
HIV & AIDS Review 2017/Volume 16/Number 3

Rationales for indicator condition-based HIV 
testing data from the Hospital for Infectious 
Diseases in Warsaw – one-year observation

Karolina A. Pyziak-Kowalska1,2, Justyna Kowalska2,3, Andrzej Horban1,2

1Emergency Department, Hospital for Infectious Diseases, Warsaw, Poland 
2Department for Adults Infectious Diseases, Medical University of Warsaw, Warsaw, Poland 
3HIV Out-Patient Clinic, Hospital for Infectious Diseases, Warsaw, Poland

Abstract

Introduction: The European study HIDES (HIV Indicator Disease Across Europe Study) has shown 
that indicator condition (IC)-based HIV testing may increase the number of detected HIV infections 
among patients with a given medical conditions. Currently routine HIV testing for IC is not covered 
by public healthcare in Poland, which may delay or miss the opportunity for HIV diagnosis. The aim 
of the study was to evaluate HIV testing patterns among patients presenting with specific IC-ongoing 
mononucleosis-like illness (mononucleosis) in emergency departments (ED).
Material and methods: We performed retrospective analysis of patients with mononucleosis referred 
from ED to hospital departments for further diagnostics within the past 12 months.
Results: In total 173 patients were consulted in ED with mononucleosis, that is 94 men and 79 women, 
with median age of 26 years. Seventy-two (41.6%) patients were admitted to hospital, among whom 
54 (75%) were offered an HIV test and all expressed consent. Four patients (5.5%) were diagnosed 
with HIV, referred to an HIV clinic, and linked to care. According to analyses, 68% of patients missed 
the opportunity for HIV testing, 58% in ED due to lack of such healthcare program, and 10% of un-
known reason. With the presented rate, this translated to eight HIV patients who may still remain 
unaware of HIV infection.
Conclusions: The rate of HIV diagnosis among patients hospitalised due to mononucleosis was high, 
confirming the benefit of routine testing of this group of patients. Standards of care for mononucleo
sis should include routine HIV testing, which needs additional financing and attention from public 
healthcare representatives and other stakeholders.
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Introduction

Despite the  enormous progress in the  treatment of the 
HIV/AIDS-diagnosed patients and the  common access to 
highly effective antiretroviral treatment, an increase in new 
HIV infections in Europe can still be observed [1]. Moreover, 
it is estimated that in Europe, among 2.3 million HIV-infect-
ed persons, one in three is unaware of the fact of being in-
fected [2].

Poland belongs to the  countries with low prevalence 
of HIV infection, but in the  last five years up to 1200 new 
HIV cases are diagnosed each year, which is more than dou-
ble the increase in relation to the previous years [3]. It is es-
timated that in Poland even 70% of HIV-infected persons do 
not know about their status, and these persons are not in-
cluded in the statistics [4].

The subsequent worrying aspect is the  persistent high 
percentage of patients diagnosed at a late stage of the disease 
[5]. It is particularly noticeable in the Central and Eastern 
Europe [6].

Therefore, it is believed nowadays that the key element in 
the control of the HIV epidemic is the optimisation of test-
ing for HIV. So far, the carried out European studies have 
shown that the testing model, based on the routine indica-
tor condition-guided HIV testing, is effective in the reality 
of clinical practices and the centres that do not specialise in 
the diagnostics and treatment of HIV infection [6-8].

Since May 2015 in the Hospital of Infectious Diseases in 
Warsaw an international project regarding the optimisation 
of  the testing for HIV, namely the Optimisation of Testing 
and Linkage to Care (OptTEST Project) is carried out [9].  
The aim of the project is the reduction of the number of persons 
with non-diagnosed HIV infection and persons with the HIV 
diagnosis [10]. The study aims at the promotion of the routine 
performance of the tests for the HIV infection among all per-
sons with specific indicator conditions, the prevalence of which 
in the population amounts to > 0.1% [9]. The proposed modern 
testing strategy is based on the results of the European project 
HIDES (HIV Indicator Disease Across Europe Study), which 
has shown the effectiveness of  the  testing of all patients with 
the specific indicator conditions [11, 12].

One of the crucial indicator condition with the highest 
prevalence – 5.3 (95% CI: 3.7-6.9%) [13] is the mononucleo
sis-like syndrome which may be the first and only clinical 
manifestation of the acute retroviral infection [9]. The per-
formance of the HIV test of patient presenting with the in-
dicator condition – with the mononucleosis-like syndrome, 
gives a possibility of  the detection of  the HIV infection at 
an early stage of a disease and fast provision of the specialist 
care of an ill person [14]. It is worth stressing that the  re-
lation between an early diagnosis and the beginning of the 
antiretroviral treatment and the reduction of the AIDS mor-
bidity and the  prolongation of  the  HIV-infected persons’ 
survival was documented. An  additional, relevant aspect 
of the treatment is the reduction of the risk of the transmis-
sion of the virus [15, 16].

Therefore, the  aim of  our study was the  retrospective  
review of the existing practice in the area of the testing for 
HIV in the mononucleosis-like syndrome.

Material and methods
We conducted retrospective analysis of  the  medical re-

cords of patients who were consulted at the Emergency De-
partment of the Hospital for Infectious Diseases in Warsaw. 
We have reviewed patients records within a  period of  12 
months (01.05.2014-30.04.2015). 

The patients were eligible for the analyses if being 18 years 
or older and who had mononucleosis-like syndrome diag-
nosed by the infectious diseases specialist. Data collected in-
cluded age, sex, medical indications for hospitalisation, and 
the  information whether the patient had a  test for the HIV 
performed. The  diagnosis of  mononucleosis like-syndrome 
was confirmed by the medical history, examination of the pa-
tient, and by the presence of more than 10% of atypical lym-
phocytes.

Results
In total, the medical records of 173 patients with mono-

nucleosis-like illness were analysed. Within the  test group 
there were 94 (54%) men and 79 (46%) women. The median 
age was 26 (18-43) years, including 26 for women and 27 for 
men. 

Due to the severe course of the disease, 72 (41,6%) pa-
tients were admitted to the hospital. Within this group of pa-
tients there were 39 (54.1%) men and 33 (45.9%) women. 
During their stay at the  hospital, 54 (75%) patients were 
offered HIV tests and all expressed consent; among them  
32 (82%) men and 22 (66.7%) women, with median age  
of  26.5 (18-43) years. In the  medical documentation 
of the hospitalised patients 18/72 (25%) who were not offered 
a test, no information was found as to why a part of the pa-
tients did not have the test for the HIV performed.

Four (5.5%) patients from 72 hospitalised were diag-
nosed with HIV infection – all patients with a newly-detect-
ed HIV infection were men who have sex with men (MSM), 
the median age of the patients was 24 (20-41) years, the me-
dian of the CD4+ lymphocytes count was 564.5 (min. 347, 
max. 855) cells per microliter. All patients were linked to 
and received HIV specialist care at the Outpatient Clinic in 
Warsaw and started the antiretroviral treatment in a period 
of one to six months.

Figure 1 shows lost opportunities for HIV testing in 
medical settings.

Discussion
The percentage of  the patients with the newly detected 

HIV infection who were hospitalised due to the mononucle-
osis-like syndrome in the Hospital for Infectious Diseases in 
Warsaw was high, and it amounted to 5.5%. Undoubtedly, it 
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confirms the benefits arising from the routine testing of all 
patients with mononucleosis-like syndrome [17]. Current-
ly, the tests for the detection of HIV are not routinely per-
formed in hospitals’ emergency departments, in Poland or 
in the rest of Europe. A fact of a relevant significance is that 
two out of  three patients who sought care at the  Hospital 
for Infectious Diseases in Warsaw due to the mononucleo-
sis-like syndrome did not have the  test for HIV infection 
performed. A direct cause is the lack of the nationwide pro-
gramme of the routine testing of all patients with the specific 
indicator condition, for example persons with mononucleo-
sis-like syndrome. As a result, according to our estimations, 
at least eight patients who may be infected with HIV remain 
unaware of the fact of being infected, which not only leads to 
the progress of the disease but, with the lack of the awareness 
of the infection, also leads to the transmission of the virus to 
other sexual partners. It is indispensable to undertake other 
actions aimed at the increase of the initiatives for the early 
diagnosis of  HIV infection based on the  specific indicator 
conditions with HIV prevalence of more than 0.1%.

A lack of national investment in HIV prevention results 
in inadequate or absent possibilities to stop the HIV epidem-
ic in Poland. Therefore, this proposed innovative approach, 
indicator condition-guided HIV testing, might be an  ad-
ditional element of  overall comprehensive national testing 
strategy. This strategy should be adopted not only by Pol-
ish AIDS Society guidelines, but also by other scientific and 
clinical associations, for example for general practitioners.

At the same time, analyses from Poland show that, in-
dependent of  transmission mode, sexual activity, and risk 
behaviours, starting antiretroviral treatment proves to be 
always cost-effective [18].

A late HIV infection diagnosis, when already the AIDS 
defining diseases occur, constitutes a  relevant problem 
in Poland [19-21]. Nowadays, the  tests for the  HIV infec-
tion are performed in Poland in two ways. First of  all, by 
the carrying out of the programme of the anonymous testing 
in the  Voluntary Counselling and Testing Centres  (VCT) 
(Polish abbreviation: PKD) based on the analysis of the risk 
factors [22]. This system detects around 1.3% of new HIV 

infections which indicates its high effectiveness [23]. More-
over, in the VCTs there are tested persons having risky be-
haviours, thus the  system enables an  early detection of  an 
infection and limits its transmission.

The second form of testing is the medical testing, which 
is based on the HIV testing offered to patient in the public 
healthcare settings [24]. Taking into consideration the high 
number of persons with the late stage diagnosis of the dis-
ease, the effectiveness of such conduct seems to be insuffi-
cient [25]. Retrospective case analyses prove lost opportuni-
ties for HIV testing during past medical care. Even patients 
at risk are not offered HIV testing by medical personnel. 

The medical care system for HIV-diagnosed patients 
currently functioning in Poland guarantees access to free an-
tiretroviral treatment. In accordance with the newest guide-
lines of the PTN AIDS and EACS, each patient with the con-
firmed HIV infection and the readiness to take up treatment 
should begin it without undue delay [24, 26]. The percentage 
of the persons receiving effective therapy and persons with 
its full effectiveness in Poland is high, yet the  percentage 
of the persons who seek medical care after the HIV infection 
diagnosis remains unsatisfying [27, 28]. 

As was shown in the Test and Keep in Care (TAK) proj-
ect, as many as 40% of persons diagnosed in the PKDs may 
not seek medical care.

Late diagnosis of  the  HIV infection is associated with 
the  increased morbidity and mortality, worse response to 
the applied treatment, and significantly increased costs of care 
and treatment which causes enormous social and financial 
losses [16]. 

Therefore, there exist many benefits of diagnosing HIV 
at an  early stage [10], which means that the  key strategy 
of public health in Poland seems to be the innovative attitude 
towards medical testing and the increase in seeking medical 
care by persons with the confirmed infection [29].

The inspiration is the  90-90-90 strategy proposed by 
the  UNAIDS, which stipulates focus on the  realisation 
of the three postulates. The first one stipulates that by 2020 
90% of HIV infected persons will know their serological  
status. Among the  diagnosed persons 90% will receive 
treatment, and among them 90% will be treated effectively 
(which means they will have undetectable viral load) [30]. 
In the Polish reality achievement of  the first 90% seems to 
be the basic problem in the realisation of such strategy, thus 
there is an effective testing strategy and the high percentage 
in linkage to specialist medical care. 

As far as the  results obtained from the  study carried 
out, it is worth stressing the key role which the promotion 
of  the  routine testing of  patients with the  mononucleo-
sis-like syndrome has for public health. It should be taken 
into consideration how to increase funds for the diagnostics 
so that the tests for the HIV infection could be performed 
on a  routine basis, not only in patients with mononucleo-
sis-like syndrome demanding hospitalisation but also those 
who seek medical care in hospital Emergency Departments 
and General Practitioners (GPs). Currently, in the  Emer-
gency Department of  the  Hospital for Infectious Diseases 

Figure 1. Lost opportunities for HIV testing in medical settings
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in Warsaw the realisation of a subsequent scientific project, 
aimed at the  performance of  HIV testing among patients 
with mononucleosis-like syndrome admitted to this unit in 
the last two years, was commenced.

Conclusions
Our study confirms the high effectiveness of testing for  

HIV of  all patients with mononucleosis-like syndrome  
diagnosed in the Hospital for Infectious Diseases in Warsaw. 
The scientific research should be continued, which will verify in 
general the benefits of routine indicator condition-based HIV 
testing for patients with the specific indicator conditions such 
as pneumonia or a newly diagnosed HCV infection [17, 31].
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