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Table 1

Region Total N N HIV+ Prevalence 
(95% Confidence Limit)

Lower 99% 
confidence limit 

for estimated 
prevalence

Total 1569 85 5.4 (4.3 – 6.5) 3.9
East 994 67 6.7 (5.2 – 8.3) 4.7
West 61 2 3.3 (0 – 7.7) 0
South 84 6 7.1 (1.6 – 12.7) 0
North 430 10 2.3 (0.9 – 3.8) 0.5
North/West/
South

575 18 3.1 (1.7 – 4.6)
1.3

West/South 145 8 5.5 (1.8 – 9.2) 0.6
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BACKGROUND
• Around 1 in 3 of the estimated 2.5 million people living with HIV across the European region are unaware of their HIV status1

• Approximately 50% of those diagnosed are late presenters (CD4 < 350)2

• Client-initiated testing strategies are not sufficient to identify people with HIV early enough to reduce the number of people presenting
late for care

• Provider-initiated evidence based testing strategies are needed
• The identification of risk factors for HIV infection is unreliable as a screening tool for deciding when to offer a test3
• In London, primary care requests for a glandular fever screen underwent anonymous blinded testing for HIV and the prevalence was

1.3% (95% confidence interval 0.7 to 2.3%); 73% of the diagnoses had been missed at the primary care consultation4

OBJECTIVES
It is cost-effective to perform an HIV test in people with a specific indicator condition (IC) that has an HIV prevalence exceeding 0.1%.
Infectious mononucleosis-like illness (MON) is one such IC as demonstrated in the main HIDES 2 study (prevalence 5.3; [95% CI 3.7-
6.9%]). This study is a 12 month single arm extension with the objective to assess whether there are European regional differences in the
HIV prevalence in individuals presenting for care with MON.

METHODS
Individuals aged 18-65 presenting with MON in clinics, both GPs and hospital departments, across Europe between January 2012 and
June 2015 were included and screened for HIV.  
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CONCLUSIONS
Infectious mononucleosis-like presentation can mimic acute HIV sero-conversion and has the highest positivity rate observed in the 
HIDES study, this IC in particular offers opportunities for earlier diagnosis. Interestingly when compared to other regions the sero-
positivity rate was slightly less in the North which might in part be explained by site of recruitment and the patients being tested and their 
underlying prevalence of HIV.  As little difference is observed between regions, the routine offer of an HIV test for patients presenting 
with MON should be urgently adopted into HIV testing and IC specialty guidelines across Europe.

RESULTS
In September 2015, a total of 1569 persons
presenting with MON were included from 16 clinics;
994 from East (63%; 6 clinics), 61 from West (4%. 3
clinics), 84 from South (5%, 5 clinics) and 430 from
North (27%, 2 clinics). Of these 85 tested HIV+
(5.4% [95%CI 4.3-6.5% ]). The lower limit of the
99% confidence interval exceeds 0.1% for all
regions combined, East, North, West/South
combined and West/South/North combined (Table
1). Numbers included or testing positive for HIV
remained low in Western and Southern Europe.
The prevalence of HIV varied from 2.3 in North to
6.7 in East (p=0.0034 comparing East versus
North/West/South).
The positivity rate across all regions is however
considerably higher than the 0.1% cut-off for cost-
effectiveness of routine offer of HIV testing and
highlights very effective HIV case finding.

The difference between regions might be explained
by site of recruitment, whether in hospital
departments or primary care.

The HIDES mono extension Study Group
Belarus: Vassilenko A, Belarus State Medical University, Minsk. Mitsura V, Gomel State Medical University, Gomel. Belgium: Necsoi, C, CHU Saint-Pierre, Brussels. Croatia: Begovc J, University
Hospital of Infectious Diseases, Zagreb. France: Ajana F, Centre Hospitalier de Tourcoing, Tourcoing. Bouvet E, Bichat Hospital, Paris. Georgia: Chkahartishvili N, Infectious Diseases, AIDS and
Clinical Immunology Centre, Tblisi. Italy: Bini T, San Paolo Hospital, Milan. Poland: Grzeszczuk A, Uniwersytecki Szpital Kliniczny, Bialystok. Spain: Sanchez M, Hospital Universitario Donostia,
San Sebastian. Ortega E, Consorcio Hospital General Universitario de Valencia, Valencia. Masia M, Hospital Universitario de Elche, Elche. Casabona J, CEISCAAT, Barcelona. United Kingdom:
Sullivan A (lead), Rae C, Rayment M, Primary Health Clinics, London: Calderwood J, St James’ University Hospital, Leeds. Mummery D, North End Medical Centre, London. Patel R, Stanford
Medical Centre, B&H, London. Deffley P, Sackville Medical Centre, B&H, London. Sharp M, North Laine Medical Centre, B&H, London. Joslin M, The Docs Practice, Manchester. Johnson D, King's
College NHS Health Centre, London. de Kare-Silver N, Gladstone Medical Centre, London. Stratford-Martin J, Sterndale Surgery, London. Ukraine: Kutsyna G, Luhansk AIDS Center, Luhansk.
Coordinating Centre Staff: Lundgren J, Raben D, Jakobsen ML, Sperle I, Hansen E, CHIP, Centre for Health & Infectious Diseases Research, Department of Infectious Diseases, Section 2100,
Rigshospitalet, University of Copenhagen, Copenhagen. Statistical Analysis: Mocroft A, University College London, London.


