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The Good News…  



		
This	year,	there	are	3	firsts	in	the	30	year	

history	of	the	UK	HIV	epidemic..	
	•  In	London,	all	the	global	UNAIDS	90:90:90	targets	have	been	met		

•  HIV	transmission	among	gay	and	bisexual	men	has	fallen	

•  The	death	rate	among	people	with	HIV	who	are	diagnosed	
promptly	and	on	treatment	is	now	comparable	to	the	rest	of	the	
population	
	
	



In	London,	all	the	global	UNAIDS	
90:90:90	targets	have	been	met	with		

	In	London,	all	the	global	UNAIDS	90:90:90	targets	have	
been	met	with		

		
•  90%	of	people	living	with	HIV	infection	diagnosed	
	
•  	 97%	of	people	diagnosed	receiving	treatment	and		

		
•  97%	of	those	receiving	treatment	are	virally 	suppressed		



Geographical trends of new HIV diagnosis among gay and 
bisexual men: United Kingdom, 2007-2016 

 



The	continuum	of	HIV	care	by	region	of	residence	
and	risk	group,	England:	2016	



“There	are	still	over	10,000	people	
living	with	HIV	in	the	UK	today	who	are	

unaware	of	their	diagnosis”	
		

Up	to	50%	of	people	diagnosed	are	
diagnosed	late	(CD4	<350)		

	
	

PHE  



Estimated	number	of	people	living	with	HIV	
(diagnosed	and	undiagnosed)	all	ages:	England,	2016	

	



Estimated number of people living with undiagnosed 
HIV infection by exposure and age group:  

England, 2015-2016 



One-year mortality (per 1,000) among adults newly diagnosed 
with HIV in 2015 by CD4 count at diagnosis:  

United Kingdom, 2015 



Financial	cost	of	not	HIV	testing…		
•  Treatment	cost	per	year	early	diagnosis	
£14,000	

•  Treatment	cost	per	year	late	diagnosis	
£28,000	

•  Avoiding	one	transmission	will	prevent	an	
average	£320,000	lifetime	cost	



	
	

As	Infection	specialists	we	need	to	
increase	HIV	testing	in	our	hospitals	and	

communities?	
Surely	its	pretty	straight	forward?			

2011  







2017  

Could this be what we have been waiting for/needed ?  



Ask	yourself	3	questions…		
	
•  1.	Do	you	know	what	they	are?			

•  2.	Are	you	implementing	them	in	your	practice?	

•  3.	Could	you	use	this	information	to	instigate	a	change	in	
your	hospital/practice?			



But	first…..		
•  How	can	we	influence	our	colleagues,	and	
peers	that	there	is	a	requirement	to	test?	

•  We	have	to	get	the	following	messages	
across	to	them…	

•  Again…and	again…and	again		



Times	have	changed		HIV:	why	test?		



Stigma	sets	in....	
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80’s	and	early	90’s	HIV/AIDS	Universally	
Terminal	Illness		
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This	is	Mrs	X		a	49	year	old	accountant	from	
Good	Hope:		recently	diagnosed	
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HIV	why	test		
•  Normal	life	expectancy	for	those	diagnosed	
early	

•  Virtual	elimination	of	mother	to	child	
transmission		

•  U=U	:		Undetectable	=	Untransmittable		
•  Cost	Savings		



ART	:	Times	have	changed		
1977	 2017		



1987 

Generics	

1997 

2017 

Toxicity		

Simplicity	2007 2017 





The death rate among people with HIV who are diagnosed 
promptly and on treatment is now comparable to the rest of the 
population 
 Crude rates:  
1.22 vs 1.39 per 1,000 population aged 15-59 yrs 
 
However, people diagnosed late remain at high risk of death  
26.1 per 1,000 population aged 15 to 59 years in the first year of 
diagnosis . 
 
 



Virtual	elimination	of	mother	to	child	
transmission		

	



What is the risk of sexual transmission from 
positive partner on successful  ART treatment 
to negative partner having regular 
unprotected sex over a 5 year period?  
 

 
>90%  
 >75%  
 >50%   
>25%   
>10%  
<10%    
<5%   
<1%  







THE	SINGLE		MOST	IMPORTANT	RESEARCH	PUBLISHED	
THIS	YEAR	WHICH	IMPOWERS	PEOPLE	LIVING	WITH	HIV!		

Insert footer here | date 36	

880	Mixed	Status	couples	
All	positive	partners	virally	suppressed	on	ART		
58,000!		episode	of	Unprotected	Sex			
Expected	numbers	of	infections	~100		
Actual	numbers	of	HIV	Transmissions	?		

NONE	!		

ZERO!	
NADA!	



Undetectable=Untransmittable 

ART is now so effective that those who are treated and have 
an undetectable viral load (<200 copies) have levels of virus 
that are untransmissible, even if having sex without 
condoms. This is sometimes referred to as U=U.  
 





100 % Undetectable  
after 1 year ART  

100 % Retained in  
care after 1 year 



. Public Health England. National HIV Surveillance Data Tables, 2014. Available at: https://www.gov.uk/government/statistics/hiv-data-tables, 
2. UNAIDS. The Gap report. 2014. Available at http://www.unaids.org/sites/default/files/media_asset/UNAIDS_Gap_report_en.pdf 

Insert footer here | date 
40 

2004	 2005	 2006	 2007	 2008	 2009	 2010	 2011	 2012	 2013	

Year	of	first	HIV	diagnosis	in	the	UK		
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New	infections	at	an	older	age1	
The population of PLWHIV is ageing 

Increased life expectancy2 
Projected expected survival gain (years)  

for a 20-year-old living with HIV in  
a high-income country 

IF 
•   No illicit drug use 

•  Adherence to 
cART treatment  

•  No prior AIDS 
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HIV	care	cascade	-	WHO	target	

WHO consolidated guidelines on HIV testing services. July 2015. 



HIV	care	cascade	-	UK	

Public Health England. HIV in the United Kingdom 2014 report. 
November 2014. 

76%	





This	quality	statement	is	taken	from	the	HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	

5	New	Quality	Standards		



HIV	testing	encouraging	uptake		





Extremely	High	HIV	prevalence	
Those	with	a	diagnosed	prevalence	of	5	or	more	per	1,000	people	aged	15	to	
59	years	have	an	extremely	high	HIV	prevalence		

High	HIV	prevalence	
Local	authorities	with	a	diagnosed	HIV	prevalence	of	between	2	and	5	per	1,000	
people	aged	15	to	59	years	have	a	high	HIV	prevalence.		

Definitions		
	
	

 
(based on modelling of diagnosed HIV prevalence distribution in local authorities 
in England; see Public Health England's sexual and reproductive health profiles 
for interactive maps, charts and tables). 



“Young	people	and	adults	are	offered	an	HIV	test	when	
admitted	to	hospital	or	attending	an	emergency	department	in	
areas	of	extremely	high	HIV	prevalence”		
	
“or	when	having	a	blood	test	when	admitted	to	hospital	or	
attending	an	emergency	department	in	areas	of	high	HIV	
prevalence”.	
This	quality	statement	is	taken	from	the	HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	

Hospitals	in	areas	of	high	and	extremely	high	HIV	
prevalence	

	

Quality	statement	1	



Does	this	happen	in	your	hospital?	



	

“Young	people	and	adults	in	areas	of	high	or	
extremely	high	HIV	prevalence	are	offered	an	HIV	
test	by	their	GP	practice	when	registering	or	when	
having	a	blood	test	if	they	have	not	had	an	HIV	test	
in	the	past	12	months.”	

General	practice	in	areas	of	high	and	
extremely	high	HIV	prevalence	

	

Quality	statement	2	

This	quality	statement	is	taken	from	the	HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	



Does	this	happen	in	local	GP	practice?	





How	do	you	find	out	the	prevalence	in	
your	area	?		



How	do	you	find	out?		



Diagnosed	Prevalence	Boundaries	per	
1000	

       Birmingham 2.7 



		

Diagnosed	Prevalence	Boundaries	per	
1000	

       Birmingham 2.7 

   Croydon 5.3        
Brighton 8 
Lambeth 14.6 

Leicester 3.8 



Prevalence	by	region		



Using	Map	view		



London >5  

Leicester 3.8 

Birmingham 2.7 

Brighton 8 

Manchester 5.8 

Bedford 2.3 

Northamptonshire 2 

Nottingham 2.9 

Blackpool 3.8 Leeds 2.48 

Newcastle 2 



Croydon 5.4 
Lambeth 14.6 

Newham 6.7 

Southend 2.79 

Westminster 8.9 

Southwark 12.7 

Green <2/1000    High  Yellow 2-5 /1000  Very high  Red >5/1000 

LONDON: Diagnosed HIV Prevalence per 1000 population aged 15-59   



HIV	indicator	conditions	
Quality	statement	3	

“Young	people	and	adults	newly	
diagnosed	with	an	HIV	indicator	
condition	are	offered	an	HIV	test”.	

This	quality	statement	is	taken	from	the	HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	



HIV	indicator	conditions	

1.	Conditions	which	the	prevalence	of	HIV	is	higher	
than	0.1%	
	
2.	Conditions	likely	to	have	an	undiagnosed	
prevalence	of	HIV	of	more	than	0.1%	
	
3.	Potentially	AIDS-defining	conditions	
	
	
	
 





Conditions	in	which	the	prevalence	
of	undiagnosed	HIV	is	more	than	
0.1%	

	“If	you	test	1000	people	with	any	of	these	
conditions	you	will	diagnose	at	least	1	
person	with	undiagnosed	HIV”	

Indicator	Conditions		



Community-acquired	pneumonia	



Unexplained	lymphadenopathy	



Acute	Hepatitis	B/C 



Mononucleosis-like	illness	



Herpes	zoster	



Unexplained		
Leukocytopenia	
Thrombocytopenia 



Sexually	Transmitted	Infections	



Lymphoma	



Chronic	Hepatitis	B/C 



Seborrhoeic		dermatitis/Exanthema		



Candida  

Oral	Thrush		



Conditions	likely	to	have	an	
undiagnosed	prevalence	of	HIV	
of	more	than	0.1%	
	

Indicator Conditions  



Unexplained	weight	loss	



Unexplained	chronic	diarrhoea	



Peripheral	Neuropathy	



	
		Subcortical	dementia	



		
Parasitic	infections	
•  Cerebral	toxoplasmosis	
•  Cryptosporidiosis	diarrhoea	for	more	than	1	month	

•  Isosporiasis	for	more	than	1	month	
•  Atypical	disseminated	leishmaniasis	

•  Reactivation	of	American	trypanosomiasis	
(meningoencephalitis	or	myocarditis)	

	
Fungal	infections	
•  Pneumocystis	carinii	pneumonia	
•  Candidiasis,	oesophageal	

•  Candidiasis,	bronchial/tracheal/lungs	
•  Cryptococcosis,	extrapulmonary	

•  Histoplasmosis,	disseminated/extrapulmonary	
•  Coccidiodomycosis,	disseminated/extrapulmonary	

•  Penicilliosis,	disseminated	

Bacterial	infections	
•  Pneumonia,	recurrent	(2	or	more	episodes	in	12	

months)	
•  Salmonella	septicaemia,	recurrent	
•  Mycobacterium	tuberculosis,	pulmonary	or	

extrapulmonary	
•  Mycobacterium	avium	complex	or	Mycobacterium	

kansasii,	disseminated	or	extrapulmonary	
•  Mycobacterium,	other	species	or	unidentified	species,	

disseminated	or	extrapulmonary	
	

Viral	infections	
•  Cytomegalovirus	retinitis	
•  Cytomegalovirus,	other	(except	liver,	spleen,	glands)	

•  Herpes	simplex,	ulcer(s)	for	more	than	1	month/
bronchitis/pneumonitis	

•  Progressive	multifocal	leucoencephalopathy	

Potentially AIDS-defining conditions 



Remember	Mrs	X?	

Pi
ct

ur
es

 s
ho

w
n 

w
it
h 

pa
ti
en

ts
 p

er
m

is
si

on
 t

o 
D

r 
S
 T

ay
lo

r  
 



2012     GP: Oral cold sores 
 
2013  GP: Chest Infection “Smoker” 
2013  GP:   Shingles  
2013  GP:   Chest Infection weight loss ?  
2013  Hospital Admission: Bacterial Pneumonia 

  
2013  Dentist: Sore Mouth Biopsy ? Thrush      
2014  GP: Diarrhoea and weight loss  
2014  Referred Hospital: Ix for persistent diarrhoea, colonoscopy normal  
2015        Re-referred Hospital: Anorexia, wt. loss, indigestion, sore mouth  

  Barium meal normal, coeliac ? 
 
2016       GP: Chest infection, oral candida, molluscum face & arms, HSV,  perianal warts 
 
2016      Eventually tested in ITU “in extremis” PCP 	

•  Weight	loss	++		58kg	ð	34kg		
•  Diarrhoea		>1	year	

 

Indicators Conditions and Missed Opportunities  



2012     GP: Oral cold sores 
 
2013  GP: Chest Infection “Smoker” 
2013  GP:   Shingles  
2013  GP:   Chest Infection weight loss ?  
2013  Hospital Admission: Bacterial Pneumonia 

  
2013  Dentist: Sore Mouth Biopsy ? Thrush      
2014  GP: Diarrhoea and weight loss  
2014  Referred Hospital: Ix for persistent diarrhoea, colonoscopy normal  
2015        Re-referred Hospital: Anorexia, wt. loss, indigestion, sore mouth  

  Barium meal normal, coeliac ? 
 
2016        Chest infection, oral candida, molluscum face & arms, HSV,  perianal warts 
 
2016        Eventually tested in ITU “in extremis” PCP 	

•  Weight	loss	++		58kg	ð	34kg		
•  Diarrhoea		>1	year	

 

Indicators Conditions and Missed Opportunities  
12	MISSED	

OPPORTUNITIES		
OVER	4	YEARS	



Regular	HIV	testing	
Quality	statement	4	

“Young people and adults in at-risk groups who 
test negative for HIV are advised that the test 
should be repeated at least annually”. 

This	quality	statement	is	taken	from	the	HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	



	

HIV testing should be recommended to people 
in the following at risk groups: 
	
•  People	from	a	country	or	group	with	a	high	rate	of	HIV	infection	

•  men	who	have	sex	with	men	

•  trans	women	who	have	sex	with	men	

•  people	who	have	had	sexual	contact	with	someone	from	a	country	with	a	high	
rate	of	HIV	or	someone	with	a	high	risk	of	HIV	(for	example,	female	sexual	
contacts	of	men	who	have	sex	with	men)	

•  people	who	participate	in	high-risk	sexual	practices	such	as	'chemsex'	

•  people	who	are	diagnosed	with	or	tested	for	a	sexually	transmitted	infection	

•  drug	users	who	inject	



In	all	areas,	offer	and	recommend	HIV	testing	on	admission	to	hospital,	including	
emergency	departments,	to	everyone	who	has	not	previously	been	diagnosed	with	HIV	
and	who:	 

•  has	symptoms	that	may	indicate	HIV	or	HIV	is	part	of	the	differential	diagnosis	(for	example,	
infectious	mononucleosis-like	syndrome),	in	line	with	HIV	in	Europe's	HIV	in	indicator	conditions	

•  	is	known	to	be	from	a	country	or	group	with	a	high	rate	of	infection	(see	establish	local	prevalence)	

•  	if	male,	discloses	that	they	have	sex	with	men,	or	is	known	to	have	sex	with	men	and	has	not	had	
an	HIV	test	in	the	previous	year	

•  is	a	trans	woman	who	has	sex	with	men	and	has	not	had	an	HIV	test	in	the	previous	year	

•  reports	sexual	contact	(either	abroad	or	in	the	UK)	with	someone	from	a	country	with	a	high	rate	
of	HIV	

•  discloses	high-risk	sexual	practices,	for	example	the	practice	known	as	chemsex	

•  is	diagnosed	with,	or	requests	testing	for,	a	sexually	transmitted	infection	

•  reports	a	history	of	injecting	drug	use	

•  discloses	that	they	are	the	sexual	partner	of	someone	known	to	be	HIV	positive,	or	of	someone	at	
high	risk	of	HIV	(for	example,	female	sexual	contacts	of	men	who	have	sex	with	men).	







People	from	a	country	or	group	with	a	
high	rate	of	HIV	infection	



  Men who have Sex with Men 



Trans women who have 
sex with men 



History of Injecting Drug Use  



People who are diagnosed with or tested 
for a sexually transmitted infection 



	
People	who	participate	in	high-risk	
sexual	practices	such	as	'chemsex'	

	



This	quality	statement	is	taken	from	the	
HIV	testing:	encouraging	uptake	quality	standard.	The	quality	standard	defines	clinical	
best	practice	for	encouraging	the	uptake	of	HIV	testing	and	should	be	read	in	full.	

People	who	may	have	been	exposed	
to	HIV	

	

Quality	statement	5	

“People	who	may	have	been	exposed	to	HIV	by	a	person	
newly	diagnosed	with	HIV	are	offered	an	HIV	test”.	









1
2

3

4

HIV TESTING
SAVES LIVES
There are 4 reasons why people are 

still dying of advanced HIV in the UK:

They do not consider themselves at risk and 

therefore have not been tested.

HIV testing is not routinely offered in GP 

practices or hospitals.

One in four people (>25,000) infected with 

HIV in the UK remain undiagnosed.

If undiagnosed they cannot receive life-saving 

treatment and can unknowingly infect others.

Could your next patient’s symptoms be related 

to HIV? Think about it and recommend testing...

LI  
www.savinglivesuk.com

“In	2017	more	than	10,0
00	people	wi

th	HIV		

in	the	UK	rem
ain	undiagno

sed”		











Promotion	by	HIV	prevention	
campaigns	and	through	social	media	

	



Social	Media	for	Promoting	Awareness	and	Testing	



Images  

The	advent	of	postal	kits		for	home	sampling	



Increasing HIV home sampling and point of care 
testing technologies 

Point of care testing Laboratory testing (postal) 

Alere determine  
4th generation 

INSTI 
3rd  generation 

Orasure 
3rd  generation 

TakeATestUK Dried blood spot testing 



2 Patient delivered commercial home self tests 
Kits now available in the UK (CE marked)   



Million	Dollar	Question		
Can	these	NICE	standards	give	us	what	we	need	
to	finally	implement	more	widespread	routine	
testing	HIV	testing	in	our	hospitals	and	
communities?		
	
Over	to	you	…		



@BritishHIVassoc 
 
  
 HIV:Towards Zero 



In	Summary	
•  To	understand	the		5	new	quality	standards	for	
increasing	HIV	Testing	outlined	by		NICE	Sept	guidance	
2017	

•  To	understand	how	knowledge	of	local	HIV	prevalence	
determines	different	approaches	to	HIV	testing	

•  Describe	the	concept	of	clinical	indicator	conditions	
with	relation	to	testing	strategies		

•  Inspired	to	improve	testing	in	your	practices		



Quality	measures	
	
Structure	
	
a)  Evidence	of	local	processes	to	offer	an	HIV	test	to	all	young	people	and	adults	who	

are	admitted	to	hospital	or	attend	an	emergency	department	in	areas	of	extremely	
high	HIV	prevalence.	

Data	source:	Local	data	collection,	for	example,	service	protocol.	
	
b)	Evidence	of	local	processes	to	offer	an	HIV	test	to	all	young	people	and	adults	having	
a	blood	test	when	admitted	to	hospital	or	attending	an	emergency	department	in	areas	
of	high	HIV	prevalence.		
	
Data	source:	Local	data	collection,	for	example,	service	protocol.	

	
HIV	TESTING		in	hospitals	in	areas	of	high	and	extremely	high	HIV	prevalence	



	
Process	
a)  Proportion	of	young	people	and	adults	admitted	to	hospital	or	attending	an	

emergency	department,	in	an	area	of	extremely	high	HIV	prevalence,	who	receive	an	
HIV	test.	

	
Numerator	–	the	number	in	the	denominator	who	receive	an	HIV	test.		
Denominator	–	the	number	of	young	people	and	adults	admitted	to	hospital	or	attending	
an	emergency	department	in	an	area	of	extremely	high	HIV	prevalence.		
	
Data	source:	Local	data	collection,	for	example,	an	audit	of	patient	health	records.		
	
b)	Proportion	of	young	people	and	adults	having	a	blood	test	when	admitted	to	hospital	
or	attending	an	emergency	department	in	an	area	of	high	HIV	prevalence	who	receive	an	
HIV	test.	
	
Numerator	–	the	number	in	the	denominator	who	receive	an	HIV	test.		
Denominator	–	the	number	of	young	people	and	adults	having	a	blood	test	when	
admitted	to	hospital	or	attending	an	emergency	department	in	an	area	of	high	HIV	
prevalence.		
	
Data	source:	Local	data	collection,	for	example,	an	audit	of	patient	health	records.		

	
HIV	testing		in	hospitals	in	areas	of	high	and	extremely	high	HIV	prevalence	



What the quality statement means for different audiences 
Service providers (hospital services such as emergency 
departments and medical admissions units) in areas of extremely 
high HIV prevalence offer and recommend an HIV test to all young 
people and adults admitted to hospital or attending an emergency 
department. In areas of high HIV prevalence providers offer and 
recommend an HIV test to young people and adults having a blood 
test when admitted to hospital or attending an emergency 
department. Providers could offer an HIV test by an opt-out testing 
system. 
Healthcare professionals (such as doctors and nurses) in 
hospitals in areas of extremely high HIV prevalence offer and 
recommend an HIV test to all young people and adults admitted to 
hospital or attending an emergency department. In hospitals in 
areas of high HIV prevalence healthcare professionals offer and 
recommend an HIV test to all young people and adults having a 
blood test when admitted to hospital or attending an emergency 
department. Healthcare professionals should emphasise that having 
an HIV test is a routine procedure but if the test is declined, they 
should provide information on how to access other local HIV testing 
services. 
Commissioners (such as local authorities and clinical 
commissioning groups) include HIV testing in the service 
specification for hospitals, including emergency departments, in 
areas of extremely high or high HIV prevalence. Commissioners 
should work collaboratively to ensure that hospitals offer and 
recommend an HIV test to all young people and adults admitted to 
hospital or attending an emergency department in areas of 
extremely high HIV prevalence and to those having a blood test 
when admitted to hospital or attending an emergency department 
in areas of high prevalence. 
Young people and adults admitted to hospital or seen in the 
emergency department (A&E) are offered an HIV test if the 
hospital is in an area that has a very high level of HIV. They are 
also offered an HIV test if they are already having a blood test and 
the hospital is in an area that has a high level of HIV. This will help 
to ensure that people with HIV are diagnosed and treated as early 
as possible.  

Outcome	
	
a)  Number	of	new	HIV	diagnoses	in	areas	of	high	and	extremely	high	prevalence.	

Data	source:	Local	data	collection	for	Public	Health	England’s	
HIV	and	AIDS	reporting	system.	
	
b)	Number	of	new	HIV	diagnoses	made	at	a	late	stage	of	infection	in	areas	of	high	
and	extremely	high	prevalence.	
	
Data	source:	Local	data	collection	for	Public	Health	England’s	
HIV	and	AIDS	reporting	system.	Late	stage	of	infection	is	defined	as	a	CD4	count	less	
than	350	cells	per	mm3	

	
HIV	testing		in	hospitals	in	areas	of	high	and	extremely	high	HIV	prevalence	



What	the	quality	statement	means	for	different	audiences	
	
Service	providers		
 
(hospital services such as emergency departments and medical 
admissions units) in areas of extremely high HIV prevalence offer 
and recommend an HIV test to all young people and adults 
admitted to hospital or attending an emergency department.  
 
In areas of high HIV prevalence providers offer and recommend an 
HIV test to young people and adults having a blood test when 
admitted to hospital or attending an emergency department.  
 
Providers could offer an HIV test by an opt-out testing system. 



Healthcare	professionals		
	
(such	as	doctors	and	nurses)	in	hospitals	in	areas	of	extremely	high	HIV	
prevalence	offer	and	recommend	an	HIV	test	to	all	young	people	and	adults	
admitted	to	hospital	or	attending	an	emergency	department.		
	
In	hospitals	in	areas	of	high	HIV	prevalence	healthcare	professionals	offer	and	
recommend	an	HIV	test	to	all	young	people	and	adults	having	a	blood	test	when	
admitted	to	hospital	or	attending	an	emergency	department.		
	
Healthcare	professionals	should	emphasise	that	having	an	HIV	test	is	a	routine	
procedure	but	if	the	test	is	declined,	they	should	provide	information	on	how	to	
access	other	local	HIV	testing	services.	

What	the	quality	statement	means	for	different	audiences	



What	the	quality	statement	means	for	different	audiences	
	
	
Commissioners	(such	as	local	authorities	and	clinical	commissioning	groups)		
	
Include	HIV	testing	in	the	service	specification	for	hospitals,	including	emergency	
departments,	in	areas	of	extremely	high	or	high	HIV	prevalence.		
	
Commissioners	should	work	collaboratively	to	ensure	that	hospitals	offer	and	
recommend	an	HIV	test	to	all	young	people	and	adults	admitted	to	hospital	or	
attending	an	emergency	department	in	areas	of	extremely	high	HIV	prevalence	and	
to	those	having	a	blood	test	when	admitted	to	hospital	or	hospital	or	attending	an	
emergency	department	in	areas	of	high	prevalence.	
	
Young	people	and	adults	admitted	to	hospital	or	seen	in	the	emergency	
department	(A&E)	are	offered	an	HIV	test	if	the	hospital	is	in	an	area	that	has	a	
very	high	level	of	HIV.	
	
	They	are	also	offered	an	HIV	test	if	they	are	already	having	a	blood	test	and	the	
hospital	is	in	an	area	that	has	a	high	level	of	HIV.	This	will	help	to	ensure	that	
people	with	HIV	are	diagnosed	and	treated	as	early	as	possible.		
Source	guidance	
 


