Title: Impact of COVID-19 on HIV-testing Among Community Centers in Catalonia — A Time Series
Analysis

Author(s): M Gogishvili,!? J Aceiton Cardona,'** L Alonso Garcia,'*?
M Alarcon Gutierrez,"2 ] Casabona Barbara,'?3 L Fernandez Lopez,">
COBATEST Network Study Group

Institute(s): Centre of Epidemiological Studies of HIV/AIDS and STI of Catalonia (CEEISCAT),
Health Department, Generalitat de Catalunya, Badalona, Spain.,! Germans Trias i Pujol
Research Institute (IGTP), Campus Can Ruti, Badalona, Spain.,> CIBER Epidemiologia y
Salud Publica (CIBERESP), Madrid, Spain.’

3and

Introduction: The coronavirus pandemic (COVID19) has largely disrupted HIV service provision and
treatment. This study aims to demonstrate changes in HIV testing trends and determine impact of
COVID19 on community-based voluntary counseling and testing (CBVCT) in Catalonia.

Methods: All 11 Catalonian CBVCTs from COBATEST network who submitted data were included in the
study. A time series analysis was performed to describe the testing trends from 2018 to 2020. Four
periods were analyzed: pre-lockdown (PRE), lockdown (LD), de-escalation (DE), and new normality (NN).
ARIMA models were fitted to predict the weekly expected number of HIV-tests from March 13, 2020
to December 31%, 2020. The expected number was compared with the observed testing during LD, DE,
NN. The analyses were stratified by gender, age, and key-population groups.

Results: In total, 18,265 tests were reported. Males comprised 56.1% of testers in PRE, 71.4% in LD and
49.5% in NN, while largest proportion of females were found in DE (54.1%). Transgenders comprised
5.4% of PRE testers, 0 in LD, 2.1% in DE, and 6.3% in NN. Age groups 16-25 and 26-35 had highest
presence during PRE (37.6% and 34.7%), DE (49% and 31.2%) and NN (39.4% and 32.5%). During LD
57.1% of testers were 26-35 y/o and 28.6% were 36-45 y/o. MSM comprised 27.2%-39.9% of the testers
throughout 4 periods. PWIDs had steady presence (1.51%-3.10%) as did SWs (21.3%-25.2%), besides
during LD when none of the 2 groups got tested. Migrant testers fluctuated from 60.2% during PRE, to
28.6%, 78.4%, and 67.4% during NN. During PRE 10,034 tests were performed, during LD 82 (84.4% less
than expected), 211 during DE (62.5% less), and 2305 in NN, which is 12.5% less than predicted by the
model according to the previous trends. Males had the highest difference in expected to observed tests
(LD=86.3%, DE=73.9% and NN=24.3% less than expected). Females tested 81.1% (LD) and 37.5% (DE) less
than expected and 2.9% more than expected during NN. Transgenders tested 86.7% less than expected
in LD, 92.9% in DE, and 25.2% in NN. MSM tested 87.9% less than expected during LD, 84.8% during DE,
and 34.5% during NN. SWs tested 86.5%, 83.1%, and 33.8% less than expected. PWIDs tested 62.5%,
46.2%, and 33.3% less than expected. Migrants tested 84.9%, 51.1% less than expected and 10.4% more
during NN.

Conclusion: HIV tests performed were still less than expected during new normality besides among
females and migrants. Further research is needed analyzing 2021 and 2022 data to inform stakeholders
if previous trends of HIV testing are restored, or additional tailored outreach projects are needed.



