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In consideration of testing patients for human immunodeficiency virus (HIV) consider these
stages to aid guide you in your decision making. Please note Coventry is a high prevalence
area with almost 3 in 1000 of the population but it is not currently our policy to test all
general medical admissions therefore these stages should aid in the guidance of your clinical
judgement.

Please note, consent must be gained and documented in the same manner as all tests in line
with GMC Good Practice. HIV counselling from specific trained personnel is no longer
required as this is no longer a palliative diagnosis but a manageable condition, especially
when detected early.

Step 1: Consider Your
Setting

— =

Some settings will offer universal testing as part of their service. Some settings such as
general admissions into hospital or GP services may only offer individualised testing (see
table 1)

Step 2: Consider Your
Patients Risk Factors

— =

Transmission of HIV will be more likely with certain risky behaviours although all sexually
active people have the potential for transmission (see table 1). Please test for all blood
borne viruses if HIV is being considered as the route of transmission will be similar.

Step 3: Consider the
frequency of testing

— =

Test if there is a new risk factor but if there are no new concerns and a recent test has been
performed the test may be omitted if deemed irrelevant (see table 1)

Step 4: Consider the
Presenting Disease Process

— =

Consider testing for HIV in common conditions with reoccurrences i.e. pneumonia,
diarrhoeal illness (see table 2). Always test in AIDS defining illness regardless of the risk
factors.

Test for HIV if the symptoms and signs are unusual and don’t “make clinical sense”.
HIV/AIDS may be the unifying diagnosis.
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Table 1: Guidance on who and when to test Patients for HIV: based on UK
Guidelines submitted from the British HIV Association (2008)

Who should be offered a test?

How Often Should we Test?

Universal testing
in certain settings

GUM and sexual health clinics

Antenatal services

Termination of preghancy services

Drug dependency programmes

TB, Hepatitis B/C or lymphoma services

Should be offered on registration
and then only offered if there is
ongoing risk or new risk

Testing in high
prevalence area
(22 per 1000
population)

All men and women registering at a GP
Surgery

All General Medical Admissions (see
overleaf)

On registration or admission if
this is agreed local policy

Routinely offered
in patients with
higher risk factors

Where HIV is a possible differential (see
overleaf for indicator diseases)

Test each time if there are new
risk factors or ongoing exposures

All patients diagnosed with a sexually
transmitted disease (STD/STI)

On each occasion of STI
diagnosis

All sexual partners of men and women
known to be HIV positive

All men who have disclosed sexual
contact with other men

All female sexual contacts of men who
have had sex with men

All patients reporting current or past
intravenous drug abuse

All patients whom have had sexual
contacts with people from high
prevalence areas/countries

Annually unless there has been:
1. aknown exposure then
test at the time of
exposure
2. high risk activity* then
test 3 monthly

All patients from countries of high HIV
prevalence (>1%)

Screening test unless risk factors
are disclosed

Patients tested in
accordance with
DoH guidance

Blood donors

Dialysis patients

Organ transplant donors and recipients

Check local policy and DoH
guidelines

High risk behaviours may include:

Multiple sexual partners

Unprotected oral, anal and vaginal sex
Un-recordable sexual encounters due to drugs and alcohol
Sharing needles
Surgical procedures abroad including plastic surgeries
Blood transfusions abroad

Traumatic sexual practices
Ulcerative STI's and unprotected sex
Occupation: Adult film workers or street/brothel prostitution

Note: this list is a few practices that may cause increased risk of transmission but
currently there are numerous evolutions in sexual practice that may also increase the

risk of transmission.
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Table 2: Clinical Indicator Diseases for Adult HIV Infection (BHIVA 2008)

System

AIDS Defining
Conditions

Other Conditions where HIV testing
should be offered

Dermatology

Kaposi's Sarcoma

Severe or recalcitrant seborrhoeic
dermatitis

Severe or recalcitrant psoriasis

Multidermatomal or recurrent herpes
zoster

ENT

Lymphadenopathy of unknown cause

Chronic parotitis

Lymphoepithelial cysts

Gastroenterology

Persistent
cryptosporidiosis

Oral candidiasis

Oral hairy leukoplakia

Chronic diarrhoea of unknown cause

Weight loss of unknown cause

Salmonella, shigella or campylobacter,
especially recurrent infections

Hepatitis B infection

Hepatitis C infection

Gynaecology

Cervical cancer

Vaginal intraepithelial neoplasia

Cervical intraepithelial neoplasia Grade 2
or above

Haematology

Any unexplained blood dyscrasia
including:

Thrombocytopaenia
Neutropaenia

Lymphopaenia

Neurology Cerebral toxoplasmosis Aseptic meningitis/encephalitis
Cerebral abscess
Primary cerebral Space occupying lesion of unknown cause
lymphoma Guillain-Barr( [ e syndrome
Cryptococcal meningitis Transverse Myelitis
Peripheral neuropathy
Progressive multifocal Dementia
leucoencephalopathy Leucoencephalopathy
Oncology Non-Hodgkin’s lymphoma | Anal cancer or anal intraepithelial

dysplasia

Lung cancer

Seminoma

Head and neck cancer

Hodkin’s lymphoma

Castleman’s disease

Ophthalmology

Cytomegalovirus retinitis

Infective retinal disease including
herpesviruses and toxoplasmosis

Any unexplained retinopathy

Other

Mononucleosis-like syndrome

Pyrexia of unknown origin

Lymphadenopathy of unknown cause

Any sexually transmitted infection

Respiratory

Tuberculosis

Bacterial pneumonia

Pneumocystis

Aspergillosis
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