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Why is it important to implement HIV testing in Primary care?

Direct health benefits for the individual when accessing effective antiretroviral treatment
» Decreases related morbidity and mortality

Reduction of transmission to partners
» Modification of risk behavior

» Effective treatment results in an undetectable viral load, leading to become non-
infectious for sexual partners

Reduction of health-related costs

» To avoid complications associated with untreated HIV, thus avoiding the resulting health
costs

Primary care gives the opportunity to adress medical and risk assesment
» Some indicators conditions or similar syndromes are being seeing first in primary care
» Early diagnosis and linkage to care




Proportion of HIV cases diagnosed late (CD4 <350) 2014, EU / EEA

< 30%
30 to <40%

47% delayed in Catalonia

_ 27% advanced

> 50%
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not reporting

Non-visible countries
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Malta
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*Among cases with CD4 count at diagnosis reported



Estimated number of people living with HIV (diagnosed and unknown) and waterfall

services, Catalonia 2011 Catalonia
Figura 1.44. Cascada de serveis del VIH a Catalunya
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2007 2009-2011 2012 2012-2014

2007: 1dentify strategies to overcome obstacles to optimal testing and early care.
Guidelines for HIV testing.

2009-2014:

Produce evidence on the prevalence and missed opportunities for conducting HIV
testing and finalizing the HIV Testing Guidelines guided by HIV Indicator Conditions.

*HIDES 1: prevalence of HIV indicators conditions and missed opportunities
*HIDES 2: >0,1% and guidelines

2014: Opt-TEST EU-funded program to increase HIV testing and access to treatment
and care.
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Offer of HIV testing guided by HIV infections
indicators conditions

* Indicator conditions are conditions associated with HIV
infection.

* Opportunistic strategy oriented to health care.

e HIV testing is cost-effective when undiagnosed HIV has a
prevalence in key populations of more than 0.1%.

* Some guides with recommendation of accomplishment
of the test with very variable implementation.




HIV Prevalence by IC
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HIV Indicator

Conditions:
Guidance for
Implementing
HIV Testing in
Adults in Health
Care Settings




Table 1: Definitions of indicator conditions and recommendations for HIV testing

ich ars A

Neoplasms:

« Cenvical cancer

« Non-Hodgkin vmphoma

« Kaposi's sarcoma

Baclerial infections

* Mycotaderium Tuberculosis, putmonary of extrapuimunary

= Mycobacterium avium compiex (MAC) of Mycobaderium kansasii,
disseminated or extrapuimanary

« Mycobacterium, other species or unidentified species, dissemi-
nated or extrapulmunsy

» Prieumonia, recurrent (2 or more episoces in 12 manths)

« Saimonells septicaemia, recument
Viral infections

« Cytomegaiovirs ratinitis

« Cytomegaionirus, other (Except Bver, spiesn, gands)

» Harpas simplax, wcen(s) »1 month/bronchitisy pneumanitis

« Progressive muitifocs! leucoencaphalopathy

Parasitic mfecticns

« Cerabral toxoplasmosis

« Cryplosporidiosis garrhoea, »1 month

» Is0sporiasis, »1 month

« Abypical disseminated isismaniasis

« Reactivation of American trvpanosomiass
[maningoencephalits or myocantis)

3. Conditions where not identifylng the presence of HIV infection
may have significant adverse implications for the individual’s cli-
nical management despite that the estimated prevalence of HIV is
most likefy lower than 0.1%

« Conditions requinng aggressive immuno-suppressive tharpy:

. m : :
* Primasy space occupying lesion of the brain.
« Mdiopatic/ Thrombotic thrombocyiopanic purpura

2a. Conditions assocdiated with an undiagnosed
HIV prevalence of >0.1 %**

©
2
a
-
-
a
g
g
#

2b. Other conditions considered likaly to have an
undiagnosad HIV prevalence of >0.1%

B N I I

* Basod on COC 20d WHO classfication systam [¢4]
** Rofersnces i appandix 2

Updates to the tabke basod on futurs evidenca of HIV
prevalencs in indicator conditions under 2b cam be
found at www. hivecropa.au




Guidelines Recommendations for the Early Diagnosis of HIV E
in the Health Sector, April 2014

-Donante de sangre
-Estudios de
donantes de
6rganos o tejidos

/ Atencion Primaria:

-Poblacion sexualmente activa de
20-59 afios y

Ministerio de Sanidad, Servicios Sociales e Igualdad, Plan Nacional sobre Sida, Guia de recomendaciones para el diagndstico
i

precoz de VIH en el ambito sanitario, 2014.
oPrecozVIH.pdf

- OPWE é/w sssi.gob.es/ciudadanos/enfLesiones/enfTransmisibles/sida/docs/GuiaRecomendacione: agﬁ'ﬁ
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OFIEMISING TESTING AND DINKAGE
TO CARE FOR MIV ACROSS LUROPE

Opi'TEST)i Optimising testing and linkage
to care for HIV

C e, Objective:
Optimizacion
de |Cl prueba y To reduce the number of undiagnosed persons
derivqcién a |(J with HIV infection and new late diagnoses in
asistencia medlca European regions and promote treatment and
para el VIH en

medical care on time and in a timely manner.
toda Europa Y

Participating countries: Dpenmark,

Czech Republic, Estonia, France, Greece, Poland,
i proyecto OpTESTP (Opfimizocion de lo Spain, United Kingdom, Belarus, Georgia, Ukraine

prueba y derivacién a la asistencia médica para Ireland. Netherlands
el VIH en toda Europa) es un proyecto a fres !

aios cofinanciado por la Agencia Ejecutiva de
I Consumidores, Salud y Alimentacién [CHAFEA)
bajo el Programa de Salud Piblica de la UE.




Opt-TEST OptTESA

TO CARE FOR HIV ACROSS LUROPE

Work packages:

WP4: Linkage to care and retention in to HIV care after diagnosis.

WP5: Development and implementation of tools and strategies for the
detection of HIV based on indicator diseases (Hepatitis B / C, Pneumonia,

mononucleosis-like disease).

WP6: The cost-effectiveness of HIV testing strategies in priority groups and regions.

WP7: Stigma and legal barriers to the provision and implementation of HIV testing

services.
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i O tTEST.
Opt-TEST: WP 5 Initiatives P"
HIV testing guided by HIV indicator conditions

1. Standardised tools by countries (Opt-TEST web)
Tool 1: Strategic pack

Tool 2: Interactive module of services
Tool 3: Staff training modules

Tool 4: Online resources package

2. Methodology for quality improvement to HIV testing (PDSA,
SPC) and thus to increase coverage.




OptTESTK

Opt-TEST- Tools

TOOL1: Strategic package
» Slide sets
» Review of HIV indicator conditions guidelines

» Review of missed opportunities and cost burden analysis

100
87,5 90,5 86,7 87,5

80
£ o
§ 44
3 4 36,5
R

19
20 12,5
. ' | N
Total Guidelines revised AIDS Defining Indicator Conditions  ADCs & ICs Guidelines
[n=104) Conditions Guidelines Guidelines (ICs) [n=75] [n=8]
(ADCs) [n=21]
[ E1HIV Mentioned B HIV Testing Recomended ]

V Hernando et al. Review of specialty guidelines on HIV testing
recommendations for HIV indicator conditions in Spain [Poster], HepHIV 2017
Conference, Malta, January 2017



http://www.opttest.eu/Portals/0/Publications/HepHIV2017_OptTEST_VH_Final.pdf
http://www.opttest.eu/Portals/0/Publications/HepHIV2017_OptTEST_VH_Final.pdf
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TOOL 2: Interactive module of services

» Roles and responsibilities of staff
» Care circuits (including referral to specialized care)

> Selection of the test

> Governance of results

2, EXAMPLE OF TESTING PATHWAY IN ACUTE MEDICAL ADMISSION UNIT OR INPATIENT WARD-

HIGHLIGHTING OPPORTUNITIES FOR HIV TESTING AND PROVISION OF PATIENT INFORMATION

PLANNING Offerag a= WY Lest LEAFLET (PIL)

Thare are different ways to offer an HIV test. HOW will the HIV NFQ

test be offered to your patients?

WAl yreat e o ant TV sl foe prmsrrie] B the pussest s TR0 (e
“Routne it

® Ot The puatanst 14 remtfand hat the HIW bl i dhaas pancersesd 44 pan
o vt isemstizanions aevd Seade tevids i oebarms the el 1 baavhe
shoumes mad o bed

o Roestrgyt ofter: The putient i ofired an FITV 104 aesdd el 4 sopaeedd e

g vy

J0Y wnttrg b vokartary - the patertt sl prisadhs erkommed cummett b yerbial
Ormvest aathe hestt i peur Mettng, o doe thern rroire meres 1o Gocuseest &
Fotwnt y comene? ¥, whese s by whom!

v Joraw armaees S pursioms im e nght
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TOOL 3: Staff training modules

> Interactive

> scenarios
» Evaluation Online Staff Training module

HIV testing in indicator conditions Optit STX




Opt-TEST-Tools

TOOL 4: Online resources package: opttest.eu

> Patient’s information

» evidence, guidelines

» Tool kits to address legal &

regulatory barriers

Co-fomges by e 2
. Pegrwwea o
L

harrs Loreee - i T -

Optimining testing and Unkages to cars for NIV

About OpItTEST

Newsdotters

o Myt Y Fresentations

e

[ Sy ——

News:

OpLTEST ot R0 Jmd>
Tk Rt Mt de s 1t Lpd 1S

s on T L ERCTIE NS e

A s Pregimrene Frapets’
AR Re e A1 Megard BaL Y

10 I gash 7 e o @ g
Dot Oyt “AT fams aly AW ot
¥ adtem et bt g 0y e £ Ay
e rdusmias av iallasaca ke
nr Vo v nand posecs ol
MU e e C A gy

B N N L T

OptTESTX

QFILMISING TESTING AND UINKAGE
TGO CARE FOR HIV ACROSS LUROPE

Hoja informativa al paciente disefiada en Catalunya
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OptTESK

¢Quieres mejores
servicios en cuanto a
diagnéstico precoz del

VIH en tu centro de

otencié primaria??

Dos preguntas en un minute,




Opt-TEST: Quality OprTESK

2. Methodology for quality improvement to HIV testing (PDSA,
SPC) and thus to increase coverage.

Primary care centres Sustainability

Intervention initiatives addressed to Primary care Continuing training for professionals
1. Education /informative sessions

2. HIV offer flowchart and availability

Defined circuits for the offer of HIV testing
3. Patient’s leaflet

by IC in primary care
4. Changes in electronic medical records (prompts,
labs)

5. Quality assurance indicators of HIV testing by IC Incorporation of alerts and alternatives to

the HC for conducting the HIV test by ClI

Girona ( 5 centres)

Monitoring of quality indicators of primary
care (Khalix)

Maresme (2 centres)
Castelldefels (2 centres)
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Opt-TEST-Results

OptTEST site numbers
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OPTIMISING TESTING AND LINKAGE
TO CARE FOR HIV ACROSS EUROPE



Opt-TEST: PC Gran Sol o IS

Intervention 1. To engage health professionals to HIV testing by IC

Tooll: Educational/informative Slide (Staff’s session)
From July 2015 to June 2016, the HIV test has been performed:
42.9% of them hepatitis B / C,
40% of them had severe pneumonia,
0% of the SSM.

Results and obstacles:
After first training session to the healthcare professionals:
* Increased HIV test performance in patients with mononucleosis-like syndrome at

100% completion (July-September 2016)
* HIV testing other conditions did not change.
» Sessions during continuos education timeframe

After second round of training session to the healthcare professionals:

* |tis observed that one training intervention is not enough, but additional and standardized
interventions are required.
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Opt-TEST: Bufala

Intervention 2: To empower patients and health
prodessionals to adress HIV IC history

Population: N = 92 patients
between 18 and 65 years old visited
in the primary care centre by any
consultation (38) or cyberpatients

Tool 4: Patient’s informative sheet or leaflet (54).

Apreciado paciente,

Comr pare de e peopecio swopes OprTEST

[P16,093) en ol que pursapt 1u Centio de ahendds

prsene, sronos wdotends tv claborecion pora
dos preg y entreger la

hojo a tu médico o enfermeraro.

El objetive es probar intervenciones pou
oy

A0y NNaTOMMID

calevlo que hay mas de 8 mil personas
gue no 1aben que tienen el virvs,

La hoja no toma mas de un minvie en

contestar y, o
PIAACO CONMO M, N 80 N e w i)

ne cmbetorda sc Seee Enge

Pregunta 1: {Cudl 3 v grupe de edad?

0 15.39 afvn, hostire (*)
0 1539 alkn, nwjer
O 15-3% afes, hombime-trims

O 1539 afios, mver-tram (*)

[ 40-84 cifin, hombsne
O 40-84 afkn, mfer

[0 40-64 alin, hombirestrons
[ 40.44 aikn, mefer-teom

O 65 anos o mdy, bombire

O 65 onos o mds, muger

£ 65 o mids ofos, bomblire-arcm
) 65 o nis oflon, sujes-tram

Bormbve-yorn jreger ramio o dorstes|
Niger-acrm (hombue trdmog o ey |

Pregunta 2: iCudles de estas enfermeodades
en ia Fsto hes padecido alguma vez en lo
vida? [puedes marcar més de wna):

05 M o @75 (efile, gonarrea, clamidia
fricomonas, vervgos endaler. herpes gental
YPH|
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0 3. Cancer,displaska anol

O 4, Daplania cervicod
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[ 7 1. Newmonio severd, con 248 bes en hospiral
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D 4. Bubwross
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3 30, Yo estoy inforsado o por ol VIH (VIH+|
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*Patient’s leaflet

*Information relevant to HIV testing
*History of HIV indicator conditions.
*Preliminary results and
obstcales:

*16% (15/92) presented a history of
at least one previous HIV-IC, criteria
to provide the HIV test. 47% testing
*|t can serve to address patients and
start to talk about HIV.

* It can be translated to address non
native speakers.

*It can be problematic for the patient
to recall the IC



ptTEST)(

* ll FOR MIV A O35 LUROPE

1. Background

2. Objetives Opt-TEST

3. Initiatives WP5

4. Results Primary care in Catalonia

5. Recomendacions




Opt-TEST

What we have learned?

Political compromises:

* Acress to primary care to all

* Acess to free HIV testing in Primary care centres

* Acess to quick linkage to care

* Acess to treatment

* Adress and overcome stigma and legal barriers on key populations

Economical obstacles: effective and efficient strategy within health care settings to expand HIV
testing and more timely diagnosis and reduce health costs.

Healthcare education and believes: Although educational interventions have been taken place, we
continue to fail to offer and testing for HIV, increasing the missed opportunities for early diagnosis
in Primary care. Multiple interventions should be done

Identify barriers and take action:

* Missing local guidelines, pathway, availabity of HIV tests, reduced access to primary care,
professional knowledge and believes, medical record adaptability to testing, relationship
between primary care and hospital HIV clinic, stigma, legal barriers..........

* Evaluate new ideas of intervention and sustainability of the implementation of the tools in
Primary care. Changes in medical records to assure testing




iMuito obrigado!




