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Background 
§  In 2009, French national guidelines recommended widespread routine HIV screening, reinforcement of regular targeted screening of at-risk groups and/or depending on circumstances. Promotion of rapid point of care 

HIV tests (RHT) to expand HIV screening began. 

§  Five years later, unpromising results: low increase in HIV testing, persistance of hidden HIV epidemics (around 29 000 people unaware being HIV+) 
ü  Studies led in the emergency room setting¹ showed a low feasability of the mass screening strategy; 
ü  The missed opportunities study² showed that MDs could employ targeted screening based on risk groups and/or clinical signs.  
ü  The Morlat experts’ group report³ and the GPs National Council⁴ insist on risk factor based screening 

§  RHT feasability and interest in French general practice, little amount of data: 
ü  DEPIVIH: Good acceptability but limited feasibility of rapid HIV testing (VIKIA) in GPs office due to time restriction, technical difficulties and staff training5, 
ü  Efficient strategy in Guyane (highest HIV prevalence in France) with financial support from social security6, 
ü  The joint screening of HIV, HBV and HCV after appropriate training of motivated GPs improved testing rates, even after a short period, particularly within at-risk groups⁷.	
  

§  Hypothesis: simultaniously offering GPs 3 screening tools from which to choose could help establish the most suitable HIV screening strategy for general practice and hence diminish hidden HIV epidemics. 

§  We designed a new study titled DEPIVIH 2. In addition to VIKIA RHT, we  introduced the immediate answer RHT – INSTI test and left the possibility of using Elisa blood tests. 

Investigators 
43 GPs, mean age 46 years old,  

48.8% women,  
One-third in practice since 2009 
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  Reasons for choosing Elisa blood test or RHT :  
 
ü  < 3 months HIV exposure: 19% of Elisa blood 

tests vs 25% of RHT. 
ü  Possible HIV primary infection or HIV clinical 

signs: 2.9% of Elisa blood tests and RHT. 
ü  Opportunity to combine blood tests: 85.8% of 

Elisa tests. 
ü  Opportunity of performing an RHT: 68.4% of 

RHT. 
ü  Rapidity of test result: 43.4% of RHT. 
ü  Certainty of having the test done and the 

result delivered: 15.1% of RHT. 
ü  Fear of venous blood sampling: 11.8% of RHT. 

GPs satisfaction regarding RHT  
 

Ø  90.9% of GPs were globally satisfied with the RHT (97% by the 
amount of time used for INSTI and 38.5% for VIKIA). 

Ø  8 GPs/10 would continue using INSTI test in their current practice. 
 
Principal problems: 
 

Ø  Technical difficulties for 13.9% of RHT, mainly related to blood 
sampling. 

Ø  Positive test announcement:  
ü  same perceived difficulty with Elisa or RHT for 61.3%, 
ü  19.4% would find it more difficulty with RHT. 

 
Ø  15.7% of the prescribed Elisa blood tests were not done by the 

patient. 

Conclusions 
§  Giving GPs several HIV testing methods led to significant screening activity. 

§  Elisa blood test was the most frequently chosen screening method, mainly by physicians, in order  
to combine with other blood analysis. 

§  RHT were done primarily on patient demand or after collective agreement. 
  
§  RHT INSTI was preferred due to its rapid result delivery. 

§  Most of the tests were routine screening procedures. 

§  28.2% were targeted 
ü  mainly based on HIV risk factors, 
ü  in lesser degree on HIV clinical signs.   

§  A significant part of RHT (~40%) was performed in targeted screening . 
 
§  The significant part of the unfulfilled Elisa blood tests emphasizes RHT point of care as an alternative 

screening tool. 

§  9 new diagnoses of HIV infection were made (0.9% of 981 tests): 

ü   By RHT as well as Elisa blood test;, 
ü   After targeted screening: MSM and migrants;  
ü   5 diagnosed  in Toulouse in  « an acces to care » GPs practice; 
ü   By 5 GPs, among whom, 4 are frequently confronted with HIV epidemics.  

§  One third of GPs are aware of the importace of HIV screening: 

ü  The role of additional medical intervention in follow-up of HIV positive patients; 
ü  Recent office practice after 2009 (year of the release of the current guidelines by National 

Health Authority) ~ more up to date.  
 
 
Rapid HIV tests used by GPs working in high HIV prevalence areas in France: 

ü  Are a useful screening tool that expand on the reperetoire of HIV tests, 
ü  Are well-accepted by MDs, 
ü  Allow the diagnosis of new HIV infections. 

 
They should be considered and promoted by healthcare authorities. 
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Ø National prospective interventional study 
led in French GPs offices between 
December 2013 and December 2014.  

Ø  Primary outcome: to assess the use of 3 
screening methods in French GPs current 
HIV screening practice:  

ü  ELISA test prescription, 

ü  immediate answer RHT INSTI 
(Nephrotek),  

ü  or 30 min delayed answer RHT VIKIA 
(BioMérieux).  

INSTI 

Methods 
Ø  Adult patients over 18 YOA of unknown 

HIV status that visited their physician 
were eligible for study. 

Ø  HIV testing was performed following 
spontaneous patient request, routine 
physician recommendation, or on a 
targeted basis. 

Ø  Secondary endpoints: 

ü  Screening rate of population with 
unknown HIV status consulted 
during the study period, 

ü  Screening circumstances and 
reasons for the choice of the 
screening method, 

ü  Investigators satisfaction regarding 
RHT and problems encountered VIKIA 
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Ø  9 newly diagnosed HIV infection (NDHI):  
ü  7 men and 2 women,  

ü  Mean age: 37 years old,  

ü  Tested after GPs’ offer or in mutual agreement with patient, 

ü  Mainly after targeted screening: 4 MSM and 5 migrants, 2/3 had 
previous screening history, 

ü  With potentially HIV clinical signs (4/9) and comorbidities (2 with 
chronic HBV and one with chronic HCV). 

Ø  The 3 patients with medical history and regular follow-up for chronic 
hepatitis were diagnosed by RHT point of care.  

 
Ø  All NDHI were confirmed and all patients were linked to care. 

Ø  NDHI were done by 5 GPs, in cities of Paris, Toulouse, Lyon and Marseille: 
 

ü  4 GPs have part time clinic duty in the follow-up of patients 
suffering from chronic viral infections, 

ü  Mean number of patients HIV+/month during the study ~ 78, 

ü  Screening rate – 3% (3 times higher than the global study 
screening rate). 
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