Appendix

Table A Comparison of proportion of “Yes” responses of Urban, Rural and Mixed Setting GPs, with p value

calculated by fisher’s exact test.

Questions Urban Rural (n=31) Mixed P
(n=43) Yes (%) (n=62) value
Yes (%) Yes (%)
1) Are any patients in your 86% 74% 73% 0.077

practice living with HIV?
2) How were they diagnosed? (Participant may select multiple options)

In my practice 37% 26% 21% 0.179
In another GP 12% 6% 11% 0.817
STI Clinic 30% 13% 16% 0.209
Antenatal screening 9% 10% 5% 0.528
Secondary care other than antenatal 30% 6% 19% 0.032
Migration Process 23% 13% 16% 0.518
Unknown 35% 19% 26% 0.296
3) Do you document their 91% 81% 74% 0.115
diagnosis as HIV?
4) Do you code their diagnosis as  81% 48% 58% 0.009
HIV?
5) Have you ever tested a patient = 99% 97% 98% 0.565

for HIV in your practice?
6) If yes, what was the indication for testing? (Select all that apply)

Patient request 86% 52% 58% 0.001
Insurance medical 28% 16% 19% 0.244
Needlestick Injury 49% 35% 50% 0.407
Symptoms of HIV 47% 13% 27% 0.006
Screening of persons with 40% 26% 19% 0.101
occupational risk
Where indicated by sexual history 91% 71% 79% 0.079
Person known to be from a country of  63% 12% 31% 0.000
High incidence

7) Do you test new patients for 5% 3% 2% 0.573

HIV routinely?
8) Should HIV testing be offered to (tick all that apply)

Every patient attending a doctor at 30% 26% 19% 0.421
least once
In those with a disclosed risk 95% 71% 82% 0.015
Those with possible signs or 93% 65% 73% 0.005
symptoms of HIV
Patients attending for STI services 72% 58% 52% 0.104
rather than GP
9) Do you use any guidelines in 35% 6% 15% 0.012
testing for or managing HIV?
10) Are you aware of PEP 93% 77% 73% 0.027
guidelines?
11) Are you aware if PrEP and its 88% 71% 74% 0.115
uses
12) Are you familiar with the 79% 48% 45% 0.001
concept of
undetectable=untransmissible
(U=U)?
13) Are you familiar with the 65% 42% 55% 0.150

concept of HIV indicator
conditions?
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HIV Testing in the West of Ireland — A Survey Assessing
Opportunities and Barriers in General Practice.

Do you consent to your anonymous data being processed for the
purpose of this research project? Please tick the box if the answer
is yes.

Yes

Section 1

1. Is your practice

a. Urban O

b. Rural o

c. Mixed O

2. Are any patient in your practice living with HIV?
a. Yes O

b. No O

3. How were they diagnosed (tick more than one if more than one patient)
a. In my practice O

b. In another GPs o

c. STI clinic o

d. Antenatal screening O

e. Secondary care other than antenatal screening o
f. Migration process O

4. Do you document their diagnosis as HIV?

a. Yes O

b. No o

5. Do you code their diagnosis as HIV

a. Yes O

b. No o

C. We do not use coding in our practice O

6. Have you ever tested a patient for HIV in your practice?
a. Yes O

b. No O



7. If yes, was the indication for testing (select more than one if applicable)
a. Patient request O

b. Insurance medical O

C. Needlestick Injury o

d. Symptoms of HIV o

e. Screening of persons with Occupational risk o

f. Where indicated by sexual history o

g. Persons known to be from a country of high incidence o
h. Other:

8. Do you test new patients for HIV?

a. Yes O

b. No O

9. Should HIV testing be offered to (tick all that apply):

a. Every patient attending a doctor at least once O

b. In those with a disclosed risk o

C. Those with possible signs or symptoms of HIV O

d. Patients attending STI services rather than GPs o

10. Do you use any guidelines in testing for or managing HIV?
a. Yes O

b. No O

11.  Ifyes, please indicate which guidelines

12. Are you aware of Post Exposure Prophylaxis (PEP) guidelines?
a.Yes O

b. No o

13. Are you aware of Pre-exposure prophylaxis (PrEP) and its use?

a. Yes O

b. No O

14.  Are you familiar with the concept of undetectable=untransmissible (U=U)?
a. Yes O

b. No o



15. Are you familiar with the concept of HIV indicator conditions?
a. Yes O
b. No O

16. When Testing for HIV (please Circle the answer which best applies

a. Verbal consent is routinely required for HIV testing Agree/Disagree
b. Written consent is routinely required for HIV testing Agree/Disagree
c. In my own practice I obtain verbal consent for HIV testing Agree/Disagree
d. In my own practice I obtain written practice for HIV testing Agree/disagree
e. HIV is a notifiable disease Agree/Disagree
17. To what extent would you be comfortable carrying out the following procedures on a
patient living with HIV? Please circle the relevant answer

a. Phlebotomy Comfortable/ Neutral / Uncomfortable

b. Cervical smear Comfortable/ Neutral / Uncomfortable

C. Minor Surgery Comfortable/ Neutral / Uncomfortable

d. Insertion of ITUD Comfortable/ Neutral / Uncomfortable

€. Digital Rectal Exam Comfortable/ Neutral / Uncomfortable

The following questions require free text answers:

18.  To what extend does HIV feature in your everyday practice (e.g. as differential
diagnosis, contact precautions, health and safety)

19. What is your view on HIV testing in your practice?



20.  In your experience what factors might facilitate you carrying out a HIV test?

21.  Inyour experience what barriers might prevent you from carrying out a HIV test and
why?
22.  If you have any other views with respect to HIV testing in your practice please

elaborate here:

Thank you for taking the time to complete this
survey. Please place the survey in the return
envelope provided and send in your usual post.
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Thank you for taking the time to fill in this survey.

Demographic Information:

Section A

1. Please indicate your gender

3. Please indicate your age bracket
(O Female

(O Male =
() 36-45

2. Is your practice O 40220

(O Urban © >%6

O Rural

(O Mixed

The following questions relate to your experience of
diagnosing or testing for HIV:

4. Are you aware of any patients in your practice with a diagnosis of HIV?
If NO go to question 8

O Yes
(O No

5. How were they diagnosed:
() In my practice

() In another General Practice
O Sexually transmitted infection/Genitourinary Medicine clinic
() Antenatal screening

O Secondary care other than antenatal screening

6. Do you document their diagnosis as HIV?

O Yes
(O No

7. Do you code their diagnosis as HIV?

O Yes
(O No

O We do not use coding in our practice


mailto:Bearach.Reynolds@hse.ie

8. Have you ever tested a patient for HIV in your practice other than for antenatal screening?
If NO go to question 10

O Yes
O No

9. If yes, was the indication for testing:
() Patient request

() Insurance Medical

() Needlestick injury

() Symptoms of HIV

O Screening of persons with occupational risk
() Where indicated from sexual history

C] Men & women known to be from a country of high HIV prevalence; >1%

() Other: ]

10. Should HIV testing be offered to every patient attending a doctor?

O Yes
(O No

The following questions relate to your knowledge of HIV:

11. Do you use any guidelines in testing for or managing HIV?

(O Yes
(O No

12. If YES please indicate which guidelines you use

[ )

13. Are you aware of Post Exposure Prophylaxis (PEP) guidelines?

O Yes
(O No




The following questions relate to issues of informed consent
& notification:

The following question relates to your practice:

14. When testing for HIV (please tick the answer which best applies)

Agree Disagree

Verbal consent is routinely

required for HIV testing O O
Written consent is routinely

required for HIV testing O O

In my own practice | obtain O Q
verbal consent for HIV testing

In my own practice | obtain O O
written consent for HIV testing

HIV is a notifiable disease O O

15. To what extent would you be comfortable carrying out the following procedures on a HIV
positive patient?

com\;gr?able Comfortable Neutral Uncomfortable unco\r;efztable

Phlebotomy ® O O - -
Cervical Smear Q O O O O
Minor Surgery O O O O O
Suturing O O O O O
Insertion of

S O O O O O
Device

Digital Rectal O O O O O

Examination
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Section B

The following questions require free text answers

16. To what extent does HIV feature in your everyday practice?
e.g. as a differential diagnosis, in performing procedures, contact precautions, health and safety

' N

17. What is your view on HIV testing in your practice?

4 R

18. In your experience what factors might facilitate you carrying out a HIV test and why?

N




19. In your experience what barriers might prevent you from carrying out a HIV test and why?

' N

20. If you have other views with respect to HIV testing and diagnosis in your practice please
elaborate here:

s ™







