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Background

Late diagnosis of HIV is still common B Gyune
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Source: ECDC/WHO (2016) HIV/AIDS Surveillance in Europe, 2015
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L Prevalence of undiagnosed HIV infection in Madrid

Table 1 Prevalence of HIV infection according to sample

characteristics
HIV HIV prevalence %
Variable n (%) infections (95% CI
Total 3687 (100) 12 @5 (0.13 to 0.57) )
Sex
Male 1718 (47) 8 0.51 (0.12 to 0.89)
Female 1969 (53) 4 0.20 {0.00 to 0.44)
Country of origin
Spain 2749 (75) 8 0.320 (0.06 to 0.53)
Other 938 (25) 4 0.61 (0.03 to 1.18)
Age
16—20 744 (20) 0 —
2130 827 (22) b 0.65 (0.01 to 1.29)
31—40 765 (21) 5 0.71 {0.02 to 1.41)
41—60 743 (20) 1 0.11 (0.00 to 0.40)
=60 608 (17) 1 0.15 (0.00 to 0.51)

Source: Moreno S. Ordobéas M, Sanz JC Ramos B, Astray J, Ortiz M, Garcia J, del Amo J. Prevalence of

undiagnosed HIV infection in the general population having blood tests within primary care in Madrid, Spain.Sex

Transm Infect. 2012;88(7):522-4.
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Background

Primary care is the entrance to the health system

Porcentaje of the population attended in primary health care
centers in the last 12 months

100%

80 79% 719% 80%
0

60%

40%

20%

00% -

2013 2104 2015

*Source: Observatorio de Resultados del Servicio Madrilefio de Salud 2016
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To assess the implementation in primary care of different strategies to

promote early diagnosis of HIV infection

ESTVIH strategies

| N
. . Indicator
Universal Risk-based " Current
{ Offer Offer Co(ggltlon Offer
§ er

* Selected centres using a multi-stage cluster
sampling from HIV high incidence areas

* Randomly assigned one strategy by centre

* General practitioners and nursing
participated voluntarily

CENTRES BY STRATEGY
~ Risk-based Offer
4 Indicator Condition Offer
@ Universal Offer
HIV INCIDENCE
Quintile 1
[ auintite 2
- Quintile 3
- Quintile 4
I uintile 5 -
| Pagina 5



EST

Jias de Precoz
de VIH en Atencion Primeria

M

SaludMadrid

Study design

Madrid (Spain)

* Quasi-experimental multicentre study in primary care in the Community of

Study population

* 18-64 years old patients

Intervention time

* 12 months + pilot period

Inclusion criteria

* Patients attending health care centres selected

Exclusion criteria

» Patients already diagnosed with HIV infection
* HIV test in the last 12 months
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Universal

Offer

: A TR ,//

For every 18-64 years old patients for whom a oy o
blood analysis is requested ¥ vvvvvww

o /

Data were provided for the VIHAP study ‘Pilot study of the implementation of the Routine Offer in Spain’
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ESTVIH strategies

Risk-based

Offer
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|8-64 years old patients with HIV risk practices or
belonging to vulnerable groups Rt |
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Risk practices and L
vulnerable groups for HIV © O

Ve ESTVIH strategies ~

/

U

U 0O 0O O

To all those who request the test for HIV risk
Sexual partners of persons infected with HIV

Injecting drug users (IDUs) currently or with a history of having been, and their sexual
partners

Men who have sex with men (MSM) and their sexual partners (men and women)

Persons engaged in prostitution (PEP): women, men and transsexuals, their sexual
partners and their clients

Heterosexual people with more than one sexual partner and / or risk practices in the last
12 months

People who want to stop using condoms with their stable partners
People who have been sexually assaulted
People who have had exposure to HIV, occupational or accidental

People from countries with high prevalence (> 1%) * and their sexual partners

Source: Recomendaciones para el diagndéstico precoz del VIH en el &mbito sanitario’



Patient identification

Bl Make the guide available |l
to professionals
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HISTORIA CLINICA SEXUAL

EN
ATENCION PRIMARIA

ABORDAJE

Methods

ESTVIH strategies

Risk-based
Offer

Reminders in the clinical electronic records

» “This patient comes from a country of
high HIV prevalence, assess the need
for HiV iest

Flash Informativo paciente

/i - Paciente con Vacunas Pendientes

Q Flash Anadido por el usuario

Fecha Inicie  Fecha Fin  Tipo Menzajs
21042015

Paiz de nacimiento con alta prevalencia de WH, valorar solicitud de la prueba

| D Afadir Flash Informativo
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ESTVIH strategies

Indicator
Condition

Offer

\
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18-64 years old patients with diagnosis or history - .
of HIV Indicator Condition i
&S
- /
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HIV Indicator Condition

ESTVIH strategies

Indicator

Condition

Offer

A. Enfermedades definitorias de SIDA

* Cancerde cuellouterino

* Linfomano-Hodgkin

* Sarcoma de Kaposi

*  Mycobacterium tuberculosis,
pulmonar o extrapulmonar

* Complejo Mycobacterium avium
(MAC) o Mycobacterium kansasii,
diseminado o extrapulmonar

* Mpycobaocterium, otras especieso
especiesnoidentificadas,
diseminado ¢ extrapulmonar

* Neumonia, recurrente (2 o mas
episodiosen 12 meses)

* Septicemia por salmonella,
recurrente

* Retinitis por citomegalovirus

* Citomegalovirus, otras (excepto
higado, bazo, ganglios linfaticos)

* Herpessimple: tlcerals) cronicas|(
>1 mes de duracion) o bronquitis,
neumonia o esofagitis

* Leucoencefalopatia multifocal
progresiva

Toxoplasmosis cerebral
Criptosporidiosis diarreica, > 1
mes

Isosporiasis, > 1 mes

Leishmaniasis diseminada atipica
Reactivacion de tripanosomiasis
americana (meningoencefalitiso
miocarditis)

Neumonia por Pneumocystis
carinii

Candidiasis, esofagica
Candidiasis, bronquial/traqueal/
pulmonar

Criptococosis, extrapulmonar
Histoplasmosis, diseminada/
extrapulmonar
Coccidioidomicosis, diseminada/
extrapulmonar

Penicilliosis, diseminada

B. Enfermedades asociadas a una C. Otrasenfermedadesen las que se
prevalencia de VIH no diagnosticada >0,1% considera que es probable que

tenganuna prevalencia de VIH no
diagnosticada >0,1%

Infecciones de transmision sexual * Cancer pulmonar primario
Linfoma maligno *  Meningitis linfocitica
Cancer/ displasia anal * Leucoplasiavellosaoral
Displasia cervical * Psoriasis grave o atipica
Herpes zoster * Sindrome de Guillain—Barré
Hepatitis B o C (aguda o cronica) * Mononeuritis
Sindrome mononucledsico * Demenciasubcortical
Leucocitopenia/trombocitopenia * Enfermedad semejante a
idiopatica que dure >4 semanas esclerosis multiple
Dermatitis seborreica/exantema * Neuropatia periférica
Enfermedad neumocdcicainvasiva * Pérdidade pesoinjustificada
Fiebre sin causa aparente » Linfoadenopatiaidiopatica
Candidemia * Candidiasis oral idiopatica
Leishmaniasis visceral * Diarreacronicaidiopatica
Gestacion (implicaciones para el * Insuficienciarenal cronica
feto) idiopatica

»  Hepatitis A

* Neumonia adquiridaen la

comunidad
* Candidiasis

D. Enfermedades en las que no identificar la presencia de infeccion por VIH puede
tener implicaciones adversas importantes para el tratamiento clinico de la
persona

Enfermedades que requieren unaterapiainmunosupresora agresiva:

-Cancer

-Trasplante

-Enfermedad autoinmune tratada con terapia inmunosupresora
Lesion cerebral primaria ocupando espacio
Purpuratrombocitopénicaidiopatica/ trombocitica

Source:‘Recomendaciones para el diagndstico precoz del VIH en el dmbito sanitario’
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Patient identification

Enfermedades
indicadoras de
infeccion por VIH:

Guia para la realizacion
o]V

a adultos en entornos
sanitarios

B Make the guide available to =
professionals

ESTVIH strategies

Indicator
Condition
Offer

mm Reminders in the clinical electronic records

"There is an indicator condition to
perform HIV test if it has not been
done previously”

Flash Informativo paciente
I g? —+ Paciente con Vacunas Pendientes
! \,z' Flash Anadide por el usuario

Fecha Inicie Fecha FinTipe Menzaje

2100412015 |I| Ems.te registro de patologia indicativa para realizar la prusba de VIH en caso de que no =& haya realizade
previamente
h Afiadir Flash Informativo %
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Indicator condition T

Condition

selection process orier

We selected 46 codes of the International Classification of
Primary Care (ICPC) with some text limits

Codes were selected from the episodes of the last 24
months in Primary Care

Reminders updates were made every three months during
the intervention period

Example:
ICPC ICPC DESCRIPTOR CONTROL TEXT
S70 HERPES ZOSTER ZOSTER O CULERBRI
FIEBRE SIN FOC,FEBRIL PROLONG,
A03 FIEBRE ((FIEBRE O PIREXIA)& ORIG&DESC))
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| Time line ESTVIH | .
. . Qualitative study
Pre-intervention :
(Professionals)
survey

Presentation of
ESTVIH Project to

- Post-intervention
the PC manager Training process

survey

Ethical
commitee PC visit
approval

| l | : | J

S - - N
7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 1 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3

\ }
Y !

Data analysis

Meeting with the
Pilot period ESTVIH manager in
6 PC the PC
Recruitment Recruitment
start end
\ . ’
12 months

30 PC

320 professionals
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Sources of information ]

Yot (wp

o2

Professionals

§
FL

Patients

HIV / AIDS Register of the Community of Madrid
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Percentage of professionals from centres that participated
in ESTVIH project according to strategies

100%
90% 320 professionals
° (family physicians
80% and nurses)
% 70%
60% 52.4% o &
50% v w
40% 34.7% 36.5% vt ::
30%
20%
10%
00%

Universal Offer Risk-based Offer Indicator Condition
Offer
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'\ A ‘ Pre-intervention survey

2ot v
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Primary Care professionals frequently
ask for...

Professionals do not ask frequently
for HIV risk practices

Condom use

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

45.1%
| |

Sexual activity

|
o ||
|

0.0% 20.0% 40.0% 60.0%

80.0% 100.0%

Use of injecting drugs

| |
43.6% ‘ ‘
I I

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Number of sexual partners

I

0.0% 20.0% 40.0% 60.0% 80.0%

100.0%
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!\ - . Pre-intervention survey
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Consider it is appropriate to indicate

HIV testing ...

Sexually transmitted infections

89,0% ‘
1

Primary care professionals know a limited

number of Indicator Conditions

Pneumonia

58,0% ‘
1

0,0% 50,0% 100,0%

0,0% 50,0% 100,0%
Hepatitis C
|
1
0,0% 50,0% 100,0%

Chronic diarrhoea

|
]

0,0% 50,0% 100,0%

Tuberculosis

76,9% ‘
1

0,0% 50,0% 100,0%

Herpes zoster

43,9%

0,0% 50,0% 100,0%
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Percentage of HIV serology and rapid test 4,287 patients
performed according to strategies with HIV test

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

I.1%

Rapid test
m HIV serology

Indicator Condition Offer
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15 HIV new

diagnosis

Diagnostic effectiveness according to
strategies

1,60
1,40
1,20
1,00

0,80 aeO. 78

0,60 0.59
0,40

0,20

0.00 0.08

Indicator Condition Offer
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Characteristics of the new HIV patients

. . Sexual
Median age Sex Country of birth orientation Late diagnosis
2 patients . .
= Male = Female Spain = Foreign = Unknow = MSM = No = Yes

40 years a ‘
5 patients

<

= Male »Female =Spain = Foreign ®Heterosexual F = MSM = No = Yes

Indicator
Condition 35,5 years
Offer
8 patients

= Male =Female =Spain =Foreign  ™HeterosexualF = MSM =No = Yes
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10 centres
Assigned population: 479,827
Population with selected indicator disease: 5,496
Analyzed episodes :22,840

Most frequent HIV indicator disease episodes

Unexplained weight loss — 6.2%

Cervical dysplasia | 7.2%
Lymphadenopathy | 7.8%
Seborrheic dermatitis | 9.7 %

Herpes zoster | 9.9%

Candidiasis _ 26.5%

0,0% 10,0% 20,0% 30,0%
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Most frequent indicator condition for which HIV test
was requested
Psoriasis 2,30%
hematological alterations 3,7%
Unjustified wight loss 3,8%
Hepatitis 4,1%
Pneumonia 6,2%
Cervical dysplasia 4.8%
Sexually transmitted infections
Seborrheic dermatitis
Herpes zoster
Candidiasis 27.4%
0,0% 10,0% 20,0% 30,0%
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Agreement with some statements:‘‘after the intervention.....”
(205 ESTVIH professionals)

: : o : 60,3%
~ The increase of interest in risk practices ' ' ! 28 6%
identification ) 979
p=0,017 80,5%
) : : . : 6,9%
The improvement of skills to give advise about ' ' 67 19
HIV risky practices =10
p=0,258 _ 70,1%
B : . : 31,3%
The improve of skills to communicate HIV ' 31 402
— positive results 0=0,978 * 29’2)%
o . : . 63,8%
The possibility to incorporate the strategy into ' ' 54 3%
usual practice - ’
P p=0,478 62.3%
R ™ o | 70,7%
The feasibility of implementing the strategy ' ' 54 30 °
development in all PC 270
- p=0,144 64,9%

0,0% 20,0 40,0% 60,0% 80,0% 100,0%

Universal Offer Risk based Offer  mIndicator Condition Offer

*Agreement: agree/ totally agree
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Usefulness of some resources in the future new HIV diagnosis strategy
implementation (277 professionals)

89,7%
88,69

Development of HIV protocols 92.2%

B p=0.607 94,4%
89,7%
90,0%
- Training in counsellng00 90,9%
- 93,1%
65,2%
72,9%

Choose an HIV manager in each PC
p=0.845

Define evaluation indicators
p=0.740

{ Implement electronic reminders

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%
Universal Offer Risk based Offer  mIndicator Conditio Offer = m Current Offer

*Usefulness: enough/very useful
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100%

50%

0%

Percentage of patients to whom HIV testing

24,10%

17,10%

29,30%

15,50%

10%

12,90%

37,40%

17%

11,70%

19,50%

10,40%

16%

would be recommended according to strategies

®2>80%
from 60 to 79%
from 40 to 59%
from 20 to 39%
< 20%

Indicator Condition Offer
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Results

Direct cost of every new HIV diagnosis

4000,00
@ 3727,50
€
per new HIV 3000,00
diagnosis

2000,00

1000,00 ——555

@ 484,10

0,00

Universal Offer Risle-based Offer Indicator Condition Offer
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Number of declared risk sexual practices and
HIV risk perception by sex

100% - 100% -

®high risk

Hlow risk

%

%

Hno risk

50% - 50% -

Edon’t know

HNO answer

0% - 0% -

none only 1 22 none only 1 >2
Number of sexual risk practices Number of sexual risk practices
Male Female
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Indicator Condition Offer has the greatest diagnostic effectiveness, followed by
Risk based Offer.

Universal Offer was the strategy with the highest number of HIV tests.

Population have low risk perception of HIV infection despite there are risky
practices for HIV

The results of the ESTVIH study will help to develop recommendations for
improving HIV diagnosis in Primary Care.
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v Servicios de Microbiologia y Enfermedades Infecciosas de los
hospitales de referencia.

v" Personal administrativo de los Centros de Salud y de Servicios
Centrales.

v Gerencia Asistencial de Atencion Primaria; Direccidon Técnica
de Sistemas de Informacion. Unidad de Apoyo a la
Investigacion.

v' Direccion General de Salud Publica: Subdireccion de
Promocion, Prevencion y Educacion para la Salud (S°
Promocion de la Salud, Unidad de Formacion y Docencia).
Subdireccion de Epidemiologia (S° Informes de Salud vy
Estudios, S° Epidemiologia).

v Gilead.
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Primary health care centres ESTVIH

CS Barajas, CS Barcelona, CS Buenos Aires, CS Campamento,
CS Caramuel, CS Cea Bermudez, CS Cerro Almodovar, CS
Daroca, CS Dr. Trueta, CS El Espinillo, CS Eloy Gonzalo, CS

Gregorio Maranon, CS Humanes, CS lbiza, CS Infanta

Mercedes, CS Jose Marva, CS Las Veredillas, CS Los Castillos,
CS Martin de Vargas, CS Miguel Servet, CS Miraflores, CS
Puerta Bonita, CS Puerta del Angel, CS Quince de Mayo, CS

Ramon y Cajal, CS San Andrés, CS San Fermin, CS Torito, CS

Vicente Muzas, CS Villaamil
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ESTVIH coordinator group

Aguirre Martin-Gil, Ramoén. Alvarez Castillo, Maria del Carmen.
Astray Mochales, Jenaro. Casado Lopez, Mariano. Cevallos
Garcia, Carlos. Diezma Criado, Juan Carlos. Dominguez Berjon,
M2 Felicitas. Esteban Vasallo, Maria . Garcia Riolobos, Carmen.
Granado de la Orden, Susana. Hernandez Pascual, Montserrat.
Martinez Vidal, Manuel. Moran Arribas, Monica. Moreno Guillén,
Santiago. Ordobas Gavin, Maria. Pichiule Castafieda, Myrian.
Rico Bermejo, Juan. Ruiz Alonso, Sergio. Verdejo Ortes, Jose.
Zoni, Ana Clara. Zorrilla Torras, Belén.



i Thank youl!

myrian.pichiule@salud.madrid.org
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