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Figura 1. Evolucio anual dels diagndstics da VIH i dels casos de SIDA. Catalunya 1981-2013
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BR-- BeRocoon

The ITACA Cohort Project

Figure 1. Trends in HIV incidence. Global and by origin of MSM. ITACA, 2009-2011

Table 2. Univariate and multivariate risk ratios of potential associated factors with HIV
seroconversion among MSM participating in the ITACA cohort. 2008-2011'

Seroconvertors RR p- RRa p-
Sociodemographics (%) (95%CI) value (35%CI)* value
Age
<=24 32 ref ref
25+ 29 0.76 (0.4-1.4) ns 0.70 (0.32-1.40) ns
Origin
Spanish 21 ref ref
Foreigner 4.7 2.37 (1.46-3.85) 0.001 217 (1,30-3.62) 0.003

Education level
Low- 6.5 250 (1.19-524)
Middle+ 2.8 ref

0.02 - -

Occupation: Employed
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2009 2010 2011

=#—Global
—8—Spanish
==d—Foreigners

Yes 27 ref

No?® 3.8 1.68 (0.99-2.83) 0.05 - -
Sexual orientation: Homosexual

Yes 3,0 et
iV testing v 21180 859% Homes
Previous HIV test at
baseline 37 anyS

05 20 0

5 54 2050 41% Immigrants

SEXUAL BEHAVIOR
(last 6 months) 74% HSH
Anal sex without

condom with steady
male pariner”’:

ViH+ 38 1,62 ({
unknown 126 5.85 (
ViH-/otherd 24
Wum. of casual partner
= ]
=10 77 3.30 ¢

Anal sex without
condom with casual
partner

Yes 57 272
No™ 2.1

Contact with casual

partner by Internet 3.8 1.76(
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Intesive drugs use T 2.50(

ST! Hast 6 months) -
Syphilis 2 5.81 (1 -
Gonorhes 159 5.85(2

Condiloma 5.1 1.86 (I

T participants were exciuded of the analysis because g
included student, pensioner, sexual worker, retired, other; §
penetrated §§ consistent use of condom, no casual pariner,
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Prevalence of HIV-positive oral fluid samplesand p  ercentage
of undiagnosed infection in each city.
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Figura 33. Ewolucit de 3 taxna de proves de WIH per 1.000 habRants.
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Momibre de proves diagnastiques del VIH realitzadss | percentaige de proves positives.
Fara de lsboratoris hospitalans | d'stenco primarnia de Catalunya, 1883-2011.
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TESTING CRITERIA

MMWRI

Morbidity and Mortality Weekly Report

Recommendations and Reports September 22, 2006 / Vol. 55 / No. RR-14.

Revised Recommendations for HIV Testing
of Adults, Adolescents, and Pregnant Women
in Health-Care Settings
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REVIEW

Low levels of HIV test coverage in clinical settings
in the UK: a systematic review of adherence to 2008
guidelines

Rahma Elmahdi,' Sarah M Gerver," Gabriela Gomez Guillen,? Sarah Fidler,?

Graham Cooke,® Helen Ward' STl 2014

(&) Percentage %
Study tested (95% Cl} Waight

Patients attending a clinical setting where routine
HIV testing is recommended

'
.

Retrospective - .

Rudran, B., et al. (2011) . ! 1.52 (0.31, 4.36) 5.03 (a) Percentage %

Rosenvinge, M., et al. (2010) ! ®  BO.63(77.M,83.28) 5.1 Study tested (95% Cl) Weight

Rycroft, J., et al, (2012) * 4.43 (3.22, 5.92) 5.05

Page, I., et al. (2011) L ' 0.51 (0.40, 0.65) 5.06 .

. ! Persons diagnosed with a disease indicative of HIV infection |

fasoee : Gupta, N.D. & Lechelt, M. (201 : 92 (4.11,8.22 10.51

Bumns, F, et al. (2012) . 20,28 (19.02, 25.80) 4.98 bpte, .0 & Lechelt, M. (2011) . i AN, 822 '

Chan, S.Y,, et al. (2011) . = B31.17(74.42 B9.B8) 4.66 Thomas William, S., et al. (2011) g 46.91 (39.72, 54.19) 9.82

Rayment, M., et al. (2012) » 31.40 (28.80, 34.08) 5.01 {

Perry, N. et al. (2011) » 36.11 (34.60, 37.64) 5.04 Hsu, D., etal. (2012) . 11.29 (9.44, 13.37) 10.52

Bryce, G, (2011) e 50.44 (57.48, 61.38) 5.03 Page, |., etal. (2011) - 20.51 (14.47,27.71) 9.94

Ashby, J., et al. (2012} - 23.51 (18.84, 28.71) 4.80 :

Ellis, S, et al. (2011) » : 10.86 (9.87, 11.92) 5.05 Thomson-Glover, R., et al. (2011) - : 6.02 (3.41,9.74) 10.42

Leber, W., et al. (2012} * . 11.36 (11.00, 11.74) 5.06 Thorburn, F. (2012) : - 65.38 (60.05, 70.45)  10.17

Bassett, D., &t al. (2012) ] 27.27 (2311, 31.75) 4.93 '

Garrard, N., et al. (2010) » 34.33 (32.58, 36.12) 5.04 Vas, A., etal. (2012) - 9.89(4.62,17.95 993

Barbour, A, et al_(2011) ' 37.48 (35.92, 39.06) 5.04 Byrne, L., et al. (2011) [E—— 39.53 (24.98, 55.50) 7.86

French, 5., et al. (2012) _H 19.88 (19,27, 20.50) 5.06 2 :

French, S. et al, (2012) . 14.42 (13.56, 15.32) 5.05 Manavi, K.& Gauta, N., 2012 - : 10.03 (8.21, 12.10) 10.52

Tillet, 5., et al. (2012) » ' 15.10 (13.38, 16.95) 5.04 Dodd, M., et al, 2013 -, 14.66 (10.90, 19.12) 10.32

Giriffin, A. et al., (2011) " - 66.30 (61.76, 70.63) 4.92 ‘

Palfreeman, A, et al. (2013) » 14.76 (14.23, 15.30) 5.06 ' 1

. : Overall {l-squared = 98.4%, p = 0.000) & 22.39 (13.92, 30.86)  100.00

Overall (I-squared = 99.9%, p = 0.000) ° 29.47 (23.58, 35.37) 100.00 '

NOTE: Weights are from random effects analysis : NOTE: Weights are from random effects analysis :

1 ] L] ] 1 1 1 1 T T
D 25 50 75 100 0 25 50 75 100
Fercentage of eligible patients tested for HIV Percentage of eligible patients tested for HIV
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TESTING CRITERIA

Morbidity and Mortality Weekly Report

mber 22, 2006 / Vol. 55/ No. RR-14

Revised Recommendations for HIV Testing
of Adults, Adolescents, and Pregnant Women
in Health-Care Settings

Normalization

Technical Public Health Criteria for screening strategies
(cost-efectiveness)

..., test populations with the highest risk of being
infected
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PROGRAMATIC ISSUES

TECHNICAL REPORT

Increasing uptake awﬂ
effectiveness
in the European Union

Evidence synthesis for Guidance on HIV testing

hepatitis B and C in Europe

Je

Evidence of effectiveness of HIV testing initiatives from Europe are lacking, particularly in non-traditional settings,
such as community and acute care settings. More research is also needed to determine the optimal frequency of
HIV testing among all populations. There is currently no evidence to support annual or more frequent testing of
any population. Current policies on testing frequency are primarily guided by expert opinion. Although all European
countries have an HIV testing policy in some form, there is some evidence that HIV testing practice varies. Audits
of national HIV testing guidelines are needed to identify problems in implementation and other needs, such as
training of healthcare providers or logistical barriers. Finally, only one study on the cost-effectiveness of HIV testing

has been conducted in Europe

The additive and synergistic effects of using new testing technologies together with modern information and
communication systems enables the development of novel testing pathways in cumrent settings where testing is
undertaken as well as expansion of testing to new community-basad settings. Point of care testing is becoming an
increasingly popular method over standard laboratory testing for diagnosis of infectious and genetic diseases.
Changes to the testing pathway itself could improve throughput of patients and thus increase testing and
treatment rates as well as access. So far, HIV rapid testing in clinics has been shown to increase the proportion of
1:||-E|1I5 IEEEI"l'I'Ig r|=_l-5u|'I3 in some 5-|=_-|:I:r|g5, Eumpared to mm'enhmal H1"|.|' I.'IEIE [1“3] 'I1'|e uptmn of L|5l'|g non-

n mo-
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ORIGINAL RESEARCH ARTICLE

Infernational Jourra! of STD & AIDS 2010 21: 388~-331. DOI: 101258/ ijsa. 20080084539

Impact of the introduction of rapid HIV testing in the Voluntary
Counselling and Testing sites network of Catalonia, Spain

L Fernandez-Lopez Bsc Pho*T, B Rifa Bs<?, F PujolS, J Becerra BSocwork™, M Pérez Ba BSocWorkT,

M Merono Bpsycho, K Zaragoza BSocworkSS, A Rafel BSocwork™, O Diaz BA BSocWorkTTT,
A Avellaneda Ba rviH, M J Casado BampH®, A Gimeénez Mo mPpHF and J Casabona Mo mpH*1588
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Epidemiology

SHORT REPORT

Prevalence of undiagnosed HIV infection in the
general population having blood tests within primary
care in Madrid, Spain

Santiago Moreno,' Marfa Ordobs,? Juan Carlos Sanz? Belén Ramos,

Jenaro Astray,? Marta Ortiz® Juan Garcfa,” Julia del Amo®
Table 1 Prevalence of HIV infection according to sample
Sex Transm Infect 2012;88:522-524 characteristics
Hiv HIV prevalence %
Varable m (%) infections (95% CI)
Total 3GET (100) 12 @13 to 0.57)
Sex
Male 1718 (47) B 0.51 (0,12 to 0.BY)
Female 1969 (53) 4 0.20 (0.00 to 0.44)
Country of origin
Spain 749 (75) B 0.30 (0.06 to 0.53)
Dther 936 (25) 4 0.61 (0.03 to 1.18)
Age
16—20 744 (20) 0 -
21-30 BIT (22) 5 0.65 (0.01 to 1.29)
31—40 TE5 (21) 5 0.71 (0.02 to 1.41)
41—60 743 (20) 1 0.17 (0.00 to 0.40)
=60 BOE (17) 1 0.15 (0.00 to 051)
Social class™
1 and Il BO0 (25) 3 0.29 (0.00 to 0.71)
Va 936 (26) 5 0.61 (011 to 1.18)
> Prevalence of previously undiagnosed HIV infection in the Vb md v 884 (Z5) ! 0.16 {0.00 to 0.47)
population aged 16—80 years who have had a blood test Educational level
taken in primary care in Madrid is very high; 0.35% (95% CI Primary 5B0 (16) 2 0.3B {0.00 to 0.96)
0.13 to 0.57). . o Lower secondary 1205 (33) 4 0.41 (0.00 to 0.86)
» Most of the subjects newly detected with HIV infection who Upper secondary 1022 (28) 4 0.39 (0.00 to 0.83)
were previously unaware of their HIV status had very recently Universi 833 (23) 2 0.24 (0.00 to 063)
used the public health system highlighting missed ¥ ‘
opportunities for HIV diagnosis. *Social class was assigned based on occupation into 5 groups (I—V) with | having the
highest social class.
N Generalitat de Catalunya GEHS
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Epidemiology

Recently acquired HIV infection in Spain
(2003-2005): introduction of the serological testing
algorithm for recent HIV seroconversion

A Romero,*? V Gonzalez,"** M Granell," L Matas,>* A Esteve,"? E Martrg,”*

| Rodrigo,® T Pumarola,® J M Mir6,® A Casanova,’ E Ferrer,” C Tural,? J del Romero,*
C Rodriguez,® E Caballero,’ E Ribera,'® J Casabona’*? and the Standardized Algarithm
for Recent HIV Infections (AERIVIH) study group

Sex Transm Infect 2009:85:106-110

Table 1 Distribution of HIV tests performed by centre (2003-200%)

Total Hospitals PHCs STl clinic CBVCTS=
HIV tests performed* 478 O3z 250 308 210 359 14 062 3213
Pogtive HV tests® 5800 (1.2%) 3455 [1.4%) 1805 (D.9%) 451 (3.0%) B9 (2.B%)
Samples collected™ 4172 2305 1404 M ]
Samples studiedf 3444 (59.4%) 1728 (50.0%) : 351 (TTE%) B0 (B9.9%)
Recent infections"] BEO (19.2%) 2B5 [16.5%) 276 (21.5%) B2 (23.4%) 17 (21.3%)
*Mumbar—this number does not represent single persons; fnumber of positive HIV tests Mmﬂmm {percentage) of positive HIV tests—this number does not

represent sngle persons. Out of 5800 positve HIV tests, 1628 were not collected for the study [mostly because of insufficient volume). Prevalence wes calculated as follows:
number of HIV tests performed divided by the total number of HV tests pedormed; fnumber of samples included in the study and percentage of studied samples over the total of
positive HIV tests by easch centre—this number represents single persons; Ynumber and percentage of recent infections—this number represents single persons. Percentsges of
recent infections by site of disgnosis were computed over the total number of samples with the inclusion criteria studied from each centre.

CBVCTSs, community-based volmtany counseliing and testing sites; PHCs, primary health centres; ST1, sesmally transmitted mfection.
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1. A Atencid Primaria es demana la prova del VIH en pacients amb

Condicions Indicadores ? Amb quin resultat ?

2. A Atencio Primaria es coneixen les proves rapides de VIH ? Quina
predisposicio hi ha entre els seus professionals per utilitzar-les ?

3. Esviable introduir-les ? Quines son les principals barreres ?

Quin impacte tindria la seva utilitzacié basada en criteris d’exposicio i

clinics ?
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GRUP DE TRABAJO PARA EL DIAGNOSTICO PRECOZ DEL
VIH EN ATENCION PRIMARIA

GEEIS
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Methods

 Study design: cross sectional.
e Study period: January 2010-September 2012.

- Data source: the Sistema pel Desenvolupament de la Investigacié a
Atenci6é Primaria (SIDIAP), which systematically collects all relevant
clinical and laboratory data from the main primary health provider in
Catalonia, Institut Catala de la Salut (ICS), including 285 Primary Health
Centers (CAPs) and covering more than 80 % of the sector.

 Inclusion criteria: all patients between 16 and 65 with a diagnosis of at
least one assigned to PCT that appear in the shared clinical database
presenting at least one indicator condition (IC) for HIV infection (ICD10)
without a previous diagnosis of HIV.

 Definition of “episode”: any diagnosis of one or more IC during the
same visite.

« HIV tests were considered to be orlalnated because of the IC episode if
they were performed within 4 months from its diagnosis.

N Generalitat de Catalunya EEE'S
Agéncia de Salut Publica [:Bt e Iﬂflsmdls ot
¥ de Catalunya
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74271 patients (1.9 % of
the attended population)
were diagnosed with at
least one IC. Out of them
49.1% were men and
50.9% women, being the
mean age at diagnosis
39 years.

Overall occurred 76478
episodes of IC. Most of
the episodes included
only one IC and only 652
(0.9 %) of them included
more than one IC.

Generalitat de Catalunya

Results

Distribution of IC diagnosed in the first episode

n

%

Diagnosed disease

Herpes Zoster infection 18459 24,64
HPV infection 12602 16,82
Hepatitis C 9829 1312
Hepatitis B 9710 12,96
M ononucleosis 8705 11,62
Syphilis 3721 497
Herpes virus 2 3422 457
Tuberculosis and other mycobacteria infections 2116 282
Recurrent pneumonia 1356 181
Trichomoniasi 1312 175
Chlamydia Trachomatis 1100 147
Gonorrhea 905 121
Non specified STI 758 101
L ymphomas 544 0,73
Pulmonary candidiasis and other locations 221 03
Kaposi Sarcoma 68 0,09
Xancroide 41 0,05
Granuloma I nguinal 16 0,02
Virus JC 8 0,01
Toxoplasmosi 7 0,01
Histoplasmosi 3 0
Other infections by Herpes Virus 2 0
Cryptosporidiosis 2 0
Cryptococcosis 1 0
74908* 100

Ageéncia de Salut Publica  *n=73643 patients with one disease diagnosed; n=612 patients with two diseases diagnosed

and; n=9 patients with three diseases diagnosed.

|
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Prevalence HIV Infection by first diagnosed disease

The overall HIV

prevalence among 10 ~
patients tested for 2 1
HIV was 1,5%. 7 > 1%
06 ]
o\5 i
Out of 23 HIV + 4
patients with more 3 -
than one episode, 8 :
(34,78%) got more 0 m e .-
- I I I R S TN S
than one episode of Q@” & & & & & & o & < & & & @0@ &
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Encuesta on line entre los socios de SEMFYC y CAMFIC

1607 participantes:

— 622 CAMFIC

— 986 semFYC primary healthcare practitioners in Spain

1.308 (80.9%) finalizad

AIDS Care, 2012

AIDS

Acceptability of rapid HIV diagnosis technology among

C. Agusti *®, L. Fernandez-Lépez *®, J. Mascort ©9%, R. Carrillo ©, C. Aguado ¢, A.
Montoliu ®®, X. Puigdengolas ©, M. De La Poza ©© , B. Rifa ' & J. Casabona " ¢

as

Conocimiento Test Rapido VIH Participantes Encuesta
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ellos pero desconozco su como funcionan he utilizado algunavez
funcionamiento
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Diapositiva 22

cl Valorar si incloem la taxa de resposta que és baixissima: 1308/20000
cris; 27/09/2011



Resultados

e La mayoria (79,8%) de los participantes respondieron que estaban muy de
acuerdo con la afirmacion “Estaria dispuesto a ofrecer el test rapido para el
diagndstico del VIH en mi consulta”.

e EI74,7% con la afirmacion “Confiaria en el resultado obtenido con el test rapido
para el diagnodstico del VIH”.

Tipo de test mas aceptable en la consulta

206; 15,7% 313; 23,9%
@ Test rapid en fluid oral
m Test rapid en sang
O Els dos tests per igual
204; 15,6% 0 Ns/ne
585; 44,7%
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Original breve

Barreras para el diagnoéstico de las infecciones de transmision sexual y virus de la
inmunodeficiencia humana en Atencién Primaria en Espana

Cristina Agusti®®+, Laura Ferndndez?P, Juanjo Mascort©%, Ricard Carrillo¢ y Jordi Casabona?2.bf,
en nombre del Grupo de Trabajo del Diagnéstico Precoz del VIH en Atencién Primaria en Espafia EIMC 2013

Barreras identificadas

60,0% ~

50,0%
50,0%

47,8%

41,3%

0,
40,0% - 89.1%

30,0%

26,1%

19,6%
20,0% +
15,2%

13,0%  13,0%

10,9%  10,9%

10,0% 1 8,7%

2,2% 2,2%
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S
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Estudio de viabilidad de la introduccion de la prue ba rapida del VIH en
la consulta de Atencidon Primaria 3

Participantes:
= Grupo de médicos de familia de la Red Centinela de las ITS de Catalunya
= Meédicos de las unidades de Salud Internacional
= Professionales de los ASSIRs de la Red Centinela de las ITS de Catalunya

Criterios generales para ofrecer la prueba del VIH:
* Por voluntad del mismo paciente
» Por sospecha clinica
» Por la deteccion de posibles situaciones de riesgo durante la entrevista
» Otras situaciones

Criterios especificos para ofrecer la prueba rapida del VIH:
» Posibilidad de que no regrese a recoger resultado.
* No accepta realizarse la prueba estandard.
* Ansiedad, no puede esperar a los resultados de la prueba estandard.
» Si el motivo para realizar la venopuncion es Unicamente la prueba del VIH.

Periodo de estudio:  Septiembre-Diciembre 2010 (realizacion pruebas)

e Prueba rapida del VIH: ORAQUICK ADVANCE®
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Resultados

« Participaron 77 profesionales

« 10 CAPs, 5ASSIRs, 2 USI

e 672 pruebas ofrecidas (7 pacientes rechazaron)

* 665 pruebas realizadas a pacientes con criterios de riesgo
e 3 positivos (0,45%)

e 48 encuestas a posteriori retornadas (62,3%)

70,0 -

60,0 { =77

Razones para ofrecer la prueba del VIH

50,0 -

Razones no clinicas

40,0 -
X
30,0 -

20,0 -
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Resultados

Complejidad técnica Facilidad interpretacion resultados
l: IO ,O

o Compleja o Compleja
@ No muy fécil @ No muy fécil
O Facil O Facil

55,3 0 Muy Fécil 55,3 O Muy Fécil

Tiempo invertido consejo asistido
Confianza en el resultado obtenido
@ <15 minutos
O Totalmente B 15-20 minutos

@ Parcialmente 0 30 minutos-1 hora

0 No confio

O >1 hora
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Resultados

Convendria disponer de estas Quien realizaria la prueba y el consejo asistido?
pruebas en la consulta?
100% 6y 3%
90% 23.5% 23.1% 24,0% 14,5%
80%
70% 25,0%
60% - 34,6% 35,0% o Otro
39,2% 0 Comadrona
50%
K 0O Enfermera
| Si 40% - B Médico
ONo 30% |
O Ns/Nc 20%
10%
0%
Quién realizaria la Quién realizaria Quién realizaria Quién realizaria
prueba consejo pre-test consejo post-test si  consejo post-test si
negativo positivo
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4

Prova Pilot per la Implementacié de la Prova Rapida del
VIH a Atencié Primaria a Catalunya

Disseny: Estudi transversal en una mostra de conveniéncia

Ambit d'estudi: La poblacié d'estudi pertany a I'ambit d'Atencié Primaria amb un minim un dels segiients requisits:
Que els professionals hagin rebut préviament formacié sobre consell assistit per la oferta de la prova del VIH.
Pertanyer a una area, barri o poblacié d’especial rellevancia pel VIH. Com ara: Ciutat Vella i Esquerra de I'Eixample de
Barcelona.
Disposar d’un Referent d’ITS.
Provincia de Barcelona

Criteris d'inclusio:
pacients entre 18 anys i 60 anys d’edat, i a més,
VIH negatius o que desconeixen el seu seroestatus, i a més
consulta de metge de familia, i a més
que presenten almenys un dels criteris clinics, i/o
almenys un dels criteris conductuals

Mostra= 4000 individus, assumint una prevalenca de VIH a Catalunya del 0,40%, un nivell de significacio del 5% i un error
d'estimacio del 0,20%.

Test : Alere Determine™ HIV-1/2 Ag/Ab Combo
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Criteris d’oferta de la prova

Antecedents als darrers 12 mesos:
*3 0 més parelles sexuals

erelacions sexuals concurrents Provinent de paisos amb elevada
" 'smma del VIH +1%

*Homes que tenen sexe amb homes (H

*Diagnostic d’'una ITS

+Us d’anticoncepcié d'emergéncia

eInterrupcié voluntaria de I'embaras

v
e

HIV Indicator

Alguna vegada a la vida:
esexe amb la finalitat d'obtenir diners o

Conditions:
econsumit drogues injectades per via pq Guidance for
) Implementing
eparella sexual d'una persona infectada HIV Testing in

Adults in Health

esexe desprotegit amb treballadors/es ¢ € Seiling:

eparella sexual d'usuaris de droga per v

eparella sexual d'una persona provinent d'una area amb una elevada prevalenca del VIH
edones parella sexual d'HSH.

eestades a la presd, o presenta tatuatges, perforacions corporals o escarificacions realitzades sense mesures sanitaries adeq

Lades.
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19 CAPs Costa de Ponent

13 CAPs Barcelonés Nord-Maresme

15 CAPs Barcelona ciutat

Periode d’estudi: 01/03/2014 fins 31/12/2014

4000 proves Alere Determine™ HIV-1/2 Ag/Ab Combo

Outputs:

Prevalenca global per CAP
Prevalenca per criteri d’oferiment
Nombre d’infeccions desconegudes identificades

Controls ?
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Conclusions

1. En nuestro contexto solo una pequeiia propociéon (23.9%) de pacientes con
Condiciones Indicadoras son testados para el VIH en Atencion Primaria.

2. Las Cl son sensibles par ala identificacion de pacientes VIH + que desconocen su
serostatus.

3. Eluso de las Cl debe ser promovido proactivamente (Guias de Practica Clinica,
alertas en HCI, ...) entre los profesionales de Atencion Prmaria.

4. La realizacion de pruebas rapidas del VIH de forma selectiva en las consultas de los
CAPs y de los ASSIRs puede ser aceptada y viable.

5. Los aspectos que contribuirian a facilitar la implementacion de estas pruebas en el
contexto de Atencion Primaria son:

e Una simplificacion del consejo asistido

« Una mayor formacion sobre el uso de las pruebas rapidas
 Eluso de pruebas basadas en fluido oral

e Lainvolucracion de los distintos profesionales de la salud

6. Las estrategias de cribado basadas en criterios conductuales y signos/sintomas
clinicos, probablemente son mas coste-efectivas que el cribado universal (exclusion
optativa) o el rutinario basado en criterios geograficos.

7. Utilizando criterios de seleccion individuales y facilitando los aspectos programaticos,
los profesionales de atencién primaria pueden hacer una importante contribucion en la
mejora del digndstico precoz del VIH (y otras ITS) en nuestro medio.
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Reconeixement

e  Cristina Agusti, CEEISCAT-Agencia de Salut Publica de Catalunya

e  Rossie Lugo: CEEISCAT-Agéencia de Salut Publica de Catalunya

e  Alexandra Montoliu, CEEISCAT-Agencia de Salut Publica de Catalunya
e Laura Fernandez, CEEISCAT-Agencia de Salut Publica de Catalunya

* Juanjo Mascort, Societat Espanyola de Medicina de Familia i Comunitaria (semFYC ) i la Societat Catalana de
Medicina Familiar i Comunitaria (CAMFiC).

e  Ricard Carrillo, Societat Catalana de Medicina Familiar i Comunitaria (CAMFiC).
e  Xavier Puigdengolas,, Societat Catalana de Medicina Familiar i Comunitaria (CAMFiC).
e  Jesus Almeda, IDIAP Gol i Gurina.

e Benet Rifa, Subdireccid General de Vigilancia i Resposta a Emergencies en Salut Publica Agéncia de Salut
Publica de Catalunya.

e  Rosa Mansilla, Subdireccié General de Vigilancia i Resposta a Emergencies en Salut Publica Agéncia de Salut
Publica de Catalunya.

. Maria Roura, Centre de Recerca en Salut Internacional de Barcelona (CRESIB)

e  Cristina Auado, Societat Espanyola de Medicina de Familia i Comunitaria (semFYC)

. Miriam de la Poza, Departament de Ciencies Cliniques, Facultat de Medicina, Universitat de Barcelona (UB),
. Barcelona, Spain

e Mireia Jané, Subdireccié General de Vigilancia i Resposta a Emergencies en Salut Publica, Agencia de Salut
Publica de Catalunya.

e Jordi Casabona, CEEISCAT-Agencia de Salut Publica de Catalunya.
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Moltes merces
Muchas gracias

Thanks a lo
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