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Background

CORE Project

The CORE (COmmunity REsponse to End Inequalities) project aims to reduce
inequalities in the response to HIV/STls/viral hepatitis/TB by strengthening integrated
community-led services. Through an intersectional, peer-based approach, it promotes

prevention, testing, counselling, and linkage-to-care, particularly for individuals facing
multiple vulnerabilities.
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Backgrou

COBATEST Network

Network of community-based HIV/STI/VH screening services that collects
standardized data across Europe and Central Asia.

More than 150 members in 29 European countries and 2 countries in Central Asia
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Background

14 CORE implementing partners (12 countries)

Lead: GAT - Lisbon (Portugal)
Co-Lead: CEEISCAT Barcelona (Spain)

Bulgaria - HEALTH WITHOUT BORDERS (HWB)
Cyprus — AIDS SOLIDARITY MOVEMENT (ASM)
France - FEDERATION PARAPLUIE ROUGE (FPR)
Germany — AFRICAHERZ/VIA Berlin

Greece - POSITIVE VOICE & PRAKSIS

Hungary - HATTER SOCIETY

Poland — Foundation for Social Education (FES)
Portugal - GAT

Romania — CARUSEL & ARAS

Slovakia - ODYSEUS

Slovenia - LEGEBITRA

Sweden — NOAKS ARK
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Purpose

This study assesses the CORE project's first-year progress in
achieving its testing targets and the effectiveness of

integrated service delivery across diverse community-based
organizations (CBOs).

¢ CORE

Co-funded by Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of
the European Union the European Union. Neither the European Union nor the granting authority can be held responsible for them.




Methods

« 14 CBOs in 12 European countries implemented tailored action
plans with defined testing goals.

* Data were collected via the updated COBATEST tool,
complemented by a monthly monitoring tool for CBOs not using
COBATEST (6).

* Forthe 8 CBOs using COBATEST, disaggregated data analyses
were carried out by gender/age/key populations, focusing on
integrated testing and intersectionality among key populations.
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Results

Tracking Progress Towards Set Targets (15t year of the implementation)

Elapsed Project Time*

. . *£&mount of time that has passed since the project
e
N° testing Sessions  |34,875 implementation began (12MTH out of 23MTH)
Plan Actuals Y n® U Plan Actuals %

Tests [JI\Y 50,029 32445 B65% HIV 403 1.2% Self-Test [gliY 2,000 13,892 594.6%

HBY 203 1.4%
HCV 522 3.1% ~0 HIV+ 5 0.04%

Syphilis 484 1.9%

HBY 23,297 14579 B63%
HCV 22541 17031 76%
Syphilis 27839 25165 80%

Plan Actuals Y

Appointments 3,020 2,298 76% n®
Syphilis 100 25  25% Syphilisis) 181 Other Activities
Gonorrhea 420 341 B1% Genorrheam 307 Plan Actuals %
Chlamydia 420 341 B1% Chlamydia 204

CHEMSEX N 300 53 17.7%
Mycoplasma 100 25 25% Mycoplasmays: 0 Kits
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Results

Follow-up indicators

n® % n® %
Referrals [glk4 193 47.9% (WL LET - HIV 191 47.4% M® CBOs 5
Peer
HBV 139 68.5% HBV 3 1.5% . Volunteer Peer 1
Intervention
O L5l B«Y 478 916% HCV 10 1.9% Paid Peer 2
m Syphilis 520 78.2% Syphilis 112 23.1% Both 2
Other STis* 50 9.8% Other STls 8 Type of Intervention
* Gononehea, chlamydia, mycoplazma
n® n® n®
M?® Referrals PrEP (Hosp) 533 External/Male 1,344 250 BIITSLET LI Syringes 216,585
M® Referrals PrEP (CBO) 523 Internal/Female 11,832 reduction Syringes (Kit) 1,140
M® Clients in Chemsex 800 Lubricant gel (7ml) 266,890 Foil 2136
Chemsex
M? kits distributed (Chemsex) b3 Pipe (kit) 492
_ 1 s
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ReS u ItS: | Data from 8 organisations using the

- : COBATEST data collection tool.
Analysis of disggregated data ata COTEEHOn 100
15% of total testing sessions

HIV HCV HBV Syphilis
Total Reactive Reactivity  Total Reactive Reactivity Total Reactive Reactivity Total Reactive  Reactivity
N n % N n % N n % N n %
Persons tested 4659 81 1.7 4041 67 1.7 3819 19 0.5 4351 283 6.5
<25 1980 26 1.3 2213 56 0.3 1773 2 0.1 1785 108 6.1
AgeGroup 1 2635 54 2.0 24 5 2.5 2024 16 0.8 2530 175 6.9
Male 3719 73 2.0 3411 46 1.3 3270 18 0.6 3711 273 7.4
Gender Female 701 6 0.9 442 20 4.5 369 1 0.3 447 3 0.7
Transgender 85 0 0 80 1 1.2 78 0 0 70 5 7.1
Migrant 926 16 1.7 632 3 0.5 535 4 0.7 850 38 4.5
PWID 88 4 4.5 92 49 53.3 42 1 2.4 85 7 8.2
Key MSW 79 3 6.3 74 1 14 73 0 0 75 16 21.3
populations SW FSW 35 1 2.9 33 14 42.4 19 1 53 29 0 0
TSW 31 0 0.0 31 1 3.2 30 0 0 32 3 9.4
MSM 3145 64 2.0 3063 7 0.2 3001 8 0.3 3263 265 8.1
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Results

Integrated testing

Combination of tests performed per testing visit.

SYPH HCV

All 4 tests were
performed in 64% of the

testing sessions
(78% MSM - 31% PWID)
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Results

Interseccionalities of KP groups

Intersectionalities of key population groups (MSM,
SW, PWID, Migrants) among testing visits

SW PWID

71% identifies solely as
MSM, but many belonged
to overlapping KP

Migrant
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Conclusions

« CORE's first-year results demonstrate the feasibility and added
value of strengthening integrated, community-based testing
models across diverse European contexts.

 While testing targets were partially met, high reactivity rates
among KP highlight the importance of targeted, intersectional
approaches and investment.

 The findings also underscore the need to maximise every testing
opportunity offering integrated testing for HIV/viral hepatitis/STls,
ensuring no infections are overlooked.
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