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Challenges of the undiagnosed population with HIV

• People might remain unaware of their HIV infection for several years
• Europe, 2022-24: 50 % of HIV diagnoses are late

• Belgium, 2024: 33 % late diagnoses
• Independant risk factors: Male

Older

Hetero (vs MSM)

IDU

Non-Belgian

Increased morbidity & mortality Onward transmission of HIV

➢ No care and ART
➢ No viral suppresssion

UNDIAGNOSED HIV INFECTION



Increased morbidity & mortality: cumulative incidence of death in 
PWHIV by late vs no late diagnosis, Belgium, 2006-2022

Hazard ratio: 2.2



Onward transmision of HIV: Majority of new infections originate 
from individuals unaware of their HIV infection

Seventy-one percent of transmissions were from undiagnosed men, 6% 
from men who had initiated antiretroviral therapy (ART), 1% from men 
with no contact to care for at least 18 months, and 43% from those in their 
first year of infection. (Netherlands)

Individuals with undiagnosed nonacute HIV infection accounted for the 
highest proportion of total transmissions in every city, ranging from 37% in 
New York City to 65% in Baltimore.
Individuals with acute HIV had the highest transmission rate per 100 
person-years, ranging from 76 in Miami to 160 in Baltimore.

The highest transmission rate was associated with persons with acute HIV 
infection and unaware of their HIV status at 16.35 inf/100p-y , followed by 
PWH (nonacute) and unaware of their HIV status (9.52), persons aware of 
their HIV status and not in care (5.96), persons receiving HIV care (on 
antiretroviral therapy) but not virally suppressed (4.53), and persons virally 
suppressed (0).



Barriers to testing 

Patient level
• Low risk perception
• Lack of awareness on 

HIV/STI
• Fear of HIV infection 

and its consequences
• Fear of disclosure
• Denial
• Difficulty accessing 

services
• No symptom of illness
• Fear of blood sampling

Institutional level

• Regulatory & 
administrative 
(undocumented)

• Other basic needs not 
covered

• Financing for CBT

Healthcare level
• Perceived 

discrimination and 
stigmatisation

• Insufficient time & 
competing clinical 
priorities

• Lack of knowledge, 
training, 
communication skills

• Language

➢ Missed opportunities

Sources: Field reports by Plateforme Prévention Sida, Helpcenter Antwerp, Sensoa; 
Deblonde J et al. Barriers to HIV testing in Europe: a systematic review. European Journal of Public Health, 2010, Vol. 
20, No. 4, 422–432; 
EuroTEST. HIV indicator conditions​. https://www.eurotest.org/testing-tools/hiv-indicator-conditions/​



Estimates of the undiagnosed population, Belgium, 2024

Estimated annual number of people living with 
undiagnosed HIV infection, 1980–2024

1224

Estimates 2024 by probable mode of 
infection and grouped nationalities

Estimated number 
[CI 95%]

Total 1224 [759 – 1922]

Belgian MSM 263 [154 – 515]

European MSM 44 [10 – 277]

Other MSM 72 [37 – 147]

Belgian Hetero 369 [163 – 824]

SSA Hetero 292 [131 – 562]

Other Hetero 157 [53 – 307]

IDU 41 [13 – 97]



The undiagnosed population in the CoC, Belgium, 2024

6%



Cumulative incidences by transition stage, 2014-2022

Van Beckhoven et al. Dual cross-sectional and longitudinal perspective on the continuum of HIV care to disentangle 
natural epidemic evolution from real progress, Belgium 2014-2022. HIV Med. 2025 Jul;26(7):1034-1045.



• Need of strategies acceptable (non stigmatizing) and (cost)effective, with impactfull targetting

Challenge ahead: Reduce time from HIV infection to diagnosis 
-> to support the control of the epidemic

EuroTEST. HIV indicator conditions

https://www.eurotest.org/testing-

tools/hiv-indicator-conditions/



UK national HIV testing: HIV testing positivity

https://www.gov.uk/government/publications/towards-zero-the-hiv-action-plan-for-england-2022-to-2025/towards-zero-an-action-plan-towards-ending-
hiv-transmission-aids-and-hiv-related-deaths-in-england-2022-to-2025#objective-2-scale-up-hiv-testing-in-line-with-national-guidelines-1

HIV testing positivity 
pyramid, England 2019



New HIV diagnosis rate per sex & district (and Brussels), 2024

Diagnosis rate /100 000

Belgium
All  5.6
Men  8.0
Women  3.1

Brussels
All  16
Men  23.1
Women  8.4



Diagnosis rate per municipality/postal code, Brussels, 2022-24

Diagnosis rate/100 000

Brussels 1000
M 59
F 22

Saint-Gilles
M 46
F 11

Saint-Josse-Ten-Noode
M 31
F 16

Koekelberg
M 30
F 15



Possible approaches to diagnose the undiagnosed

EuroTEST. HIV indicator conditions

https://www.eurotest.org/testing-

tools/hiv-indicator-conditions/



HIV Testing Strategies 

Focus on the 
person 

Focus on the 
setting 

Individuals in high risk groups 
MSM, PWID, BME

Termination of 
pregnancy 

services

Substance 
misuse 
services

Sexual health 
clinics

Antenatal 
clinics

Focus on the 
location

Areas with high diagnosed sero-prevalence 

Focus on the 
condition HIV indicator conditions

Community

Clinical

EuroTEST. HIV indicator conditions

https://www.eurotest.org/testing-

tools/hiv-indicator-conditions/
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HIV diagnostics: what can we do better?

Lessons learned from the #aware.hiv project

Carlijn C.E. Jordans, MD, PhD
17 May 2025

Breach



Over half of people diagnosed with HIV had been 
diagnosed with at least one HIV indicator condition in the 
years prior to HIV diagnosis

HIV indicators conditions insufficiently 
implemented





• Most tests performed were patient-initiated
• Multiple barriers to provider-initiated HIV-testing, i.e. personal discomfort, fear of offending their patient, 

limited knowledge of benefits of early HIV-diagnosis, misconceptions about HIV-risks, lack of guidelines 
and time. 

• Barriers for target group-based HIV testing:  difficulties to identify patient’s sexual orientation or ethical 
concerns. 

• Barriers for indicator conditions: current list of 64 indicator conditions too difficult to integrate in routine 
care, deeming a reduced list of GP-relevant conditions as more feasible.

Advisory board and 16 group discussions with 122 Flemish GPs
GPs’ current HIV-testing practices and perceived practical 
relevance of 2 distinct HIV-testing strategies: 
- provider-initiated testing of key populations
- indicator condition-based testing



A shorter list of indicators conditions for GP :an option waiting for more adapted medical file? 



HIV Testing Strategies 

Focus on the 
person 

Focus on the 
setting 

Individuals in high risk groups 
MSM, PWID, BME

Termination of 
pregnancy 

services

Substance 
misuse 
services

Sexual health 
clinics

Antenatal 
clinics

Focus on the 
location

Areas with high diagnosed sero-prevalence 

Focus on the 
condition HIV indicator conditions

Community

Clinical
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Example: UK national guidance on HIV testing

Health matters: increasing the uptake of HIV testing. 2016 https://www.gov.uk/government/publications/health-matters-increasing-the-uptake-of-hiv-
testing/health-matters-increasing-the-uptake-of-hiv-testing?utm_source=chatgpt.com

Update 2025: offer AND 
recommend HIV testing in 
EDs where there is  high or 
very high HIV prevalence 
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The UK programme in emergency department

• In April 2022, a 3-year programme of ED opt-out testing for BBVs  was 
implemented in EDs within areas of very high diagnosed HIV 
prevalence (more than 5 per 1,000 population aged 15 to 59 years)

• Testing for HIV, HBV and HCV for anyone aged ≥ 16 years having a routine 
blood test during their ED attendance, unless they opted-out (poster, leaflets, 
videos in EDs) 

• The electronic ordering system automatically generated a BBV test alongside 
routine blood testing sets

https://fingertips.phe.org.uk/profile/sexualhealth/data
https://fingertips.phe.org.uk/profile/sexualhealth/data


Opt-out testing in ED: aims

• Reach an underserved population with high levels of deprivation (not 
in other healthcare services)

• Reach people who may not self-identify as being at risk

• Provide an opportunity to re-engage people with a BBV diagnosis who 
are not currently in care. 

• The opt-out approach normalises testing for BBVs: no need to speak or 
ask about risk factors, potentially reducing stigma and discrimination.



https://www.gov.uk/government/publications/blo
odborne-viruses-opt-out-testing-in-emergency-
departments/protocol-public-health-evaluation-
of-bbv-opt-out-testing-in-eds-in-england-33-
month-final-report-2025



Results (01/04/2022-31/12/2024)

Number newly diagnosed NNT        Test positivity

HBV 3,667    240  0.42%

HCV 831    1276  0.08%

HIV 719    1916  0.05%

Number of tests: 
2,781,164 HIV tests
2,363,443 HCV antibody tests
1,989,161 HBV tests



People with new HIV 
diagnosis in the program:

-   Older
- More women
- Living in more deprived 

area



Success of the opt-out testing approach in diagnosing people with different risk 
factors compared to other settings

More heterosexual 



Results 

• 50% late HIV diagnosis (37% in other settings) 

• 291 people previously diagnosed with HIV but  not in care

• Excellent linkage to care



Successfull program 

Cost-effective in UK  if test for HIV, HCV and HBV

Threshold of 1/1000 (0,1%) considered for HIV

Positivity of 0.05 % is below

Can we do the same in Belgium? 



The Lancet Regional Health - Europe November 2025;

2012-2023
6055 men and 1020 women



Possible pilot project in the center of Brussels:  
Opt-out HIV testing in ED: CHU Saint-Pierre (+Saint-Jean?) 

High diagnosis area  

High proportion of individuals with 

and with no GPs

Pilot project will determine the 
cost-effectiveness of this 
strategy in Belgium 



Other possible pilot projects in area of higher diagnosis 

• Raise awareness of GPs for systematic HIV testing (i.e new 
patients, patients with blood sampling)

 

• Out-reach testing by CBOs



Conclusion

• Observations: 
– More than 1200 people with HIV undiagnosed in Belgium

– Still 33% of late diagnosis

– Huge difference  depending on location 

• Proposals: 
– Increase awareness of HIV indicators in hospitals and GPs (smaller 

list?,  help of new technology?, aware project)

– Implement pilot projects to increase HIV testing in area of high HIV 
diagnosis prevalence in EDs, GPs and CBOs 
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