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Undiagnosed infection |

X Estimated one third of people with
HIV are unaware of their infection

A Undiagnosed HIV amongst group

MSM — 31%
Heterosexual women — 25%

Heterosexual men — 38%
IDUs — 39%



Late diagnosis TRUSIORMING
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A One third of those newly diagnosed in 2006
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Case study

=

. Universal HIV testing is recommended in all of the following settings:

QUM or sexual health clinics
antenatal services

termination of pregnancy services

i

drug dependency programmeas

5. healthcare services for those diagn:@tubemulm@is B. hepatitis C and

B. An HIV test should be considered in the following settings where diaghosed HIV prevalence
in the local population (PCT 2 in 1000 population (see local PCT datal):

Table 1. Primary Care Trusts in England where the prevalence of diagnosed HIV
mfection exceeded two adults per 1.000 population (aged 13-59 years) i 2007.

Residents Resident D':f';ﬁz:c';w
el ety s
(15-59) (15-58) Rt Rank
Dut of London
Blackpool 272 82.4 3.30 24
- 5 —aie - 34
Srighton And Hove City 1,238 167.5 732 T >
aar ¥ ™ e S e St 20
Leicaster City 535 182.0 2.83 27
Luton 513 1182 4.34 17
Manchester 1,258 2125 4.86 15
Mottingham City 412 197.1 2.00 33
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The problem

X Late diagnosis causes ill health
and sometimes death

M Between 30 to 50% of new HIV
Infections are passed on by
those who are undiagnosed



Traditional testing
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approaches in the UK &5

X Client-initiated VCT
X Opt-in

A Mainly restricted to
GUM / sexual health
and antenatal settings




New testing

approaches

_X_ Provider-initiated

X Opt-out

X All healthcare settings
X A complement to VCT

TO GET A HIV TEST



New UK HIV

testing guidelines
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UK National
Guidelines
for HIV Testing 2008

ferepared jomdy by
British HIV Association

Eritish Association of Sexual Health and HIV
British Infection Society
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Routine opt-out

All doctors, midwifes and
nurses competent

Informed consent but not pre-
test counselling

Repeat testing for key groups

Testing recommended for:

Indicator conditions

GP and general medical admissions
in high prevalence areas

Key groups



Policy challenges

Support of relevant clinical bodies and
non-HIV specialists in secondary care

Training for clinicians
Testing culture
Data on local prevalence

Access to treatment
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Stigma and discrimination
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