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Even With Low Prevalence, HIV Screening Pays Off

B Y  M I R I A M  E . T U C K E R

Senior Writer

WA S H I N G T O N —  Routine HIV screen-
ing among all adults is cost effective even
in settings where the prevalence is low, Dr.
Rochelle P. Walensky said at a meeting on
HIV diagnosis, prevention, and care in
the United States. 

But there’s a catch. The cost-effective-
ness of HIV screening relies heavily on ef-
fective linkage to care.

The costs and benefits of HIV screening
are so strongly linked to subsequent care
of identified HIV patients that the cost of
the test itself—whether enzyme-linked
immunoassay or rapid test technology is
used—is much less relevant to the calcu-
lation, especially at prevalences above 1%,
said Dr. Walensky, associate director of the
Program in Epidemiology and Outcomes
Research at the Harvard Center for AIDS
Research, Boston.

She summarized cost-effectiveness data
during the meeting, which was sponsored
by the American Academy of HIV Medi-
cine, along with other professional soci-
eties, the U.S. Department of Health and
Human Services, and seven pharmaceuti-
cal and test kit manufacturers. 

According to an analysis led by Dr.
David Paltiel of Yale University, New
Haven, Conn., the cost-effectiveness ratio
for routine HIV screening every 5 years
among high-risk patients (3.0% preva-
lence) in outpatient settings was $50,000
per quality-adjusted life year (QALY)
gained. At a 1% prevalence of undiag-
nosed HIV infection, routine testing
every 5 years had a cost-effectiveness ra-
tio of $71,000/QALY
gained (N. Engl. J.
Med. 2005;352:586-
95).

A separate study
that was published in
the same issue of the
New England Jour-
nal of Medicine
found a cost-effec-
tiveness ratio of
$41,736/QALY in a population with a 1%
prevalence (N. Engl. J. Med. 2005;352:570-
85).

In an updated analysis that included
transmission effects in the model, Dr.
Paltiel and his colleagues found that cost-
effectiveness ratios remained below
$50,000/QALY in settings with HIV preva-
lence as low as 0.2% for routine HIV

screening on a one-time basis, and at
prevalences as low as 0.45% and annual in-
cidences as low as 0.0075% for screening
every 5 years (Ann. Intern. Med. 2006;
145:797-806). 

By comparison, previous studies have
found cost-effectiveness ratios of approx-
imately $57,500/QALY for annual breast
cancer screening in women aged 50-69
years, about $57,700 for colon cancer
screening in adults aged 50-85 years, and
$70,000 for diabetes screening in adults
over age 25 years. 

“HIV screening is more cost effective
than other screening
programs done rou-
tinely in the United
States. ... Taken to-
gether, these data
strongly support the
CDC guidelines,”
said Dr. Walensky,
who is also a practic-
ing infectious disease
specialist at Brigham

and Women’s and Massachusetts General
hospitals, Boston. 

An analysis for which she was the lead
author suggested that in a setting of lim-
ited resources, it’s better to target funds
ensuring that people who are identified as
HIV-positive return for follow-up than it is
to offer screening to more people.

At an HIV prevalence of 1% , a pro-

gram with a 20% probability of being
tested and an 80% probability of follow-
up yielded a cost-effectiveness ratio of
$32,900/QALY, compared with $36,300
for a program with 80% testing but only
20% follow-up (Med. Decis. Making
2005;25:321-9).

“More simply put, we shouldn’t be look-
ing for more needles in a haystack if we’re
just going to throw them back,” Dr.
Walensky said.

Another published analysis by Dr.
Walensky and her colleagues dramatical-
ly illustrates the progress made over the
years with the introduction of new inter-
ventions for AIDS patients, and why
broader screening is now being encour-
aged: Back in 1989-1992, the introduc-
tion of opportunistic infection prophy-
laxis conferred a survival benefit of
approximately 3.1 months/person, com-
pared with untreated disease. The first
wave of antiretroviral therapy in 1996
pushed that survival advantage up to 93.7
months.

Today, four eras of increasingly effec-
tive antiretroviral therapy in addition to
prophylaxis has meant an extra 159.9
months of life, or 13 years beyond the
life span of someone diagnosed in the
mid-1980s.

“HIV diagnosis leads to therapies
whose survival benefits are enormous,”
Dr. Walensky said. ■

‘HIV screening is more cost effective than other
screening programs done routinely in the U.S.’

The costs and benefits of
HIV screening are so
strongly linked to later
care that the cost of the
test itself is much less
relevant to the calculation.
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CAN YOU COLLECT DISABILITY INCOME BENEFITS?
Our law firm represents medical and business

professionals who are either preparing to file or have
been denied benefits under their disability insurance
policy. Established in 1979, our litigation experience

and disability claim handling knowledge has allowed
us to help our clients receive disability benefits. Visit

our website at www.diAttorney.com or call to learn
how we can help you with your disability claim. 
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8647 Ridgley’s Choice Drive � Baltimore, MD 21236
800-962-4696 � 410-248-0765 FAX � exami-gowns.com

An exclusive design from Exami-Gowns, our
pink-ribbon fabric, a print which symbolizes
breast cancer awareness. All our gowns are
designed for the comfort and dignity of patients.

Soft wash-and-wear fabrics, outlast typical
gowns. Available in a variety of colors and sizes.
Call 800-962-4696 or visit exami-gowns.com.
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Northern New York City Suburbs! 34
years practice for sale including office
(medical professional building limited
partnership) now limited abs and office
Gynecology. Fax: (301) 461-0322.
E-mail: jackchoe@yahoo.com
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Lumax Pro cystometrics system with
uroflow and commode, as new condition.
Used little, includes all manuals.
$8000.00 includes  shipping.
406-782-4773. 
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