Patient

· You are a forty year old business man who has not attended GP for several years
· You are married with two children

· You have no significant drug use

· For the last 4 days you have felt unwell with myalgia, headache, fever and fatigue

· You feel that you probably have the flu but are concerned that two weeks ago you went to china on a business trip and had unprotected sex with a prostitute

· You would like an HIV test but are a bit embarrassed about the situation so would ideally like the doctor propose this, if not responding to clues bring it up yourself

· You have a number of concerns regarding HIV test: confidentiality with regards wife, treatability of condition, infectivity with regards to children (feel free to expand list)
Doctor

· You are about to see Mr DB a forty year old business man

· You have not seen him for a number of years but your know his wife and two children fairly well

· He has no significant past medical history

· You are aware that the couple are having some relationship difficulties a key trigger is the amount of time Mr DB spends away from home on business

Consultation should address following:

· Rare attender complaining of flu – what is his agenda

· Differential diagnosis of traveller’s fever

· Screening for STD’s

· Seroconversion in HIV, transmission

· Counselling for HIV test

· Ethical aspects surrounding confidentiality

HIV, seroconversion, testing and counselling

HIV infects a patient during sexual contact or by intravenous administration.

Sexual transmission may occur during heterosexual or homosexual intercourse. Body fluids, such as semen, containing HIV come into contact with mucosal surfaces. HIV binds to and infects local CD4 positive cells, predominantly macrophages.

Intravenous administration during blood transfusion delivers a high dose of virus resulting in a poor prognosis. Intravenous drug abuse is a major cause of HIV infection.

The patient is initially asymptomatic and infection may not be recognized. After 2-6 weeks there may be a seroconversion illness during which there is viraemia and dissemination of HIV throughout the body.

The clinical features of the HIV seroconversion illness include:

· fever 

· lymphadenopathy 

· arthralgia 

· myalgia 

· sore throat 

· morbilliform skin rash 

· aseptic meningitis

The seroconversion illness usually lasts less than two weeks.

Some patients have an acute, severe CD4 lymphopaenia which results in transient immune deficiency often presenting with oral candidiasis.

Neurological presentations are well recognized, including:

· facial palsy 

· Guillan-Barre syndrome 

· Encephalitis

Differential diagnosis


HIV and Oral Sex

· there is evidence that human immunodeficiency virus (HIV) can be transmitted via oral sex

· the evidence suggests that there is a significant seroconversion risk associated with receptive fellatio - it is theoretically plausible that receptive fellatio with ejaculation into the mouth from an HIV infected partner would involve exposure to the greatest amount of HIV

· there have been reports of transmission via insertive as well as receptive fellatio. There have also been two reports of transmission via cunnilingus

· HIV has been isolated from an infected woman's menstrual blood. There is limited evidence that vaginal intercourse during a woman's menses increases the risk of female to male transmission of HIV - it is plausible that cunnilingus during a menses could pose a greater risk than at other times

· the relative rarity of HIV transmission via oral sex is likely to be because there are relatively few cases where oral exposure can be identified as the only risk factor and the tendency to ascribe HIV transmission to any high risk exposure that can be identified

HIV testing

Viral loads tests may be used to detect the presence of HIV in the body prior to the development of antibodies. The standard means of identifying HIV-positive people is through the use of antibody tests. The appearance of antibodies in the blood is often accompanied by a seroconversion illness. Seroconversion is often preceded by a burst in viral replication, and high viral load is common among people recently exposed to HIV.

If HIV infection is suspected (for example if you know that you may have been exposed to HIV from a sexual partner known to be HIV-positive), doctors may conduct an HIV p24 antigen test, which can detect HIV infection seven days prior to the appearance of HIV antibodies. Viral load testing is even more sensitive than p24 antigen testing; HIV RNA can be detected in the blood two or three days prior to p24 antigen. The benefit of HIV RNA testing during suspected acute infection is to reduce the period of diagnostic uncertainty and facilitate very early treatment.

A person who tests positive for HIV in the blood, despite negative or indeterminate antibody results, is said to have primary HIV infection. However, false positive results are fairly common. A viral load result of less than 5,000 copies/ml during primary infection is probably suggestive of a false positive, because most people have viral loads above 100,000 during this time.

HIV antibodies can take 3 months to form. If solely testing for antibodies and test negative then repeat in 3 months and advise precautions in interim

Basically if suspecting seroconversion then HIV RNA (Northern blot – remember snow drop) or HIV p24 antigen can be used aswell as HIV antibodies (ELISA or western blot). Any positive test needs repeating. Any negative test needs repeat antibodies in 3 months. If unsure if seroconversion has occurred test HIV antibodies now and if negative again in 3 months.

 Manufacturers of ELISA tests claim that their tests are highly specific and very sensitive, with accuracies in excess of 99%.

The clinician however should be aware that a positive HIV antibody test may be false, and that all positive tests require the sending of a further sample.

Reasons include:

· a very low prevalence of HIV in the population 

· clerical error 

· laboratory assay error

Counselling

No longer need written consent but consent and counseling are still essential before performing test. “HIV is chronic illness rather than a terminal one” should be something that is emphasized.

Informed consent

· aware of what is being tested – HIV antibodies not AIDS

· advantages of knowing HIV positive

· confidentiality and insurance implications

Assess risk

· Sexual history and that of partners

· IVDU

· Sexual assault and rape

· Occupational exposure

· Country of exposure, invasive procedure in unsterile conditions

· Blood/organ transplant

· Why today

· Three month window period

Prepare for positive diagnosis

· Coping if positive

· If positive would you want to know result

Prepare for negative test

· Will need retest in 3 months

· Risky behaviour

Health Promotion

· Safe sex, injections

· Screening for other STI, contraception

Partner Notification

· Do they know you’re here

· Who and how would you tell

Closure

· Do you still want test today

· How results are obtained

· Is it appropriate to go ahead

Ethics

Couldn’t find great guidance out telling spouse if having unprotected sex and HIV positive but I went to a PASTEST course and they recommended the following:

· Advise to tell partner

· State that you can legally be prosecuted by them if they contract disease

· You can not tell partner without their consent

· If they are both your patients and the partner asks you whether you think that they should have test then you can recommend that they do(but you could not come out of the blue and state that they should have HIV test)
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