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How frequently should people be tested for HIV?
By Erica Lee

HIV testing is the gateway to HIV diagnosis and engagement in treatment, care and support for people living with
HIV. It is also the gateway to enhanced engagement in HIV prevention, care and support for people who test HIV
negative but are at ongoing high risk of transmission.

One factor for service providers to consider when delivering or discussing testing is how often a client should be
tested for HIV. This article summarizes the results from a systematic review examining testing frequency
recommendations in Canadian and international HIV testing guidelines.

Why is the frequency of HIV testing important?

In Canada we are not doing well at diagnosing HIV and engaging people in treatment and care. According to recently
revised 2014 estimates from the Public Health Agency of Canada (PHAC), about 13,000 of the 65,040 people living
with HIV in Canada are unaware of their HIV status.  This represents about 20% of all people with HIV.

The importance of testing for HIV so that people are aware of their HIV infection as early as possible cannot be
overstated, particularly given recent advances in our understanding of HIV treatment. Advances in treatment mean
that people with HIV can live almost as long and as healthily as people who are uninfected.  But to get the most out
of treatment, however, research shows it needs to be started soon after someone is infected with the virus.
Research also now tells us that the consistent and correct use of antiretroviral treatment (ART) by people living with
HIV to maintain an undetectable viral load is a highly effective strategy to reduce the risk of the sexual transmission
of HIV. , , , , , , , ,

What kind of research does the systematic review include?

The systematic review sought to identify HIV testing frequency recommendations for different populations by
reviewing HIV testing guidelines developed in Canada and internationally.

HIV testing guidelines support and standardize testing and are based on research and practice from the field. They
may also take into consideration the local experience of HIV if the guidelines are informing services in a particular
region. In addition to HIV testing frequency, guidelines can include recommendations on who to test, when to offer
testing, pre- and post-test counselling, and legal and ethical issues such as consent and confidentiality.

The review was based on 34 guidelines. A guideline was included if it:

Provided direction on how often HIV testing should occur. The direction could be in the form of a position,
recommendation or guidance and could address testing for one or more specific population or the general
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population.
Was available in English or French.
Was published from January 2000 to August 2015.

Characteristics of the guidelines included:

The guidelines came from Canada, Africa, Asia, Australia, Europe, the United States and the World Health
Organization. Sixty-five percent of the guidelines came from the United States or Europe.
The guidelines were developed by government health departments and organizations and by expert groups
such as associations of health professionals.
The populations most commonly addressed were pregnant women, MSM and the general population.

Canadian guidelines included in the review were:

Human immunodeficiency virus: HIV screening and testing guide  – PHAC, 2013
HIV testing guidelines for the province of British Columbia  – British Columbia Office of the Provincial Health
Officer, 2014
Saskatchewan HIV testing policy  – Saskatchewan HIV Provincial Leadership Team, 2014
Ontario HIV testing frequency guidelines: guidance for counselors and health professionals  – Ontario Ministry
of Health and Long-Term Care, 2012
Optimiser le dépistage et le diagnostic de l’infection par le virus de l’immunodéficience humaine  – Institut
National de Santé Publique du Québec, 2011

What HIV testing frequencies did the guidelines recommend?

The review compared testing frequency recommendations by examining how often a given recommendation was
made. The recommendations for pregnant women, MSM and the general population, the three groups most often
addressed by the guidelines, were summarized individually. Common recommendations in other populations were
also noted.

Pregnant women

Recommendations for pregnant women were found in 20 guidelines and included:

Screening for HIV as early as possible during pregnancy (nine guidelines) such as at the first prenatal
appointment (four guidelines)
Routine testing (three guidelines)
Re-testing in the third trimester regardless of the women’s HIV risk (four guidelines) or repeat testing if the
women’s risk of infection is high (three guidelines)

Men who have sex with men

Recommendations for men who have sex with men were found in 19 guidelines and included:

Testing at least annually (14 guidelines)
Routine testing with no specific interval given (three guidelines)
More frequent testing with no specific interval given due to insufficient evidence to inform a recommendation
(two guidelines)

General population

Recommendations for the general population were found in 14 guidelines and included:

Routine or normalized testing with no specific interval given (eight guidelines)
A specific time interval such as every five years (two guidelines)

Four guidelines also noted there was insufficient evidence to inform a recommendation for a specific time interval for
the general population.

Other populations

http://www.catie.ca/sites/default/files/EN_HIV-Screening-Guide-2013.pdf
http://hivguide.ca/images/HIV_Guide.pdf
http://media.wix.com/ugd/bd5940_a1f09c49b3a449b99d3bf2c175a780a0.pdf
http://www.catie.ca/sites/default/files/HIV-testing-frequency-guidelines.pdf
https://www.inspq.qc.ca/pdf/publications/1324_OptimiserDepistageDiagnosticInfectionVIH.pdf


Testing at least once a year was a common recommendation and was the most frequent recommendation for:

People who use injection drugs (11 of 13 guidelines that mentioned this population)
People with HIV-positive partners (six of seven guidelines)
People with multiple sex partners (four of seven guidelines)
Sex workers and their clients (four of four guidelines)
Migrant people from HIV-endemic countries (three of four guidelines)
Indigenous people (two of three guidelines)
People with a partner of unknown status (two of two guidelines)

Recommendations for people who have been diagnosed with another sexually transmitted infection (STI) included
routine testing (three guidelines) and re-testing after each new STI diagnosis (two guidelines).

Other populations mentioned in four or fewer guidelines included adolescents, prisoners and trans men and women.
Recommendations for these populations were more varied, and included testing at least annually, routine testing and
risk-based screening.

What are the implications of the review for HIV testing in Canada?

This review provides an international perspective that Canadian service providers can use alongside Canadian
guidelines to inform evidence-based decisions on HIV testing frequency.

The five Canadian guidelines included shared similarities with the broader trends observed in the review. Based on
how often a recommendation was made, common recommendations for specific populations from the review
include:

Pregnant women

Testing as early as possible during pregnancy – testing during the first prenatal visit was recommended in the
Quebec, British Columbia and PHAC guidelines
Re-testing during the third trimester or if a women’s risk of HIV is high – recommended in the British Columbia
and PHAC guidelines

Men who have sex with men

At least annual testing – recommended in the Quebec, Ontario and British Columbia guidelines

General population

Normalized testing (for example, by including the consideration of HIV testing as part of routine care) with no
specific interval given—recommended in the PHAC guidelines
A specific time interval such as every five years—recommended in the British Columbia and Saskatchewan
guidelines

Other populations

People who use injection drugs
Annual testing – recommended in the Quebec, Ontario and British Columbia guidelines

People with HIV-positive partners
Annual testing—recommended in the Quebec, Ontario, and British Columbia guidelines

People with multiple sex partners
Annual testing—recommended in the Ontario and British Columbia guidelines

Sex workers and their clients
Annual testing—recommended in the British Columbia guidelines

Migrant people from HIV-endemic countries
Annual testing—recommended in the Ontario and British Columbia guidelines

Indigenous people
Annual testing—recommended in the Ontario and British Columbia guidelines. Quebec recommended
annual risk evaluation.



People with a partner of unknown status
Annual testing—recommended in the Ontario guidelines

Finally, the recommendation of routine testing was noted in this review. The authors describe routine testing as “not
recommending a specific testing interval but rather providing a recommendation to test everyone” which can
happen along with more frequent testing for people at higher risk for HIV. While routine testing as noted is not a
defined frequency interval, it suggests the importance of ongoing opportunities for testing as part of medical care.

When considering these recommendations it’s important to remember that:

Some guidelines concluded there wasn’t enough evidence available to inform a defined testing interval for
certain populations, including the general population. Further research is needed to help define specific HIV
testing intervals for a wider range of populations.
The guidelines were assessed and compared based on the number of times a recommendation was made and
the consensus among guidelines. The guidelines themselves may be based on different types of evidence that
impact the strength of their recommendations. The review did not assess the strength or weakness of the
recommendations and how they were developed.
The review only included guidelines available in English and French. Additional insights may be gained from
recommendations developed in other languages.

What is a systematic review?

Systematic reviews are important tools for informing evidence-based programming. A systematic review is a critical
summary of the available evidence on a specific topic. It uses a rigorous process to identify all the studies related to
a specific research question. Relevant studies can then be assessed for quality and their results summarized to
identify and present key findings and limitations. If studies within a systematic review contain numerical data, this
data can be combined in strategic ways to calculate pooled estimates. Combining data to produce pooled estimates
can provide a better overall picture of the topic being studied.
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Disclaimer

Decisions about particular medical treatments should always be made in consultation with a qualified medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.

CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualified medical practitioner prior to undertaking any decision, use or action of a medical nature.

CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, officers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reflect the policies or opinions of CATIE or any partners or funders.

Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.

Permission to Reproduce

This document is copyrighted. It may be reprinted and distributed in its entirety for non-commercial purposes
without prior permission, but permission must be obtained to edit its content. The following credit must appear on
any reprint: This information was provided by CATIE (the Canadian AIDS Treatment Information Exchange). For
more information, contact CATIE at 1.800.263.1638.

© CATIE

Production of this content has been made possible through a financial contribution from the Public Health Agency of
Canada.
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