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?‘Efuc heatn  INtErnational cascades of HIV care

England

Australia 27,674 86% 78% 76% 66% 62%
Denmark 6,500 85% 81% 75% 62% 59%

UK 94,900 77% n/a 72% 64% 58%
Netherlands 25,000 n/a 73% 68% 59% 53%
France 149,000 81% n/a 74% 52%

Canada (BC) 72,000 71% 67% 57% 51% 35%
USA 1,148,000 82% 66% 37% 33% 25%

2 lAdpated from H Raymond et al at HIV Glasgow 2014



“‘? Back-calculation estimate of HIV incidence and

Enoend ™ prevalence of undiagnosed infection among MSM:
UK, 2004-2013
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Counter — factual scenario
No condom use Phillips et al PLOS One 2013

No condom use
(a) ART at diagnosis frorR000
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England

* Improved individual prognosis:
— Late diagnosis associated with higher mortality and
morbidity

* Public health impact:
— Adoption of safer behaviour subsequent to diagnosis
— Reduced transmission from individuals on treatment

* Cost:
— X3 more expensive to treat individuals diagnosed
CD4<75 than at CD4 >500

« Missed opportunity:
- 25% of new HIV diagnhoses could have been
diagnosed eatrlier
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Modelled impact on HIV incidence of increased
testing among MSM
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Cost and cost-effectiveness

Lower costs associated with early versus late
diagnosis (Krentz et al)

Cost-effectiveness of increasing HIV testing
* France: one time testing of general population?

« USA: cost-effectiveness threshold of positivity
1/1,000°

1 Yazadanpanah 2010 2 MMWR 2006
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New HIV diagnoses by exposure group:

Publie Health _ _
England United Kingdom, 2004 - 2013
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Exposure category

Total HIV
infection

(credible interval)

%

Undiagnosed

(credible interval)

HIV prevalence per
1,000 population

(credible interval)

Men who have sex 43,500 16% 59
with men (40,200, 48,200) (10, 25%) (52, 68)
People who inject 2,400 10% 6.7
drugs (2,100, 2,600) (6, 16%) (5.5, 8.3)
o | 59,500 31% 1.6
eterosexuals (54,700, 66,00) (25, 38%) (1.5 ,1.8)
24,000 34% 1.3
Men (21,600, 27,400) (27, 42%) (1.2, 1.5)
Black African 13,600 38% 41
ethnicity (11,800, 16,700) (29, 50%) (35, 49)
Non black-African 10,200 27% 0.6
ethnicity (9,100 12,300) (18, 39%) (0.5,0.7)
35,500 29% 1.9
Women (32,700, 28,900) (23, 36%) (1.7, 2.0)
Black African 25,100 31% 71
ethnicity (22,400, 28,900) (23, 40%) (63, 81)
Non black-African 10,300 23% 0.6
ethnicity (9,400, 11700) (16, 32%) (0.5, 0.6)

107,800

(101,600, 115,800)

24%
(20, 29%)

3.7
(3.5, 4.0)
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HIV Testing in the UK

General Population?
* 9% of males and 5% of females had VCT in <5 years

Other health services?

* Most (>75%) HIV tests performed by STI or antenatal
services

Most at-risk populations
* 58% of MSM reported an HIV test in the last year
« 40-50% of Black Africans had an HIV test

INATSAL 2000/01 survey; 2Tweed et al STI 2010
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Proportion MSM In gay venues reporting an
HIV test, London: 2000-2013
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Puniic Health K National Guidelines for HIV Testing

England

U Services with high background prevalence (e.g. STI
clinics, Antenatal, Termination of Pregnancy etc)

U Patients at higher risk (e.g. MSM, PWID):

UK National
. . . . . . . Guide\.ll.'\es
U Patients with clinical indicator diseases or HIV Testing 2008
U Expanded HIV testing in areas of high diagnosed .ﬁ

000)
—Registrants in primary care
=General medical admissio

C@sting in the comm@




22

43

Public Health
England

Pilot projects of routine offer of an HIV test
INn general medical services

 Pilot projects to evaluate models of expanded HIV testing in
general medical services in 2010

« 10,688 HIV tests performed with 41 new HIV diaghoses
(3.8/1,000).
— 4.8/1,000 in primary care
— 3.1/1,000 in hospitals

* Pilot projects demonstrated:
— high levels of acceptability among patients
— feasibllity of routine testing in different medical services
— 6 of 8 projects exceeded cost-effective threshold (1/1,000)

HPA Time to test for HIV report 2011
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Acceptability among patients in primary care

Preliminary Results

Questionnaire items Declined

It was a good idea to offer me an HIV test today during my
new patient health check*

| think | may be at risk of HIV* 6.5 2.5 5.5

| had enough time to decide whether or not to have an

HIV test today* 858 (713 || #17

| would like to receive my HIV test result straight away™ 93.9 51.1 84.1

| am happy to have an HIV test at my doctor’s surgery® 98.6 P33 92.3

| would prefer to have an HIV test at a specialist sexual 2.6 10.0 9.0

health clinic*
( Overall | would rate my experience of being offered an HIV

test as helpful and useful* 94.1 86.2 92.1

* Indicates significant difference by chi-squared test (p<0.05)

| Brighton and Hovt
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Offer and Acceptance by Admitting Doctor
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208 Pilots routine HIV testing: Cost per HIV

Public Health

frdend - diagnosed, UK, 2011

Number HIV | Number | Cost per HIV
Pilot Site Service dlagnosed HIV tests diaghosed

Brighton 10 GPs 1,473 £4,673
London 18 GPs 19 2,713 £787
London 1 GP 0 1,002 -
London ACU 4 384 £299
Brighton ACU 2 1,413 £3,780
Leicester ACU 10 984 £818
London ED 4 2,121 £5,200
London OPD 0 598 -

U Costs per HIV detected compare well with other studies:

« USA!: varied from $1,980 (UCC) to $9,724 (ED
25 1 Mehta et al Pub Health Rep 2008;
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OPEN @ ACCESS Freely available online @ PLOS | ONE

Twelve Months of Routine HIV Screening in 6 Emergency

Departments in the Paris Area: Results from the ANRS
URDEP Study

Enrique Casalino™?, Bruno Bernot?>, Olivier Bouchaud®>, Chakib Alloui®, Christophe Choquet'*?,
Elisabeth Bouvet®’, Florence Damond®®, Sandra Firmin'®'", Aurore Delobelle'®'", Beatrice
Ename Nkoumazok'®'!, Guillaume Der Sahakian'%'3, Jean-Paul Viard'*'%, Olivier Zak Dit Zbar'S,
1'% Anne Krivine'?, Julie Zundel®®, Jade Ghosn'*>"?!, Patrice Nordmann®%2%*21,

25:26% Tassadit Tahi?’, Bruno Riou?®?°, Agnés Gautheret-Dejean?°,
28,29

Elisabeth Aslangu

Yann-Erick Claessens

10,11,31 10,114

Christine Katlama , Pierre Hausfater

. s . 8,9 . . .
. Francoise Brun-Vezinet™~, Dominique Costagliola

1 AP-HP. Groune Hosnitalier Lniversitaire Paris Nord-Val de Seine. Service d'accueil des Uraences. Paris. France. 2 Université Denis-Didernt Paris 7. Paris. France. 3 AP-HP.

* Despite low coverage, reported high
« Acceptance/uptake (69%)
* Positivity (0.6%)
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Innovations in HIV testing

It's better to know,

Easy and convenlent
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Order your test

HIV tests ordered on-line
« 4 generation dried
blood spot
« 31 generation oral swab

Samples posted to
laboratory

Individual informed of result
* Negatives by text
 Positives by phone and

letter

Referral to HIV service
recommended



Pubic Healt HIV Self-Sampllng Services
« 6 months of operation (Nov 13-Mar 14), these two
services have delivered:
- 12,485 test requests
- 6,593 returned (53%)
— 92 new diaghoses (1.4% positivity)

« Unigque selling points of self-sampling:
— High volumes managed through the internet
— Different to clinic populations (younger and more

rural)
— Used by those at high risk due to testing and

sexual behaviour

 Establishment of a national service

28 1. Brady et al PHE Annual Conference 2013 2. McGowan Personal communication
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HIV testing major component of prevention strategy

HIV testing strategies reflect the local epidemiology:
« Services with high background prevalence
* Individuals with a risk for HIV

* llinesses and conditions with high background
prevalence

Improve HIV testing by:
« Expansion in general medical services
* Promoting HIV testing in at-risk communities
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