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WHO AND HI

In 1983, the HIV virus was first isolated by
Dr Frangoise Barré-Sinoussi and Dr Luc
Montagnier at the Institut Pasteur in Paris.

WHO celebrates the first World AIDS Day in
1988 acknowledging the key role of civil
society in mobilizing a global response.

Of the 28.5 million people living with HIV in
Africa, only 35 000 are accessing HIV
treatment.

WHO issues its first full guidelines on HIV
treatment.

V:40-Y

WHO publishes the first guidelines on the
clinical management of HIV infection with
disease staging. World AIDS Day 1990 calls
for a global focus on women and HIV, for their
role and contributions in the global response,
as patients and carers, and in prevention of
mother-to-child transmission.

Highly active antiretroviral therapy is first
introduced changing the mood of the HIV
response from despair to great hope.

WHO, together with 5 UN agencies, establishes
the Joint United Nations Programme on AIDS

WHO launches the global ‘3 by 5’ initiative,
to provide HIV treatment to 3 million people
in developing countries by 2005.

WHO worked with partners to track the impact of
the COVID-19 pandemic including understanding
implications for people living with HIV and through
tracking disruptions including in the provision of
antiretroviral therapy services.

Approximately 86% of people living with HIV
knew their HIV status, 76% were receiving HIV
treatment, and 71% were virally suppressed.

HIV services in some communities and context
diverted in support of the multi-country mpox
outbreak.

Strategies and approaches increasingly focus
on integration, universal health coverage and

(UNAIDS).

Only 10% of people with HIV knew of their
diagnosis in 2005. WHO recommends a
revolutionary step to offer provider-initiated HIV
testing and counselling.

HIV testing reaches 75% of people with HIV
and nearly 60% of people with HIV are
receiving treatment. Despite successes, huge
disparities still exist — many populations are
being left behind, particularly key populations.

Half of the people living with HIV are not virally
suppressed, and 1.8 million people are newly
infected every year.

People living with HIV who achieve an
undetectable level of virus by consistent use of
antiretroviral therapy do not transmit HIV to
their sexual partner(s).

At the end of 2022, 29.8 million of the 39 million
people living with HIV were taking antiretroviral
treatment (which means 76% of all people
living with HIV) with almost three-quarters of

primary health care.

them (71%) living with suppressed HIV.

https://www.who.int/news-room/spotlight/why-the-hiv-epidemic-is-not-over
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The number of countries with
national AIDS programmes rises
from 7 to 130 within a year.

WHO estimates 13—14 million people are
living with HIV, with this figure projected
to reach 30—40 million by 2000.

The world is on track to achieve the
Millennium Development Goal target to
treat 15 million people with HIV by
2015.

WHO launches historic guidelines
recommending treatment for all people
living with HIV, for both prevention and
treatment outcomes.

Further innovations, including pre-
exposure prophylaxis and self-testing are
recommended.

ENDING AIDS BY 2030
IS ACHIEVABLE IF

WE KEEP OUR EFFORTS
STRONG.
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UNAIDS and other international organizations
now call for a 95-95-95 strategy, meaning:

95¢

of infected
persons know
their status

95%

of those
diagnosed receive
treatment

Source: UNMDS. Understanding Fast-Track: Accolensting Acton to End the AIDS Epidlemic by 2030,
hetnd Meww unascls on)’ stevdelaifiesimeda_asset201506_IC2743_ Undentanding  Fast Track_enpdl Published June 2006 Accessed November 12, 2021

Zero discrimination

B

95%

of people treated are
virally suppressed to
maintain U=U status
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Summary of the global HIV epidemic, 2022

Source: UNAIDS/WHO estimates, 2023.

People living
with HIV

39.0 million
[33.1-45.7 million]

37.5 million
[31.8-43.6 million]

1.5 million
[1.2-2.1 million]

People
acquiring HIV

1.3 million
[1.0-1.7 million]

1.2 million

[900 000-1.6 million]

130000
[90 000-210 000]

People dying from
HIV-related causes

630000
[480 000-880 000]

540000
[410 000-770 000]

84000
[56 000-120 000]




Global HIV epidemic —
incidence and mortality since 2010
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annually compared with 2010

2022
Globally

39.0 million

People living with HIV

—51%
HIV-related deaths é?

annually compared with 2010

orld Health
rganization

o

LL‘i((\‘
r‘<<<1-
o

Updated: July 2023



Global trends in people acquiring HIV and people dying from HIV-related causes,
2010-2022 and projections to 2030

Epidemiological progress Projected Projected impact of
until the end of 2022 impact of scaling up and achieving
2500000 scaling up and the 2030 GHSS? targets
achieving
the 2025
2000 000 GHSS? targets

1500000

1000 000

21%

2025 2030
targets targets

500 000
0
2010 2022 2025 2030
=== Annual number of people acquiring HIV === Annual number of people dying from HIV-related causes

Note: The United Nations global targets for 2025 are twinfold: reducing the number of people acquiring HIV to less than 370 000 and reducing
the number of HIV-related deaths to less than 250 000. To end AIDS as a public health threat by 2030, the targets are a 90% reduction of the number
of people acquiring HIV and dying from HIV using 2010 as the baseline.

Sources: Avenir Health using 2025 targets and UNAIDS/WHO epidemiological estimates, 2023.

2 Global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections for the period 2022-2030.
Geneva: World Health Organization; 2022 (https://apps.who.int/iris/handle/10665/360348, accessed 7 July 2023).




Progress towards achieving the HIV testing, treatment and viral load suppression
cascades targets among people living with HIV, globally and by WHO region, 2022
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M Percentage of people with suppressed viral loads among
people living with HIV
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HIV diagnoses per 100 000 population
EU/EEA, 2013-2022

. EU/EEA countries recorded a
77 30.8% increase compared to
the 2021 rate, but a 3.8%
CE — decrease compared to 2019
-
c
o 5 *  When previous positive
% cases were excluded, the
a ) increase was 14.6% from
- i 2021 to 2022.
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S
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e 2- === HIV excluding previous positive diagnoses
o from 14 EU/EEA countries
E

14 x === AIDS

Deaths

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year of diagnosis

Rates exclude countries not reporting consistently over the period: Germany and Sweden (AIDS and AIDS deaths); Italy and Denmark (AIDS deaths).

The HIV rate was adjusted by removing previous positive cases from the 14 EU/EEA countries with sufficient reporting on this variable to exclude these cases.
AIDS and deaths rates were not impacted by previous positive cases and these rates are not adjusted.

Previous positive diagnoses are defined as an HIV diagnosis made either abroad or in another setting within the reporting country on any occasion before the
current year of reporting. Some countries report previous positive HIV cases as they enter, re-enter or re-engage with the care system in the reporting country.
The variable identifying the HIV status as a previous positive or first-time diagnosis had a completeness of 51.4%

Source: ECDC/WHO (2023). HIV/AIDS Surveillance in Europe 2023 (2022 data)



HIV diagnoses, by transmission mode C@c

EU/EEA, 2013-2022
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HIV epidemic driven by Key populations and their partners

=== Heterosexual transmission (women)
Heterosexual transmission (men)
Sex between men
Injecting drug use

=== \\other to child transmission

Proportions were derived from individuals with identifiable transmission modes, 1.5% had other mode of transmission

Source: ECDC/WHQ (2023). HIV/AIDS Surveillance in Europe 2023 (2022 data)
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Acute infection or CD4 count at diagnosis,
EU/EEA, 2013-2022
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o *Late diagnosis remains too high; 47.9%

& 207 of those new diagnoses are at CD4 <350
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Year of diagnosis

Unknow information and previous positive cases are included from this analysis
Source: ECDC/WHO (2023). HIV/AIDS Surveillance in Europe 2023 (2022 data)
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Figure 1.8: Percentage of people diagnosed late (CD4 cell count < 350 per mm3) by demographic, EU/EEA, 2022 (n=6 451) W
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Mote: This graph excludes cases with unknown CDg count and individuals with acute infection and those defined as previous positive diagnosed.

Source: ECDC/WHQ (2023). HIV/AIDS Surveillance in Europe 2023 (2022 data)
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Nesg rayvwoeig HIV Acipwing* kara karnyopia peradoong kol katda poho ornv EAAMada (1/1/2022 - 31/12/2022)

New HIV diagnoses* by transmission mode and sex in Greece (1/1/2022 - 31/12/2022

2 £EOUaAIK eTTAQP HETAEU avdpv 249 (55,3) 0 (0,0) 249 (44.1) Sex between men
Etepo@uAo@iAiki) oe€OUaAIKn eTTa®n 52 (11,6) 72 (62.6) 124 (21,9) Heterosexual contact
Evéoiun xpnion €€apt. ouc bV 52 (11,6) 15 (13.0) 67 (11,9) Injecting drug use
Ka&aBetn perddoon 5 (1,1) 1 (0,9) 6 (1,1) Mother to child transmission
AkaBopioTn 92 (20.4) 20 (23.5) 119 (21.1) Undetermined

* SupumrepiAquBavoEvwy Twv TTEPICTATIKWY TTou oTav diayvwobnkav gixav rjdn avamroéer AIDS
* Including cases presenting with AIDS when first diagnosed with HIV
** MeprAauBavovrar 3 S UPUAIKES yuvaikes (YUVaikeS Twv OTTOIwWY TO QUAO KQTa 1n yévvnon nrav appev)

** Including 3 transgender women (women who assigned male at birth)

Mayvwoeig HIV AcipwiEng* wara poho ornv EAAGda (2004-2022)

HIV diagnoses™ by sex in Greece (2004-2022)

1200 -

m AvSpec- Males

41000 - m [[uvaikes - Females

800 4

600 -

400 -

200 A

2004 2006 2008 2010 2012 2014 2016 2018 2020 2022

"ETog Giayvwong - Year of diagnosis

* Fupmmeprdau SavorEvov Ty TTEQICTATIRW Y TTou oTav diayvwobnrkav eiyav rjog avamrofer AIDS
* Including cases presenting with AIDS when diagnosed with HIV



ErubnuioAoyika dedopéva 2022

» AnAwBnkav otov EOAY 565 véeg diayvwoelg HIV Aoipwéng (5,4 ava 100.000 TrTAnBuopou)

— Ta 450 (79,6%) TTepIOTATIKA apopouoav o€ AVOPES
(MepirauBavovrai 3 dIELUPUAIKES YUVAIKES)

— Ta 115 (20,4%) 1repIOTATIKA ATAV YUVAIKEG.

» Ol Tiuég Twv CD4+ T-Aep@okuttdpwy Katd Tn didyvwon tnG HIV Aoipwéng Atav diabEéaiueg yia
377 aropa (66,7%).

— 198 (52,5%) gixav <350 kOTTApa/mm?3
— 126 (33,4%) gixav <200 kOTTapa/mms3

<350
kotrapa/mm?

41,9% (n=88) 74,4% (n=67) 49% (n=25)

<200

kotrapa/mm? el nss)

48,9% (n=44) 37,3% (n=19)




MNooooTo mepioTankwy HIV* mou diayvwotnkav kabuotepnuéva to 2022 (CD4<350 kitTapa/mm?3), ava @oiAo, Katnyopia
peTadoonc, nhikiakn opada ko eBvikotna (1/1/2022 - 31/12/2022)

Proportion of HIV cases* diagnosed late in 2022 (CD4<350 cellsimm3), by sex, transmission group, age group and ethnicity
(11172022 - 31/12/2022)

Eovolo/ Total

ruyuixggf Females e aasaaaaaSSS—————————— 72 6%

AvOpec/ Males '

Erepoq. oef. eTagpn/ Heterosexual contact
ZeE. ETTA@N HETALU avdpwyv / Sex between men
EvEoiun xprjon e§apr. ovuoiwyv/ Injecting druguse

74,4%

15-19
20-24
25-29
30 -39
40 — 49

50+

68%

AN\OOaTtTol/ Foreigners 67,9%
‘EANNVEC] Greeks

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

* YupmepilapBavopévioy Twv TepIgTankWY mou drav diayvawoBnkav eiyav jon avanroéer AIDS

* Including cases presenting with AIDS when first diagnosed with HIV



Arapeon nhikia Twv véwv mepioTaTikwy HIV Aoipwing® kara tn diayvwon otnv EAAada
Ewg 31/12/2022

Median age of new HIV cases* at the time of diagnosis, Greece (by 31/12/2022)
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* 2upmepiAaufavopévwy Twy mEpIoTaTIkwY Tou érav diayvwatnkay eiyav rjdn avamtioéer AIDS
* Including cases presenting with AIDS when diagnosed with HIV



AIDS

Aayvwoeig AIDS kara katnyopia peradoong kan Katd gpuAo otnv EAAada (1/1/2022 - 31/12/2022)

AIDS diagnoses by transmission group and sex in Greece (1/1/2022 - 31/12/2022)

2ECouaAIKn emagn PeTagh avopuv 20 (37,1) - - 20 _(282) Sex between men
Etepoquiogihiki oe€oualikr eTragn 12 (226) 14 (778) 26 | (36,6) Heterosexual contact
PEOHIXPITI SIMIONN. gy 28 2 (1) 4 (19]) Injecting drug use
[Mohvperayyilopevollec pe Tapaywya 0 0.0) 0 (0,0) 0 (0,0) Multitransfusion of blood and blood
aiparog ‘ : : products
Metdyyion 0 (0,0) 0 (0,0) 0 (0,0) Transfusion
Kdabetn petddoon 0 (0,0) 0 (0,0) 0 (0,0) Mother to child
AkabopioTo 9 (17,0) 2 (11,1) 11 (15,9 Undetermined

MepiAauBaverar 1 dieppuAirn yuvaika (Gppev pudo kard m yévvnan)
* Including 1 transgender woman (woman assigned male at birth)

*  ARO TIC MEPUTTWOELS TTou Stayvwobnkav pe HIV to 2022, 60 (10,6%) dtopa sixav Rén epdavioel | avéntuéav
KAWLKA AIDS €vtog TOu £TOUG.

*  Hm\elovotnta twv véwv meputtwoewv AIDS (riepimou to 65%) adopd o nAwkieg >40 eTwv Katd tn Slayvwon.
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Abstract

Background

The proportion of people who are diagnosed late is a key metric to measure the public
health response to HIV. But this percentage remains stubbornly high in nearly every

country. Delays in accessing antiretroviral therapy affects both (i) individual health, due to
a higher risk of mortality, and (ii) population-based health, due to continued risk of
transmission. Despite huge efforts to increase testing, late diagnosis continues to be an
indication of a public health failure.

Qutline

This short review includes community perspectives on why late diagnosis continues and
how it may be reduced. We discuss both structural barriers that prevent people from
testing earlier and personal reasons why some people still refuse testing when offered.
We note that late diagnosis is reported in all countries and in all demographic groups and
that sex, gender, age, and sexuality all affect these rates. However, even in groups with
high HIV awareness, such as in gay and bisexual men in the UK, more than one in three
people with HIV continue to be diagnosed late. Fears and prejudice about HIV based on
outdated information are still commaon among both health workers and people using
health services. For example, testing is still not offered in primary or emergency care
settings, and even free testing might not be accepted if someone fears the outcome
might jeopardize their resident status, employment, relationship, or health.

Summary

In addition to developing targeted projects to reach the highest-risk groups, a positive
mainstream public campaign could make testing more acceptable at a broad population
level across all demographics. This could challenge and repair the media campaigns from
the 1980s that still contribute to the stigma that frightens people away from testing now.
We hope that an effective approach in one country might also help others.




EQUITY

Address social and structural barriers to HIV testing and treatment access.

12 populations being left behind

| am a person
living with HIV.

Worlghaice, 19 millian
of the 35 millicn
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kncrw that they have
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Iyfpa 1. Kavavoun eeracewv HIV ava katnyopia doung e€éraong (01/01/2022 - 31/12/2022).

* SOMEL KOINOTHTAZ = AOMET YTEIAZ = KENTPA ANADOPAI
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Kot 31/12/2022
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Many Barriers May Keep People from Being Engaged in HIV Care.

HIV testing, treatment, and prevention services are often offered separately, can be
challenging to navigate, and further emphasizes a division between people with HIV and
people who could benefit from prevention.

Separating HIV services from other routine healthcare misses opportunities to engage
people in HIV testing, prevention, and treatment when they seek sexual health or other
non-HIV-focused services.

Providing critical support services—like housing, food, and transportation assistance—is
essential to keeping someone in ongoing care, but these services are not necessarily
offered alongside what are considered “traditional” HIV care and prevention services.
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Stigma embedded in the experience of many people seeking HIV treatment and prevention
services can stop people from visiting health care providers labeled as “HIV” or “STD”
clinics.

Everyone has implicit biases that affect their perceptions of others. The HIV care or
prevention services someone receives may be affected by healthcare and other service
providers’ implicit biases on race/ethnicity, sexual orientation, gender identity, age, and
other factors. These biases, in some cases, may be why a person does not return for care
and services.

U.5. Department of

Health and Human Services
Centers for Disease

[l Control and Prevention




- Making HIV testing

Increasing availability and use
of PrEP among populations who
could benefit most.

Partnering with other agencies

and working with local communities
to implement SSPs where they are
needed and permitted by law.

Today, powerful HIV prevention and treatment tools can
keep people healthy and help end the HIV epidemic.

Quickly linking people

with HIV to care and
treatment, and re-engaging
those who have stopped
receiving care.

simple, accessible,
and routine.

CDC'’s
Approach

Ensuring all jurisdictions
. have the capacity to

identify, investigate, and

respond to potential

HIV outbreaks quickly.




CDC’s priorities fit within the Status Neutral Approach

Status

Ensuring Expanding Strengthening
Health Equity + HIV Testing Syndemic Neutral
is Prioritized Efforts Collaborations Approach

Understanding Status Neutral HIV Care
The status neutral framework provides care for the whole person by offering a|“one-door” apprna:ﬂ: people

with HIV and people seeking HIV prevention services can access treatment, prev al services
in the same place. Normalizing HIV treatment and prevention helps to destigmatize both. In a status neutral
approach to care, a provider continually assesses and reassesses a person's clinical and social needs. The goal

is to optimize a person's health through continuous engagement in treatment and prevention services without
creating or deepening the divide between people with HIV and people who could benefit from prevention.




The Status Neutral Framework

= |t’s called “status neutral” because the
same approach is used to engage and
retain people in care, regardless of HIV
status

Culturally

= This continuous, high-quality care D N e
provides people with the tools they D
need to stay healthy and help stop
HIV:
— Maintaining an undetectable viral load
— Taking PrEP as prescribed

Prevent and Treat Syndemic Infections



A status neutral approach meets people where they are by

offering a “whole person” approach to care by putting the
needs of the person ahead of their HIV status.

This approach helps improve care and eliminates stigma.

Status Neutral HIV Prevention and Care

Newly Diagnosed with HIV

, Prevention Culturall Treatment
People whose HIV tests are negative are Pathwa uitd ally Pathwa People whose HIV tests are
offered powerful prevention tools like y Inclusive and Y positive enter primary care and
Prep, condoms, harm reduction (e.g. prevents Responsive prevents are offered effective treatment
SSPs), and supportive services to stay getting HIV Quality Care transmitting HI\/
HIV negative.

and supportive services to
achieve and maintain viral
suppression.

Prevent and Treat Syndemic Infections

Follow CDC guidelines to test people for HIV. Regardless of HIV status,
quality care is the foundation of HIV prevention and effective treatment.
Both pathways provide people with the tools they need to stay healthy and stop HIV.

https://www.cdc.gov/hiv/pdf/policies/issue-brief/Issue-Brief-Status-Neutral-HIV-Care.pdf



“A status neutral approach continually addresses the healthcare and social service needs of ISSUE BRIEF
Status Neutral HIV Care and Service Delivery

all people affected by HIV so that they can achieve and maintain optimal health and well- el T me e e IR i A e e

being. .. Ultimately, status neutral approaches promote health equity by putting client needs

. N _ . i . Today, powerful HIV prevention and treatment tools can keep people healthy and help end the
abowe HIV status to improve care and eliminate stigma,” the CDC stated March 1in announcing a HIV epidemic. Cambining these tools in a status neutral approach can help people maintain their best

. . N a health possibla, while also improving outcomes in HIV prevention. diagnosis. care, and treatment. &
trEI Iﬁlﬁg I'TiDdLI |e fOI’ m edh: EI| and senvice prO\.-’Id 215, status neutral approach to HIV-related service delivery aims to deliver high-guality, culturally affirming
health care and services at every engagement, supporting optimal health for people with and without
HIV. This approach is especially important now to reduce the unacceptably high number of annual HIV
infections and help close the persistent gaps along the HIV prevention and care continuum, which

The training takes off from the CDC's Issue Brief, “Status Neutral HIV Care and Service Delivery:
Eliminating Stigma and Reducing Health Disparities,” posted on November 28, 2022.

indicate that not enough people are being engaged or retained in HIV prevention and treatment.

Many Barriers May Keep People from Being Engaged in HIV Care.

- HIV testing, treatment, and prevention services are often offered separately, can be challenging to navigate,
and further emphasizes a division between people with HIV and people wha could benefit from prevention.
Status neutral care begins with an HIV test and goes from there. The CDC notes, however, that . Separating HIV services from other routine healthcare misses opporiunities to engage peaple in HIV testing,

prevention, and treatment when they seek sexual health or other non-HIV-focused senvices.

services should not be denied because a person hasn't taken an HIV test.

= Providing critical support services—like housing, food, and trans portation assistance—Iis essential to keeping
someone in ongoing care, but these services are not necessarily offered alongside what are considered
“traditional” HIV care and prevention services.

- Stigma embedded in the experience of many pecple seeking HIV treatment and prevention services can stop

"How can we evolve the institutional structures that maintain a ‘serodivide’ in service delivery and peaple from visiting health care providers labeled as "HIV" o *STD" clinics.
. - c - " - . . . - Everyone has implicit biases that affect their perceptions of others. The HIV care or prevention services
that may maintain that same ‘serodivide’ and resulting stigma in the lives of people affected by someone receives may be affected by healthcars and other service providers' implicit bizses on raceethnicty,
sexual orentation, gender identity, age, and other factors. These biases, in some cases, may be why a person
HIV?" wrote Demetre C. Daskalakis, MD, an infectious disease expert on loan from the CDC to dees natreturn for care and services.
i T i i I ii 1 M. HIV t beli d { I
the White House for the national mpox response, in the Spring 2023 issue of HIV Specialist. i e sy s S e S I
" 2 N s . . . and putting the needs of the person ahead of their HIV status. The status neutral approach aims to advance
People don't care who funds their services. They are concerned with getting the services they health equity and drive: down disparities by embedding HIV prevention and care into routine care. Integrating
HIV prevention and care with strategies that address soclal determinants of health can help reduce barriers to
need to support their health and well-being. ‘Statusing’ a place or a service may be aversive to accessing and remaining engaged in care.
. . - The status neutral approach also aims to Increase efficiency, since the clinical and social services that prevent o
peoplE‘ WhO COUld beneﬂt from t|‘|EI‘[ D|ace ar senvice. treat HIV are nearly identical and can be unified in a single service plan rather than different plans based on an

individual's HIV status. Adopting a status neutral approach is one way to help deliver better prevention and care
and ultimately decrease new HW infections and support the health and quality of life of people ving with HIV in
the United States.

Status neutral HIV prevention and care was first introduced by the New York City Department of

Health and Mental Hygiene, where Dr. Daskalakis championed the concept and led the city to

U.S. Department of

Health and Human Services
Cenbers for Dissase

Control and Prevention

the lowest number of new diagnoses seen in years.

All New Yorkers

.. L[]
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Aware of PrEP prevent STDs and
further reduce HIV risk.
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with HIV

Risk assessed Retained in
by provider HIV care
Discussed PrEP QUARY
with prescriber
Viral load
On PrEp suppressior
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The risk is not knowing! akag 1: Opiopoi madAcewy evaEKTIKWY Aoipwéng kol ouotdaeig yia etiraon HIV
Why you should get tested for HIV?

Being aware of being positive for HIV, means starting
earlier your treatment. Treatment with ART reduces the
amount of HIV in the blood, thus assuring your well-
being for many years. Knowing your status means
keeping yourself and others healthy.

One’s safe, all safe!
When should | get tested for HIV?

» You're a man who had intercourse with another man.
You had sex with a partner who is positive for HIV.
You had different partners since your last HIV test.
» You've shared syringes or other equipment to inject drugs.
You've other sexually transmitted diseases.
If you're pregnant or planning to get pregnant.

MNeomhdopara:
» Kapkivoc Tou Tpayfiiou me uiTpag
s AEp@pupa Mon-Hodgkin
» ZApKWPA Kaposi
Bokmpiakeg AoIEerg
. Murgoﬁumﬁm PUUATILOTIC, PE TIVELUCVIKR I E5WTTVEULIOVIKT
ENTOTTION
NAT test Antigen/Antibody test Antibody test T;,?;g;m %Eﬁugf&mggﬁﬂhﬁiwdmﬁmwmm
= Mycobacterium dAAa e/&n 1} pn ToUTOTTOINUEVE £i8n, GayuTa i
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Measures: HIV RNA Measures: antigens(p24)/antibodies Measures: antibodies ﬂﬁé“'E‘C}
Detection: 10-33 days Detection: 18-45 days Detection: 23-90 days - ."!'L]T}'J:K; Epl'l'l"lf,', E.:"-.I‘(D'ﬂ;{n]‘ - 1 Hm@ﬁm?}{mmﬁEUmh’m
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ETraveveEpy oToingn APEpIKOVIKRS TRUTTaY oTwpiaong
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CDC recommends that everyone between the ages of 13 and Mumnumxf(; M|uﬁ;££|g
64 gets tested for HIV at least once. You should be tested if =] 2 o ==
yougcontinue to engage in any of the following behaviors: : mﬁ%ﬂ%mﬁ;ohm S
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For more information please visit http://en.wondfo.com.cn/




2a. NaBnoeig Tov oXETIfovTal e emITTOAQOPS N Siayvwodeicag 3. MaBRGEIC TTIC OTTOIEC N PN AVAYVWPIGT) TNE TaPOUTiac Te

hoipwgng HIV 20,1% hoipwéeng HIV evBéxeTal va SnUIOUPYHOTEl OTJHAVTIKES
QVETTIOUUNTES CUVETTEIES VIA TNV KAIVIKR QVTIHETUITION TOU

E:—:‘q'omA.mx LETODIBOUEVES AOIUWEEC aropou.
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AnBnTikn TVEULOVOKOKKIKT VOOOg “I did not think HIV was a risk for me ... nor did my GP. So HIV testing
AVEENYNTOC TTUPETOC was never really thought about until I was ill and in hospital.”
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= Kaovmivtiaon Opt-out rather than opt-in HIV testing must become routine across healthcare

settings, starting with areas of high prevalence.
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PRESS STATEMENT
UNAIDS welcomes new research on ‘opt-out’ HIV testing in England

HIV opt-out testing will consolidate the gains towards HIV epidemic control in the UK

LONDON/GENEVA, 2% November 2023—Ahead of World AIDS Day (1 December) UNAIDS welcomes a new
research project to potentially expand ‘opt-out’ HIV testing programmes across England. According to NHS
figures, a pilot ‘opt-out’ HIV testing scheme, pioneered by the Elton John Foundation in England has
identified more than 3,500 cases of three bloodborne infections since April 2022—HIV, Hepatitis B and
Hepatitis C—including identifying more than 580 HIV cases of HIV.

Under pilot scheme in England, anyone having a blood test in selected hospital accident and emergency
units has also been offered a test for HIV, Hepatitis B and Hepatitis C, and has been given the option to opt
out should they not wish to have the test. The trials have been taking place in 33 hospitals in London,
Greater Manchester, Sussex and Blackpoal.



Contact tracing is not new to sexual health, but in recent months it has also become a central
part of the government's strategy for controlling the spread of COVID-19. We hope that changes
in public awareness of this strategy created by the ‘test and trace’ moment will support partner
notification efforts, as virus control becomes a bigger part of all our daily lives. We must capitalise
on this opportunity to normalise HIV testing and partner notification as part of virus control, as
this strategy will become even more important as the numbers of undiagnosed HIV infections fall.

Health Equity

Considerations
* Community engagerment and * Partner notification activities must consider
involverment in developing and that HIV stigma can interact with stigma
tailoring appropriate partner notification related to sexual behaviours, gender
options could address inequalities in identity and sexuality.
late diagnoses.
ACTION 6

Partner notification should be prioritised by local government, particularly in
relation to key populations.

/
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Public health guidance on

HIV, hepatitis B and C testing
in the EU/EEA

An integrated approach

72, World Health
=3¢ Organization

SUPPLEMENT

GUIDELINES ON

HIV SELF-TESTING
AND PARTNER
NOTIFICATION

SUPPLEMENT TO CONSOLIDATED
GUIDELINES ON HIV TESTING SERVICES

DECEMBER 2016

HIV TESTING SERVICES




HIV CARE CONTINUUM

ACHIEVED AND
MAINTAINED VIRAL
SUPPRESSION

DIAGNOSED
WITH HIV

LINKED TO
CARE

Core Concepts - HIV Diagnostic Testing - Screening and Diagnosis - National HIV Curriculum
https://www.hiv.uw.edu/go/screening-diagnosis/diagnostic-testing/core-concept/all



WHAT ARE THE TYPES OF HIV TESTS?

* Polymerase Chain Reaction * Tests for HIV antibodies
+ Tests for HIV DNA + RNA « If 1st test positive, confirmatory Rapid must

+ Must be used in children <18 months be done
* If the results are discrepant, repeat the HIV
rapid test algorithm.

« If results are still discrepant, do an ELISA
test

* Used in children 218 months

+ Also used to screen children <18 months for
HIV exposure (if mother’s status unknown)

VERSION 4 | JUNE 2017 | SAVING OUR FUTURE WHY EARLY HIV TESTING IS ESSENTIAL IN CHILDREN

Enzyme Linked Immuno Sorbent Assay
Tests For HIV Antibodies
Used in children 218 months

Also used to screen children <18 months
for HIV exposure (if mother’s status
unknown)

Often used to confirm status when Rapid
results are discrepant




| %3 Public Health England

1
Understand
local prevalence
of HIV
by using PHE's Sexual
Health and Reproductive
Health Profiles

Healthmatters Increasing opportunities for HIV testing

2

Normalise
testing
S0 it is seen as

a routine healthy
behaviour

5 key Raise

actions

for all providers
of HIV testing
services

Reduce stigma
around HIV
and emphasise
that testing is
confidential

awareness
of testing through
marketing
campaigns such
as It Starts
with Me

4

Adopt innovative

approaches

to testing such as

self-sampling

Common barriers to HIV testing
among health professionals
include

Lack of time in
consultations to
discuss testing

A belief that it is down
to sexual health clinics
to carry out testing

A belief that testing
will scare patients

A misconception that
HIV testing is complicated
and expensive
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9 N10

NEW HIV INFECTIONS

EARLY ENGAGEMENT
DIAGNOSIS IN CARE




1 - people in the U.S. living with

HIV are unaware of their status. FIND
A LOCAL
TESTING
SITE NEAR

OUT OF new HIV infections are transmitted by people
who are living with undiagnosed HIV.

P4

CDC recommends that everyone aged 13 to 64
get tested for HIV at least once in their lifetime.

CDC recommends that everyone aged 13 to 64

s AT B FIND A LOCAL TESTING SITE NEAR YOU.
get tested for HIV at least once in their lifetime.

AIDSVU.ORG SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION AIDSVU.ORG SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION AIDSVua

FIND
< A LOCAL
TESTING

—
y ‘ ) - SITE NEAR
| You.

HIV self-testing allows you
HoHE ® or your partner to take a
test privately in your home.

CDC recommends that all individuals between 13 and 64 get tested
for HIV at least once in their lives; however, CDC estimates only
37% of individuals have reported ever being tested.

GET A FREE HIV AT-HOME TEST KIT
THROUGH CDC’S TAKE ME HOME PROGRAM.

AIDSVU.ORG SOURCE: BRFSS, 2020 AIDSVU.ORG SOURCE: U.S. CENTERS FOR DISEASE CONTROL AND PREVENTION







What is a rapid Where can I get
HIV self-test kit? an HIV self -test?

P> A kit that contains » Many health
everything you departments and
need to test for HIV. organizations offer
free self-tests online,

It allows you to test in or you can purchase FREE HIV

the privacy of your own one at a pharmacy.
space, on your own time. P y SELF-TEST!
It's fast and easy. You Order Today

can get your results in
as little as 20 minutes.

Get your FREE HIV self -test -

Learn more about self-testing and how to get
free HIV self-tests at cdc.gov/HIVSelfTesting

How do I use an
HIV self-test?

3 Fast and Easy Steps

@

0O 0 0

SWAB INSERT RESULTS
Run the test Insert swab into Get your results
swab across the test tube. in as little as

your gums. 20 minutes.



O1 Taxeieg doKIJAOiEg avixveuong avricwuatwyv HIV
Rapid Diagnostic Test-RDT

m Acv ammaitouyv €101KO EOTTAIONS Kal CEIOIKEUPEVO TTPOCWTTIKO

Micro Pippette
— Eykekpipéva yia xprion atro emmayyeAUaTieEG UyEiag Bikend Botle. 3
— Auvatotnta xpnong atmd KatdAAnAa ekTTaideupéva o / 4 Lam';
&topa (lay providers) Yy // | /
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Catch, the self-testing HIV detector by Hans Ramzan

Catch, designed by Hans Ramzan, is a low-cost and user-friendly HIV detector,
specifically designed for people in developing countries, where difficult access to

healthcare, education and infrastructure hinders early diagnosis.

HIV is the leading cause of death in developing countries, with 2.5 millieh people infected

every year, where the virus often goes unnaoticed to the point of developing into AIDS -

the final stage of HIV. If caught early, HIV is treatable.

British product designer Hans Ramzan, recently nominated for the Beazley Designs of the

year, has created a low-cost, pocket-sized device that allows easy blood extraction,

enabling people to test autonomously for HIV.

Moreover, with a production cost of just £4, Catch is partly made from recycled plastic, a

composite of recycled polyethylene terephthalate (PET) water bottles and regular PET.
The choice of using recycled material was to help fight the ever-growing issue of

environmental degradation.

Following the “form follows function” ideology, Catch is a user-friendly and intuitive
product, accurate at 99.9% for negative results and with result ranges between 91-96%

for positive ones.

!

C | =T




Morbidity and Mortality Weekly Report

Increasing Access to HIV Testing Through Direct-to-Consumer HIV Self-Test
Distribution — United States, March 31, 2020-March 30, 2021

Jen Heche, MIPH"; Travis Sanchez, DVM?; Parrick 5. Sullivan, PhD?; Elizabeth A. DiNenno, PhID; Matalie Cramer, MS5W*, Kevin P Delaney, PhD?

Take Me Home

Summary
What is already known about this topic?

Gay, bisexual, and other men who have sex with men (M5M)
should be tested for HIV at least annually. Major disruptions to
HIV testing services occurred during the COVID-19 pandemic.

What is added by this report?

During March 2020-March 2021, a novel public-private
partnership provided free HIV self-test kits directly to MSM.
Most participants reported they had never tested {36%) or
tested >1 year ago (56%); approximately 10% reported
accessing services including sexually transmitted infection
testing and preexposure prophylaxis after using the self-test.

What are the implications for public health practice?

Public funding of HIV self-testing can engage M5M who never
previously tested and might increase HIV testing frequency
amondg this population.

MMWR / September 24, 2021 / Vol. 70 / No. 38
US Department of Health and Human Services/Centers for Disease Control and Prevention

TABLE 2. Follow-up survey results, overall and by selected respondent
characteristics — TakeMeHome program, United States, March 31, 2020-

March 30, 2021

Characteristic MNao. (%)
Total 855 (100)
How did you hear about TakeMeHome?

Dating app 605 (71)
Public health campaign 105 (12}
Friend 2513}
Google/Other website a7 (11}
Missing 2313}
Risk category (multiple responses permitted)

Male-to-male sexual contact 625 (73)
Injection drug use 293}
Fartner injection drug use or partner HIV-positive 5717}
Multiple sex partners AB4(57)
5T diagnosis or treatment for TB or HCW 607}
Mo HIV risk reported B5(10)
Missing 354
Reasons for participating (multiple responses permitted)

It was free 549 (54)
It was convenient 542 (63}
I prefer testing in the privacy of my home 395 (46)
I feel uncomfortable going to a doctor in my area 267 (31)
I don't know where to go 160 (19)
COWID-19 has limited regular testing in my area 294 (34)
Missing 40145}
Would you recommend TakeMeHome to a friend?

Yes 770 (90}
Maybe 324}
Mao &1}
Missing 47 (5)

Abbreviations: HCV = hepatitis C wvirus; 5Tl = sexually transmitted infection;

TB = tuberculosis.



Testing outside traditional healthcare settings

Most of the above has been focused on increasing and normalising testing opportunities in
healthcare settings. This is, however, only one piece of the puzzle. Online and community testing
play a vital role. In 2019, PHE reported that 25,514 self-sampling test kits were returned via the
national HIV self-sampling scheme alone [7]. Community HIV testing describes testing which is
generally led by voluntary and community sector organisations and that is delivered by and for
communities it targets. PHE has in recent years tried to capture data on community testing to
demonstrate the contribution and impact. 35,095 tests were reported through PHE's 'Survey of
HIV Testing in Community Settings’ in 2019 [xiv] [8].

Test reactivity in self sampling and community tests was 0.5% in both services. This compares
with 0.29% in specialist sexual health services, 0.6% in A&E departments, 0.3% in GPs in

extremely high prevalence areas and 0.7% in prisons. Commmunity testing services are a proven
mCOMMISS|ON tool in reaching people who are not accessing traditional health services." Well designed,
HOW ENGLAND WILL END NEW CASES OF HIV community-led and culturally competent testing can overcome some of the barriers to testing we

see such as concerns around stigma, lack of trust in services, or low perception of personal risk.
It also provides opportunities to open up conversations about HIV and sexual health, providing a

FINAL REPORT & .
gateway to broader services.

RECOMMENDATIONS

The best way to address late diagnoses is through increased HIV testing. The sooner a parson
knows their HIV status, the better chance they have of improving their health and accessing HIV
treatment if needed.

However, this also represents an additional challenge. As increased testing leads to more people
being diagnosed during the very early stages of infection, the definition of late diagnosis (as
having a CD4 count below 350) may misclassify people diagnosed who seroconverted recentl

- as during this period when immune systems have recently started fighting the HIV virys, CD4
counts can be lower. This could be addressed by close monitoring and investigation of each late
diagnosis reported in the country. This approach would also allow us to better understand missing
opportunities to identify cases earlier.

TARGETS

By 2025: Reduce new HIV transmissions by 80%
By 2030: End new HIV transmissions

England : the first country to end new cases of HIV Mn r']yr'] T WWW. h ivcom m iSSiOI’] .Org.U k/report



The natural history of

HIV without ART

STAGE OF INFECTION

Primary Chronic infection
1t i Before ART After ART
The consensus definition of late presentation v — ——
for HIV care DAY OF INFECTION | | DAY 10F ART |
As a premise for the definition, it was agreed that, while the * *
definition should be valid for identilying persons al CD4 count ' ;
particularly increased risk of clinical discase progression, (cells/mm?)

it should also help to improve surveillance and satisly
public health needs.
Two dehinitions were agreed upon, as lollows.

e Late presentation: Persons presenting for care with a
CD4 count below 350 cells/pl or presenting with an

AIDS-dclhining cvent, regardless of the CD4 cell count. 0 i :
e Presentation with advanced HIV discase: Persons pre- Al 10-50 years
senting for care with a CD4 count below 200 cells/pl or Viral load
presenting with an AIDS-delining event, regardless ol
the CD4 cell counl. coplesimL)
10,000,000
100,000 /
Undetectable (lessthanso) | : | i

|0—6 months | 1-10 years 10-50 years

Time

v



ORIGINAL ARTICLE

Re-assessing the late HIV diagnosis surveillance definition
in the era of increased and frequent testing

Peter D. Kirwan"*© | Sara Croxford'” | Adamma Aghaizu'® |

Gary Murphy" | Jennifer Tosswill' | Alison E. Brown" | Valerie C. Delpech’
"United Kingdom Health Security Agency,

London, UE Abstract

Ingedical Ressanch Councll Blastatistics Objectives: Late HIV diagnesis (CD4 <350 cells/mm?®) is a key public health
Unit, University of Cambridge, metric. In an era of more frequent testing, the likelihood of HIV diagnosis
Cambidge, UK occurring during seroconversion, when CD4 counts may dip below 350, is
Correspondence greater. We applied a correction, considering markers of recent infection, amd
Peler . Eirwan, Medical Research re-assessed 1-year mortality following late diagnosis,

Council Blostatistics Unit, Unbemsity of

dge. Exst Forvie Bullding, Forve Methods: We used national epidemiological and laboratory surveillance data
Site, Robinson Way, Cambridge from all people diagnosed with HIV in England, Wales, and Northern Ireland
;ﬁ:ﬂﬂl Campue, Cambeidge, CB2 {EW&NI). Those with a baseline CD4 <350 were reclassified as ‘not late’ if

they had evidence of recent infection (recency test amnd/or negative test within
24 months) A correction factor (CF) was the number reclassified divided by

Email: peterkirwan@mee-baucam.acuk

Fumding tnfurmafion the number with a CD4 <350,
Medical Research Coumcil, Grant/Avwand . . .
Number MEC_MC_UL_00MZ/11 Results: Of the 32 227 people diagnosed with HIV in EW&NI between 2011

and 2019 with a baseline CD4 (81% of total), 46% had a CD4 <350 (uncorrected
late diagnosis rate): 34% of gay and bisexual men (GBM), 65% of heterosexual
men, and 56% of heterosexual Women.

Accounting for recency test and/or prior negative fests gave a “corrected” late
diagnosis rate of 39% and corresponding CF of 14%. The CF increased from
10 to 18% during 2011-2015, then plateaped, and was larger among GBM
(25%) than hetercsesual men and women (6% and 7%, respectively). One-year
mortality among people diagnosed late was 329 per 10 000 after reclassification
{an increase from 288,10 000)

(" Conclusions: The casesurveilllance definition of late diagnosis increasingly )
overestimates late presentation, the extent of which differs by key populations.
Adjusment of late diagnosis is recommended, particularly for frequent esters

\such as GBM.

J

KEYWORDS
HIV, HIV testing, late diagnasiz, late presentation, seroconverson
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SHORT COMMUNICATION

Late diagnosis of HIV: An updated consensus definition

Sara Croxford" | Annemarie Rinder Stengaard” | Johanna Briinnstrém’*>© |

Lauren Combs®® | Nikos Dedes*® | Enrico Girardi’® | Sophie Grabar®© |
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Diagnosis Definition Working Group

HIV MEDICINE I 1203
Abstract to apply this revised definition was sent to nominated European focal points
Introduction: In recent years, HIV testing frequency has increased, resulting responsible for HIV surveillance (n = 53).
in more people being diagnosed during seroconversion with a temporarily low Results: Experts agreed that the updated definition should refer to late HIV
CD4 count. Using the current consensus definition of late HIV presentation diagnosis rather than presentation and include the following addition: People
(‘presenting for care with a CD4 count < 350 cells/pL or an AIDS-defining with evidence of recent infection should be reclassified as 'not late', with evi-
event, regardless of CD4 count’) these individuals would be incorrectly dence of recent infection considered hierarchically. The individual must have:
assigned as being diagnosed late. (i) laboratory evidence of recent infection; (ii) a last negative HIV test within
Methods: In spring 2022, a European expert group convened to revise the cur- 12 months of diagnosis; or (iii) clinical evidence of acute infection. People with
rent late HIV presentation consensus definition. A survey on data availability evidence of being previously diagnosed abroad should be excluded. A total of

18 countries responded to the survey; 83% reported capturing CD4 count
and/or AIDS at diagnosis through national surveillance, 67% captured last neg-
ative test and/or previous HIV diagnosis, 61% captured seroconversion illness
at diagnosis and 28% captured incident antibody results.

Conclusions: Accurate data on late diagnosis are important to describe the
effects of testing programmes. Reclassification of individuals with recent infec-
tion will help to better identify populations most at risk of poor HIV outcomes
and areas for intervention.

KEYWORDS

definition, diagnosis, HIV, late presentation, monitoring
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FREE SEXUAL HEALTH TESTING

You only need a few minutes to pick up a free NHS
sexual health test from a vending machine.

* Answer six quick questions

¢ Choose your FREE test and pack
that’s right for your body
— STl Tests: Chlamydia, Gonorrhoea,
Syphilis and HIV
— Instant mouth swab HIV test

* Enter a code sent to your mobile
phone

* Get your pack, take your samples

* Post STI test kit back for FREE,
results in 1-3 weeks

* Instant HIV test results in 20 minutes

Watershed, Bristol

Mon 5pm-10pm, Tues-Fri 9.30am-10.30pm, Sat 10am-11pm,
Sun 10am-10pm

Willow Brook Centre, Bradley Stoke

Mon-Sat 6am-12am, Sun 10am-4pm

The Sovereign, Weston-super-Mare

Mon-Sat 9am-5.30pm, Sun 10.30am-4.30pm

Hamilton House, Bristol

Mon-Sun 8.30am-12am

E FAST EASY |

WE HAVE DEVELOPED AN AWARD WINNING* DIGITAL VENDING
MACHINE TO REDUCE UNDIAGNOSED HIV!

*2018 British Medical lournal (EMJ) Innovations Award

The digital vending machines (DVM)
were developed by the charity in
2016/17 and funded by Public Health
England (PHE) as part of the 2016 HIV
Prevention Innovation Fund. They have
been instrumental in enabling us to
expand access to HIV testing and
support individuals to take control of
their sexual health. For those reluctant
to access traditional healthcare
settings, placing them in the community venues has reduced stigma and barriers to HIV testing,
whilst facilitating confidentiality, privacy and convenience.

The weorld-first touch-screen machine has been distributing free HIV self-tests at the Brighton
Sauna since 2017, It is unique in that during the interaction it collects anonymous user information
(age, sex, sexuality, town of residence, testing history) which can inform HIV services in the future,
In 2018 four more machines were fitted at Subling, The Marlborough Pub and Theatre, The
Rainbow Hub and Prowler to ensure more widespread access to HIV tests.

During the COVID-19 pandemic and while the venues were closed we redeployed the machines
from the Rainbow Hub, Subling, The Marlborough and the Brighton Sauna so they could be
upgraded into full Sexual Health Machines dispensing both 5T kits and HIV tests, This was in
direct response to feedback we'd had from the Sauna and other sites that STl testing kits would
be useful in addition to HIV self-tests. A new upgraded machine will be fitted at the Brighton
Sauna soen, while the HIV self-test machine, now dispensing free HIV tests, remains at Prowler.
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Sexual health test vending machines launch in Bristol, North Somerset and

South Gloucestershire

Press release issued: 19 October 2022

New vending machines offering free sexual health testing
kits have been launched in four venues across Bristol,
North Somerset and South Gloucestershire by Unity
Sexual Health, the sexual health service led by University
Hospitals Bristol and Weston NHS Foundation Trust.

The vending machines aim to provide an easy, free, fast and
confidential way to test for sexually transmitted infections,
including HIV. The service will be evaluated by researchers from the
National Institute for Health and Care Research Applied Research
Collaboration West (NIHR ARC West) and the Health Protection
Research Unit in Behavioural Science and Evaluation (HPRU) at the
University of Bristol.

ST1 + HIV test vending machine located at the Watershed, Bristol
Image credit: NIHR ARC West



FREE SEXUAL HEALTH
AND HIV TESTS AVAILABLE

THROUGH DIGITAL
VENDING MACHINES

The Martin Fisher Foundation and University Hospitals Sussex NHS
Foundation Trust launched three new sexual health and HIV vending
machines on Friday 18 June 2021. These machines are sited across the city
in the centre (The Jubilee Library), the West (Portland Road, between Wish
Park Surgery and Kamson Pharmacy) and the East (the Wellsbourne Centre,
Whitehawk), providing easy access to kits in these areas.

The award-winning digital vending machines were developed by the Martin Fisher Foundation in
collaboration with academics from BSMS in 2017 and funded by Public Health England (PHE) as
part of the HIV Prevention Innovation Fund. Initially they were designed to distribute HIV self-tests,
however, in response to user feedback they have developed them to additionally provide sexual
health testing kits. This was also in response to the Coronavirus pandemic where people have been

less able to access clinical services. Additionally, for people reluctant to access traditional
healthcare settings, placing the machines in the community will reduce barriers to HIV testing,

whilst facilitating confidentiality, privacy and convenience.

The sexual health kits contain swabs and blood sampling equipment which will be tested for
chlamydia, gonorrhoea, syphilis and HIV when returned through the post to the Sexual Health
Clinic. The HIV self-tests are extremely accurate (99.7%) and, by using a single drop of blood, give a
result in just 15 minutes
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Vending machines in commercial sex venues to increase HIV
self-testing among men who have sex with men

Chrysovalantis Stafylis', Lauren J. Natoli’, Jamie A. Murkey', Kristie K. Gordon', Sean D. Young’, Mark R.
MecGrath’, Jeffrey D. Klausner'

‘Deparement of Medicine, UCLA, Los Angeles, CA, USA; “AIDS Healthcare Foundation Public Health Division, Los Angeles, CA, USA;
"University of California Instimute for Prediction Technology (UCIPT), Department of Family Medicine, UCLA, Los Angeles, CA, USA
Contribrsions: (I) Conceprion and design: MR McGrach, 5D Young, JD Klausner; (IT) Administracive support: None; (1) Provision of study material
or paticns: MR McoGirach, JD Klavsner; (IV) Collection and assembly of dara: KK Gordon, L] Naroli, JA Murkey, C Stafylis; (V) Dam analysis and
interpretation: C Srafylis; (VI) Manuscript writing: All authors; (VII) Final approval of mamoscripr: All authors,

Corregpondence to: Chrysovalanris Seafylis. 10920 Wilshire Blvd, suire 350, Los Angeles, CA 90024, USA. Email: chrarafylis@outlook.com.

Background: Commercial sex venues (C5V), bathhouses and sex clubs, have a long history of serving a
high-risk population. In those facilides, patrons engage in multiple sexunal encounters and often in high-
risk sexual behaviors. Designing prevention interventions specifically for CSVs could be an effective way o
increase testing and control HIV transmission.

Methods: In collaboration with the AIDS Healthcare Foundation (AHF), our team distributed free HIV
self-test kits wsing vending machines located at two C5Vs in Los Angeles, California. Test kit dispensing rate
was monitored remotely. Patrons receiving a test kit were surveyed regarding their testing experience, test
result and follow up. Linkage to care was offered to participants.

Results: During 18 months, 1,398 kits were dispensed. The survey was completed by 110 patrons (response
rate =7.9%). Among those who reported that they used the test kit (n=96), 17 (17.7%) participants reported
a first-time reactive HIV result. At the time of the survey, six participants with reactive resules reported
secking confirmatory testing and linkage to care and four had inidated treatment. Two participants requested
linkage-to-care assistance. Participants reported valuing the privacy and convenience of the vending machine
but were skeprical on the accuracy of their result. The startup cost, including the purchase of two vending
machines, was 310,000 and the recurring cost {monitoring, test kits, personnel) was $33.81 per kit vended.
Conclusions: While survey response was low, our results demonstrate that an intervention using vending
machines and HIV self-test kits in CSVs was acceprable, feasible, used by the CS5V patrons and can help
identify new HIV cases.

Keywords: Human immunodeficiency virus (HIV); prevenrion; commercial sex venues; men who have sex with

men (MSM); self-rest kic

Received: 02 Ocrober 2018; Accepted: 17 Ocmber 2018; Published: 31 Ocrober 2018,

Mhealth. 2018; 4: 51. PMCID: PMCE232061
Published online 2018 Oct 31. doi: 10.21037/mhealth.2018.10.03 PMID: 30505849
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Aids and HIV How street teams and vending
machines are helping to eradicate HIV

Easier access to HIV tests and better medical treatment has led
to a sharp fall in infections. But stigma is still a problem
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Why China Is Selling Cheap HIV Tests In
Campus Vending Machines
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Deep learning of HIV field-based rapid tests

Valérian Turbé ©'=, Carina Herbst?, Thobeka Mngomezulu?, Sepehr Meshkinfamfard’,
Nondumiso DlaminiZ, Thembani Mhlongo?, Theresa Smit?, Valeriia Cherepanova®, Koki Shimada®,
Jobie Budd "4, Nestor Arsenov’, Steven Gray %, Deenan Pillay ©%¢, Kobus Herbst ©27=,
Maryam Shahmanesh®**% and Rachel A. McKendry &' &
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Extended Data Fig. 2 | Screenshots of the Android application, to illustrate the capture of the HIV RDT image at the time of reading the test result.
Images were captured sequentially from left to right. The end user is asked to align the test with the overlay on the screen, then continuously press
the capture button for 3 seconds, after which the image is automatically captured and processed to extract the ROL The 3 seconds press feature was
implemented as a result of consultation with end users in the optimisation phase of the app development.
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SMARTtest: ASmartphone App to Facilitate
HIV and Syphilis Self- and Partner-Testing,

Interpretation of Results, and Linkage to
Care AIDS and Behavior
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Transgender Women's Experiences Using SMARTtest, a
Smartphone Application to Facilitate Self- and Partner-
HIV/Syphilis Testing Using the INSTI Multiplex

May 2023 - Archives of Sexual Behavior 52(5)

DO:10.1007/210508-023-026 02 -w
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INSTRUCTIONS

o1l T-Mobile F A:58 PM @ 100% 4 ! T-Mobile Wi-Fi & 3:50 PM - w!! T-Mobile Wi-Fi = 3:50 PM -_

( Back Video Signout £ Back Collecting Blood Signout | | € Back Sample Transfer Signout

Collecting Blood

Recap solution tube #1 and mix contents
by inverting several times.

Squeeze your finger to extract blood.
Grab solution tube #1 and drop the blood
directly into the tube. Make sure you get a
few drops of blood into the tube.

Careful not to let the blood touch the rim

_ Pour the contents into the center of the

test membrane.

New Test Resources Results




SCAN RESULTS
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HIV: Negati SYPHILIS: Positi SRR egutes
- Negative : e Test Date: Apr/30/2019 2:34 pm
HIV: Negative SYPHILIS: Negative Test ID: 1556649276852

Any positive results should be confirmed
by a healthcare provider.
Negative results may not detect a recent
infection. For more information, click on
the resources tab.

Mote
Any positive results should be confirmed
by a healthcare provider.
Negative results may not detect a recent

infection. For more information click on
the resources tab.

Please keep in mind:
ive results may not reflect

recent HIV and syphilis infections.

-The app cannot verify that these
results belong to the person
sending them to you

PLEASE DO NOT REPLY TO THIS
MESSAGE. THIS IS A SEND ONLY
NUMBER
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Review Article | Open access | Published: 11 March 2023
Smartphone-based platforms implementing

microfluidic detectionwithimage-basedardificial - Smartphone-based platforms implementing

intelligence

Banofemq.Wch.x Yiwei Li Mencw.fan Zhou, Yu\sm—q Han P?f\mcl'-‘u Zhang, Zhaolong Gao, Zetai Liu, Pent micrOﬂUidic detection With image-baSEd

Review article hittpes://dol.org/10.1038/s41467-023-36017-x

Nature Communications 14, Article number: 1341 (2023) ‘ Cite this article

Received: 23 March 2022 Bangfeng Wang'=, Yiwei Li*®, Mengfan Zhou', Yulong Han?, Mingyu Zhang’,
Zhaolong Gao', Zetai Liu', Peng Chen', Wei Du', Xingcai Zhang®2 |
Xiaojun Feng' ' & Bi-Feng Liu®"

Accepted: 10 January 2023

Published online: 11 March 2023

* |Check for updates The frequent outbreak of global infectious diseases has prompted the devel-
opment of rapid and effective diagnostic tools for the early screening of
potential patients in point-of-care testing scenarios. With advances in mobile
computing power and microfluidic technology, the smartphone-based mobile
health platform has drawn significant attention from researchers developing
point-of-care testing devices that integrate microfluidic optical detection with
artificial intelligence analysis. In this article, we summarize recent progress in
these mobile health platforms, including the aspects of microfluidic chips,
imaging modalities, supporting components, and the development of soft-
ware algorithms. We document the application of mobile health platforms in
terms of the detection objects, including molecules, viruses, cells, and para-
sites. Finally, we discuss the prospects for future development of mobile
health platforms.

The microfluidic chip is responsible for biosample processing and testing.
The resulting signal is acquired by the mobile machine and preprocessed by
software installed on the smartphone. After data is transmitted to the
cloud server, it can be stored and further analyzed by machine intelligence.
loTs and Al denote internet of things and artificial intelligence, respectively.

Nature Communications (Nat Commun) ISSN 2041-1723 (online)



Honey, I Shrunk the Lab: Testing for
STDs on a Smartphone

A lab-in-a-box

"Our dongle presents new capabilities for a
broad range of users, from health care
providers to consumers," explained
professor Samuel K Sia. "By increasing
detection of syphilis infections, we might be
able to reduce deaths by 10-fold.”

"And for large-scale screening where the
dongle's high sensitivity with few false
negatives is critical, we might be able to
scale up HIV testing at the community level
with immediate antiretroviral therapy that
could nearly stop HIV transmissions and
approach elimination of this devastating
disease," he said.

https://www.nature.com/articles/s41467-023-36017-x



HIV RDT performed by fieldworker

[

0\

Y

v v
&7 HIV RDT picture

Fieldworker’s interpretation

Automated

image classifier

v

Result confirmation

0

9

HIV RDT result communicated to
participant

40_,

Y

Y

No data loss

Y

Laboratory

information systems

Y

Stock supply
management

Y

Staff training

Secure mHealth database

Y

Quality control

Y

~

Linkage to care

S

Y

Secure wider

surveillance systems
L (for example DHIS2)

\

S

Current workflow used by fieldworkers (blue); our proposed mHealth system of automated RDT classifier plus data capture and
transmission to a secure mHealth database (orange); and the benefits arising from deploying the proposed system (green). Black

rectangles represent tablets or smartphones.
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H IV SE If tEStI n g We are working with Dr Jaime Vera Rojas at Brighton and Sussex Medical Schoaol and a team
from the Centre for Infectious Disease Research in Zambia (CIDRZ) to develop & new service

Ve n d I ng ma C h I ne klt that aims to help young pecple in Zambia acceszs safe HIV self-testing kits through digital
'I:O r you ng peo p I e i n vending machines with the aim of reducing the number of youngsters who have HIV without

. knowing their status.
Zambia

Health « Identity » Digital & web » Interiors & installation
« Service design » Strategic design
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What we did

We began by supporting remote co-creation workshops with CIDRZ to
understand what mattered to young people when they thought about their health
and HIV in particular, and also received feedback on design alternatives to ensure
that the language and visual design met their needs.

Discovery workshop

Learnings from the workshops included the desire for clinical, blue themed
colours and lightweight style typography; a preference for positive messaging
and a neutral design that worked for men and women.



Workshop participant shad strong opinions about the designs we presented in our initial
workshop. The name "SAFE LOVE' was unanimously approved, but the block-style font and
warm, African inzpired colours and patterns ware firmly rejected. Participants zlso wanted to
avoid the ‘condom packaging reference and sperm image we trialled.

“The colour blue is very much required as most
adolescent spaces in health facilities have it.”

“The yellow colour is like a warning in football - when
given vellow card it is a warning if you do not
practice safe sex you may end up dying.”

Workshop participants, Zambia




your sexual
health kit guide

rEtep 1: get ready
= Pind somenwwhere quiet

= Wikt at laast 30 minutes altes sating, drinking o
clsaning your teeth

» Mgk someons o help o you want

« Foad the instructions carefiully
« 0k esall OG0 45609 ot lalp

Step 2. test
+ Follow the instructzons
= Wait fog st [=sast 30 minutes before checking the result

=

Step 3: get advice

If tha resualt ls poaltive of you are unsura send & LeXL Lo
DAE20 45880 or vasit your hsalth clinic

[Dan't worry if it's positive. We have pocd and fres
troatmants v keep you hoalthy and Wring o normal 5.
If it's negatie, beat ns knowe by teating S0 to 08620 46050
Wa'll sand wou e peminder o follow up in 3 montha

-

Flease tura over for exira e

your sexual health kit
extra tips

If your test 1s negative

& Make pure you coptious fo uses concdomes amed
practics sabe s

= E=sp tssting st lsast swices 5 year,

& Try to atay healthy by sating well, doing plenty of
pxercise, washing regularly and avoiding aloobal,
amekriig aisl other deugs.

If your test is positive

= Dion't b= wrorried . You can live a normal life. You can
hava a haalthy baby. We hayve frea, vory good treatmanis
and free counselling advioe to help you make the
amall shargas in pour e that will kiep pou healthy.
= Btart your troatments as coon a2 possible.
« I wary important te make sape you atick with
thia trestEant,

« [t's wery important that you comtinue to uss
i condem and practics sale sex.

Plaase t=ll your frisnds about chis servios:
Bondolove zm




Machines that dispense HIV self-testing kits, clean needles and other harm reduction supplies have been

Installed In Atlantic Canada with plans for 100 In the next three years across the country, which continues to

grapple with HIV cases and an oplold crisls.

Sean Rourke, sclentist with MAP Centre for Urban Health Solutions, sald the project started when he was
working to get the first self-testing kit for HIV approved and avallable In Canada. Health Canada approved the
test In November 2020 and Rourke sald the next step was making It avallable to those who need It. MAP Centre

Is affillated with Toronto’s St. Michael's Hospltal.

Rourke sald 10 per cent of people In Canada with HIV don’t know It. “That’s about 7,000 people. Those people

aren’t benefiting from treatment.”

To help distribute the tests, the I'm Ready program was launched, which allows people to download an app on

thelr phone to get the test dellvered to thelr home or ready for pickup at locatlons across the country. Rourke

sald the program Is working but It’s not reaching everyone, Including those without a phone or stable housing.

That's when the Idea to launch Our Healthbox machines In communities that need It came to life. It’s a smart

machine with a digital screen that works like a vending machine with free HIV and COVID-19 self-testing kits as
well as clean needles, Naloxone, crack kits with safe smoking paraphernalla, condoms and other things Rourke
says we take for granted like feminine hyglene products, socks and mitts. Our Healthbox will also notify clients

If there Is a bad drug supply.



58S reminders can increase HIV

testing rates
Bourne of al, 2001

Mobile phone calls or SMS
reminders can improve adherence
Uzrea et al, 2011

Tran et al, 2013

Social media campalkgns can
:
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Testing & =
Re-testing S ik
care

Instant messaging can promoie
HIV testing
Zom et al, 2013
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Huang «t al, 2013
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Retention ART = Treatment
in care initiation adherence

Interactive veice response may

promate adherence
Swendeman et al 2015

Web-based health promotion can

increase HIV testing
Mimas et al, 2012

Biofeedback can improve
asdherence

Paalirmna et al, 2012 Sabin of al, 2010
Bolli i ml, 2005 Perera cf al, 2004
Cheng e al, 2008

Wilkinson et al, 2016
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The HIV Treatment and Care Cascade




Diagnose all people with HIV as early as possible.

Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

ReSpOIld quickly to potential HIV outbreaks to get needed prevention
and treatment services to people who need them.
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Advancing HIV Prevention through

Cluster Detection and Response

Responding to Emerging HIV Clusters

To end the HIV epldemiz, 1tis critical to dellver time by, appropriate care and prevention serdces whereverHW Is
spreading. With CDC support, state and local health departments are using several strategles to detect and respond to
grewing clusters of HIV infection.

Cluster detectlon strategles, such as partner senvices and monlioring for increases in HIV diognoses, have been used
by some health departme nts for many years. Now, many health de partments are also using a newer strategy — HIV
moleculor anafyrsis — to detect growing clusters of HIV Imfection more quickly and precisely than ever before, allowing
prevention and treatment services to be directed where they are needed most

Detecting Clusters through HIV Molecular Analysis:
5 Things to Know

1 Molecular analysis identifies groups of HIV strains that are very si
B HIv s quickly, simlilar viral stralns signal that HIV transmissi
is eccurring y within a commeon network.

Health departments can use molecular analysis to quickly identify areas
where HIV may be spreading and provide prevention and treatment services,
breaking the chaln of transmisslon.

Maolecular anal u labo ata tha : Iy generated through
routine medical care after a p s dia 1 with HIV.

Molecular analysis examines the genetics of the virus — not the person — and
doesn’t identify who Infected whom.

g1 B W DN

As health departments collect and analyze molecular data, they must follow state
and lecal laws and strict CDC guidelines designed to protect data and malntaln
privacy and confildentlality. Personal identifying information is net shared with CDC.

National Center for HVAAIDS, Viral Hepatitis, 5TD, and TB Prevention
Division of HIVY AIDS Prevention
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Science Brief: Evidence That HIV Cluster and Outbreak
Detection and Response Strengthens HIV Prevention
and Care Services

Updated October 23, 2023

¢ We have tools to diagnose, treat, and prevent HIV, but sometimes these
services don't reach the people who need them the most. HIV cluster detection
and response (COR) is an Important strategy to identify and close gaps in
prevention and care services for communities experniencing rapid HIV
transmission.’

« CDR involves understanding networks of people experiencing rapid HIV
transmission; linking people in these networks to essential HIV and other
related prevention and care services; and identifying and addressing gaps in
programs and services, such as testing HIV and other medical care, pre-
exposure prophylaxis, and syringe services programs.

Cluster and Outbreak Response Leads to

Beneficial Results
bany responses to HIV clusters and outbreaks have led to:

¢ Reductions in mew HIV transmission and diagnoses;

* Improwved HiV testing and diagnosis;

* Increased pre-exposure prophylaxis uptake;
* Expanded syringe services program utilization;
¢ Improved linkage to care, retention in care, and viral suppression; and

* Emhamced syndemic and structural interventions, including essential support services as well as prevention and care for
symdemic conditions such as opioid use disorder and viral hepatitis.




Responding to Clusters and Outbreaks is Important

 CDRis an es=ential public health service.® HIV clusters and outbreaks are signals that specific people and places are
experiendng rapid tramsmission.

* Rapid transmission ocours because affected communities are mot being reached by existing services due o stigma,
discrimimation, racism, poverty, and other social and siructural factors.

¢« (DR helps health departments, community-based organizations and other partners respond to address inequities and
make sure that resources are reaching the people and places that can most benefit from them.

* HiV clusters and ocutbreaks generally have very rapid transmission compared to the national averags.
o Transmission rates im molecwlar clusters average 8-11 times the natonal rate, and individual clusters and outbreaks
hawe had transmission rates exceeding 30 times the national rate. 8

& Rapidly growing clusters contribute disproporticnately to future infections.®

Clusters and Outbreaks are Identified in -
Multiple Ways Wy '

——
¢ HIV clusters and outbreaks cam be identified by: =
o Healthcare providers, community members, or health department partner h . s
services staff who notice changes in patterns of HiV diagnoses; "™ .l. 1 A
& Analyzing surveillance data to identify increased diagnosas during a specific ’f A n
time period in a gecgraphic area, sometimes called time-space clusters; '™ M i I
1 and b e

& Analyzing HW maolecular data to identify clusters of highly similar HIV sequences, indicating rapid transmission, 5430

¢ 4 detected cluster indicates a larger underlying network, which includes people with diagnosed and undiagnosed HIV and
people who do not have HRV.

¢ Inrecent years, mamy of the largest responses have been to HWV outbreaks among people who inject drugs, which are
often detected using non-molecular approaches, such as tme-space analysis, partmer services, or identification by
providers or community members.** These approaches are particularly effective at detecting rapid tramsmission whemn
the typical number of people with newly diagnosed HIV is relatively bow.
= HIY is most commonly transmitted sexually im the United States. Most clusters of rapid transmission identified through

molecular analysis involve sexual tramsmission, including large clusters that are the same size as some large outbreaks

among people who imject drugs. 'When first detected, molecular clusters are often small, indicating opportunities to

respond early, link people to needed care and prevention services, and prevent transmission, ©512714340

* CDR maximizes early detection of clusters and cutbreaks and helps to identify the larger network of people affected by
rapid transmission and tailor imterventions to address gaps im their HIV care and prevention sendces. 2100504748
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Alac@AaAion atTpOoKOTITNG TrIPOoBACNG 0€ DWPEAV Kal avwVvupo EAgyxo yia HIV

v' AlgeukbAuvon TnG Tpoéoacng atnv e€étaon HIV (user-friendly)

v YTooTApIEn epyaaTnpiwyv didyvwaong Kal TrTapakoAouBnong

v' Teplopioudg Tou OTiyuaTog Kal TwV SIOKPIoEWY

V' YTnpeoieg o€ ATopa TToU TTARTTOVTAI ATT TNV avOpWTTIOTIKN Kpion
Meciwon ToUu Xpdévou didyvwong atmo Tn OTiyu TNG METAdoonS Tou 10U (TTEPIOPIOUOG TOU
Qaivouévou KabuoTepnuévng didyvwaong) Kal Tou XPOvou d1aouvOoeong o€ KATAAANAEG UTTNPETIEC
TTapakoAoUBnong kal Bepatreiag.
2uveXI{OpEVN EKTTAIOEUON ETTAYYEAUATILWV UYEIQC yia €CEIBIKEUPEVA (NTANATA TTOU APOPOUV OTNV
ecétaon
Avaykn ul08£TNONG Kal TTIPOCAPHOYNG VEWV HEBOBWYV Kal KAIVOTOUWYV TEXVOAOYIWV

2XEOI0O0UOG OTOXEUMEVWY TTOPEUPBACEWY KAl UTTNPECIWV UYEIOS & QPovTidas Twv aTéPwV TToU
Couv e Tov HIV

Evioxuon Twv TTPOypauMATWY TTPOANYNGS Kal BEATIWON TNG ATTOTEAECMATIKOTNTAG TOUG ME
EVOWNATWO SEIKTWYV TTapakKoAouBnong

Alac@daAion TNG TTOIOTNTAG O€ OAICTIKAG @POVTI®AG Kal evNuEPWON o0& BEpaTa 0eOUAAIKAG Kal
AVATTOPAYWYIKNAG UYEiag

EOvik oTparnyikn yia Tov HIV (Katavonon Twv Kevwy, avakaTavoun Twy mopwv) - NopoBeoia
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LONGER TVUST A
DISEASE, IT IS A

HUMAN RIGHTS
ISSVE. "’

- Nelson Mandela

#WorldAIDSDay
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