N

,.
Public Health
England

Protecting and improving the nation’s health

Universal HIV testing for tuberculosis
(TB) patients

Information for healthcare professionals womin

ith TB




What is universal HIV testing?

Universal HIV testing means that all individuals diagnosed with TB disease attending the TB
clinic are offered and recommended a HIV test as part of their routine care. This is applicable
to all patients, irrespective of their age, and offer of the test is not based on an individual’s risk
factors. The individual has the right to refuse the test.

Why is universal HIV testing necessary among TB patients?

TB is often seen in HIV-infected individuals and is one of the most common AIDS-defining
illnesses in the UK and Europe. Furthermore, infection with HIV can affect the way that TB

is treated. Optimal care for all TB patients should include the routine offer of an HIV test as
recommended in national guidelines for HIV testing in the UK and the British | Journal
Best Practice guidance for tuberculosis™. In the UK, up to 1 in 10 people livi ' are

unaware that they are HIV-infected. An early diagnosis of HIV infection
improve the disease progression for the individual and also reduce the ri ard viral
transmission within the community. The aim of universal testing is t@ligent living with

HIV who do not know their status and link them to HIV specific car
the universal offer of HIV testing has been shown to improve
antenatal settings, universal HIV testing has increased th
unaware of their positive status at an earlier stage of thefinfec uced mother-to-
child transmission of the virus. In those TB clinics wherei| is offered universally,

uptake has exceeded 90%.

edical settings
utcomes. In

Pre-test considerations
Is pre-test counselling required?

In-depth counselling is not rEgui ed for any other routine clinical practice.
Asking patients questions ab ' and social behaviour is not necessary. You do
not need to carry out a ent bef@re offering a HIV test.

How should we

What if the patient does not understand English?

Arrange for appropriate recognised interpreting services or language lines. Do NOT use
family or friends as interpreters due to confidentiality issues and the possibility of stigma
and discrimination. Record in the patient’s case notes that an interpreter was used to aid
explanation and discussion.

*BHIVA B&B. UK National Guidelines for HIV Testing 2008.



What if the patient refuses to be tested?
Explore reasons for refusal and address their concerns. Below are some examples:

¢ if they are in a state of shock/denial regarding their TB diagnosis you can discuss HIV
testing on their next clinic review. Write it in the patient’s notes

¢ reiterate that the test is now carried out routinely as part of normal management of TB
patients

e explain to them that knowing their HIV status is beneficial to them as there is good
treatment available for HIV that can improve their quality of life and keep them healthy

e if they prefer to be seen at a sexual health clinic, where additional support is available,
make arrangements for their referral

e explain that the test results are strictly confidential and will not be shared
without their explicit permission

e assure them that the results will NOT be discussed with the Home O
companies, their bank, family and friends. The results may only
healthcare professionals directly involved in their medical care

e reassure them that having a HIV test will not affect their im ' ousing, employment
or insurance application. Those who had a HIV test, if i need to disclose it
on their applications for insurance

If a patient decides not to be tested, reco eir r reasons. HIV testing may
be offered again at future appointments.
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who will glve results‘he
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¢ inform patients arried out in your clinic
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e your clinic should have a definite pathway to refer your patients



Post-test discussion

When negative:

e give the result and record in case notes

e provide further information on HIV and its prevention if appropriate

When positive:
¢ give results face to face, use clear and direct language while ensuring confidentiality
e provide information on the care pathway, local services and onward referral

e patients should be clear about when and where they will be seen again

e explain to the patient that the HIV specialist team or a joint HIV / TB tea e their
HIV care where appropriate

vide services and
" for a list)

e provide information on voluntary and community organisation
support, including counselling for people with HIV (se ' ion

Those not attending for their HIV resu

Your local policy should include procedures t follow-up of people who do not return.

Cost of treatment
HIV testing, support and treathpeAt are ila e of charge to anyone living in England*.

Further infor Q blet

For guidelines o
services:

British HIV ' .Bhiva.org
tps://www.britishinfection.org/

reatment and information on sexual health

For information®on sexual health services and testing and treatment for other STls:

British Association for Sexual health and HIV: www.bashh.org

For information on living with HIV, social aspects of HIV infection, testing and legal
issues and on charging for HIV treatment and HIV prevention:

National AIDS Trust: www.nat.org.uk

Terrence Higgins Trust: www.tht.org.uk

* https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/767905/
guidance-on-implementing-the-overseas-visitor-charging-regulations. pdf


https://bashh.org

For information on HIV and TB, and additional TB resources:

PHE website: https://www.gov.uk/government/collections/tuberculosis-and-other-
mycobacterial-diseases-diagnosis-screening-management-and-data

The Truth About TB website run by the UK’s national tuberculosis charity:
https://www.thetruthabouttb.org/

For epidemiological information and clinical research on HIV, TB and HIV and TB
co-infection:

Public Health England:
https://www.gov.uk/government/collections/hiv-surveillance-data-and-management
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About Public Health England

Public Health England exists to protect and improve the nation’s health and wellbeing, and
reduce health inequalities. We do this through world-leading science, research, knowledge
and intelligence, advocacy, partnerships and the delivery of specialist public health services.
We are an executive agency of the Department of Health and Social Care, and a distinct
delivery organisation with operational autonomy. We provide government, local government,
the NHS, Parliament, industry and the public with evidence-based professional, scientific and
delivery expertise and support.

Public Health England

Wellington House

133-155 Waterloo Road

London SE1 8UG

Tel: 020 7654 8000

www.gov.uk/phe

Twitter: @PHE_uk

Facebook: www.facebook.com/PublicHealthEngland
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