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Summary & Conclusions

Background

* Indeterminate HIV test results are common?=3, but little is known about the

frequency, subsequent outcomes and factors associated with

ndeterminate HIV rapid results.

» We assessed final HIV serological outcomes for individuals with rapid
Indeterminate test results and associated risk factors in Rakal, Uganda.

* Females were more likely to have indeterminate results.

 Rapid test indeterminate results are likely to be HIV negative, but a
significant proportion (~26%) are found to be HIV positive upon additional
testing and considerations.

Prevalence of rapid test indeterminate results was 2.7%.
Of 1,490 rapid test indeterminate results, 26% were

eventua”y ClaSS|f|ed asS HlV pOS|t|Ve * F I\( §urvei Iance programs shpuld de\_/elopap_rotocol for reporting
<1% of the study population had consistent rapid

ndividuals with mixed or persistently indeterminate HIV results on
multiple follow-up visits.
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Study Population
31,413 individuals with 54,469 person-visits.
* aged 15-49 from 2014 to 2017.
 HIV rapid indeterminate results were defined as contradictory rapid
test results or inconclusive concordant rapid test results.
Statistical Analysis
 Descriptive analysis estimated the proportions of HIV indeterminate
results by RCCS visits.
* Time-lagged analysis was used to assess the prevalence of
subsequent HIV serological outcomes for participants with prior
Indeterminate, negative or positive HIV serological results.
 Decision trees were used to determine the trajectory of people with

Indeterminate results over a 3- year period.
41% of Individuals with rapid indeterminate results had an
Indeterminate result on their follow-up visit.
Participants with indeterminate results at first and second
visit, 70% had another indeterminate result at the 3™ visit.

Figure 1. Future HIV Rapid results for individuals with HIV indeterminate(D), Positive (P)
or Negative (N) results at first visit.
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» Generalized estimating equations together with modified Poisson VisitS - - - - - - - - -
regression models with robust variance were used to assess Table 1. Factors associated with rapid HIV serologically indeterminate results among  Table 2. Factors associated with having two or more HIV rapid serologically e ndeto . Tndetar TR0 ogeigne) | Uetd | TGS Gogeger) | e
prevalence ratios (PRS) of subsequent HIV serological outcomes 31413 (54469 person-visits) RCCS participants in Rakai, Uganda (1994-2011). Indeterminate results among 15715 (38777 person-visits) RCCS participants in

and factors associated with rapid HIV inconclusive results. Rakal, Uganda (2014-2017).

Risk Factors ~ Observations (%) Rapid; prevalence  UnadjPR (95% CI) AdjPR (95% CI)* Table 3. Th | 1 tioning f HIV " it indeterminat
. to HIV negative, positive or indeterminate in subsequent follow-up serological test.
o | Married 30630(56) 013/30630=3.0%  1.00 1.00 Marital Status Vs " I determinata
* The overall prevalence of rapid indeterminate results was Not married  23839(44) S77123839= 24% 082074092  L04(0.91118 Married 23513(61) 392/23513=1.67%  151(1.151.99)  1.00 -
0 =< .02(V.14,U. UaU.9L, 1. _ 1100 _ag resu
2.7%. | | Gender Not married  15264(39) 168/15264=1.10%  1.00 1.17(0.95,1.45) Negative 20023(86.8) 234/20023=1.2%  19425/20023=97.0%  364/20023= 1.8%
’ Females were more |kely to havg mdetermlna.te results. | Male 25506(47) 455/25506= 1.8%  1.00 1.00 Genaer ndeterminate  591(2.6)  110/501=18.6%  239/591= 40.4% 242/591= 41.0%
 The prevalence of rapid indeterminate results increased with Female 28963(53) 1035/28963=3.6%  1099(1.76,2.26)  2.07(1.77,2.41) Male 20428(53) 11518349 =0.63%  1.00 1.00 ositive 2451(10.6) 2379/2451=97.1%  2/2451= 0.08% 70/2451= 2.9%
e T i i i No education  2258(4 78/2258= 3.5% 1.00 1.00 Education . . . -
_ 1€ frequenp y _Of having at least one I,n,determmat,e .result ge Heaten ¥ 0 No education  1594(4 20/1594= 2 5 100 100 Table 4. Number of rapid test indeterminate results by total number of visits per
increased with increased number of visits per participant. Primary 33762(62) 990/33762=2.9%  0.88(0.68,1.15)  1.07(0.82,1.39) 0 eautation 4) B - - varticipant
T - O - - - Secondary  17280(32) 404/17280=2.3%  0.70(0.53,0.93)  0.93(0.70,1.23) Primary 24526(63) 362/24526=1.5%  0.60(0.44,0.84)  0.77(0.56,1.08) |
* e proportions transitioning from havmg an indeterminate / . 19(0.28.0. | Secondar 11968(31) 159/11968= 1.3% 0.54(0.38,0.77) 0.75(0.52,1.08) Total number of visits
C oy . . .. ' = 0 = 1.7 : .00,U. : 04,1,
result to HIV rapid indeterminate in subsequent visits was fertiary 163(2) 1611169= 1.5% 0490028086 0.67(0.38,1.19) e ]
410/ Age Tertiary 689(2) 0/689=0.00% @  —seemmeeeeeees e # (D) 1 y) 3
o o | o 15-19 10233(19) 158/10233=15%  1.00 1.00 Age 0 15270(97.3%) 7997(95.7%) 69L0(949%)
) 0 0
For participants with indeterminate results at their first and d 20-24 0911(18) 244/9911=25%  158(1.20.1.94)  1.31(1.04,1.65) 15-19 5533(14) 31/5533=056%  1.00 1.00 ; 422(2.7%) gég@l%) 21?1(4130 ;0)
I : :
second visit, 70% had another indeterminate result at the 3 25.29 0518(17) 300/9518=33%  2.09(1.71,255)  1.66(1.31,2.11) 20-24 6484(17) 67/6484 = 1.0% 1.84(1.03330)  1.21(0.751.94) ; 47(0.64%)
VIS, 30-34 8650(16) 243/18650 =2.8%  1.86(1.51,2.30)  1.44(1.12,1.84) 25-29 6990(18) 113/6990 = 1.6% 2.89(1.63,5.10)  1.80(1.13,2.85) Total # of observations® 15692 16722 22055
« Of the 1,490 indeterminate results, 26% were finally classified 35-39 7401(14) 249/7401=3.4%  2.19(1.78,2.70)  1.67(1.30,2.15) 30-34 6773(17) 100/6773=15%  2.64(1494.67)  158(0.99,2.53) Jotal # Ogd'”g'tv'd“f"s"m oo e o 8361 7394
as HIV positive. 40-49 5450(10) 176/5450 = 3.2% 2.12(1.69,2.66) 1.65(1.27,2.14) 35-39 6002(15) 122/6002 = 2.0% 3.63(2.06,6.40)  2.17(1.37,3.44)
Rapid; = Rapid test indeterminate; *model also adjusted for employment, number of sexual partners, residents(rural/urban), malaria infection, religion, visits and region 40-49 4474(12) 76/4474 = 1.7% 303(167,551) 186(115,300)

of residence.



