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1. Integrated testing programmes for hepatitis/HIV/TB/STI

Community-Based Voluntary Counselling and Testing for
HIV, Sifilis and HCV in Europe: COBATEST Network 2019
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Objectives: COBATEST Network members perform yearly
standardized data collection to further demonstrate effectiveness
of the services provided and to improve early diagnosis of HIV,
STI and hepatitis infections. This study describes cross-sectional
panel of people tested in 2019 in European CBVCT centres
members of the COBATEST Network.

Methods: We collected testing data from 50 CBVCT services in
19 countries during the period of 1 January 2019 to 31 December
2019, using the COBATEST standardized data reporting tools.
People were excluded if aged < 16, previously diagnosed (for
HIV data) and if test results were not available. Only one record
per client (most recent one) was kept in the final dataset.
Descriptive analysis of the data was performed.

Results: Of 129,484 people tested for HIV, 1.1%(n=1407) were
reactive and 81.1% (n=1147) performed confirmatory tests, of
which 86.4% (n=991) were positive. Most of tested individuals
were men (72.4%; n=93,685), above 25 years old (57%;
n=73,821), and natives (82.3%; n=106,620). Proportion of men
who have sex with men (MSM) (40.7%; 52651/129,484) among
tested population was higher, compared to other high-at-risk
groups (Migrants (17.7%; 22,864), sex workers (SW) (3%;
n=3,942), people who inject drugs (PWID) (1.1%; n=1,460),
Transgender (0.7%; n=879)). A higher proportion of reactive
tests were present among transgender population (3.6%; 32/879)
compared to male (1.3%; 1202/93,685) and female (0.5%;
171/34,767). The proportion of reactive tests were higher among
SW (1.9%; 73/3942) compared to other high-at-risk population
groups (MSM 1.6% (865/52,651); PWID 1.6% (23/1460);
Migrants 1.4% (325/22864)). Out of 50 centers, 37 reported data
on HCV and 32 on Syphilis. Of 29,471 people tested for HCV
1.1% (n=329) were reactive. Of 28,747 people tested for Syphilis
1.8% (n=508) were reactive.

Conclusions: There is a need for CBVCT centers to scale-up
access to HIV testing for SW and PWIDs and help them be aware
of their infection status and further link them to proper care and
treatment. Taking into account that key populations for HIV



infection are also at risk for STIs and HCV infections, it is
important to integrate testing for those infections among services
provided by CBVCT centers.



