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Objectives: Standardized testing data collection by Community-
based voluntary counseling and testing (CBVCT) services in
Europe is an opportunity for surveillance systems to monitor
CBVCT services’ contribution to HIV, STI and hepatitis
prevention strategy. This data is also useful for services’
operational and advocacy efforts. This study describes the
evolution of key indicators of CBVCT activity from 2017 to 2019
in Europe among COBATEST Network member centers.

Methods: From 2017 to 2019, thirty-eight (2017) to fifty centers
(2019) reported data using the COBATEST standardized data
reporting tools. People were excluded if aged < 16, previously
diagnosed or test results were not available. Only the most recent
record per client was kept. Descriptive analysis of the data was
performed.

Results: Of 371,227 people tested for HIV, 1.2%were reactive
and 76% performed confirmatory tests. Proportion of reactive
tests has decreased from 1.3% in 2017 to 1.1% in 2019.
Proportion of confirmatory tests performed increased in 2019
(81.6%)) compared to 2017 (72.6%) (Table 1). Most of tested
individuals were consistently men across the years (69.5%-
72.4%). Age gap decreased in 2019 with only 57% of the tested
population being above 25 years old, compared 69.2% in 2017.
Proportion of transgender population increased from 0.2%
(251/111,579) in 2017 to 0.7% (879/129,484) in 2019. Proportion
of testing among high-at-risk populations decreased across all
groups (Migrants (from 20.8% (2018) to 17.7% (2019)); PWIDs
(from 2.7% (2017) to 1.1% (2019)); SW (from 3.5% (2017) to
3.0% (2019))), besides among MSM were increase has been
present throughout the years (from 36.3% in 2017 to 40.7% in
2019).

Number of centers reporting data on HCV (12 to 37) and syphilis
(13 to 32) has increased from 2017 to 2019. Number of people
tested for HCV has increased from 1,781 (0.7% reactive) in 2017
to 29,471 (1.1% reactive) and also for syphilis, from 6,643 (1.7%
reactive) to 28,747 (1.8% reactive) in 2019.



Conclusions: There are still gaps in testing, especially among
transgender people and PWID. Further comprehensive research is
needed to understand testing behavior of these groups so that
CBVCTs can improve strategies tailored towards these clients.

Table 1. Evolution of some key indicators on CBVCT activity. COBATEST network,

2017-2019

2017 2018 2019 TOTAL
HIV
Participating centers (n) 38 45 50 -
People tested (n) 111,579 130,164 129,484 371,227
People with a reactive HIV 1.3% 1.1% 1.1% 1.2%
screening test (% ) (n=1,421) | (n=1,471) | (n=1407) | (n=4,299)
confimatory tes (6, as 9o ofall | 13375 | $30% | 8L6%; | 76%
reactive results) (n=1,032) | (n=1,086) | (n=1,148) | (n=3,266)
Syphilis
Participating centers (n) 13* 23 37 -
People tested (n) 6,643* 18,005 28,747 53,395
People with a reactive Syphilis 1.7%* 2.4% 1.8% 2.0%
screening test (% ) (n=112) (n=432) (n=508) (n=1,052)
HCV
Participating centers (n) 12* 25 37 -
People tested (n) 1,781%* 14,147 29,471 45,399
People with a reactive HCV 0.7%* 1.0% 1.1% 1.1%
screening test (% ) (n=12) (n=140) (n=329) (n=481)

* Previous to 2018, only data from the common online data collection form was used.
From 2018, HCV and Syphilis indicators were included in all the tools for the different

data reporting.




