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Background:

In South Africa, an estimated
8.15 million people (12.9% of
the population) are living with
HIV, which accounts for about
40% of deaths among 15—49-
year-olds (1,2). Although 95%
of adults know their status,
thousands remain undiagnosed
(3). Early diagnosis 1s critical
to reducing 1n-hospital and
post-discharge mortality,
making the Department of
Health’s recommendation to
offer HIV testing to all hospital
admissions particularly
important and yet an
underutilized strategy (4).

Results:

Participants screened for the ADVANCE-GERMS Study
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Figure 1: Pie chart demonstrating screening and enrolment into the ADVANCE GERMS
study (N=2251)

Methods:

* We described HIV testing
data from npatients living
with HIV who were
screened for ADVANCE
GERMS-SA, an ongoing
survelllance programme at
two tertiary hospitals in
Johannesburg (Helen Joseph
Hospital and Chris Ham
Baragwanath Academic
Hospital).

* We included consecutive
adults aged >18 years
admitted to study-associated
medical units from 10
November 2024 to 23 May
2025.

* Participant characteristics
were compared using
Pearson X2 or Fisher’s
exact tests for categorical
variables and by Mann-
Whitney tests for
continuous variables.

* We defined a person with an
‘unknown HIV status’ as
anyone without a diagnosis
of HIV whose test was over
6 months before admission.

HIV status of 344/2251 (15.3%) medical inpatients remained
unknown at the end of their admission. Patients with an

unknown HIV status had a higher crude inpatient mortality than
those who were confirmed to be living with HIV (67/344 (19.5%)
vs. 86/611 (14.1%); p value=0.03).

Baseline Characteristics HIV unknown HIV positive P-value
(N=344) % (N=611) %
Age (IQR) 56.8 (41-70.5) 44.4 (36-53) - <0.001
Sex (female) 165 48.0% 297 48.6%
Sex (male) 179 52.0% 314 51.4% 0.893
Declined HIV testing 36 10.5% N/A - -
Median days to HIV test (IQR) N/A - 1(0-2) - -
Median CD4 cells/mm3(IQR) N/A - 167 (51-408) - -
Outcomes
Discharged 228 66.3% 481 78.7% <0.001
Death 67/ 19.5% 86 14.1% 0.029
Unknown Outcomes 3 0.9% 3 0.5% 0.673
Transferred 6 1.7% 14 2.3% 0.757
Remain an inpatient 4 1.2% 27 4.4% 0.007

Table 1: Baseline characteristics and outcomes of those with an unknown HIV status versus
those with a confirmed positive status

Conclusions:

*~1/4 of adults admitted to inpatient medical units in Johannesburg hospitals are living with
HIV

*~1/6 had an unknown HIV status at the time of discharge (228/344, 66%) or death (67/344,
20%)

*Of patients diagnosed with HIV during admission, testing occurred at a median of 1 day. The
longest delay was 9 days.

*This delay and/or omission of HIV testing in some patients may explain and potentially
contribute to higher mortality in adults with an unknown HIV status.

*Lack of HIV testing for inpatients 1s a missed opportunity, this data supports early and
universal opt-out HIV testing for adults admitted to hospitals in South Africa.
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