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Definitions

• late presentation: people presenting for care with a 
CD4+ count below 350 cells/μL or with an AIDS-
defining event, regardless of CD4+ count

• advanced HIV disease: persons presenting for care 
with a CD4+ count below 200 cells/μL or with an 
AIDS-defining event, regardless of CD4+ count

HIV Med. 2011;12(1):61–64. 



Some changes in the epidemiological
scenario…

• In recent years, an increase in the frequency of HIV testing has been 
observed, coinciding with the wider use of PrEP among people 
without HIV. 

• As a result, an increasing proportion of PWH have been diagnosed at 
the time of seroconversion, when their CD4+ count may be 
temporarily low. 

• Considering these PWH as late presenters leads to an overestimation 
of the late presentation phenomenon. 

Clin Infect Dis. 2011;53(8):817- 825. 

HIV Med. 2016;17(3):231-234. 

HIV Med. 2022;23(11):1127–1142. 



Updated definition

Therefore, a revised definition of late HIV diagnosis has 
been proposed in 2022, suggesting the reclassification 
of all PWH with laboratory evidence of recent infection 
or a last negative HIV test within 12 months of 
diagnosis or clinical evidence of acute infection as non-
late presenters.

HIV Med. 2022;23(11):1202–1208. 

























Why late presentation is a problem?
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2025;12(8):ofaf455.
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• Over the past 20 years, 4.3% of PWH in Italy developed advanced HIV disease 
(AHD) despite being in care. 

• The risk of developing AHD among ART-experienced PWH halved over the last 
decade. 

• Women and socially vulnerable groups face a higher risk of AHD despite ART. 

• Poor virologic control and gaps from care act synergistically to increase AHD risk. 

• PWH developing AHD after engagement in care face an 8-fold higher risk of 
death. 



Missed opportunities of HIV diagnosis



Eur J Intern Med. 2020;73:30-35.

• The analysis considered 203 LPs (60.6% of the patients newly diagnosed as having HIV 

infection during the study period). 

• Most had had ≥1 medical encounter in the five years before diagnosis, and 54 (26.6%) 

had been diagnosed as having ≥1 IC without undergoing HIV testing. 

• The most frequent ICs were herpes zoster (19.8%), constitutional symptoms (17.4%) 

and lympho/thrombocytopenia (12.8%)

• Missed opportunities for testing occurred in the settings of primary care (44.9%), 

specialist medical (38.2%) or surgical services (11.3%), and emergency 

departments (5.6%). 

• Twenty-five (53.2%) of the 47 subjects with a non AIDS-defining IC had AIDS at 

the time of the diagnosis of HIV infection. 

• Subjects aged >60 years were at increased risk of missed diagnostic opportunities (aOR

4.80, p = 0.008).



Eur J Intern Med. 2020;73:30-35.



Euro Surveill. 2022;27(48):2200338.



Which are the best screening strategies?





• We organized an in-hospital HIVICs guided screening campaign named

ICEBERG in Milan, Italy, between 2019 and 2021. 

• Among the 520 subjects enrolled, mainly presenting with viral hepatitis or 

mononucleosis-like syndrome, 20 resulted HIV positive (3.8% prevalence). 

• A significant proportion of them had multiple conditions and advanced

immunosuppression, with 40% being AIDS-presenters. 

• As adherence to the screening campaign was modest for non-ID specialists, 

educational interventions to raise clinicians’ sensitivity are urgently needed. 

• HIV-ICs guided testing was confirmed as a useful tool, but a combined approach

with other screening strategies seems to be essential for early HIV diagnosis.





European Journal of Public Health, 2025;, ckaf057



• Universal opt-out ED testing could be a cost-effective strategy to increase 
the number of new HIV diagnoses and improve HIV health outcomes in 
Italy. 

• The full benefit is likely underestimated as the model did not consider 
averted transmissions or re-engagement in the care of people previously 
diagnosed with HIV. 

• Further real-world epidemiologic and implementation research is needed to 
verify the findings.

European Journal of Public Health, 2025;, ckaf057



• Initial results show that the optout programme is not just a good public health strategy but it is also cost-

effective. 

• An opt-out approach helps to destigmatise and normalise HIV testing and to address inequalities in access 

to HIV care. 

• Opt-out can find cases among people who would not consider themselves at risk of acquiring HIV, many

of whom would never seek sexual health services. 

• Also, the potential exists to get people already aware of their status who have disengaged from care back 

into the care system. 

• Early detection of HIV early results in significant cost savings since the costs for care of people who present

late with HIV are considerably higher. 



In the first 24 months, 34 emergency departments conducted

1,981,590 HIV tests

1,502,799 hepatitis C tests

1,185,678 hepatitis B tests, significantly increasing the annual number of bloodborne virus tests in England.

Among those tested, 73% had no record of a previous HIV test, 80% had not been tested for hepatitis C, and 

76% had no record of a hepatitis B test in surveillance data. 

The UKHSA analysis looked in depth at 21 of the 34 sites, between April 2022 and March 2024. It found that:

•1,957 people were newly diagnosed with hepatitis B

•762 people were newly diagnosed with hepatitis C

•391 people with HIV (new HIV diagnoses data is only available to Dec 2023)





Conclusions

• Late presentation and advanced HIV disease are associated with poor 
prognosis. 

• Early HIV diagnosis is key to improving clinical outcomes.

• Screening based on HICs is seldom adopted by non-infectious disease 
physicians and is rarely included in specialty guidelines.

• Community based testing are crucial to target key populations 

• Opt-out strategies have been proven to be cost-effective and are 
widely implemented for blood-borne viruses in the UK, providing 
real-world evidence of effectiveness.


