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WHY DIAGNOSE?
• PREVENTION

– monitor PMTCT program – HIV transmission

• TREATMENT

– Access to appropriate care for

• HIV exposed, HIV status unknown
• HIV exposed but uninfected
• HIV infected



CURRENT CLINICAL PRACTICE

“Low resource setting” protocol

• Follow all HIV-exposed
infants for 1 year

• Co-trimoxazole
prophylaxis from 6-weeks

• HIV ELISA test at
12-months



De Baets, et al. Clin Diagn Lab Immunol 2005



36% of HIV-infected infants die by 1 year of age
               Jones et al. Bulletin of WHO  2005;83(7):559-560

Oct 2001 – 2003 (24 months) Sherman et al. S Afr Med J 2004;94:289
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CLINICAL ASSESSMENTS



Serial HIV ELISA readings from 301 exposed infants 
according to HIV infection status
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Serum HIV ELISA tests (IMx & Axsymm) in 369 infants 

Median age = 12.1 months
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ORAL FLUID HIV TESTS

Oral fluid [HIV Ab] < blood [HIV Ab]

OF HIV ELISA test
(OraSure® & Vironostika®)

Rapid OF HIV test
(OraQuick®)



HIV infected HIV uninfected
children Sensitivity children Specificity

Serum HIV ELISA + 20 100% 112
(n=291) - 0 159 59%
O.F. HIV ELISA + 19 95% 18
(n=291) - 1 253 93%
OraQuick + 13 87% 6
(n=235) - 2 214 97%

False negative results False positive results

Pediatr Infect Dis J 2005;24:253

Median age = 12.2 months (11 – 18 months)

At 12-months: repeat testing reduced from 45% to 8-12%

ORAL FLUID HIV TESTS
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HIV TESTS BY AGE
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CONCLUSIONS
• ‘During’ seroreversion: 6 - 18 months of age?
• Use available tests

– HIV ELISA readings (blood & OF)
– Rapid tests (blood & OF)

To: diagnose HIV negative children earlier
identify children for > expensive assays

• IDEAL: all exposed children tested by ≤ 6wks
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PRESUMPTIVE DIAGNOSIS

n = 301 infants

26 HIV+
10 (sensitivity 38%) correctly identified
5 infants died before 12 months not identified

274 HIV-
10 (specificity 96%)

incorrectly identified as HIV+
7/10 were aged 6 weeks



IMCI ALGORITHM



WHO PRESUMPTIVE Dx



CLINICAL ASSESSMENTS for diagnosis 
 

Paediatricians versus the IMCI algorithm
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