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EDITORIAL

HIV assessment and testing for hospital in-patients:  
still a weak link in the cascade
Collins C. Iwuji,1 Richard J. Lessells2

Since 2007, the World Health Organization has rec-
ommended that in countries with generalised hu-

man immunodeficiency virus (HIV) epidemics, HIV 
testing and counselling should be offered to all adults 
and adolescents seen in a health facility.1 This recom-
mendation had been policy in Uganda since 2005.2 
However, evidence suggests that translation of this 
policy to practice in real-world settings has been 
patchy and that missed opportunities with HIV testing 
in the in-patient setting are still contributing to 
HIV-related deaths.3,4

In this issue of Public Health Action, Cummings and 
colleagues have assessed the effectiveness of a multi-
modal quality improvement programme on HIV status 
assessment in western Uganda.5 The quality improve-
ment (QI) programme included a one-week instructional 
course on the early recognition of severe illness and HIV 
status assessment as an important part of management 
of sick individuals, followed by site-specific QI interven-
tions: audits, performance assessments and mentoring. 
HIV status in adults and adolescents admitted to medi-
cal wards was assessed before and after the intervention. 
Of the total 5759 hospitalised patients evaluated, less 
than half (42.6%) had their HIV status assessed. Al-
though HIV status assessment was higher post-interven-
tion (44.8%) than pre-intervention (36.5%), the differ-
ence was not statistically significant. There was 
inconsistency in effect between the sites, and the facility 
with the poorest performance prior to the intervention 
did achieve a significant improvement in HIV status as-
sessment, although this remained below 50%. The im-
portance of proper assessment of HIV status was high-
lighted in this study by the observations that HIV 
prevalence was four times higher than that in the gen-
eral population, at 16%, and that in-hospital mortality 
was also substantially higher in HIV-positive patients.

Data on HIV test offer were not reported, making it 
difficult to differentiate between failure to offer HIV 
testing and refusal of HIV testing in the majority of in-
dividuals whose HIV status was not established. As a re-
sult, it is difficult to comment as to whether the QI pro-
gramme was intrinsically ineffective or the fidelity of 
implementation was poor. It was also not possible to as-
certain the number of new testers amongst those whose 
status was reported as HIV-positive. The underlying di-

agnoses for the severe illness conditions resulting in 
higher mortality in HIV-positive individuals were also 
not reported. As neither antiretroviral treatment status 
nor CD4 counts were reported in those ascertained to be 
HIV-positive, the contribution of late presentation in 
this study to the observed higher morbidity and mortal-
ity in HIV-positive individuals could not be established.6 
There is also the increased risk that those unaware of 
their HIV-positive status will continue to transmit the 
virus. It would be interesting to know whether the QI 
intervention did lead to other positive changes, as this 
might suggest that there was insufficient focus on HIV 
assessment within the QI programme or that there were 
specific barriers to improving HIV testing. The authors 
allude to some of these limitations.

Informing all patients that an HIV test will be rou-
tinely added to their investigations may improve test-
ing rates by reducing the amount of time spent on 
pre-test counselling. Signs advertising this approach 
should be displayed in strategic places at the point of 
admission and on the wards. Using point-of-care HIV 
tests that provide results in 1 minute (INSTI™ Rapid 
HIV Test; bioLytical Laboratories, Richmond, BC, Can-
ada), rather than the usual 20 minutes, could also en-
courage the offer of a test by health care providers.

References
1 World Health Organization. Guidance on provider-initiated 

HIV testing and counselling in health facilities. Geneva, Swit-
zerland: WHO, 2007. http://whqlibdoc.who.int/publications/ 
2007/9789241595568_eng.pdf. Accessed November 2017.

2 Ministry of Health, Uganda. Uganda National Policy Guide-
lines for HIV Counselling and Testing. Kampala, Uganda: Min-
istry of Health, 2005.

3 Roura M, Watson-Jones D, Kahawita T M, Ferguson L, Ross D 
A. Provider-initiated testing and counselling programmes in 
sub-Saharan Africa: a systematic review of their operational 
implementation. AIDS 2013; 27: 617–626.

4 Wajanga B M K, Webster L E, Peck R N, et al. Inpatient mortal-
ity of HIV-infected adults in sub-Saharan Africa and possible 
interventions: a mixed methods review. BMC Health Serv Res 
2014; 14: 627.

5 Cummings M J, Goldberg E, Mwaka S, et al. The sixth vital 
sign: HIV status assessment and severe illness triage in Uganda. 
Public Health Action 2017; 7: 245–250.

6 Yiannoutsos C T, Johnson L F, Boulle A, et al.; International 
Epidemiologic Databases to Evaluate AIDS (IeDEA) Collabora-
tion. Estimated mortality of adult HIV-infected patients start-
ing treatment with combination antiretroviral therapy. Sex 
Transm Infect 2012; 88 (Suppl 2): i33–i43.

http://dx.doi.org/10.5588/pha.17.0111

Public Health Action (PHA) The voice for operational research.
Published by The Union (www.theunion.org), PHA provides a platform to 
fulfil its mission, ‘Health solutions for the poor’. PHA publishes high-quality 
scientific research that provides new knowledge to improve the accessibility, 
equity, quality and efficiency of health systems and services. 

e-ISSN 2220-8372
Editor-in-Chief: Dermot Maher, MD, Switzerland
Contact: pha@theunion.org
PHA website: http://www.theunion.org/what-we-do/journals/pha
Article submission: http://mc.manuscriptcentral.com/pha


