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Introduction (1)
• Since 2010 French national guidelines on HIV and
hepatitis B (HBV) and C (HCV) testing recommend
expanding screening opportunities for these
diseases.
• Gaps between guidelines and clinical practices
remain wide:
– A third of people are diagnosed with HIV infection
at a late stage of the disease.
– A third of people are unaware of their HBV/HCV
status.
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Introduction (2)
• Primary care providers such as general practitioners
(GPs) can take part in the prevention and screening of
these diseases.
• The offer of a joint HIV/HBV/HCV testing is justified by
their similar modes of transmission and the frequency
of co-infections.
We conducted operational research with the aim
of assessing the feasibility of HIV and hepatitis testing
offered routinely by GPs in two French counties.
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Methods
• Recruitment of motivated GPs from two French
counties (Gironde and Nord)
• Training in:
– HIV and hepatitis prevention and care
– Current testing guidelines
– Study methods

• Study intervention:
– GPs were instructed to offer a joint HIV/HBV/HCV test to any
patient aged > 18 years old who had never been tested for
at least one of these infections
– If patients had been tested before, the proposal of a joint
test was based on an algorithm
– Study period : one week in December 2012
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Algorithm of Indication of tests
Clinical signs or laboratory abnormalities
AIDS defining event
Chronic fever, diarrhoea, weight loss or asthenia
Adenopathy, Seborrheic dermatitis, Hairy leucoplakia
Onychomycosis, Oral candidiasis
Herpes, Herpes zoster, Prurigo
Pneumopathy, Tuberculosis, Bacterial infections
Sexually transmitted diseases
Jaundice, Hepatic cytolysis
OR

Risks of exposure
Relationship with HIV/HBV/HCV+ persons
Multiple sex partners/unprotected intercourse, MSM
Blood transfusion or organ transplan before 1992
Hemodialysis, invasive acts before 1997
Blood contact
Drugs users (even in the past, injected or snortted)
Piercing, tattoo or scarification
People from high-endemic countries
History of HBV infection in the entourage
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Data collection
• Baseline data on GPs and their clinical and screening
practices.
• During the study week period:
– number and reasons for proposing a joint test
– number and reasons for prescribing HIV, HBV and HCV tests

• Before and after the study week (3 months):
assessment of GPs testing practices (conditions under
which the GP would offer HIV testing)
All data were self-reported by GPs via electronic or paper
questionnaires.
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Results: 1. GP’s characteristics
N=66
Sex (Male), n (%)

45

(66)

Age, median, [min-max]

52

[29-71]

Duration of medical experience, in years
median, [min-max]

21

[1-40]

Medical practice location: (%)
- urban
- semi-urban
- rural
Previous training in HIV/hepatitis, n (%)
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(39)
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23

(35)
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2. GPs’ practices
N patients / GP

N=66

Care of HIV patients, median, [min-max]

2

[0-30]

Care of HBV patients, median, [min-max]

1

[0-15]

Care of HCV patients, median, [min-max]

2

[0-23]
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3. Indication for testing
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• 3,566 individuals presented for care during the
study week
• 68% (2,424) met the criteria for indicated testing
(“Indication”):
- 1,124 (46%) had never been tested for at least
one of the viruses
- 49 (2%) had clinical signs or lab. abnormalities
- 198 (8%) were considered to be at risk of
exposure
- For 274 (11%) of them the reason for offering a
test was not reported
- For 779 cases (33 %) test was not proposed and
reason was not recorded (cases considered as
having a possible indication).

Indication
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4. Proposition of testing
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An HIV/HBV/HCV joint screening has been
proposed to 1,770 patients
50 % of all patients
73% of individuals meeting the criteria
for testing.
(including 129 patients who asked for a
test)
The main reasons for not proposing were:
- already been screened (34%)
- no signs or symptoms (26%)
- issue not discussed (35%) because of a
lack of time, a lack of confidentially or
simply oversight.
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5. Prescription of testing
4000

Of patients who were offered the
tests, around 77% were prescribed a
test:
- 1,338 HIV (76%)
- 1,307 HBV (74%)
- 1,419 HCV (80%)
74% were prescribed all three tests.
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The main reasons for
non-prescription were
- patient refusal (15%)
- hepatitis B vaccination.

0
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6. Cascade of HIV/HBV/HCV testing
4000

GPs reported
having received
results for around
38% of tests
prescribed:
- 510 HIV (38%)
- 499 HBV (38%)
- 514 HCV (36%)
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7. Changes in testing prescription
70

median: 2 to 16*

median: 1 to 17*

median: 1 to 17*

Tests prescribed by GP
(n and median)
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8. Changes in GPs’ testing practices
Conditions where the test was
frequently proposed (% of GPs)
People having a change in their
personal life (HIV test)
People from high-endemic countries
(HBV and HIV tests)

Before
study

After
study

p

65%

82%

0.02

62-64%

88%

0.002

Surgical or invasive act (HCV test)

34%

58% 0.001

Tattoo, piercing (HCV test)

42%

61%
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Conclusions
• This study performed in a sample of motivated and trained
French General Practitioners showed that GPs were able to
increase their offering of joint HIV/HBV/HCV testing, at least
during a short period.
• Additionally, GPs reported an improvement in their screening
practices after the study period.
• However, the gaps between tests prescribed and tests carried
out in laboratories highlights ongoing challenges in the final
stage of the “Testing Cascade”.
• Operational research involving multiple actors and using new
tools and strategies is still needed to optimize HIV and
hepatitis testing and reduce the untested population.
PS6/03

15

Acknowledgments
We acknowledge:
• General practitioners who participated in the study.
• Members of the study team:
K. Champenois, J. Arsandaux, JP. Joseph, B. Riff, N. Messaadi, E. Rouch
C. Grondin, D. Barger, D. Filiot, G. Sander, S. Esposito, B. Galliot, L. Hardel,
F. Arnault, F. Allais, A. Gobet.
• Members of the scientific committee and collaborators:
Y. Yazdanpanah, G. Chêne, F. Dabis, V. Canva, J. Foucher, A. Alioum,
D. Lacoste, ML Khoury, P. Morlat, V. de Ledinghen, V. Van Lacken,
S. Hannecart.
This study has received a financial support from ANRS.

PS6/03

16

