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Late diagnosis of HIV
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Source: Moreno S. Ordobás M, Sanz JC Ramos B, Astray J, Ortiz M, García 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.

Prevalence of undiagnosed HIV infection in Madrid

Background
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*Source: Observatorio de Resultados del Servicio Madrileño de Salud 2016
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Primary care is the entrance to the health system

Background
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Aim

To assess the implementation in primary care of different strategies to 

promote early diagnosis of HIV infection

ESTVIH strategies

Current 
Offer

Universal 
Offer 

Risk-based 
Offer 

Indicator 
Condition 

Offer

• 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
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• Quasi-experimental multicentre study in primary care in the Community of 
Madrid (Spain) 

Study design

• 18-64 years old patients

Study population

• 12 months + pilot period

Intervention time

• Patients attending health care centres selected

Inclusion criteria

• Patients already diagnosed with HIV infection

• HIV test in the last 12 months

Exclusion criteria

Methods
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Universal 

Offer

Risk-based 

Offer 

Indicator 

Condition 

Offer

ESTVIH strategies

For every 18-64 years old patients for whom a 

blood analysis is requested

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

Methods
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Universal 

Offer

Risk-based 

Offer 

Indicator 

Condition 

Offer

ESTVIH strategies

18-64 years old patients with HIV risk practices or 

belonging to vulnerable groups

Methods
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Source: ‘Recomendaciones para el diagnóstico precoz del VIH en el ámbito sanitario’ 

Methods

Risk practices and 

vulnerable groups for HIV

 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
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Patient identification

Make the guide available 
to professionals

• “This patient comes from a country of 
high HIV prevalence, assess the need 

for HIV test”

Reminders in the clinical electronic records

Methods
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Universal 

Offer

Risk-based 

Offer 

Indicator 

Condition 

Offer

ESTVIH strategies

18-64 years old patients with diagnosis or history 
of HIV Indicator Condition

Methods
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Source: ‘Recomendaciones para el diagnóstico precoz del VIH en el ámbito sanitario’ 

HIV Indicator Condition

Methods
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Make the guide available to 
professionals

• ”There is an indicator condition to 
perform HIV test if it has not been 

done previously”

Reminders in the clinical electronic records

Patient identification

Methods
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Indicator condition 

selection process

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

ICPC ICPC DESCRIPTOR CONTROL TEXT

S70 HERPES ZOSTER ZOSTER Ó CULEBRI

A03 FIEBRE

FIEBRE SIN FOC,FEBRIL PROLONG, 

((FIEBRE Ó PIREXIA)& ORIG&DESC))

Example:

Methods
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2014 2015 2016 2017

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

Presentation of 

ESTVIH Project to 

the PC manager

Pilot period

6 PC

Training process

Recruitment

start

Meeting with the

ESTVIH manager in 

the PC  

Pre-intervention

survey

Post-intervention

survey

Qualitative study

(Professionals)

Data analysis

…

Ethical

commitee

approval

Recruitment

end

PC visit

12 months

Time line ESTVIH

Methods

30 PC

320 professionals
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Métodos

Electronic clinical records: HIV protocol implemented

Specific questionnaire ESTVIH

HIV / AIDS Register of the Community of Madrid

Pre-intervention survey

Post-intervention survey

Qualitative study

Sources of information

Patients

Professionals

Methods
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Percentage of professionals from centres that participated 

in ESTVIH project according to strategies

•320 professionals 

(family physicians

and nurses)

%

Results
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45.1%

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

Condom use

43.6%

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

Use of injecting drugs

Professionals do not ask frequently 

for HIV risk practices 

Results

Pre-intervention survey

Post-intervention survey

Qualitative study

9.9%

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

Number of sexual partners

30.3%

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

Sexual activity

Primary Care professionals frequently

ask for…
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89,0%

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

Sexually transmitted infections

84,1%

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

Hepatitis C

76,9%

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

Tub erculosis

58,0%

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

P n eum on ia

54,9%

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

C h r o n i c  d i a r r h o e a

43,9%

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

Herpes zoster

Primary care professionals know a limited

number of Indicator Conditions

Results

Pre-intervention survey

Post-intervention survey

Qualitative study

Consider it is appropriate to indicate 

HIV testing …
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Percentage of HIV serology and rapid test 

performed according to strategies
4,287 patients 

with  HIV test

Results

Universal Offer Risk-based Offer Indicator Condition Offer
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Universal Offer Risk-based Offer Indicator Condition Offer

Diagnostic effectiveness according to 

strategies

15 HIV new 

diagnosis

Results
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Universal

Offer
2 patients

Male Female Spain Foreign Unknow MSM

36 years

Median age Sex Country of birth
Sexual 

orientation Late diagnosis

No Yes

5 patients

Male Female Spain Foreign Heterosexual F MSM

40 years

No Yes

Risk based

Offer

8 patients

Male Female Spain Foreign Heterosexual F MSM

35,5 years

No Yes

Indicator 
Condition 

Offer

2 2 1 2

3

3

4 4
4

5 5 4

Results

Characteristics of the new HIV patients
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26.5%

9.9%

9.7%

7.8%

7.2%

6.2%

0,0% 10,0% 20,0% 30,0%

Candidiasis

Herpes zoster

Seborrheic dermatitis

Lymphadenopathy

Cervical dysplasia

Unexplained weight loss

10 centres

Assigned population: 479,827

Population with selected indicator disease: 5,496

Analyzed episodes :22,840

Most frequent HIV indicator disease episodes

Results
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27.4%

14.7%

11.6%

11.0%

4.8%

6,2%

4,1%

3,8%

3,7%

2,30%

0,0% 10,0% 20,0% 30,0%

Candidiasis

Herpes zoster

Seborrheic dermatitis

Sexually transmitted infections

Cervical dysplasia

Pneumonia

Hepatitis

Unjustified wight loss

hematological alterations

Psoriasis

Most frequent indicator condition for which HIV test 

was requested 

Results
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*Agreement: agree/ totally agree

64,9%

62,3%

29,9%

70,1%

80,5%

54,3%

54,3%

31,4%

67,1%

78,6%

70,7%

63,8%

31,3%

56,9%

60,3%

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

The feasibility of implementing the strategy
development in all PC

The possibility to incorporate the strategy into
usual practice

The improve of skills to communicate HIV
positive results

The improvement of skills to give advise about
HIV risky practices

The increase of interest in risk practices
identification

Universal Offer Risk based Offer Indicator Condition Offer

p=0,017

p=0,258

p=0,978

p=0,478

p=0,144

Results

Agreement with some statements: “after the intervention…..”

(205 ESTVIH professionals)



| Página 26

*Usefulness: enough/very useful

80,6%

48,6%

69,4%

93,1%

94,4%

89,6%

55,8%

70,1%

90,9%

92,2%

74,3%

57,1%

72,9%

90,0%

88,6%

84,5%

55,2%

65,2%

89,7%

89,7%

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

Implement electronic  reminders

Define evaluation indicators

Choose an HIV manager in each PC

Training in counseling

Development of HIV protocols

Universal Offer Risk based Offer Indicator Conditio Offer Current Offer

p=0.740

p=0.900

p=0.845

p=0.607

Results

Usefulness of some resources in the future new HIV diagnosis strategy 

implementation (277 professionals)
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10%
17% 16%

15,50%

37,40%

10,40%

29,30%

12,90%

19,50%

24,10%
17,10%

11,70%

17,20% 17,10%

42,90%

0%

50%

100%

≥ 80%

from 60 to 79%

from  40 to 59%

from 20 to 39%

< 20%

Results

Universal Offer Risk-based Offer Indicator Condition Offer

Percentage of patients to whom HIV testing 

would be recommended according to strategies 
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3727,50
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per new HIV 

diagnosis 

Results

Universal Offer Risk-based Offer Indicator Condition Offer

Direct cost of every new HIV diagnosis
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Results
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17,97
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50%

100%
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%

Number of sexual risk practices

Number of declared risk sexual practices and 

HIV risk perception by sex 
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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.

Conclusions
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✓ Servicios de Microbiología y Enfermedades Infecciosas de los
hospitales de referencia.

✓ Personal administrativo de los Centros de Salud y de Servicios
Centrales.

✓ Gerencia Asistencial de Atención Primaria: Dirección Técnica
de Sistemas de Información. Unidad de Apoyo a la
Investigación.

✓ Dirección General de Salud Pública: Subdirección de
Promoción, Prevención y Educación para la Salud (Sº
Promoción de la Salud, Unidad de Formación y Docencia).
Subdirección de Epidemiología (Sº Informes de Salud y
Estudios, Sº Epidemiología).

✓ Gilead.
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