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Editorial

HIV testing in Spain: Are we doing our job?

Pruebas de VIH en Espaiia: ;estamos haciendo nuestro trabajo?

Check for
updates

Outreach HIV testing using oral fluid and online
consultation for the results: Pilot intervention in Catalonia

Spain remains as one of the European countries with the highest
prevalence of people living with HIV and the highest incidence of
new HIV diagnoses.! It is estimated that 150,000 people are living
with HIV in Spain, and around 13% of them remain unaware of the
infection.? In 2018, the HIV incidence was 6.4 cases per 100,000,
and almost half of the patients were diagnosed at a late stage.'
Late HIV diagnosis has profound individual implications in terms of
HIV-related morbidity and mortality,® as well as population impli-
cations since it increases the risk of onward HIV transmission.*
Since 2013, the World Health Organization (WHO) has had an ambi-
tious treatment target to help end the AIDS epidemic known as
“90-90-90.” Essentially, the goal is for 90% of all people living with
HIV to know their status, receive sustained antiretroviral therapy,
and achieve viral suppression by 2020.> Spain has clearly reached
the second and third goals, but not the first.?

More recently, the U.S. Department of Health and Human Ser-
vices (HHS) has proposed a new initiative to address this ongoing
public health crisis. Their goals include reducing the number of inci-
dent infections in the United States by 75% within 5 years (2023)
and then by 90% within 10 years (2028).6 The strategic initiative
includes 4 pillars: diagnose all individuals with HIV as early as
possible after infection; treat HIV infection rapidly and effectively
to achieve sustained viral suppression; prevent at-risk individu-
als from acquiring HIV infection, including the use of pre-exposure
prophylaxis (PrEP); and rapidly detect and respond to emerging
clusters of HIV infection to further reduce new transmissions.®
Early HIV detection and viral load suppression have been demon-
strated to reduce new HIV infections effectively, but this new plan
introduces two strategies to further reduce new HIV infections:
PrEP implementation and contact tracing using molecular technol-
ogy while prioritizing populations with the highest prevalence.

One of the objectives of the Spanish Strategic Plan is to pro-
mote HIV screening and reduce late diagnosis.” To comply with
this, there are excellent HIV testing guidelines in health® and non-
health settings.? However, most of the physicians that should apply
these guidelines are unaware of them,'® and non-health settings
depend on weak NGOs that need to request funds annually to
continue operating.!! In Spain, there is not a clear plan to erad-
icate HIV infection, and most worryingly, the new threat of the
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COVID-19 pandemic has recently jeopardized or diverted ongoing
initiatives.!2

Testing outside of health care services is a particularly important
approach toreach certain groups who are at higher risk of HIV infec-
tion, such as people who inject drugs, men who have sex with men
(MSM), sex workers, and migrants.'? Expanding HIV testing outside
of health care settings provides a mechanism for improving testing
coverage and identifying undiagnosed infections in at-risk popu-
lations. In Spain, important HIV testing outreach initiatives have
been developed in the past, such as street-based mobile units offer-
ing rapid HIV testing in selected sites. These efforts achieved HIV
detection at an earlier stage of infection than clinic-based sites and
had a low rate of false-positives.'# Furthermore, a multisite, street-
based HIV rapid testing program also provided linkage to care and
early diagnosis, particularly to MSM.!> Both approaches have ben-
efits, but despite the successful outcomes, few programs are being
implemented at this moment in Spain. Furthermore, those that are
already in effect have currently been interrupted since March 2020
due to COVID-19 health crisis. Research initiatives are almost the
only efforts directed toward this area.'®

In this context, Agusti et al. evaluated the feasibility and effec-
tiveness of a rapid screening strategy in an outreach intervention
for populations with a high incidence of HIV infection.!” The work
is part of the European project “Swab2know,” which has been
carried out previously in other countries.'® The study shows an
innovative approach to promoting access to HIV testing for at-risk
populations when current screening strategies are not sufficient.
Outreach interventions in high-risk settings have been shown to
be a useful and feasible strategy for HIV testing,'® and partici-
pants in these interventions have reported positive experiences.??
Moreover, street outreach has proven to be an important service-
delivery method for providing health information, risk-reduction
materials, and prevention services at a point of contact in the com-
munity, as well as a means of referring hard-to-reach populations
to health and social services.?! There are barriers to HIV screen-
ing, such as fear of testing positive, low HIV risk perception, lack
of social support, HIV-related stigma, or confidentiality concerns,
which can be overcome by strategies such as the one presented in
this paper.22

Agusti et al. evaluated the offer of on-site oral fluid self-sampling
in community settings, with samples being sent to a reference lab-
oratory and consultation for the results being provided through a
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secure web page. Previous studies found that oral fluid testing is
preferred by MSM over giving blood samples, and several research
projects have shown promising results for HIV tests on oral fluid
samples.'823 A total of 834 participants were recruited (612 MSM,
203 female sex workers, and 19 trans women), among which 22
reactive cases were detected. The results confirm that the strategy
of recruitment in high-risk environments and self-sampling of oral
fluid is feasible in Spain as an efficient intervention, although the
results were not the same in all population groups.

Most reactive cases occurred among the MSM group (21 out of
22), with one case observed in a trans woman and none in female
sex workers. MSM presented a higher percentage of results consul-
tation (82.6%) than female sex workers (39.9%) and trans women
(26.3%). The authors comment that this may have been due to the
socio-demographic characteristics of these last two groups, who
were all migrants who sometimes had language comprehension
problems and poor access to the Internet.

This work also has some limitations. The study has no data on
test confirmation or linkage to care for a high percentage of par-
ticipants. The correct linkage to health care for people who have
obtained areactiveresultis a priority. However, with the methodol-
ogy used, this has not been possible in a high percentage of cases. It
would be necessary to implement active search strategies for these
participants, which would include personalized follow-up through
telephone calls to verify that they have obtained their results, that
they are confirmed, and that the individuals are referred to special-
ized HIV care. As a second important area of improvement, contact
tracing was not performed on participants with positive results.
Partner notification is a feasible method of reaching people who
are at high risk for HIV infection to offer them counseling and test-
ing. Furthermore, it has been an important public health approach
in the context of other communicable diseases, such as sexually
transmitted infections and tuberculosis.2*

Our main conclusion is that in Spain, it is urgent and necessary
to realize national strategic plan for the prevention and control
of HIV infection.” Clear guidelines, standards, and quality indica-
tors should be established to assure that all people at risk of HIV
infection are tested in any setting, including specialized care, emer-
gencies, primary care, and community-based programs. At this
point, we must also ensure the longitudinal monitoring of people in
the general population who are not infected with HIV but are at risk,
as well as provide preventive non-pharmacological and pharmaco-
logical options. Finally, all HIV testing programs and particularly
outreach initiatives should implement personalized follow-up so
that 100% of the cases are confirmed and linked to care. Several ini-
tiatives that have already proven to be feasible and efficient should
be adequately implemented and provided with sufficient resources.
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