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BACKGROUND

RESULTS

 In 2015, Malawi had an estimated 980,000 people living with HIV
(PLHIV), an HIV prevalence of 9.1% among adults aged 15-49
years, and 27,0000 AIDS-related deaths1-2
 In 2004, the Malawi Demographic Health Survey (MDHS) reported
that 83% of adults had never been previously tested for HIV, and among
those never tested, HIV prevalence was 12.6%3
 Since then, the Government of Malawi, with support from the United States
President’s Emergency Plan for AIDS Relief (PEPFAR) has scaled-up HIV
counseling and testing (HCT), with the 2010 MDHS reporting a prior testing rate
of 73% in females and 53% in males; however, self-reported HIV status based on prior HIV
testing was poorly correlated with actual serostatus as determined by the survey4
 Prior studies have defined awareness of one’s HIV status as having a prior test and received the
result,4-5 however recent seroprevalence testing conducted in conjunction with demographic
health or AIDS Indicator Surveys provide an opportunity to compare self-reported previous test
results with current serostatus6-9

 Of 13,910 adults tested for HIV, 11,649 of the unweighted
sample (83.7%) were aged 15-49 and ever sexually active
 Within this study subpopulation, HIV prevalence was 12.0%
(95% CI: 11.1-13.0)

DISCUSSION
High rate of undiagnosed HIV in Malawi
 Dramatic increase in reported HIV testing in Malawi 2004-2010 however, of those found to
be HIV-positive in 2010, a quarter reportedly had never been previously tested3-4
 This missed opportunity reinforces the need for continued scale-up of HCT to reduce the
number of undiagnosed HIV infections in Malawi, increase the number of PLHIV on ART, and
align with universal test and treat strategies for HIV prevention

Prior HIV Testing:
 69% (95% CI: 67.8-70.3) of this subpopulation reported ever
having had a prior HIV test: 97.9% (95% CI: 97.5-98.1) said
they had received their test result, and HIV seroprevalence
among these was 13.3% (95% CI: 12.1-14.5)
 Among those who reported never testing, 93.2% said they
knew where to get tested, and HIV seroprevalence was 8.9%
(95% CI: 7.8-10.2)

Reported prior testing overestimates accurate knowledge of current serostatus
No surprising risk factors for recent HIV infection elucidated
 Our analyses did not reveal additional factors that distinguish people more likely to acquire
HIV after a recently negative test beyond those suggested by the general Malawi population4
 Other findings could also expected based on known risk factors for HIV acquisition: more
than one lifetime union, not knowing the benefits of condoms, early sexual debut, etc.

Accurate Knowledge of HIV Status (Table 1):

High-quality post-test prevention counseling for patients who test negative is critical
 We found a high prevalence of newly identified HIV infection among the survey population
with a most recently negative HIV test, as soon as within 12 months

OBJECTIVE
 Given the recent scale-up of HCT in Malawi, we analyzed data from the most recent MDHS
(2010) to assess accurate knowledge of HIV status among adults, and to identify risk factors
for current seropositivity among those who reported most recently negative results

Annual retesting may be necessary even in people not traditionally defined as “high-risk” by
WHO re-testing guidelines, if HIV incidence within the general population is high enough
 2015 WHO guidelines state that, for patients who test negative but admit high recent or
ongoing risk of exposure, HIV retesting can be considered within 6-8 weeks, and is
recommended at least annually while at continued high risk9
 High risk defined by WHO as people who inject drugs, sex workers, men who have sex with
men, recent sexually transmitted infections (STIs) or high-risk or HIV-positive partners9

METHODS
 We analyzed data from the 2010 MDHS, a large, nationally representative, cross-sectional
survey of adults from 27,307 households:4
o The 2008 Malawi Population and Housing Census was used as a sampling frame
o Sample was selected using a stratified, two-stage cluster design
o All eligible women aged 15-49 (n=23,748), and a subsample of men aged 15-59 in a third of
households (n=7,783) were interviewed
o 1/3 households were selected for HIV testing: 87% eligible respondents were interviewed
and consented to testing. Overall testing coverage was 91% for women and 84% for men
o Dried blood spots tested using the Vironostika® HIV Uni-Form I Plus-O (Biomerieux) ELISA
test. A non-reactive test considered negative. Positive results confirmed by a 2nd ELISA
assay, Enzygnost® Anti-HIV ½ Plus (Dade Behring). Discordant results retested by both
methods and, if again discordant, with Western Blot 2.2 (Abbott Labs).
 The 2010 MDHS survey questionnaire dataset and HIV laboratory dataset were merged, and
the combined dataset analyzed using survey procedures in STATA 13.0® to account for
stratification, sample weighting and clustering within the MDHS’ complex survey design.
 Frequencies and weighted proportions with 95% confidence intervals (CI) were calculated for
variables including HIV prevalence and prior testing
 A domain analysis was performed on the subpopulation of patients aged 15-49 who were ever
sexually active to characterize those who reported a negative HIV test within 12 months
 Statistical significance for cross tabulations was conducted using the Rao-Scott Chi-squared test
 Accurate knowledge of HIV status was defined as concordance between a self-reported result
from a most recent prior HIV test and the MDHS HIV test result
 A multivariable model (constructed separately for females and males) was used to determine
factors independently associated with being HIV-positive after reporting a most recently
negative test result within 12 months.
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Limitations: data and HIV tests from 2010; survey response bias; no viral loads or HIV incidence
assays used to distinguish incidence from prior false-negative results; MDHS survey not
designed to assess HIV prevalence and risk factors among small but high-risk populations
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HIV Seropositivity within 12 Months of a
Reportedly Negative HIV Test (Table 2):
 HIV prevalence within this group of sexually active adults
aged 15-49 who reported a most recently negative HIV
test within 12 months was 6.2% (95%CI: 5.2-7.5)
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