
Report for meeting of the Board to be held on 14th
December, 2001: Summary of the report of the Surveillance

Sub-Committee of the National AIDS Strategy Committee
on anonymous unlinked antenatal HIV screening in Ireland

Item Type Report

Authors Mid-Western Health Board (MWHB)

Rights MWHB

Download date 26/05/2023 17:23:14

Link to Item http://hdl.handle.net/10147/43027

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/43027
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To: Report No:Chairman & Each Member
Mid-Western Health Board Item No           on Agenda

REPORT FOR M EETING OF THE BOARD TO BE HELD ON
14TH DECEMBER, 2001

Summary of the Report of the Surveillance Sub-Committee
of the National AIDS Strategy Committee

on Anonymous Unlinked Antenatal HIV Screening in Ireland

Dear Member,

• Unlinked HIV surveillance allows the prevalence of HIV in the
population screened to be estimated, particularly in situations where
individuals may be unwilling to consent to a linked test.

• The National AIDS strategy Committee (NASC) was established in
Ireland in 1991 and following from that the HIV/AIDS Surveillance
Sub-Committee was set up.  They recommended that a number of
unlinked anonymous screening programmes be commenced and the first
of these, screening pregnant women when they attended antenatal clinics
started in 1992.

• Screening was carried out on specimens routinely collected for rubella
serology at three laboratories: Dublin, Cork and Galway.  Specimens were
grouped by age and by patient’s health board residence.  No other
identifying information was recorded.

• Data analysed for the last quarter of 1992 until the last quarter of 2000
shows:

o A total of 464,780 tests were carried out and 184 were confirmed
HIV positive, giving a rate of 39.6/100,000 tests undertaken.  Of
these positive results 68.5% were from the ERHA region where
36% of the population live.

o The national prevalence of HIV infection in antenatal women rose
in 1999 and 2000, supporting the importance of heterosexual
transmission of HIV.  This emphasises the need to promote safer
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sex amongst the heterosexual population, particularly among the
younger generation before they become sexually active.  The
increase is confirmed by HIV figures from the main laboratories in
2000.

• Data on the ethnicity of individuals being tested for HIV is not routinely
collected, but initial reports based on linked data from the main clinics
indicate that a significant proportion of those with heterosexually acquired
HIV infection are non-nationals.

• A national linked antenatal screening system was initiated in 1999/2000.
In view of the availability and proven value of anti –retroviral therapy in
reducing perinatal transmission of HIV universal linked HIV testing
should continue to be promoted.

• However a review of the implementation of this linked antenatal
screening programme has shown there are still gaps in achieving adequate
coverage and it is imperative that coverage of over 90% is achieved
throughout the state before unlinked antenatal HIV monitoring is
discontinued.

• Based on the experience of implementing a linked antenatal HIV testing
programme and with the increasing numbers of women form other
countries delivering in Irish hospitals, universal antenatal hepatitis B
screening should also be introduced as it is possible to prevent mother to
child transmission of this infection also.

• According to a WHO survey in 1997,HIV case reporting systems existed
in 41 countries.  Ireland was one of two countries where there was not
such a system.  In most countries these systems used an identifying code
which allowed the elimination of most duplicate reports and allowed the
linkage between HIV and AIDS.

• In July 2001 a national system of case based reporting of HIV was
initiated bringing Ireland into line with most of the rest of Europe.  The
significantly increased incidence of HIV in this country and the changing
pattern of transmission with increasing heterosexual spread make this
development all the more important.

• However a unique patient identifier is still not available despite its
importance.

Yours sincerely,

Dr. Kevin Kelleher
Director of Public Health


