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A B S T R A C T

Objective: To examine nurse-driven HIV screening in various health care settings in terms

of its impact on test offering, acceptance and delivery rates, nursing responsibilities, staff

perceptions and long-term implementation.

Design: Systematic review.

Review methods: The systematic review conducted in September 2014 adheres to the

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement.

Two independent reviewers extracted and summarised the eligible studies using a

standardised form.

Study eligibility criteria: All studies published from 2004 to 2014 that explored nurse-

driven HIV screening practice in health care facilities in countries with comparable

concentrated HIV epidemics were included.

Data sources: MEDLINE, EBSCO CINAHL.

Results: Overall, 30 quantitative, qualitative and mixed methods studies fulfilled the

eligibility criteria. The studies showed a trend in higher test offering, better acceptance and

higher delivery rates with the implementation of nurse-driven HIV screening. However,

among the 23 studies (77%) that evaluated these aims, only 13 studies (56%) had a control

group, and 4 studies (17%) were randomised controlled trials (RCT) in few centres (i.e., 1 or

2). In 2 studies that compared nurse-driven HIV test offering to physician intervention, the

participation of nurses was higher than that of physicians (85% vs. 54%, p < 0.001; 47% vs.

28%, p < 0.05). In a third study, the intervention of a dedicated nurse increased the test

offering from 96.5% to 99.5% (OR = 7.27, 95% CI = 1.02–316.9). Acceptance rates increased

with the nurse intervention in 2 RCTs (75% vs. 71%, p = 0.025; 45% vs. 19%, p < 0.05) and in a

cohort study (74.8% vs. 84.3%, OR = 1.82, 95% CI = 1.14–2.88), whereas it decreased in 2
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What is already known about the topic?

� Late diagnosis of HIV remains common place in countries
with concentrated epidemics even though early diagno-
sis and early antiretroviral therapy initiation decrease
mortality, morbidity and onward transmission.
� Nurses have been involved in preventative care and HIV

screening in many countries, particularly in specialised
and prenatal care settings.

What this paper adds?

� Nurses have been involved in HIV screening in non-
specialised settings, such as Emergency Departments,
over the past 10 years as a result of the implementation
of national recommendations for routine screening.
� Nurse participation has shown a trend in higher test

offering, acceptance and delivery rates compared to other
healthcare professionals’ interventions. However, random-
ised controlled trials evaluating these aims were scarce.
� The implementation of nurse-driven HIV screening faces

operational barriers, such as lack of time and staffing
limitations, that might be improved following an
evaluation of nurses’ and other healthcare professionals’
perceptions of its feasibility.

1. Background

Over the past several years, the nursing profession has
undergone major changes in many countries in terms of
scope of practice, particularly in the field of preventive and
public health. In the United States and the United Kingdom,
for example, the evolution of nursing qualifications and
post-graduate specialisation has enabled nurses to play an
essential role in increasing the reach of preventive care
(Hing and Uddin, 2011; McDonald et al., 1997; Stanley et al.,
2009). In France, a new curriculum raised the nursing
diploma to the equivalent of a Bachelor’s degree in 2009 and
emphasised the involvement of nurses in preventive care
and public health, as reaching the greatest possible number
of patients is crucial in this field (MSS, 2009).

In the field of HIV/AIDS care and prevention, the
identification of HIV-infected persons and implementation
of follow-up care is a critical public health issue. In
countries with concentrated epidemics (i.e., where ‘‘HIV

has spread rapidly in a defined sub-population, but is not
well-established in the general population’’ (WHO, 2007)),
late diagnosis remains common-place (Cazein et al., 2010;
Haukoos et al., 2010; McNaghten et al., 2014) even though
early diagnosis and antiretroviral therapy initiation have
been shown to decrease mortality, morbidity and onward
transmission (Cohen et al., 2011; Lanoy et al., 2007).

Over the last decade, national guidelines have fostered
the implementation of systematic HIV screening in all
health care settings.

In the United States, the Centers for Disease Control and
Prevention (CDC) published a set of recommendations in
2006. These recommendations promoted routine HIV
screening for all individuals aged 13–64 who present to
any health care facility unless the prevalence of undiag-
nosed HIV infection had been documented to be lower than
0.1% (CDC, 2006). These recommendations encouraged the
participation of all providers, including nurses, in expand-
ing the reach of HIV screening (CDC, 2006). In 2008, the
British HIV Association (BHIVA) also issued a set of national
guidelines for HIV screening that aimed to reduce the
number of patients with undiagnosed HIV, stating that ‘‘all
doctors, nurses and midwives should be able to obtain
informed consent for an HIV test in the same way that they
currently do for any other medical investigation’’ (BHIVA,
2008). Two years later, the French Ministry of Public
Health, Ministère de la santé et des sports (MSS), published a
directive that encouraged routine HIV screening in all
health care settings, including the Emergency Department
(ED) (MSS, 2010).

Before such recommendations were published, nurses
had been involved in HIV screening, particularly in
specialised and prenatal care settings (Middleton, 1989;
Munday et al., 2005; Walter et al., 1998). Over the past
decade, with the publication of national guidelines, they
have been encouraged to participate more actively in the
promotion of screening, thus advancing their clinical skills
and core competencies. Therefore, it is pertinent to analyse
the results of studies that were published in the last
10 years that address the topic of ‘‘nurse-driven HIV
screening’’, i.e., obtaining consent for and administering
the test, in countries characterised by similarly concen-
trated HIV epidemics (WHO, 2007). A review of the
literature provided a means to gain an understanding of
the role that the nursing profession has recently played in
the field of HIV/AIDS care and prevention and to gain

other studies. The testing rates increased in 7 out of 10 studies, with a maximum absolute

increase of 65.9%. Nurse-driven HIV screening was evaluated at the time of routine HIV

screening implementation in 27 studies (90%) and provided nurses with new responsibili-

ties in 9 studies (30%). The few studies (23%) that explored how health care professionals,

including nurses, perceived the strategy showed that this approach was well received.

However, several operational barriers, such as lack of time, prevented its long-term

implementation.

Conclusion: The review supports the implementation of nurse-driven HIV screening. However,

the evaluation of the impact of the nurse approach by RCTs was scarce, calling for additional

research to better evaluate the impact of the nursing profession’s contribution to HIV screening.

Moreover, the perceptions of nurses and health care staff were seldom evaluated and require

further exploration to improve nurse-driven HIV screening implementation.
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