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Refusals to provide care to people with HIV have been reported in the USA,1 the UK,2 and elsewhere in 

Europe,3 but their frequency remains poorly documented. In 2015, the French parliament examined a law 

that includes an article on non-discrimination in access to health care and the possibility of doing tests to 

determine the extent and nature of the discrimination. During the legislative debates, AIDES did a situation 

testing survey4 to ascertain the frequency and nature of refusals to provide dental and gynaecological care to 

people with HIV. 

The situation testing survey was done by telephone in 440 dental and 116 gynaecology offices randomly 

selected in 20 French cities, chosen on the basis of their HIV incidence and medical density for these two 

specialties. The replies to two callers requesting an appointment for the same reason (scaling or a vaginal 

smear), both with the same sociodemographic characteristics and the same health insurance status, diff ering 

only in their HIV serological status, were compared. Negative responses were categorised as outright 

refusals (explicit refusals to grant an appointment), disguised refusals (arguments aimed at discouraging the 

caller from making an appointment), and discriminatory remarks with no refusal to provide care.  

A third of the dental offices refused to provide care only to the people with HIV, most of these refusals 

being of the disguised type. Gynaecology appointment refusals were less frequent. Discriminatory remarks 

were made by 17% of the offices (table). These results reflect a lack of understanding of the modes of HIV 

transmission and the universal precautionary measures. Adherence to these measures is especially important 

because they are aimed at preventing infections other than HIV and because many people with HIV do not 

know their serological status (20% in France5). We advise that this kind of situation testing survey is done 

in all countries to fight refusals to provide care. 

Table 1. Frequency of discrimination and refusals to provide care, France, April 2015. 

 

 Dental Offices  

(% [95% CI]) 

n=440 

Gynaecology Offices  

(% [95% CI]) 

n=116 

Refusals to provide care 

Outright 

Disguised 

33.6 [29.2; 38.0] 

3.6 [1.9; 5.3] 

30.0 [25.7; 34.3] 

6.0 [1.7; 10.3] 

1.7 [0.7; 4.1] 

4.3 [0.6; 8.0] 

Discriminatory remarks 16.8 [13.3; 20.3] 17.2 [10.3; 24.1] 
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