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background

some information

some considerations



The evidence of the impact of early HIV treatment on 
both clinical outcomes and tranmissibility.

Consistent high percentatges of late diagnosis among
HIV reported cases. 

Difficulty to reach at high risk and vulnerable 
individuals not seaking testing or health care.

TO INCREASE THE PERCENTATGE OF PEOPLE LIVING WITH HIV WHO KNOW 
THEIR SEROSTATUS

NEED FOR TESTING OUTSIDE THE FORMAL HEALTH SYSTEM



ACCESS TO RAPID TEST TECHNOLOGY / POINT OF CARE. 
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COBATEST 2009‐2013

• Dec 2011‐feb 2012
• 22 countries
• 56% of those with CBVCT 

the NFP lacked
information



2017 (111.579 test) 

‐1,0%

0,0%

1,0%

2,0%

3,0%

4,0%

5,0%

6,0%

7,0%

8,0%

9,0%

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

Frequency
people tested

% reactive

32,720 34,289

10,934

2014‐2017

36 sites from 16 countries, 22 using the COBATEST data collection tool



COBATEST INDICATORS

Core CBVCT indicators for CBVCT services I

CBVCT 1:  # of clients tested for HIV with a screening test

CBVCT 2:  % of clients who reported to have been previously tested for HIV 

CBVCT 3:  % of clients who reported to have been tested for HIV during preceding 12 months

CBVCT 4: % of clients who reported to have been tested for HIV at the same CBVCT facility 

during preceding 12 months

CBVCT 5: % of clients with reactive screening HIV test result 

CBVCT 6: % of clients tested for HIV with a screening test who received the results

CBVCT 7: % of clients with reactive screening HIV test result who received post‐result counselling 

CBVCT 8: % of clients with reactive screening HIV test result who were tested with confirmatory 

HIV test

CBVCT 9: % of clients with positive confirmatory HIV test result

CBVCT 10: % of clients with positive confirmatory HIV test result who received the conclusive 

confirmatory HIV test result at CBVCT facility

CBVCT 11: % of clients with positive confirmatory HIV test result who received post‐result 

counselling at CBVCT facility



Testing in community‐based settings 
in last 12 months, 2018 (41 countries)

Source: ECDC. Dublin Declaration monitoring 2018; validated 
unpublished data. 10
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Results: INTEGRATE Partner survey
Testing of different diseases in CBVCTs 
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Respondents in 16 countries ‐ Testing performed in CBVCTs in 14 of those 
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TO WHAT EXTENT CBVCTs
ARE INTEGRATED INTO 
NATIONAL STRATEGIES ?

COMMUNITY BASED TESTING HAVE 
BEEN CONSISTENTLY INCREASING 
OVER TIME AND  DATA  SHOWING  
ITS ACTIVITY AND EFECTIVENESS 
ARE OUT THERE ... 

WHAT DOES “INTEGRATION” MEANS ?



Are new innovative approaches to HIV testing included in 
national HIV testing guidelines? (n=55)

Source: Dublin Declaration monitoring 2018; validated unpublished data. 13

Testing approaches Yes No No 
response

Community‐based testing delivered by 
trained medical staff 28 12 15

Community‐based testing delivered by non‐
medical staff (e.g. trained lay people) 14 26 15

Home‐sampling kits 4 36 15

Self‐testing kits 9 32 14



Standardised
indicators 
reported?

CBVCT data 
included in 
national or 
regional 

annual report

How often do 
CBVCTs report 
indicators to the 

national surveillance 
system?

Serbia   Immediately after
testing

Portugal   Monthly
Croatia   Monthly
Lithuania  Monthly
Malta  Only reactive results
Spain   Annually
Poland

Results: INTEGRATE Partner survey
Integration of CBVCT data into national surveillance system

Is in place; 
7

Has been 
proposed; 

3

Has not 
been 

proposed; 
4

Don't 
know; 2

Integration of community testing 
data into the national surveillance 

system...



Obj.6.3 Consensus meeting – outcomes

Pilot 
country

Planned activity

Spain HCV risk assessment tool to be incorporated into CBVCT services and 
data collection in Catalonia

Poland Integrate STIs into already‐existing National AIDS Centre VCT 
electronic data collection system

Slovakia Standardise information submitted to Ministry of Health from CBVCTs

Serbia New variables to be added to VCT and national health databases to 
make CBVCT testing „visible“ 

Slovenia NGO Legebitra to submit indicators on HIV, hepatitis B, hepatitis C, 
syphilis and gonorrhoea to the National Institute of Public Health

Estonia Improve data collection through training and use of unique identifier
and reporting by health board

2017‐2020

Infections

Standardized information
(variables)

Data collection tools

Data flows and data bases 

Actual data 

Analysis and interpretation. 
Indicators.

Reports and dissemination



Political recognition
(effectiveness and actors)

Legal framework
(lay providers, new tecnologies and strategies)

Joint Action Plans 
(objectives, roles –within and without the
administration‐, activities, indicators, ...)

Advocacy and Social visibility
(stigma,...)  

Quality Assessment and M&A 
(data and operational issues)

“Integrated Policy” 

Funding Systems 
(standard health provider) 

Guidelines and
Capacity Building 

Program Science
Social‐economical science



2017‐2020

2020

Case
studies
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ARE WE GETTING CLOSER ?


