Key population belonging and HIV associated factors among 60 European
community-lead testing centres from COBATEST Network
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Abstract

INTRODUCTION/OBJECTIVES: Community-lead testing centres play a key role in the prevention of HIV
acquisition and promotion of sexual health, reaching a high proportion of vulnerable key population. This
study explores the factors associated with getting an HIV reactive test of people belonging to a key
population attending community-lead testing services members of COBATEST, a European community-
lead testing centres network.

METHODS: Cross-sectional study in 60 COBATEST network centres using the COBATEST online tool
between 2013 and 2022. Key population was defined as any tested person who self-reported any of the
following characteristics: transgender person; gay, bisexual and other men who have sex with men
(GBMSM); migrants from abroad de European Union (EU); people who inject drugs (PWID); people who
do sexual work. HIV reactive testing was defined as a reactive result in any person with previous
negative or unknown serostatus. Stratified analysis was conducted according to the belonging or not to
key population. Univariate descriptive analysis was carried out, calculating HIV prevalence with 95%
confidence interval (Cl). To study associated factors with HIV reactive testing, bivariate and multivariate
analysis were carried out, presenting adjusted odds ratios (aOR) and ClI.

RESULTS: 73,799 HIV tested people were included, of whom 65.3% (n=48,168) belonged to some key
population. HIV reactive testing general prevalence was 1.68% (Cl:1.59-1.78), while in key population
was 2.41% (Cl:2.27-2.55) and 0.31% (CI:0.25-0.38) in non-key population. In the multivariate analysis in
key population group, being younger (aOR=0.99; Cl:0.986-0.999), a man (aOR=6.05; Cl:4.44-8.24) or a
transgender (aOR=10.02; Cl:7.07-14.20), being migrant from abroad the UE (aOR=1.76; Cl:1.52-2.04),
less condomless penetration during last sexual intercourse (aOR=1.36; Cl:1.19-1.55), previous STI
during last 12 months (aOR=1.41; Cl:1.17-1.71) and doing sexual work (aOR=1.56; Cl:1.27-1.91) were
significantly associated with HIV reactive testing. In contrast, in non-key population, associated factors to
HIV reactive testing were being older (aOR=1.03; Cl:1.02-1.05) and a man (aOR=1.93; Cl:1.17-3.19).

DISCUSSION: Users of European community-lead centres members of COBATEST network have
different factors associated with HIV reactivity according to the belonging or not to some key population.
The associated factors of those belonging to key population group are being younger, a man or a
transgender, migrant from abroad the UE, less condom use, recent STI antecedent and doing sexual
work. While, in non-key population, associated factors were only been older and a man. Although the
important role of community-lead testing in prevention strategies, there are still structural factors that
could increase disproportionately the risk for HIV in these populations. More policies and funding are
necessary to reduce the inequities affecting transgender people, GBMSM, migrants, PWID and people
who do sexual work.



Table 1: Factors associated to HIV reactive testing among COBATEST network centres. Stratified analysis acording to belonging to key

population
Key population™ Non-key population
aOR cl p-value aOR o] p-value

Age 0.99 (0.99-1.00)  0.049 1.03 (1.02-1.05)  0.000
Gender identity

Woman 1.00 1.00

Man 6.05 (4.44-8.24) 0.000 193 (117-3.19) 0.010

Transgender 1002 (7.07 -14.20)  0.000
Migrant status

From European Union 0.90 (0.63-1.28) 0.567 0.56 (0.20-1.53) 0.257

Out of European Union 1.76 (1.52-2.04)  0.000
Ever tested for HIV

No 1.00 1.00

Yes 111 {0.94-1.31) 0.228 1.01 (0.63 -1.61) 0.981
Condom use during last sexual intercourse

No 1.36 (1.19-1.55) 0.000 120 (0.75-1.93) 0453

Yes 1.00 1.00
ST during last 12 months.

No 1.00 1.00

Yes 141 {1.17-1.71) 0.000 173 (0.74 -4.02) 0.204
Received drugs, money or goods for sex in the last 12 months

No 1.00

Yes 1.56 (1.27-1.91) 0.000

* Key population: transgender person; gay, bisexual and other men who have sexwith men (GBMSM); migrants from abroad de Eurapean Union (EU); peaple who
inject drugs (PWID); people who do sexual work
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