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4,000 new HIV diagnoses and approximately 800 AIDS 
cases are still reported annually in Italy. Improving 
public awareness and bringing out HIV-undiagnosed 
individuals are keystones to progress towards the con-
trol of the HIV epidemic. For this purpose, the Open 
HIV TEST project was organized and delivered by the 
Italian NGO Anlaids, together with local infectious 
diseases specialists, in order to provide free access to 
HIV testing outside the healthcare setting. Between 
October 2017 and February 2019 six Open HIV TEST 
initiatives were delivered in six Italian cities (3 north-
ern cities, 1 central and 2 southern cities). In all, 581 
people were tested: the overall prevalence of HIV test 
reactivity was 0.7%. Participants were also asked about 
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previous screenings and about their satisfaction with 
the initiative: previous HIV screening due to pregnan-
cy or surgical procedures was reported mainly by par-
ticipants in northern centres (p<0.001); finally, the ini-
tiative was considered useful and noteworthy by 99% 
of participants. Prevalence of HIV test reactivity in our 
experience was in line with national data. Our experi-
ence suggests that active testing and counselling strat-
egies in community settings should be recommended 
and institutionalized by local health authorities in line 
with the 90-90-90 global strategy.
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n INTRODUCTION

The HIV epidemic continues to affect European 
countries [1]. Although the effectiveness of the 

therapy has improved the survival of HIV-infect-
ed people and decreased the number of AIDS-re-
lated deaths, transforming HIV infection into a 
chronic life-long disease, HIV-positive people 
who are not diagnosed or engaged in care cannot 

take advantage of the benefits of treatment [2-4]. 
It was estimated that in 2016, around the 16% of 
all people living with HIV (PLWHIV) remained 
undiagnosed in 11 European Union (EU) coun-
tries: a significant rate of people is at risk of both 
individual damage in terms of AIDS progression 
to death and also harming the collectivity by de-
termining the ongoing transmission of the infec-
tion [5-7]. Despite the success in increasing the 
average of life expectancy and improving living 
conditions of PLWHIV, there is a steady trend in 
the last decade with new HIV diagnosis. Italian 
data highlight that the proportion of undiagnosed 
patients is lower than European reports, ranging 
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from 10% to 13%, with the percentage of undiag-
nosed cases particularly high among aged below 
25 years old (25-28%) whereas the lowest percent-
age was among those aged 50-59 years old [8, 9].
In particular, at the end of 2017, a total of 130,000 
(115,000-145,000) individuals aged 15 years or 
more were estimated to living with HIV in Italy, 
with a prevalence of 0.28 (0.24-0.32) per 100,000 
residents, of whom 87.6% currently on treat-
ment with highly active antiretroviral therapy 
(HAART) [10]. The distribution of new AIDS cas-
es by transmission mode has changed over time, 
with a decreasing proportion of people who in-
ject drug (31.2% in 2005 and versus 11.3% in 2016) 
and an increasing proportion of cases acquired 
through sexual intercourse (61.3% in 2005 com-
pared to 79.8% in 2016) [10]. All this said, knowing 
the number and features of PLWHIV becomes es-
sential to address the requirements of the national 
health system (NHS) and to reduce a burden of 
illness hardly attainable and difficult to retain in 
care still present in Italy [6-8]. 
HIV rapid test, thanks to the technical simplici-
ty and the rapid results, useful especially in ex-
tra-hospital settings, could be helpful in screening 
and increases the awareness of HIV infection be-
coming an important tool for sexual transmitted 
diseases awareness [11, 12].
HIV rapid test procedure involves both the person 
to be tested which collects his or her own spec-
imen (oral fluid) and an appropriately trained 
health staff able to proficiently interpret results 
and give counseling according with the WHO 
recommendation [13, 14]. 
HIV rapid test is useful, easy-to-use devices to 
scale-up HIV testing in a large number of contexts. 
The WHO promotes initiative for HIV testing also 
outside clinical settings especially addressed to 
targets that need it the most. Hence, communi-
ty-testing initiatives may provide services that 
would encourage testing also in marginalized 
population groups [15, 16].
This study aimed at assessing the available evi-
dence for feasibility, acceptability and effective-
ness of carrying out HIV testing in community 
settings in resource-rich countries and to consider 
how the community testing strategies may be suc-
cessfully implemented.
We conducted a national project promoted by 
ANLAIDS about the HIV rapid test, offered out-
side the formal health facilities in collaboration 

with local infectious diseases specialists, in order 
to assess the feasibility and potential yields of 
HIV self-testing implementation in different set-
tings. This article reports the main findings of this 
project.

n MATERIALS AND METHODS 

Between October 18th, 2017 and February 19th, 
2019, 6 “Open HIV TEST” initiatives have been 
organized and delivered by the Italian NGO AN-
LAIDS together with local infectious diseases spe-
cialists. A total of six cities from five different Re-
gions distributed among Northern (Casale Mon-
ferrato, Cuneo, Desio), Central (Viareggio) and 
Southern Italy (Napoli and Bari) were involved 
from October 2017 to February 2019.
In each city, the same testing procedures were un-
dertaken. The days before the Open HIV TEST in-
itiative a wide communication strategy, involving 
the local media, spread information regarding the 
initiative, inviting the whole community to join.
A precise site in the city for the mobile unit was 
identified together with local authorities accord-
ing to the following criteria: 
- attended by young people;
- recognized as a central avenue;
- easily to get also from the suburban population;
- close to the train station;
- closed off.
Starting from the 8:00 p.m. of each day, three med-
ical doctors, one psychologist and three voluntar-
ies were available for HIV counseling and testing. 
Eligible criteria for HIV testing were being older 
than 18 years, in agreement with the Italian reg-
ulation for the testing consent, and the ability to 
provide informed consent.
The Medical staff from the local infectious disease 
clinic was in charge of the HIV pre-test counseling 
that included basic information on HIV/AIDS 
and a detailed explanation of testing procedures. 
The respect for testing privacy and confidentiality 
of all procedures was guaranteed by the infectious 
diseases specialists and by performing all testing 
procedure in a close unit and testing users one by 
one. A medical doctor communicated the test re-
sults together with a proper post-test counseling, 
ensuring the referral of all the reactive tests to the 
infectious diseases clinic for test confirmation and 
initiation of care. An HIV rapid test performed 
on oral fluid (OraQuick Advance® Rapid HIV-
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1/2 Antibody Test; OraSure Technologies Inc.,) 
was used. While waiting for the test results, an 
anonymous questionnaire was administered. So-
cio-demographic data and attitudes towards the 
initiatives were collected. Descriptive and com-
parative analysis, by cities and geographic macro 
area, were performed using STATA software (ver-
sion 13.0). All categorical variables were reported 
as absolute and relative frequencies (percentages) 
and Chi-square test (with the Fisher’s correction 
when appropriate) was performed.

Ethics approval
The study did not require a formal approval from 
the ethics committee according to the Italian law 
since it was performed as an observational retro-
spective analysis in the context of normal clinical 
routines. The study was conducted in accordance 
with the Declaration of Helsinki and national and 
institutional standards. All patients provided in-
formed written consent for the anonymous collec-
tion and use of their data for research purposes.

n RESULTS

Overall, 581 people (58% males) were tested: 299 
(51%) in cities of North, 58 (10%) of Centre, 224 
(38%) in cities of the south of Italy.
The socio-demographic information and attitudes 
towards the initiative of people tested, overall 
and stratified by geographic macro area of the cit-
ies hosting the initiative are shown in Table 1. 
People tested were mainly Italians (96%, n=558), 
without differences among geographic areas. 
The most represented age group was 18-25 years 
(58%, n=334), followed by 26-30 years group 
(20%, n=119), 31-40 years group (12%, n=69), 41-
50 years group (7%, n=39) and over 50 (3%, n=17). 
The age group 18-25 was the most represented 
in the northern (69%, n=205) and southern (51%, 
n=113) areas, while in the centre the majority were 
in the 26-30 (40%, n=23) and 31-40 (17%, n=10) 
age group (p<0.001). A low level of education (≤8 
years) was reported by the 12% (n=68) of people 
tested, while the majority (88%, n=513) had a high 
education level (>8 years), with no differences 
among geographic areas. 
In northern and southern cities, the majority of 
participants were students, respectively the 44% 
and 47%, compared with 26% in central Italy 
(p<0.001). 

The majority of subjects from all the cities denied 
a previous HIV test (73%, n=422). Among those 
who referred previous testing (26%, n=151), 57% 
(n=86) did not report the reason for testing, while, 
when referred, the principal reason was unpro-
tected sexual intercourses (24%, n=37), followed 
by surgical intervention (8%, n.12) and pregnancy 
(7%, n. 10). Notably, an HIV screening due to preg-
nancy or surgical procedures was reported main-
ly by participants in northern centers (p<0.001). 
Lastly, the initiative was considered useful and 
remarkable by 99% of people participating.
The pooled prevalence of HIV tests’ reactivity 
was of 0.7% (4/581). All the 4 positive tests were 
documented in the same city in Central Italy and 
were confirmed as positive by the Infectious Dis-
ease centre where they were referred.

n DISCUSSION

HIV infection remains one of the major public 
health issues in the EU [17]. It is of concern that 
50% of the new HIV cases are diagnosed as late 
presenters or with advanced infection, reflecting 
the lack of access to HIV testing and counseling, 
not only in low-income countries but also in rich 
ones [18-20].
Delayed initiation of life-saving HIV treatment 
decreases both the clinical benefits and the pre-
ventive value of the treatment in inhibiting fur-
ther HIV transmission, hence further efforts 
should be implemented to improve access to HIV 
testing and treatment [ 21, 22]. In our data, all re-
active tests were from the same city from Central 
Italy, where the prevalence reached 7%. It should 
be considered that the population enrolled in this 
location has different characteristics comparing 
with the other cities: in particular mean age was 
higher and percentage of student was lower. In 
addition, the testing place in the Central Italian 
city was attended by many males who have sex 
with males, confirming this specific behavior at 
particular risk of infection [23].
Accordingly, HIV self-testing strategies could 
represent a valid help in reducing the burden of 
HIV infected subjects still undiagnosed: since this 
population disproportionately contribute to the 
transmission of the HIV infection, reducing the 
size of undiagnosed PLWHIV is a pivotal chal-
lenge in terms of control of the epidemic [24-26]. 
The development of HIV rapid testing technolo-
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Table 1 - Prevalence of HIV test’s reactivity, socio-demographic information and attitudes towards the initiative of 
people tested, overall and stratified by geographic macro area (north, centre, south of Italy) of the cities hosting 
the initiative. 

Overall n (%) North n (%) Centre n (%) South n (%)
People tested 581 (100) 299 (100) 58 (100) 224(100)
Prevalence of HIV test’s reactivity 4 (0.7) 0 (0) 4 (6.8) 0 (0)
Socio-demographic information
Sex
Female 245 (42) 137 (46) 24 (42) 84 (37)

0.294Male 335 (58) 162 (54) 34 (59) 139 (63)
Other 1 (0.2) 0 (0.0) 0 (0.0) 1 (0.4)
Age group
18-25 334 (58) 205 (69) 16 (27) 113 (51)

0.00
26-30 119 (20) 36 (12) 23 (40) 60 (27)
31-40 69 (12) 32 (11) 10 (17) 27 (12)
41-50 39 (7) 20 (7) 5 (9) 14 (6)
over 50 17 (3) 5 (2) 4 (7) 8 (4)
Education (years)
≤8 68 (12) 33 (11) 14 (24) 21 (9)

0.00
>8 513 (88) 266 (89) 44 (76) 203 (91)
Nationality
Italian 558 (96) 291 (98) 54 (93) 213 (96)

0.3European 6 (1) 2 (1) 1 (8) 3 (1)
Extra-European 14 (3) 4 (1) 3 (5) 7 (3)
Occupation
Student 251 (43) 131 (44) 15 (26) 105 (47)

0.00
Employed 215 (37) 128 (43) 22 (10) 65 (29)
Unemployed 38(7) 19 (6) 7 (12) 12 (5)
Other 74 (13) 20 (7) 14 (24) 40 (18)
Attitudes towards the initiative
Previous Test
Yes 151 (26) 80 (27) 18 (31) 53 (24)

0.3No 422 (73) 217 (73) 40 (69.0) 165 (74)
No answer 5 (1) 1 (0) 0 (0) 4 (2)
If yes, why
Pregnancy 10 (7) 9 (11) 0 (0) 1 (1)

0.00
Surgical intervention 12 (8) 9 (11) 0 (0) 3 (5)
Unprotected sexual intercourse 37 (24) 8 (10) 2 (11) 27 (51)
Other 86 (57) 51 (64) 12 (89) 23 (43)
Is the initiative useful?
Yes 574 (98) 296 (99) 58 (100) 220 (99)

0.1No 3 (1) 0 (0) 0 (0) 3 (1)
No answer 3 (1) 3 (1) 0 (0) 0 (0)
Level of satisfaction
Very satisficed 291 (52) 139 (47) 23 (62) 129 (58)

0.01
Satisficed 265 (48) 159 (53) 14 (38) 92 (42)
Would you suggest this initiative?
Yes 555 (100) 297 (100) 39 (100) 219 (99)

0.5No 2 (0) 0 (0) 0 (0) 2 (2)
No answer 2 (0) 1 (0) 0 (0) 0 (0)
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gy has created new opportunities for promoting 
HIV testing interventions outside formal health 
facilities [27-29]. National test campaign like the 
one we performed has the primary purpose to 
increase the level of attention among individuals, 
more than find HIV infected people still undiag-
nosed: these interventions have been designed to 
target specific groups of the population who are 
most at risk of infection [ 30-33]. 
Moreover, HIV oral testing offers many advan-
tages over the standard blood tests, especially 
in terms of acceptability and feasibility from the 
high-risk population who still get out of current 
HIV testing strategies. Since it can be performed 
independently, HIV oral testing could reduce 
logistic barriers such as the need of referring to 
hospital; furthermore, it provides other benefits: 
first of all, simplicity, allowing the execution of 
test from all subjects, but also its capacity of over-
coming the scaring “waiting results” period, pro-
viding immediate result [13, 14, 34]. 
Community testing strategies may be success-
fully implemented with local partnership like in-
fectious diseases specialists, politician, and other 
association that operate to raise awareness among 
the population on these items. This can help also 
to give a better and coordinated answer in facing 
the HIV issue.
In line with current knowledge, in this study HIV 
oral testing was highly appreciated from the pop-
ulation, thanks to the previous mentioned charac-
teristics. Overall, the prevalence of positive tests 
was low, as expected. However, the access to the 
test was far from being diffuse among different 
populations; subjects older than 40 years account 
for less than 10%, and only the 12% of enrolled 
people reported a low education level: both are 
risk groups that should be screened. Moreover, 
the majority of patients denied a previous HIV 
test, while among those who already underwent 
an HIV test, the principal indication was risky 
sexual behavior. We used oral rapid tests of “third 
generation”, able to look for antibodies only, and 
should be noticed that the “window period” of 
these tests is longer than 4th generation test. Cap-
illary blood tests, that are more accurate, could be 
an evolution of these approach [35-37].
Results had shown that the youth population in 
particular willingly accepts the use of rapid test-
ing outside the hospital setting: these initiatives 
may also represent an opportunity for health edu-

cation about all sexually transmitted diseases and 
their preventive measures, together with helping 
facing the taboo of the HIV test is by assimilating 
it to other more common laboratory tests [38, 39]. 
On the other hand, the population at major risk 
(immigrants, promiscuous homosexuals, hetero-
sexuals over 50), has probably not been reached 
by this initiative: in these cases, more specific in-
tervention measures are needed, and multilevel 
approaches tailored on each category at risk must 
be redefined. 
In addition to this, a better understanding of the 
demographic, socioeconomic and network fac-
tors, as well as the cultural, structural and political 
contexts that influence sexual health risks in our 
country, has to be reached to effectively develop, 
implement and evaluate targeted sexual health 
promotion and HIV prevention interventions.
The study has some limitations. Firstly, this is a 
short report and lack of important data like: sex 
orientation, use of condom, use of drugs that wer-
en’t collected. Also, the enrolled population could 
have been influenced by the start time of the ac-
tivity (8pm), that could have selected mostly the 
younger audience. This aspect should be consid-
ered to explain some of our findings such us the 
high percentage of people never tested before, 
that could be related to the young age and not to 
a general low interest towards the HIV testing it-
self. Similarly, level of education and occupation 
are variables strongly influenced by the age.
The wide availability of HIV oral test will not 
end the HIV pandemic and the test itself presents 
some limitations, since it requires surveillance 
monitoring policies, especially addressing key is-
sues of concern: the risk of misuse, the need of 
linkage to prevention, and eventual linkage to 
care. Indeed, the major impacts of HIV infection 
demand a strong response from researchers, pro-
fessionals, policy-makers and affected communi-
ties to address the problem and seek solutions to 
improve, in particular, the sexual health of vul-
nerable populations in low income setting such 
as in high countries [40-42]. Our brief report has 
some limitations about lack of data on risk fac-
tors, and other important information that could 
help to understand better the community setting; 
in fact this is only a simple report, to share data 
about our experience that could promote other 
initiative in extra-hospital setting. In conclusions, 
our experience confirmed that HIV rapid testing 
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in a community setting could embody an effective 
strategy to reach the young population, difficult to 
test in healthcare settings. This “Open HIV TEST” 
initiative represented a way to spread awareness 
on the importance of HIV testing among the gen-
eral population. Moreover, such testing and coun-
seling strategies in community settings should be 
institutionalized from local health authorities also 
in Italy, in line with the 90-90-90 global strategy.
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