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HIV Indicator Condition Guided Testing 

Indicator conditions are conditions associated with an excess risk of 
being HIV‐positive 

Opportunistic healthcare focused strategy

Routine HIV testing is cost effective when the undiagnosed HIV 
prevalence in the target group >0.1%

Included in a number of testing guidelines but very variable 
implementation



> 300 delegates from 53 countries of WHO Europe Region

To identify strategies for overcoming obstacles to optimal testing 
and earlier care
Indicator Condition guided testing

Recommended actions:
Produce evidence on prevalence and missed opportunities for testing
Completion of Indicator Disease Guidance

NOV 
2007



SEP 2009 –
FEB 2011



HIV Indicator Diseases Across Europe Study –Phase 1
Pilot study (2009‐2011) 
Routine test offer to all 18‐65 year olds of unknown HIV status presenting for 
care of an Indicator Condition
17 sites in 14 European countries

HIV tests 3588 patients
66 new HIV diagnoses

HIV prevalence 1.8% 95% CI  1.4 ‐ 2.3

Results

Potential missed opportunities in preceding 5 years
20% previous potentially HIV‐related presentations

23% hadmore than one presentation

11% hospitalised
71%AIDS diagnosis or infection



Results –HIV diagnoses per Indicator Condition

HIV test HIV + Prevalence (95%CI)

Total 3588 66 1.84     (1.42‐2.34)

STI 764 31 4.06     (2.78‐5.71)

On‐going mononucleosis‐like illness 441 17 3.85     (2.26‐6.10)

Leuco/thrombocytopaenia 94 3 3.19     (0.66‐9.04)

Herpes Zoster <65 yrs old 207 6 2.89     (1.07‐6.21)

Seborrheic dermatitis 97 2 2.06     (0.25‐7.24)

Hepatitis B/C 1099 4 0.36     (0.10‐0.93)

Cervical or anal dysplasia 542 2 0.37     (0.04‐1.32)

Malignant lymphoma 344 1 0.29     (0.01‐1.61)



Barriers to testing 

Clinician barriers identified within the study

motivation of colleagues in other specialties to deliver testing
time pressure on service delivery
skills ‐ education and training of staff



2012 





2012 –
2014



HIDES 2 ‐Audit

49 audits from 23 centres, representing 7037 patients

The median test rate  % IQR
All audits 72 32–97

North 44 22–68
South 68 21‐98
Central 78  30‐91
East 99 86–100 

Audit of HIV testing in Indicator Conditions
Retrospective from May 2013, n=100 or 12 months 

Tuberculosis non‐Hodgkins lymphoma anal and cervical Ca  
hepatitis B and C  oesophageal candidiasis



HIDES 2
2012 ‐ 2014

Routine offer of HIV test to 
patients (18‐65 yrs) presenting 
with indicator condition

Primary endpoint: 
demonstration of previously 
undiagnosed HIV infection >0.1% 
in each indicator condition (IC) 

150 surveys were performed, 
across 42 clinical centres in 20 
countries across four regions of 
Europe

DiseaseArea Indicator Conditions

Malignancies Lymphoma
Cervical dysplasia or cancer (CIN II and 
above)
Anal dysplasia or cancer (AIN II and 
above)
Primary lung cancer

Viral infections Hepatitis B infection
Hepatitis C infection
Hepatitis B & C co‐infection
Ongoing mononucleosis‐like illness

Haematological 
disorders

Leucocytopaenia and / or 
thrombocytopaenia
Lymphadenopathy

Dermatological Severe psoriasis
Seborrhoeic dermatitis

Other Pneumonia (hospitalised)
Peripheral neuropathy



Results

Total number 9471
Male 54%
Median age 37 yrs (IQR 29 – 49 yrs)
White 86.6%
Previous HIV test 14.4%

HIV positive test  235
HIV prevalence 2.5%  [95%CI 2.2 – 2.8]

Median CD4 count 200 cells/l [IQR 65 – 390]
Late presenters 143 71.9%
Hx of HIV‐associated symptoms 61 28.2%  



HIV prevalence by indicator condition
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95% CI > 0.1
95% CI < 0.1

Tested 73 734 401 722 1881 84 1751 299 1126 1339 588 276 53 144

HIV+ 7 39 16 32 61 2 41 6 13 13 4 1 0 0

0.1% and LL 95%CI>0.1%



HIDES 2 extension
INF MONO extension to June 2015
European primary care centres and acute hospitals from HIDES 2

Number  1248
HIV positive 74
Prevalence 5.9 (4.6 – 7.2)*

*(95% confidence limit)



Indicator Conditions Guidelines

Table of Indicator Conditions and 
HIV testing recommendations have 
been updated according to the 
findings in HIDES 2 

Unexplained Lymphadenopathy
Community‐acquired pneumonia



Co-funded by the 
2nd Health 
Programme of the 
European Union

JUN
2014



OptTEST
EU funded programme to increase HIV testing and access to treatment and 
care
Denmark
Czech Republic, Estonia, France, Greece, Poland, Spain, United Kingdom
Belarus, Georgia, Ukraine
Ireland, Netherlands

HIV Indicator Condition testing
Hepatitis B and C
Pneumonia
Infectious Mononucleosis‐like syndrome 

Transfer to Care
Cost Effectiveness
Stigma and Legal barriers  Co-funded by the 2nd

Health Programme of 
the European Union



Indicator Condition guided HIV testing
Strategic pack

‐ slide set
‐ specialty guideline review
‐missed diagnosis review and cost burden analysis
‐ business case proforma

Interactive service design module
‐ staff roles and responsibilities
‐ care pathways  (incl transfer to care)
‐ test selection
‐ results governance

Staff training module
‐ interactive
‐ testing scenarios
‐ assessment

Resource pack
‐ patient support
‐ evidence, guidelines

Quality Improvement methodology (PDSA, SPC) to increase coverage
Co-funded by the 2nd

Health Programme of 
the European Union



Interactive service design module





Check list



Example of a patient information leaflet







Online Staff Training module















OptTESTsite numbers
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OptTEST results

HIV positivity 1.5%

Preliminary linkage to care data
57 patients; 3 known positive (not engaged with care a time of testing)
Data available  46
Linked to care 38 82%
Not linked  8 4 PWID (2 of whom also new HCV)

2 foreign born; left the country

Stage (n=30)
CD4 cell count 11‐1041 cells/µL
Median  338 cells/µL
Late Diagnosis 16 53%

2 had CD4 count reported but not linked to care



Challenges

Motivation of colleagues in other specialties  Slide set
Specialty guideline review

Missed diagnosis review and cost burden analysis
Business case proforma
Outcome data

Interactive service design module

Staff training module
Resource pack (patient support groups)

Business case proforma
Outcome data

Operational 
time pressure
staff experience

Staff skills
HIV specific concerns: stigma, targeting, 
dealing with positive results

Cost

Sustainability



Other challenges

Stigma and legal barriers –OptTEST work stream
website: http://legalbarriers.peoplewithhiveurope.org

Individuals’ awareness
public education
patient and community organisations
disease specific organisations

Infectious mononucleosis‐like syndrome
raise awareness especially in high risk groups
PIL development with EATG



Co-funded by the 
2nd Health 
Programme of the 
European Union

LINK2CARE



The website (www.opttest.eu)


