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HIV diagnosis delay in
Antwerp, Belgium

SIR - Early diagnosis of HIV infection has
many advantages; it allows timely prophy-
laxis against opportunistic infections such
as Pneumocystis carinii and Mycobacterium
tuberculosis and early recognition and treat-

ment of HIV related complications. More-
over, counselling of people with HIV infec-
tion may reduce the further spread of the
epidemic. Early diagnosis of HIV infection
also has certain disadvantages; it may cause

extra stress to the individual and lead to
discrimination against them. We investigated

this figure decreased over time but remained
relatively high in 1991 (38%).2 In a study
performed in England and Wales, 49% of the
patients who presented with an AIDS defin-
ing condition in 1989 had been unaware of
their seropositive status nine months or less
before AIDS was diagnosed. This figure fell
over time but was still 43% in 1992.3
The reasons for diagnostic delay should be

studied in order to rectify this situation.
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Table I Number of persons (percentages) with a CD4 lymphocyte count < 200/,ul at HIV
diagnosis seen at the in- and outpatient department of the Institute of Tropical Medicine,
Antwerp, 1985-1991.

1985 1986 1987 1988 1989 1990 1991

19 (32%) 17 (28%) 15 (18%) 23 (28%) 18 (28%) 30 (29%) 22 (22%)

valves will be measured as a possible in-
dicator of venous disease. We have shown
that incompetence can be measured reliably
using a duplex scanner.4
Given that subjective bias is potentially a

major problem and that reliable diagnostic
technology is available, the self reporting of
varicose veins is probably of little value in
most epidemiological studies of venous
disease.
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Reply

whether in Belgium there is a tendency
towards earlier diagnosis of HIV infection
than in the early years of the HIV epidemic.
The medical records of all patients with

HIV infection who attended the Institute of
Tropical Medicine as inpatients and out-
patients between 1985 and 1992 were

reviewed. The CD4 lymphocyte counts at
the time of HIV diagnosis were noted. If
counts at diagnosis were not available, these
were calculated on the basis that they gener-
ally fall 80 cells/tel per year.'
The medical records of 583 persons (443

(76%) men and 140 (24%) women) were

reviewed. Altogether 344 patients (59%)
were Belgians and 173 (30%) Africans; 324
(56%) had acquired HVI infection through
heterosexual contact, 190 (33%) through
homosexual contact), 21 (4%) through the
use of intravenous drugs, and 10 (2%)
through transfusion of blood or blood pro-
ducts. In 504 (86 5%) of the pateints CD4
lymphocyte counts had been performed
within one year of HIV diagnosis.

Despite new treatments and information
campaigns about HIV, there was no signific-
ant decrease in the delay over HIV diagnosis
between 1985 and 1991 in this hospital. The
percentage of people whose CD4 lymphocyte
counts were below 200/pl at diagnosis ranged
from 18 to 32% (table). No significant dif-
ferences in diagnosis delay were observed
according to sex, race, nationality, and risk
factor for HIV infection.

Certainly our study population is not

represenative of those with HIV infection in
Belgium. Because we are an HIV reference
centre, patients may be referred to this insti-
tute in more advanced stages of the disease.
An important diagnostic delay has also

been observed in other countries. In a study
performed in Westem Australia, for ex-

ample, 61% of the patients presenting with
an AIDS defining condition in 1988 had
been unaware of their seropositive status two
months or less before AIDS was diagnosed,
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Measuring varicose veins
in population surveys

SIR-In a survey of the prevalence of vari-
cose veins in the general population in Fin-
land, Laurikka et al measured prevalence
using a self completed postal questionnaire.'
The authors validated this method of
measurement by comparing the answers of a

randomly selected group of 166 respondents
with the clinical evaluation of one surgeon.
The opinion of one surgeon is not an accept-
able "gold standard" to use in this situation
because of observer variability in defining
varicosities. One approach to reducing ob-
server bias is to use classification of varicose
veins by two or more observers.2 In a major
epidemiological study in Basle, classification
was based on three coloured photographic
slides which were analysed according to spe-
cific criteria.3
This latter method will also be used in the

forthcoming Edinburgh Vein Study, in
which the prevalence of early venous disease
and associated risk factors will be measured
in a random sample of the Edinburgh popu-
lation. In addition to visual assessment of
varicose veins, incompetence of venous

We thank Drs Evans and Fowkes for their
valuable comments concerning the difficult-
ies encountered in validating the diagnosis of
varicose veins.
We agree that self reporting of any chronic

condition-including varicose veins-may
be biased when compared with any other
method of determining a disease or an im-
pairment. Self reporting of varicose veins in
our study resulted in a reproducibility
(Chamberlain index)' of 79% for positive
diagnosis and 89% for negative diagnosis
when judged against an examination by a
surgeon using standard tests and continuous
wave Doppler ultrasound in the evaluation of
superficial veins.
The photographic re-evaluation in the

Basle study resulted in a reproducibility of
87%-94% for negative diagnosis and 72%-
95% for positive diagnosis of varicose veins
or chronic venous insufficiency.2 We also
have demonstrated that grading of varicose
veins is difficult when photographs are used
in the re-evaluation. Even between two sur-
geons the classification was similar in only
74% of the cases.3
Our epidemiological study aimed at find-

ing visible varicose veins in a fairly large
population sample. From the surgical point
of view diagnosing visible varicose veins was
not a major problem either to a patient or to
the surgeon controlling the self-reporting.
The reproducibility indexes in our study
were 79% and 89%. If two independent
observers had examined the legs the repro-
ducibility indexes would probably have been
higher and not lower than that. If the patient
has a correct diagnosis and he or she knows
it, why should we ignore it?
Duplex sonography is an acceptable stand-

ard for measuring the severity of reflux in
venous insufficiency. However, in normal
legs it may possess some degree of inter-
observer variability. Duplex sonographic
evaluation of normal superficial valves can
also be equivocal and dependent on the
reverse flow velocities.4 Superficial incom-
petence has been shown even in 37% of
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