25%) key ICs had no Australian guidelines and 3/8 
(38%) do not mention HIV association or recommend 
HIV testing

Conclusion

Results limited by lack of clear methodology for 
finding and assessing national guidelines

Although almost half the guidelines for ADCs and ICs 
mention HIV association, only 27% specifically 
recommend HIV testing 

Partnership with guideline development and specialist 
groups may be useful to ensure patients diagnosed 
with ADC/ICs are tested for HIV
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Thanks! Questions?

• Yi dan Lin
• Laura Eades
• Ajit Nair 
• Jillian Lau
• Leong Shooen Loo
• Sarah Garner
• Jackie Williams
• Kathy Cisera
• Chris Kiss
• Tony Korman
• Tina Ko
• Sheetal Despande
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Background

- 39 per cent of new HIV diagnoses had a CD4 count 
of less than 350

- Late diagnosis is associated with increased HIV-
related morbidity and mortality and health care 
costs e.g. hospitalisations

- Significant public health importance
• 10–20 per cent of Australians living with HIV have not been 

diagnosed 

Department of Health, National HIV Strategy, 2014 

HIV Indicator diseases across 
Europe (HIDES I) study

Sullivan et Al. PLoS ONE, 2013, Volume 8, Issue 1, e52845
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HIDES I Study

• Median CD4 (n=35/66): 400 cells/uL (11-675)

• 11% hospitalized – 71% of those with AIDS or 
infection

• 20% had potentially HIV-related presentations in the 
prior years
• 23% had more than one presentation

Sullivan et Al. PLoS ONE, January 2013, Volume 8, Issue 1, e52845

Demographics

Garner et al, The International Union against Sexually Transmitted Infections (IUSTI) Conference poster, 2016

https://www.iusti.org/
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