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Talk Overview

Agreed definition
Sources of data
monitoring challenges
who cares?

Early Warning signs, Impact of the MCP, 
Cambodia, Watipa 2018



Dec 2018
Principle 3. 
• Linkage to care is a critical part of an effective 

testing programme Ensuring that people 
diagnosed with HBV, HCV or HIV are transferred 
to treatment and care services is an essential 
element of any testing programme. 

• Testing services need to include a well‐defined 
referral pathway to link people diagnosed to 
both clinical care and support services. 

• This pathway should be communicated and 
made easily accessible to all staff within the 
service. Linkage to care need to occur in a 
timely manner and processes introduced to 
enable follow‐up on any non‐attendees.



‘Patient entry into specialist HIV care after diagnosis, measured as the 
time between the HIV diagnosis date and either the first clinic 
attendance date, first CD4 count or viral load date, or HIV treatment 
start date, depending on data availability’

Linkage is considered prompt if within 3 months of diagnosis.’



WP 4 
Review existing literature on 
linkage to HIV care in Europe 

‘The variety of settings, time 
periods, populations and 
definitions utilised, made it 
difficult to compare 
measurements between 
countries and studies. ‘



Croxford et al, 2015
Definitions of linkage to care in the literature
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Systematic review and meta‐analysis
Croxford et al 2016‐7

• Total number of records: 4,716

• Number of studies included: 24 – linkage to care 
estimates: 22 factors for poor linkage: 7

• Data from 19 countries; 89,006 people

• Ability to compare estimates of linkage to care between 
studies was limited by the varied populations, settings 
and methodologies

• Meta‐analysis of 12 studies measuring linkage at three 
months: 85% (95% CI:  75%‐93%); heterogeneity high

• Factors for poor linkage: HIV acquisition heterosexual 
contact/ injecting drug use, younger age, lower 
education, feeling well and diagnosis outside an STI clinic



How do we monitor 
linkage to care?
- community and clinic level
- national surveillance systems
- european level (Tessy, surveys, 
DD)



What data do they collect?
COBATEST 
Network

OptTEST/HIV 
in Europe

Testing 
Week

Disease(s)
HIV/ HCV/ 
Syphilis

HIV
HIV / viral 
hepatitis

Setting CBVCTs Healthcare All
Persons attending service (N)   
HIV tests performed (N) 
Reasons for HIV testing (e.g. risk 
behavior/factors)



Clients/patients offered test (N) N/A  

Clients/patients accepting a test (N) N/A  
Clients/patients reporting previous HIV test 
(N)



Clients/patients with reactive/positive 
screening result (N)

  

Clients/patients with reactive/positive 
screening result who had a confirmatory 
test (N)



Clients/patients with a positive 
confirmatory test result (N)



Clients/patients linked to care (N)   

Recommended Indicators to Measure Testing Services in 
European and International Guidelines 



Linkage to care in Europe, ECDC Tessydata
Prompt linkage to HIV care following diagnosis in 

Europe: 2010-2014
Criteria applied to 

calculate linkage to 
care (N=125,665)
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CD4 at diagnosis as reported to TESSy, 
WHO European Region 

Source: TESSy, 2019



Time to linkage to care after HIV diagnosis, by route 
of transmission, WHO European Region, 2017

13Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018– 2017 data

Data presented here exclude individuals 
who did not have a CD4 count reported 
after diagnosis
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29%
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Time between HIV
diagnosis date and

first clinic
attendance date

Time between HIV
diagnosis date and
first CD4 count or
viral load date

Time between HIV
diagnosis date and
HIV treatment start

date

Dublin Declaration Monitoring 2018
Proportion of Countries Using Each Data to Calculate

Linkage to Care for HIV Diagnoses

EU Countries (N=31)

EU & non‐EU countries
(N=55)
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Dublin Declaration Monitoring 2018
% of people diagnosed in the last 12 months linked to 

care (n=29)

Linked to care Promptly linked to care



Challenges
How do we monitor holistic care?
What is care? 
Who cares?







Positive Voices
Living with Long-term Conditions

73%
reported at least one 
diagnosed  LTC in 
addition to HIV 

38%
reported 

polypharmacy (ARV + 
≥1 medication in the 

last 4 weeks

o 83% among those aged 
≥50 years.

o 33% reported 3 or more 
non‐HIV related LTCs

o Polypharmacy rose to 52% 
among those aged ≥50 years.

o 29% were currently on ARV 
and 2+ long‐term medications
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The Mexico City Policy requires foreign NGOs  to 
declare that they will not "perform or actively promote 
abortion as a method of family planning" with any of 
their funds (including funds not received from the 
USA) as a condition for receiving assistance from the 
US Government. 

The Policy prohibits NGOs from providing 
counselling or referrals for safe abortion services, and 
advocacy to decriminalize abortion or expand 
abortion services. 

Impact of the 
Mexico City Policy 
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• Local solutions led by community  
• Integrated approaches focussed on what people need 

and care about
• Information collected to understand whether needs are 

met, and used to improve the wellbeing of people 
• Systems and services that are accountable to their users 

and open to scrutiny  
• Share and adapt what works (rather than simply scaling 

up) 
• Design a process of reviewing and sharing best public 

health practice 
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