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any subgroup, any further comparison and interpretation on the
basis of these non-significant results is invalid. The authors
concluded that early weight gain is a risk factor for type 1
diabetes. However, quantitative summarization of findings from
the 4 available studies providing data on weight gain was not
done, on account of the differences in methodology in the studies.
All that was possible was a systematic review. Thus, the evidence
accumulated from the 4 studies cannot be said to have been
generated from this particular study.

This meta-analysis substantiates the evidence generated by
previous studies on the association between high birth weight and
type 1 diabetes. This is important in the context of growing
urbanization and increasing incidence of type 1diabetes. Screening
of high birth weight babies will facilitate early diagnosis of type 1
diabetes. As demonstrated in the Diabetes Control and Complications
Trial and its long-term follow up study, the Epidemiology of
Diabetes Interventions and Complications trial, appropriate
glycaemic control at an early stage significantly reduces the risk of
vascular complications.11–14 Early diagnosis and management of
type 1 diabetes effectively delays the onset and slows the progression
of diabetic retinopathy, nephropathy and neuropathy.
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SUMMARY
Visits to dental clinics are more frequent than to integrated counselling
and testing centres (ICTCs). The authors explored the opportunity for
dental healthcare providers to screen their patients for HIV. Oral fluid
can be tested for HIV. This simple and minimally invasive test, which
gives results in 20 minutes, is highly sensitive, specific and cost-
effective. The researchers used data from the United States 2005
National Health Interview Survey (NHIS) to investigate whether
persons at self-identified risk for HIV visit dental clinics. They also
explored whether dental clinics reach at-risk persons who have not

been tested in other clinical settings. NHIS, a large, nationally
representative survey of the US population, is conducted annually.
The survey includes self-reported information on healthcare utilization
including visits to dental offices and recent HIV testing. The authors
correlated visits to a dental clinic with income, education, race,
religion and health insurance coverage. Adult respondents were
asked about their chances of getting infected with HIV. Those who
answered ‘high’ or ‘medium’ were further asked about recent HIV
testing. Respondents were also asked if they were exposed to any of
the following HIV risk factors: receipt of anti-haemophilia clotting
factors, men who have sex with men, injection drug use, commercial
sex work or having sexual relations with those having known HIV
risk factors. Of the sample population, 8.7 million (4%) were found
to be at self-reported risk for HIV infection. Of these, more than one-
third had never been tested for HIV. In the majority of those who had
ever been tested, the test was done >5 years ago. Around 6.5 million
(74%) HIV-exposed persons had visited a dental care setting at least
once in the preceding 2 years. Of those who reported being at risk for
HIV infection, and who had never been tested or had not been tested
in the past 5 years, >70% had seen a dentist within the past 2 years of
the interview. To identify subpopulations of high risk individuals
who were especially promising for HIV testing, two models of
multivariate logistic regression were tested. The researchers obtained
similar results in both models where dependent variables were
individuals who reported facing HIV risk, had never been tested for
HIV and had seen a dentist in the past 2 years, and individuals who
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reported facing HIV risk, had not been tested for HIV in the preceding
5 years and had seen a dentist in the past 2 years. Although several
variables yielded statistically significant coefficients, none had an
odds ratio >2. The authors found that 50% of individuals who had not
been to a formal healthcare setting in the past year had visited a dental
care setting during this period. They concluded that the public health
value of oral healthcare will increase if rapid, low-cost oral HIV
testing is incorporated in routine oral healthcare examination.

COMMENT
Promoting testing for HIV among those at risk and making HIV-
positive individuals aware of their serological status are important
for preventing infection. Easy access to HIV testing facilities
coupled with other prevention services enables high risk groups
to access accurate information about the prevention and care of
HIV. Also, establishing an early diagnosis of HIV is important for
the treatment and care of infected people and reduces related
morbidity and mortality. The stigma and discrimination associated
with HIV prevents most vulnerable, at-risk individuals from
actively seeking such services. This study explored the feasibility
of using dental clinics as an alternative to reach at-risk persons
who have not yet been tested in other conventional clinic settings.
It was observed that a large proportion of the population with self-
reported HIV risk made regular visits to oral healthcare providers.
They identified a new healthcare setting for testing at-risk people
who were unaware of their HIV status. Previous studies have
identified similar settings such as sites for labour and delivery,
and other community outreach settings frequently visited by at-
risk individuals.1,2

There are more than 4000 ICTCs all over India, mainly in
government hospitals. Yet, about 50% of HIV-positive people in
the country are not aware of their serological status.3 Subpopu-
lations that are more vulnerable or practise high risk behaviour or
have higher HIV prevalence levels are targeted under the National
AIDS Control Programme (NACP) for counselling and testing
services. In 2006, over 2.1 million individuals accessed counselling
and testing services provided by ICTCs. NACP-III aims to counsel
and test 22 million people annually by the year 2012. To achieve
this target, it is essential to extend HIV counselling and testing
services to areas that are likely to be visited by at-risk individuals
and are currently not in the domain of routine testing.

This study recommends rapid oral testing in dental clinics as a
promising approach for early diagnosis of HIV. Levels of HIV
antibodies in oral fluids (saliva/oral mucosal transudates) are <1%
of the levels in serum and can be detected by sensitive ELISA
technology.4 The standard specimens for detection of HIV antibodies
in India are serum, plasma or blood. The tests used are ELISA or
rapid test, clubbed together as ‘E/R’. One E/R denotes a test done
on a single antigen preparation; two, when all positive samples on
the first antigen test are repeated on a second antigen preparation;
and three, when the test is repeated on the same sample for a third
time using a different antigen system. For the diagnosis of
asymptomatic individuals, the three E/R test is used. Detection of
HIV antibodies in saliva by offering alternative tests has not yet
been validated in India.4 The test on oral fluids can easily be done
on a specimen collected by swabbing the flat pad of the test device
once around the outer surface of the upper and lower gums.5

Reactive rapid test results must always be confirmed using a
second, more specific test (e.g. the western blot). Therefore, until
the reactive result is confirmed, the result is interpreted as a
preliminary positive.5,6 Oral fluid collection for HIV testing also

offers many advantages in outreach settings: it is non-invasive,
can be conducted almost anywhere, eliminates the costs of
phlebotomy training and equipment, and reduces biohazardous
risks and waste.7–11 It has been reported that the potential of
alternative HIV tests has not been fully realized.11 Thus,
introduction of an oral fluid test for HIV in routine clinic procedures
and outreach settings in India may provide an opportunity to
screen for HIV among high risk individuals.

It is not clear from the study why at-risk individuals visit dental
clinics more often than medical centres. The issues of
confidentiality, pre- and post-test counselling of dental patients
needs to be discussed before taking any policy decision regarding
routine testing for HIV at dental clinics. Non-invasive tests and
tests with rapid results such as oral fluid examination are most
preferred among adolescents followed by rapid tests that use
finger-stick whole blood specimens.7,8 Studies reporting HIV
testing preferences among adults have also identified rapid HIV
testing using finger blood specimens and non-invasive techniques
as the favoured options even among at-risk groups.9,10,12 The least
preferred method was standard blood testing. Policy-makers and
regulatory agencies in India should consider innovative strategies
to make available alternative HIV tests, with well-documented
performance characteristics, in varied public health and clinic
settings.
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