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Challenge of HIV testing in low
prevalence settings

The article on HIV testing in abortion
clinics provides a compelling argument
for normalising HIV testing and making it
part of our general medical care.! Similar
discussions regarding approaches to HIV
testing in low prevalence settings are
ongoing in general practice.??

We recently reviewed the recorded
HIV status of patients from countries of
high HIV prevalence (>1%) in our practice
in Portsmouth, UK (an area with an HIV
prevalence of less than 0.2%), identifying
124 patients born in sub-Saharan African
countries.* Among these patients there
were a variety of ages and ethnic groups.
In 90% of these patients no HIV status
was recorded.

We were then faced with a dilemma.
Based on 2008 UK National Guidelines
for HIV testing, HIV testing should be rou-
tinely offered to people from countries of
high HIV prevalence.” However, no further
guidance is offered regarding what is meant
by ‘routine testing’; whether we should
attempt to contact this at-risk group of
patients systematically and, if so, how we
should contact them?

Opportunistic testing is an option, but
given that some of these patients have
not consulted for a number of years could
mean that some time could pass before
there is an opportunity to discuss HIV
testing with the potential for delayed
diagnosis. We have raised awareness
regarding HIV testing among our staff
and patients and plan to re-audit to see
whether these changes have resulted in
increased testing.

In addition to people known to be from
a country of high HIV prevalence (>1%),
the guidelines outline seven other cat-
egories of patients in whom HIV testing
should be routinely offered in low preva-
lence settings. The recommendations for
low prevalence settings appear sensible,

but are difficult to implement in the real
world. It requires significant input in terms
of staff training to identify at-risk patients,
and there are issues of raising the subject of
an HIV test during a consultation for a dif-
ferent problem. In contrast, it is relatively
easy to design services providing universal
screening. Although the cost-effectiveness
of universal testing in low prevalence set-
tings is still to be established, such a strat-
egy is likely to be the most successful in
identifying those currently living with HIV
and unaware of their infection.
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