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Talk Overview

NO
ONE CARES
ABOUT US

Agreed definition ANYMORE.
Sources of data J
monitoring challenges

who cares?

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




SCIENTIFIC ADVICE

Public health guidance on
HIV, hepatitis B and C testing
in the EU/EEA

An integrated approach

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 occurin a
timely manner and processes introduced to
enable follow-up on any non-attendees.
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‘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.’
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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. ’

L]
Linkage to care following HIV diagnosis in

Europe: a review of the literature 0 Pfl— E Sw
Sara Croxford, Dorthe Raband, Flona Bums?, \ialarle Delpacht for OpiTEST by HIV In Europs
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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% Cl: 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 STl clinic



Public Health
England

o= Integrate

How do we monitor
linkage to care?

= community and clinic level

- national surveillance systems

- european level (Tessy, surveys,
DD)
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Recommended Indicators to Measure Testing Services in
European and International Guidelines

HIV/ HCV/ HIV / viral
Syphilis hepatitis

Reasons for HIV testing (e.g. risk v
behavior/factors)

Clients/patients accepting a test (N)

Clients/patients with reactive/positive v v v
screening result (N)
Clients/patients with a positive v
confirmatory test result (N)
v v v
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Europe: 2010-2014

Prompt linkage to HIV care following diagnosis in

v/
v/
%
v/
v/
%
/.
%
v/
%

) S
o o o o o (=] o o o
o co ~ © wn < (3] ™~ -

sisoube|p Jo syjuow ¢ ulyiim aied A|H o3 payulj uojuodoagd

100%
0

125,665)
3% 1% 4o,
3%

First CD4 count
after diagnosis*

Region of origin

Exposure

diagnosis

Diagnosis year = Region of

Age at diagnosis

Sex
*Sensitivity analysis not possible as CD4 required for breakdown

Linkage to care in Europe, ECDC Tessy data

m Diagnosed previously
= Previously in HIV care

Criteria applied to
care (N

calculate linkage to

® Died within 3 months of

diagnosis

m Missing CD4 data

Incomplete diagnosis/CD4

dates

® Included in analysis



¢y World Health
=¥ Organization
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Time to linkage to care after HIV diagnosis, by route
of transmission, WHO European Region, 2017 B wamesiwvp
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Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018— 2017 data

WHdays I5-Lddyys ~ 15-28dys R2990cays WOD-365cays > 65

c
G)

WHO European egion



Dublin Declaration Monitoring 2018
Proportion of Countries Using Each Data to Calculate @
Linkage to Care for HIV Diagnoses eO(SC

REDM EUROPEAN CENTRE FOR
B DISEASE PREVENTION
MM AND CONTROL

58%

48%
42%
29% ® EU Countries (N=31)
19% EU & non-EU countries
(N=55)
11%

Time between HIV Time between HIV Time between HIV

diagnosis date and diagnosis date and diagnosis date and

first clinic first CD4 count or HIV treatment start
attendance date viral load date date
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Promptly linked to care

M Linked to care
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Challenges
How do we monitor holistic care?

What Is care?
Who cares?
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1 million rapid HIV tests: results of innovative AHF testing and linkage to
care programs across Europe

A.Zakowicz', G. Momotyuk?, O. Lozytskal, Y. Kvasnevska?, V. Stanilevskiy®, M. Fotiadou! ,

Z. Shabarova!

'AHF Europe, Amsterdam, Netherlands, “AHF Ukraine, Kyiv, Ukraine, JAHF Russio, Mascow, Russia

Background

HIV testing and early detection
remain a challenge in Europe.
According to UMNAIDS 75% of
people living with HIV know
their status and in Eastern
Europe number of new
infections is rising. Innovative
approaches are needed to
increase awareness of HIV
status and effectively link to
care.

Results

1,052,265 tests were performed and 41,676 people learnt about
the HIV status (4% seropositivity). 72% of the tests were
performed in non-EU countries and 88% of reactive results were

found there. Seropositivity in non-EU countries was 4.8%, while in
EU 1.7%. In years 2013-2017 linkage to care was on average at

- 66%. In 2015-2017 across all the countries the highest

seropositivity was in the age group 25-49 years- 5%, 3% among
people older that 50 and 2% among 15-24 year old. Analysis for
Ukraine in 2017 shows high efficacy of testing in medical facilities
where indicator disease testing was used. Total 117,278 tests

Deputy Mayor of the  Testing of the roifwoy

were performed of which OSITIVILY).

5,694 people learn abe
seropositivity).

T | ety

totaltests  HIV+  Seropositivity (%) Linkage* (%)
W] 432921 21,172 4.89% 13,722 64.81%
Russia JEEZEILS] 15,488 4.76% 10,939 70.63%
Estonia 68,560 1,386 2.02% 45? ?3:7796
Netherlands JEREEEEL 164 1.06% 87 53.05%
HGUELIE 85,093 1,161 1.36% 827 71.23%
Ty n T e T | mr _.L_:.
Greece LS 818 ~ l4s% 716 7.53%
Portugal G 875 83 513 58.63%

3y 208 612 L2 I TN

396% 27,356 65.64%

——r mm————

SRR 1052265 41676

* The Linkage to care is shown for the years 2013-2017

Fig. 1 Results of AHF Rapid testing program in Europe 2010-2017



Two years on the road to
Meet, Test and Treat
Sex Workers in Rome:
the iieed for targeted interventions.

E Tetil, D, Masei®, G. Rodoguing®. L Rasl', B. Coladarce’, M. Patti®, E. Rossi®, M., Barra?
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Positive Voices

Living with Long-term Conditions

73%

reported at least one
diagnosed LTC in
addition to HIV

reported

polypharmacy (ARV +
>1 medication in the
last 4 weeks

@

/o 83% among those aged A
250 years.
O 33% reported 3 or more
\_ non-HIV related LTCs )
4 )
O Polypharmacy rose to 52%

among those aged 250 years.

29% were currently on ARV
and 2+ long-term medications
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P"Em”e"g'm’-‘ THE POSITIVE VOICES SURVEY '
Positive Voices is a unique survey of the lives and

experiences of people living with HIV in England and

Wales. Between January and Septemba—?rIED‘I 7, people About 1in 20 of all

were randomly sampled from 73 HIV clinics and people who are living

invited to take part in a survey issued by Public Health  wjth HIV in England

England. Over 4 400 people completed the survey, and Wales completed

which was more than half of those asked. the survey

The survey asked about: health and wellbeing, non-HIV health conditions and E%;cngeanh +
medications, experiences with healthcare, met and unmet needs, sex and

relationships, lifestyle issues, and financial security. The questionnaire was
designed in collaboration with people living with HIV, academics, clinicians
and NHS commissioners. PHE has provided data for the report, but does not Fhanglg : ' Changing

’ - Perceptions Perceptions
necessarily endorse the content expressed within. ' y .

CHANGING PERCEPTIONS

Changing Perceptions is a community-led project, shaped and

guided by people who responded to the Positive Voices survey.

Through workshops, a large and diverse group of people with HIV shared

personal experiences and directed the Positive Voices data analysis. The

result is a series of reports and a web resource that aim to change perceptions Talking about HIV Talking about HIV
about living with HIV. The project is supported by Positively UK, National AIDS and our needs and our gelationships
Trust (MNAT), Watipa and researchers from Public Health England. sivedbions Positvevfices

Changing
Parceptions
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# Due to effective HIV treatment, we are P
living longer and with this cur heaith and — §didddbitibiibiiaiie
suppornasds arecangg. Tezecutof i 49
every 4 (72%) pecple Kving with HIV had at
least one other diagnosad long-tamm heafth 72% of people with HIV
condition. This equates to over 60,000 have at least one other
people managing HIV plus another long- e
term condition every day.

Services must adapt to respond to the

complex health issues facing people with

HIV into the future - 42% of people with HIV

53id they needed advice on how to manags

therr long-term heafth conditions, and a third

(33%) reported that this need was unmet.

Mearly all (98%) respondents were on HIV "
treatment, and a third (38%) are also taking iﬁm:’h‘?
another prescribed non-HIV medicaticn Jong-term canditions

Two-thirds (62%) said they needed HIV

treatment advice.

People with HIV on HIV freatment

People with HIV also taking a prescribed non-HIV medication

o

People with HIV with a need for HIV treatment advice

Wany of the needs around HIV appear to be met, but managing multiple
conditions and medications can lead to anxiety if the right support and
information is not avallable. Work remaing to educate GPs and other
healthcare providers about side effects and drug interactions

the national survey of people living with HIV

OVERCOMING ISOLATION WITH A LITTLE HELP FROM MY PEERS
Ben, aged 65, North Yorkshire

When | was first diagnosed with HIV in 2000, | was pretty ill

and quickly ended up in intensive care for a few days, then

in an isolation ward. | was divorced, with no partner, and my
parents were both dead. | had young teenage children but | decided not
to tell them about my diagnosis and burden them with fears of HIV.

In those first days and weeks | felt very alone. | was so ashamed and
angry with myself..nhow could | have let this happen? Contracting HIV
made me feel stupid, and dirty and ashamed. It was not something |
wanted to tell other people about. But on the other hand, | really wanted
to get a sense of what this all meant and what the future might hold.
Although the doctors and nurses were great, they were busy and more
concerned with my physical wellbeing, not my emotional state.

Changing

Perceptions

EUROPEAN CENTRE FOR

DISEASE PREVENTION
AND CONTROL
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& HIV support senaces, often provided by charities or voluntary
organisations, are a lifeline to many people with HV They provide
specialist support and advice and connect pecple Bving with HIV to
share experiences and build resilience

& Two out of every 3 (44%) women with HIV had used such services at
some pioint after their diagnosis, and the vast majority (B8%) said this
support had been important fior their health and wel-being.

L )

Proportion of women with HIV who had used HIV support senvices.
Proporticn of women with HIV whi found these senices important

# However, of the estimated 10,000 women who needed peer support in
2017, nearly half (43%) did not get it

# Furthermore, 3 out of every 10 women who curmently use HIV support
s2rvices said they found them more difficult to access in the past
2 years.

W g

: and isolation i
3 out of 10 women HIV support
mfmm%hmm difficult to cope with and
the past two years the facilities and social
spaces availabls to HIV#

people are becoming
mare and more difficult
A5% of to eeeess. Funding is
— " constantly being reduced
HIV who formental health and wel-
neaded pear being. HiV-related stress

suppart did s inevitable.” CLAIRE, 61
not recaive it
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PROVIPE ALL
THE SERVICES

Impact of the
Mexico City Policy

Early Warning Signs

The actual and anticipated lmpoct of the Mexico City Policy (MCP) on

the HIV resp for key p groups in Cambodia and

The Mexico City Policy requires foreign NGOs to
dedlare 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 Govemment.

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




I WISH
I COULD STILL
GET ALL THE
SERVICES 1
NEED IN ONE
PLACE-

NO
ONE CARES
ABOUT UsS

ANYMORE.
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,Be my buddy”

How peer educators can support linkage to care and fight stigma

What offers do people who are confronted with
a newly diagnosed HIV infection want?
How do we guide them in healthcare system?

In 2015 “Deutsche AIDS-Hilfe” started a peer
based Buddy-Project. With this project, People
who have recently been tested HIV-positive had
the chance to choose a HIV-positive "buddy" as a
companion for the first steps after diagnosis.

. i B

1.,_,; buddy hev = lnck-off support for Inving with HIV
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A lesson we learned: the project was better
accepted when the buddies used their own local
networks then if the project management did
this work.

And an interesting side-effect came up: people
who participated in the project became
committed multipliers and lobbyists against HIV-
stigmatization.

Conclusions
Peer-Projects develop their best effect if the

peers have good resources i
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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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