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Background

In the Netherlands 25.000 persons are
living with HIV; 27% undiagnosed; 43%

enter late in care. :

GPs play a central role as point of access

to secondary healthcare. :

Targeting populations at higher risk for

HIV have been insufficient. -

Figure 6.4 Number of new HIV diagnoses per 100,000 inhabitants per PHS region, the
Netherlands, 2013.
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Footnote: calculations based on HIV diagnoses per PHS region. (Sources: Stichting HIV Monitoring, CBS)

1. Stichting Hiv Monitoring 2013
2. Trienekens BMJ OPEN 2013
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Background (2)

HIV indicator conditions::
¢ Conditions which are AIDS defining among people living with HIV.
¢ Conditions associated with an undiagnosed HIV prevalence of > 0.1%.

¢ Conditions in which missing a diagnosis of HIV infection may have significant

adverse implications for the individual’s clinical management.

Routine HIV testing among all 15- to 59-year-olds in primary care settings where

HIV prevalence exceeds 2 in 1000.

1. European Centre for Disease Prevention and Control (ECDC) ;2012
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2. National Institute of Health and Care Excellence (NICE)’; 2012
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Tabie 1: Definitions of indicator conditions and recommendations for HIV testing

2a. Contitions associated with an undiagnosed
HI¥ prevalence of »04 %**

Cenvical
' cancar :
« Non-Hodgkin ymphomz 2 Sexially transmitted infections
* KEposis saroma Malignant lymphoma
= Anal cancar|dysplasia
Baderial infetions - Ceryical dysplasia
* Mycobacterium Tubercwdosis, pulmonary or exbrapulmunany =
* Mycobactarium aviem complax (MAC) o Mycobacterium kansasi, . Feampes zistar
disseminzted or extrapulmonany = Ilapmﬂlsﬂ ﬂrt_h{ia:m or chromic)
= wycobactarium, other species or unidentified species, dissamd- = Monoaucleasis iness

nated or extrapulmunary
= Pratsmonia, recarment (2 or mare episades in 12 manths)

Umexpiained lzukocoytopenia/ thrombocy topenia lasting
x4 waeks

thupse arwos &) oy

= : = Seborrheic dermalitis! eeanthema:
wmwcamm.mml * Imvasive pnesmooocia! disease
- CylomBginvirs FRtinitis S AMEEpRnEl ety
* Cylomegaiovinus, other faucent liver, spieen, glands) = ) i Jaich
* Herpas simpilex, woen(s) 1 month! brondhilisf pneamanits -
* Prograssive mutifocal leuceancephalopatiy Pregrancy ﬁmﬁm for the unbom chd)
Parasitic infedtions
* Cenebral tavoplasmosis
+ Cryplospordioss diarrhoea, »2 manth zb. Other conditions considered likely to have an
* Isaspariasis, »1 manth untizgnosed HIV prevalence of »0.4%
= Atypical disseminated leismaniasis
* Rearivation cf Amesican frypanosomiasis =
[meningoencaphalitis-or myocarditish * Frimasy |ung cancer
Fuingal imfections » Lymphocylic meningitis
« Prizumocyskis carini preumania * Oral hzi leukoplakia
* Candidiasis, oesophageal * Severe of aiy pica psorEis
- Candidizsis, bromchialf racheal) lungs * Guillsin-Barre syndromsa
* Cryplococoasts, axtra-pulmonary * Mononedrtis
* Histoplasmasis, disseminatad) mxirz pulmonzny = Suhcortical demantia
* Cocddiodemycesis, disseminaled | extra pulmonary i * Mudtiplesclerosis-ike disease
+ penicillicsis, dizseminated = parigheral nauropathy
" el ek
} = Umenplained kmphadenopaltin
= ozl
* Unexplained chronic diarrha
3. Conditions where not identifying the presence of HIV infection = mﬁmuﬁ- de-E Farsd I'rlilmem.
may have significant adverse implications for the individeal’s cli- - A
nical management despite thal the estimated prevalence of HIV is : Commurity-accuired pretmonia
most likely lower than o
= Condibions requinng aggressve immunc supprassive tharapy:
« [Canoar
« Trarisplantatian * Based on COC and WHO classification system [46]
+  Autp-immune disease treated with immunosuppressive therapy =+ Relemnces in appendix 2
* Primary space oocugying lesion of the brain. ) )
- 1mm&mmm Uipdaies o the table based on halre ey idende of HIV

pradaisnce in indicatar condilions under 24 cin be
found 2t www. hily BLmipe. Bl

1. European Centre for Disease Prevention and Control (ECDC) ;2012




Alms

e to determine the prevalence of HIV infection in six general practices in the

southeast district of Amsterdam.

e to identify the incidence of HIV indicator conditions in the five years prior to HIV

diagnosis, using data from the HAGnet general practice database.




Methods

« HAGnet general practice database contains patient records from six general

practices in the southeast district Amsterdam.

e Asearch was performed for HIV from 2002-2012 by using the International

Classification of Primary Care (ICPC) code B90: HIV-infection.




Results (1)

Preliminary results
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Results (2)

Preliminary results

e Males: 73%
e Mean age: 44.5 years

o Sexual orientation was reported in 90.2% of the HIV cases: 48.8% was MSM.

o Ethnicity was reported in 78.4% of the HIV cases: 57.2% originated from an HIV
endemic country.




Results (3)

Preliminary results

| cases | Controls |
102 299
B 1 % n %

HIV indicator conditions 60 58.5 22 7.4

Number of HIV indicator conditions

patients
None of the indicator conditions 42 412 277 92.6
One of the indicator conditions 36 353 20 6.7
Two or more indicator conditions 24 235 2 0.7




Results (4)

Preliminary results

Cases Controls Odds 959% CI
ratio

Total \

n % n %
Weight loss 9 8.8 0 0 39.6 6.2 INF
Syphilis 12 11.7 1 0.3 39.3 5.7 17039
Lymphadenopath 7 6.9 0 0 29.8 4.4 INF
Herpes zoster 7 6.9 2 0.7 109 2.0 1089
Pneumonia 8 7.8 3 1.0 83 2.0 49.8




Conclusions

Pro-active HIV testing is recommended to reduce the number of undiagnosed and

prevent late presentation.

The southeast district of Amsterdam qualifies as a high prevalence area where

routine testing is indicated, according to the UK guidelines.

The incidence of HIV indicator conditions is substantially higher in HIV cases

compared to controls and more than half (58.5%) of HIV cases had an HIV indicator

condition in the five years prior to diagnosis.
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