
Tests, exams and analyzes 

The only way to find out if you are infected with HIV is to undergo a special test, since the symptoms of 

the disease may not appear for several years.The HIV test is available free of charge to anyone through 

the NHS in any hospital and anonymously. Kits for self-examination in pharmacies have also recently 

been available. 

Anyone who believes they may have contracted the infection should undergo the test.Some groups of 

individuals are particularly at risk; in these groups, periodic repetition of the examination is 

recommended, for example in the case of unprotected casual intercourse. 

See a doctor promptly if you think you may have contracted the disease. The sooner it is diagnosed, the 

sooner treatment is started, thus preventing the onset of serious complications.Some HIV tests will have 

to be repeated one or three months after exposure to the infection, but you don't have to wait that long 

to see your doctor. The attending physician (or a specialist in sexually transmitted diseases) can explain 

the diagnostic approach and discuss the advisability of emergency therapy. 

Types of HIV tests 

There are three main types of HIV tests: Complete blood test: A 

blood sample is taken and sent to a laboratory for testing. The 

results are generally available within a few days. Depending on 

the type of test (Elisa, NAT, ...) this will be repeated 1 to 3 

months after the last risky behavior. 

Point-of-care examination: A saliva sample or a drop of blood 

from the finger is taken at a center. The sample does not require sending to a laboratory; results are 

available within minutes.Kit for self-sampling at home: the subject directly takes a sample of saliva (kits 

available only in some foreign countries) or blood and after a few minutes it is possible to have the 

result without moving from home.  

These kits are typically available at the pharmacy. It is essential to verify that any kit is CE marked and 

that its distribution is authorized, since there are various poor quality by-products. If the test does not 

detect any traces of infection, it will give a “negative” result. If it detects traces of infection, the result 

will be "positive". 

The complete blood test is the most accurate test and can give reliable results starting one month after 

infection. The other tests tend to be less accurate and may give unreliable results for longer periods 

after infection (this period is called the "window period"). 

For all of these tests, even the Elisa test in hospital, a positive result will need to be validated with a 

Western Blot blood test. If the latter is also positive, the subject must be taken over by a specialized 

center for further examinations and for setting up the treatment.It is not necessary to be fasting to 

undergo an HIV blood test 
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Eliminate HIV DNA from patients infected with the AIDS virus 

with a pair of 'molecular scissors', freeing them forever from 

the therapies they now have to take for life to prevent HIV from 

becoming a full-blown disease. This is the goal of the genetic 

editing technique developed at the American Temple University 

by Kamel Khalili, in collaboration with the Pasquale Ferrante 

group of the State University of Milan.  

The US drug agency Fda has approved its use and the first 

human trial can start. The perspective opened by this 'cut-and-paste' of DNA is revolutionary: 

"Eradicating the genome of the virus from that of infected cells". In other words, heal them. 

In the last 7 years - recall from UniMi - Khalili and his team from the Lewis Katz School of Medicine of 

Temple University in Philadelphia have developed and perfected, also with the Italian team of Ferrante 

of the Department of Biomedical Sciences of the Milanese state university, a technology of gene-editing 

based on Crispr 'Nobel scissors' for the treatment of HIV infection.  

During years of preclinical studies, Khalili, together with colleagues from Temple University and 

Ferrante, have developed the drug EBT-101 "capable of effectively eradicating the proviral HIV DNA 

from the genomes of various cells and tissues  

- explain the scientists - including human cells. infected with HIV and cells and tissues of humanized mice 

". A "potentially revolutionary" therapy, which "was recently accepted in an experimental phase by the 

US FDA" and which "could become the first functional cure for chronic HIV infection". 

Clinical phase 1-2 can start, a Californian company will manage the studies 

The approval of EBT-101 as an investigational drug therefore paves the way for the first phase 1-2 

clinical trials of a Crispr-based gene editing therapy for HIV infection. "The possibility of testing this 

treatment in people living with HIV is an exciting development and is certainly of interest to millions of 

people," comments Ferrante.  

The clinical trials - reads a note - will be started and managed by the Californian company Excision 

BioTherapeutics Inc., which was one of the main collaborators of Temple University in the development 

of Crispr-based systems for the treatment of HIV. 

Almost half (46%) of the 1.7 million children in the world living with HIV were not treated in 2020 and 

150,000 children were recently infected with HIV, four times more than the 2020 target. of 

40,000.Progress towards ending AIDS among children, adolescents and young women has stalled and 

requires urgent action.  

This is what emerges from the final report of the Unaids Start Free, Stay Free, AIDS Free initiative, which 

shows that the total number of children in treatment has decreased for the first time; nearly 800,000 

children living with HIV are currently not being treated. It also shows that opportunities are being lost to 

identify infants and young children living with HIV: more than a third of children born to mothers living 

with HIV have not been tested. If left untreated, about 50% of children with HIV die before reaching 

their second year of age. 



“Over 20 years ago, initiatives for families and children to prevent vertical transmission and to eliminate 

children dying from AIDS really kicked off what has now become our global response to AIDS. This 

resulted from an unprecedented activation of all partners, however, despite the first and dramatic 

progress, despite more tools and knowledge than ever, children are far behind adults and far behind our 

goals, "he said. 

 Shannon Hader, UNAIDS Deputy Executive Director, Program. "The inequalities are staggering: children 

are nearly 40% less likely than adults to receive life-saving care (54% of children versus 74% of adults) 

and account for a disproportionate number of deaths (just 5% of all people living with HIV are children, 

but children account for 15% of all AIDS-related deaths).  

It is about the right of children to health and a healthy life, their value in our societies. It is time to 

reactivate on all fronts: we need leadership, activism and investments to do what is right for children 

”.Start Free, Stay Free,  

AIDS Free is a five-year  

framework that began in 2015, following the highly successful global plan to eliminate new HIV 

infections among children by 2015 and keep their mothers alive. It required a super-fast approach to 

ensuring that every child has an HIV-free start, remains HIV-free during adolescence, and that every 

child and adolescent living with HIV has access to antiretroviral therapy.  

The approach has intensified attention to 23 countries, 21 of them in Africa, representing 83% of the 

global number of pregnant women living with HIV, 80% of children living with HIV and 78% of young 

women aged 15 to 24 recently infected with HIV. 

"The HIV community has a long history of facing 

unprecedented challenges, today we need the same 

energy and perseverance to address the needs of the 

most vulnerable: our children. African leaders have the 

power to help us change the pace of care and they 

should act and lead until no children living with HIV are 

left behind, ”said Ren Minghui, assistant director 

general of the Universal Health Coverage Division / 

communicable and non-communicable diseases of the 

World Health Organization. 

The report describes areas for action, starting with reaching pregnant women with testing and 

treatment as soon as possible, as approximately 66,000 new HIV infections occurred in children because 

their mothers did not receive treatment during pregnancy or childbirth. feeding time.  

Mothers should also be able to continue treatment and viral suppression throughout their lives, while 

more efforts are needed to prevent new infections among pregnant and lactating women.Last June, 

countries adopted a political declaration to get the world back on track towards the end of HIV and AIDS 

by the end of the decade, which sets goals for the next five years. 


