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Objective No 5:

Early diagnosis of HIV and other STI:

▪ Increase HIV testing in every level and 
health care specialties, mainly in Primary
Care

▪ Promote HIV testing in CBVCT with rapid
test and outreach programmes in key
populations

HIV and STI Strategy

Extended 2020



Scope & purpose of the

Guidelines
4

The Guideline is intended to

provide information to health

professionals and  the

neccesary active support for

conducting HIV testing, both

in the field of primary and 

specialized care in Spain



Guideline for early diagnosis in 

Healthcare settings

 General Objective:
 Promoting the early diagnosis of HIV and other STI, to reduce 

the number of non diagnosed people 

 Specific Objectives:
 Promoting the HIV testing performance in general population

 Providing specific recommendations for the indication of HIV 

testing

 Offering information and training to health professionals

 Empowering patients in the deccision to get tested. 



 Information or counselling pre and post-test

 Informed Consent VERBAL

 Confidentiality

 Linkage to care 

 Early Treatment

 Psychosocial support

Core Principles
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Testing Technologies

Screening

EISA

Enzyme-linked

Inmmunoassey

Confirmation

Western 
Blot

Line-blot
Asssey
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WITH SUGGESTIVE SYMPTOMATOLOGY

HIV INDICATOR 
CONDITIONS

AIDS DEFINING 
DISEASES

WITHOUT SUGGESTIVE SYMPTOMATOLOGY

KEY 
POPULATIONS

HIV Exposure

High Prevalence
Migrants

UNIVERSAL

OFFER

Pregnancy

Inmates

Primary Care

-Sexually active population aged 
20-59 AND

-Requires a blood sample for 
analytical

-It resides in provinces whose rates of 
new HIV diagnoses in the 20-59 age 
group are above the 75th percentile, 
calculated over the last three years 
at the national level

MANDATORY

-Blood Donors

-Organs and
Tissues Donors

-Assisted
reproduction
techniques

-Collection and 
reception of semen

HIV TESTING ALGORITHM



Expert Group on the intensification of 

the offer of HIV testing in Primary Care

 To share experiences for the promotion of the HIV 
early diagnosis 

 To discuss different HIV diagnosis strategies 

 To advance in the consensus about criteria of the 
HIV test offer 

 To promote the implementation of the criteria in 
Primary Care
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Expert Group: Recomendations

 The routine offer of HIV testing should be done at least once in 
life (sexual active people aged 20-59 years)

 Adapt the HIV indicator diseases to PC 

 Link them to a test request alert within the medical history

 To identify risk practices of targeted population  

 To improve the information on sexual behaviors in the medical 
history record

 Encourage specific training on communication skills on sexual 
behavior

 Evaluate training needs and design specific training tools for GP
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OBJECTIVES

General

• To evaluate the feasibility of the routine offer
of the HIV diagnostic test in Primary Care

Specifics

 To quantify the number of new HIV infections
detected in the study population

 To identify the profile of patients with a
positive result

 To describe acceptance of the test offer

 To quantify the economic impact and
performance of the routine supply of evidence
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Implementation of the routine offer of HIV test in Primary Care

VIHAP Study



Andalucía

Baleares

Canarias

Galicia

Madrid

La Rioja

País Vasco

Valencia

Implementation of the routine offer of HIV test in Primary Care

VIHAP Study

AUTONOMOUS REGIONS PARTICIPANTS

Fuente: Grupo de Trabajo Estudio VIHAP. 

TOTAL: 268 health workers in 36 Primary Care Centers 
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Feasible

Acceptable 93-95%

Prevalence observed: 1.42-1.55 / 1000 tests

Mean age 33.5 years, median 30 years

All early diagnosis: CD4> 500 cells / μl

Efficiency test: undiagnosed prevalence> 0.1%

Profitability of test 1 positive / 660-700 tests

RESULTS

Implementación de la oferta rutinaria de la prueba de VIH en Atención Primaria

Estudio VIHAP
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Implementation of the routine offer of HIV test in Primary Care

VIHAP Study

PREVALENCE

PREVALENCE

Nº(+)/100 TEST 

EXPECTED OBSERVED

0,1 % 0,142- 0,155%

Fuente: Grupo de Trabajo Estudio VIHAP. 
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Monitoring HIV Testing: RedCOHIV

HIV Diagnosis Community Programmes Network (CBVCT)

 Objectives : 

1. To create a network of CBVCT to develop common
procedures and tools to collect information of HIV 
rapid testing programmes

2. To develope evaluation indicators to enhance mutual 
support and good practices interchage to improve
programmes quality and effieciency
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Data sheet collected

 Information about the programme

 Social & demographic information for users

 Previous test data

 Reasons to be tested

 Related with sexual behaviour

 About test and counselling

 Linked to care after a reactive result
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Improve Access to testing: Mapping

 Pharmacies 257

 7 Autonomous Regions

 NGO 136 

 HIV/STI Clinic 15

 Others* 40

• Community programmes in Primary Care, 

Town Health Care Centers,  Youth Centers
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Mapping
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Mapping
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http://www.msssi.gob.es/ciudadanos/enfLesiones/enfTransmisibles/sida/docs/mapaCentrosComunitarios.htm

http://www.msssi.gob.es/ciudadanos/enfLesiones/enfTransmisibles/sida/docs/mapaCentrosComunitarios.htm
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¡Muchas Gracias!
PLAN NACIONAL DEL SIDA


