Lessons from the field

Point-of-care HIV tests done by peers, Brazil
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Problem Early diagnosis of infections with human immunodeficiency virus (HIV) is needed — especially among key populations such as
sex workers, transgender people, men who have sex with men and people who use drugs.

Approach The Brazilian Ministry of Health developed a strategy called Viva Melhor Sabendo ("live better knowing") to increase HIV testing
among key populations. In partnership with nongovernmental organizations (NGOs), a peer point-of-care testing intervention, using an
oral fluid rapid test, was introduced at social venues for key populations at different times of the day.

Local setting Key populations in Brazil can have 40 times higher HIV prevalence than the general population (14.8% versus 0.4%).
Relevant changes Legislation was reinterpreted, so that oral fluid rapid tests could be administered by any person trained in rapid testing
by the health ministry. Between January 2014 and March 2015, 29723 oral fluid tests were administered; 791 (2.7%) were positive. Among
the key populations, transgender people had the greatest proportion of positive results (10.7%; 172/1612), followed by men who declared
themselves as commercial sex workers (8.7%; 165/1889) and men who have sex with men (4.8%; 292/6055).

Lessons learnt The strategy improved access to HIV testing. Testing done by peers at times and locations suitable for key populations
increased acceptance of testing. Working with relevant NGOs is a useful approach when reaching out to these key populations.

Abstracts in G5 F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

To respond to the human immunodeficiency virus (HIV)
epidemic it is important to diagnose HIV-infected people
early, because diagnosis allows infected people to start anti-
retroviral therapy (ART) and - by reducing their viral load
- reduces HIV transmission.' However, fear of the disease and
the consequences of being infected make people hesitant to
test themselves for HIV.**

Key populations -men who have sex with men, trans-
gender people, sex workers and people who use drugs - are
disproportionally affected by the HIV epidemic.’ Their risk
of infection is higher than the general population and they
face legal and social barriers in accessing health services. To
improve access to HIV care and diagnosis, community-based
interventions are essential.*’

To expand HIV testing for key populations in Brazil,
the health ministry developed a community-based testing
strategy, called Viva Melhor Sabendo (“live better knowing”).
We present lessons learnt during the first 15 months of its
implementation.

Local context

In Brazil, the HIV epidemic is largely concentrated in key
populations. For men who have sex with men, prevalence was
14.8% in 2015, 40 times higher than in the general population
(0.4% in 2012). In other key populations the prevalence is
about 5% (female commercial sex workers 4.9% in 2009; drug
users 5.0% in 2013).512

The Brazilian acquired immunodeficiency syndrome
(AIDS) programme has a set of preventive actions for key
populations such as financial support for specific activities,
distribution of educational and prevention materials — such
as male and female condoms - and workshops on HIV
prevention. These actions are done in partnership with non-

governmental organizations (NGOs). Since 2013, the health
ministry aims to provide ART to every person living with HIV,
irrespective of their CD4+ T-lymphocyte count.”

Approach

Once the programme implemented treatment as prevention,
early diagnosis emerged as the next requirement, especially
for key populations. To meet this need, the Department
of Sexually Transmitted Infections (STIs), AIDS and Viral
Hepatitis developed a key populations-focused strategy, which
combined prevention, testing and counselling initiatives. The
strategy included a peer point-of-care testing intervention
with an oral fluid HIV rapid test. The test, DPP® HIV-1/2
(Biomanguinhos/Fiocruz, Rio de Janeiro, Brazil), is only for
screening when administered alone, despite its high sensitivity
(99.5%) and specificity (99.0%)."* Therefore, any positive result
from an oral fluid rapid test needs diagnostic confirmation
through a finger puncture rapid test or another conventional
test. To include the combination of two rapid tests — either
two finger puncture rapid tests or one oral fluid test and one
finger puncture test — in HIV diagnosis, national algorithms
for HIV testing had to be updated.”” Moreover, legislation had
to be reinterpreted through a ministerial decree so that the
administration of oral fluid HIV rapid tests would no longer
be restricted to health professionals, but open to any person
trained in rapid testing by the health ministry.'®

In partnerships with selected NGOs, the department
ran a pilot project for the strategy between January 2014 and
March 2015. The department selected 53 NGOs from all five
geographical regions of Brazil through a bidding process that
considered the NGOs’ experience in community work with
key populations.

To support the implementation of the project, people from
the health ministry held a two-day training session for NGO
staff involved, either at the NGO’s office or at the local STI/
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AIDS and viral hepatitis coordination
office. Staff were trained to implement
the project by learning to develop an
action plan; carry out the oral fluid
test; counsel the person tested; inform
only the patient of the results; make a
referral to health services; and monitor
the project.

The ministry provided NGOs with
a booklet detailing the methods of the
strategy and a training video showing
how to do the tests.

When planning the interventions,
NGOs and the local STT, AIDS and viral
hepatitis coordinator mapped testing
sites and coordinated referral services
with local health management and mu-
nicipal health facilities.

The NGO teams did all the work,
from offering the test to referring those
who tested positive to HIV services. The
teams were free to develop their own
ways of approaching people for testing.
To improve uptake, the teams used their
knowledge of each key population and
their previous experience with com-
munity work. When possible, team
members chose to approach people of
the same population; for example, a
transgender team member approached
another transgender person. The teams
carried out oral fluid testing at different
times of the day in social venues they
had mapped. The testing was free of
charge and voluntary and the results
were only revealed to the tested person.
Although anyone could be tested at the
venues, peers only offered tests to people
they thought were part of the key popu-
lations. To be tested, the person had to
fill out a consent form for taking the test
and a registration form, which contained
demographic information and informa-
tion about the possible route of HIV
transmission. Individual identification
was not compulsory. Team members
gave people with positive test results the
address of a health facility where diag-
nosis could be confirmed and treatment
and care provided. For those who chose
not to provide personal identifiers on the
registration form, the teams were unable
to confirm enrolment in care.

The department developed a spe-
cial monitoring and evaluation plan, a
field log, monthly activity worksheets
and technical reports with data col-
lected during testing. Information
from the registration form was inserted
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Table 1. Characteristics of people tested for HIV with oral fluid rapid test, Brazil,

January 2014 to March 2015

Characteristics No. tested No. with a positive P
result (%)

All 29723 791 (2.7) =

Age, years 0.002

<24 9320 209 (2.2)

25-34 9776 259 (2.6)

35-49 7058 227 (3.2)

>50 3190 82 (2.6)

Sex 0.001

Female 13085 205 (1.6)

Male 16546 583 (3.5)

Education 0.021

Incomplete primary 4856 156 (3.2)

Complete primary 11236 295 (2.6)

High school or more 13382 330(2.5)

Population subgroup <0.001

Transgender 1612 172 (10.7)

Men who have sex with men 6 055 292 (4.8)

Heterosexual man 9253 153 (1.7)

Heterosexual woman 1122 6 (0.5)

Bisexual man 1852 26 (1.4)

Homosexual woman 9618 140 (1.5)

Sex work <0.001

No sex work 21986 513 (2.3)

Male sex worker 1889 165 (8.7)

Female sex worker 5848 113 (1.9)

Use of psychoactive substances <0.001

None 9918 225 (2.3)

One 13554 354 (2.6)

Two 3661 123 (3.4)

Three 1757 50 (2.8)

Four or more 833 39(4.7)

Had at least one HIV test in <0.001

lifetime

Yes 13760 240 (1.7)

No 15646 532 (3.4)

Had any STl during the last 12 <0.001

months

No 27118 614 (2.3)

Yes 2244 162 (7.2)

HIV: human immunodeficiency virus; STI: sexually transmitted infection.
@ To assess the differences in the proportions in each group, we conducted y tests.
Note: Due to missing information, the sum of people in each sub-category does not add up to the total

number of people tested.

Box 1.Summary of main lessons learnt

The strategy was designed to provide testing and prevention initiatives for populations with
the highest human immunodeficiency virus (HIV) prevalence.

By reaching the key populations in their own environment, the peer-testing strategy increased
HIV testing among people with higher HIV burden.

People accepted this testing strategy, in part because they were not exposed to possible
discrimination experienced when visiting traditional health services.
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in SIMAV-pro, an online monitoring
system that was developed specially for
this strategy.

To ensure that those who tested
positive got a confirmation and were
referred to the local health services, a
team from the department mediated
NGOs’ contacts with local management
and health services. The team also made
frequent visits to the NGOs to ensure
high-quality testing.

The results presented here are from
a secondary analysis of data obtained
anonymously during the implementa-
tion of the strategy, hence ethical ap-
proval of the study was not required.

Relevant changes

During the pilot project, 29723 oral
fluid tests were administered; 791 (2.7%)
were positive (Table 1). Transgender
people had the highest proportion of
positive results (10.7%; 172/1612), fol-
lowed by men who declared themselves
as commercial sex workers (8.7%;
165/1889) and men who have sex with
men (4.8%; 292/6055). Of the 224 people
who reported to have had at least one
STTin the last 12 months before the test,
162 (7.2%) had a positive result.
Thirty-nine (4.7%) individuals of
the 833 who reported use of at least four
psychoactive substances (regardless of
whether the substances were injectable
or not) had positive results — twice as

much as for those who did not report
any use of psychoactive substances
(2.3%; 225/9918; Table 1).

The proportion of positive results
among people who were receiving their
first HIV test (3.4%; 532/15646) was
twice the proportion observed among
those who had already been tested at
least once (1.7%; 240/13 760; Table 1).

The total cost of the pilot project
was 643 882 United States dollars.

Lessons learnt

A specific focus on increasing testing
among key populations with the highest
HIV burden”'*" resulted in an increase
of early diagnoses. Two factors played a
role in the increase. First, changes in the
testing algorithm made it possible for
trained peers to do the testing instead of
health professionals. Second, the use of
a non-invasive test for screening facili-
tated testing outside health-care centres.

The main lessons learnt are sum-
marized in Box 1. Peer point-of-care
using an oral fluid HIV test facilitated
access for key populations to HIV test-
ing and counselling. Furthermore, the
people involved showed an increased
acceptance of HIV testing, because
the test was done by peers in conve-
nient places and times of the day. The
strategy also empowered the people
working for participating NGOs by
improving their ways of addressing key
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populations, increasing their knowl-
edge about venues of social interest
and tightening their relationship with
the local health services. NGO team
members developed skills and solved
problems that moved the strategy
forward.

The strategy promoted contacts
between the Brazilian Federal Govern-
ment and state and municipal STI and
HIV/AIDS management. This kind of
connection plays an important role
within the operation of the Brazilian
Unified Health System, since Brazil’s
three government spheres — the union,
states and municipalities — are mutu-
ally independent and their autonomy
is ensured by the Brazilian Federal
Constitution.

The proportion of positive tests
identified during the project was
almost seven times higher than in
the general population - 2.7% versus
0.4%,’ respectively. This difference
reinforces the need to expand initia-
tives focusing on the key populations
to respond to the HIV epidemic in
Brazil. ®
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Résumé

Tests du VIH effectués par des pairs sur le lieu des soins au Brésil

Probléme Il est nécessaire de procéder a un diagnostic précoce
des infections par le virus de limmunodéficience humaine (VIH), en
particulier chez les groupes de population clés que forment notamment
les travailleurs du sexe, les transsexuels, les hommes ayant des rapports
sexuels avec des hommes et les personnes qui consomment des drogues.
Approche Le ministére brésilien de la Santé a mis au point une stratégie
appelée Viva Melhor Sabendo (« Vivre mieux en étant informé ») pour
accroitre le dépistage du VIH dans les groupes de population clés. En
partenariat avec des organisations non gouvernementales (ONG),
des actions de dépistage par des pairs sur le lieu des soins, a l'aide
d'un test salivaire rapide, ont été mises en place a différents moments
de la journée dans des établissements sociaux pour les groupes de
population clés.

Environnement local Au Brésil, la prévalence de l'infection par le VIH
peut étre jusqu'a 40 fois plus élevée dans les groupes de population clés
que dans la population générale (14,8% contre 0,4%).

que les tests salivaires rapides puissent étre réalisés par toute personne
formée aux méthodes de dépistage rapide par le ministere de la Santé.
Surles 29 723 tests salivaires effectués entre janvier 2014 et mars 2015,
791 (2,7%) étaient positifs. Dans les groupes de population clés, la plus
forte proportion de résultats positifs revenait aux transsexuels (10,7%;
172/1612), suivis par les hommes qui se définissent eux méme comme
étant des travailleurs de lindustrie du sexe (8,7%; 165/1889) et les
hommes ayant des rapports sexuels avec des hommes (4,8%; 292/6055).
Legons tirées La stratégie a permis d'améliorer I'acces au dépistage
du VIH. La réalisation de tests par des pairs a des moments et dans
des endroits appropriés pour les groupes de population clés a favorisé
I'acceptation du dépistage. Il est utile de travailler avec les ONG
compétentes pour approcher ces groupes de population clés.

Pesiome

TectupoBaHue Ha BUY, BbinonHeHHOe N0 MeCTy OKa3aHWA MeguLMHCKON NOMOLLM NIoAbMU U3 OQHOWN 1 TON

Xe rpynnbl HaceneHus, bpasunusa

Mpob6nema PaHHee AMArHOCTMPOBAHME 3aPaKEHWI BUPYCOM
nMmMyHodebunumnTa yenogeka (BMY) Heobxogmmo, ocobeHHO
cpeav NpefcTasuTenelt KNYeBbIX rpynmn HaceneHus, K KoTopbim
OTHOCATCA PABOTHUKI CEKC-MHAYCTPUM, TDAHCCEKCYarbl, My>KUMHbI,
NPaKTUKYIOLMe CeKC C My>KUMHamu, 1 noaun, ynotpebnaouine
HaPKOTUKM.

Moaxop MyHWCTEPCTBOM 3fpaBooxpaHeHus bpa3unum bbina
pa3paboTaHa cTpateryis nop HaseaHvem Viva Melhor Sabendo (PKntb
nlyylle 3Had), HaleneHHada Ha pacnpoCTpaHeHre TeCTUPOBaHMA
Ha BMY cpean kmoyesbix rpynn HaceneHva. B naptHepctse ¢
HenpaBWTENbCTBEHHbIMI OpraHm3aumamm (HINO) TectposaHme no
MECTY NeueHnd, NPOBOAMMOE NIOAbMM 13 OAHON W TOW e rpynmnbl
HaceneHws, B KOTOPOM M1CMOMb30BaNCA SKCNPEeCC-aHann3 poToBoOm
XKUAKOCTH, ObINO NPEeACTaBNEHO ANA KMOUEBLIX rPyMmn HaceneHns B
MeCTax NpoBefeHnsa 06LLeCTBEHHbIX MEPONPUATII B Pa3HOE Bpemsa
CYTOK.

MecTHble ycnoBua [Tokasatenn pacnpoctpaHeHHoCcTn BY cpean
npefcTaBuUTeNe KNoYeBLIX rpyMnn HaceneHnsa B bpasvnum moryT B
40 pa3 npeBbILLaTh MOKa3aTeny pacnpoCTPaHeHHOCTY 3TOrO BUPYCa
cpenn HaceneHus B Lenom (14,8% npotns 0,4%).

OcyuwecTBNeHHble NepemMeHbl 3akoHOAATeNbCTBO 6ObINO
nepecMOTPEHO Tak, YToObl SKCMPeCc-aHan3bl POTOBOW MKMAKOCTM
MOT BBIMONIHUTL Ntobo Yenosek, KOTOPoro MUHUCTEPCTBO
30paBOOXPaHEHNA 0OYyYMNO BbINOMHEHWIO COOTBETCTBYIOLEro
3KCnpecc-aHanmsa. 3a nepuop c AHeapa 2014 roga noMapt 2015 roaa
6bIN0 BLINOAHEHO 29 723 TeCTa POTOBOW XMAKOCTU, pesynsTaThl
791 (2,7%) 13 Hix Obinu NonoxuTensbHbIMA. Cpeamn NpeacTasuTenel
KMoYeBbIX rpynn HaceneHua Hanbonblias Aonsa NONOKUTENbHbBIX
pe3ynbTaToB NPULLNACh Ha TpaHccekcyanos (10,7%; 172 13 1612);
MeHbLLVE 0NN NPULLAMCD Ha NIIOAEN, KOTOPbIE 3aABIM, UTO ABAAKOTCA
paboTHMKaMK CeKCyanbHOW nHayCcTpum (8,7%; 165 13 1889), u
MY>XXUMH, MPAKTUKYIOWLMX CEKC C My>kunHamn (4,8%; 292 13 6055).
BbiBoabl B pe3ynbrate npumeHeHuA cTpatermm yBenmumnnach
[OCTYNHOCTb TeCTpoBaHuA Ha BWY. Cornacve Ha TeCTMpoBaHve
cTano bonee yacTbiM 6arofapsa TOMY, YTO OHO BbINMOAHANOCH MIOABMM
N3 TOVI e rPYNnbl HACENEHWA, YTO 1 TECTUPYEMBIN, B TaKOE BPEMA 1 B
TaKoOM MecCTe, KoTopble YAOOHb! ANA NPeACTaBUTENEN KNIOYEBbIX FpYMN
Hacenenna. CoTpyaHMUecTBO € cooTeeTCTBytoWMMM HITO AsnaeTca
LienecoobpasHbiM NOAXOAOM, KOraa HEOOXOAMMO OKa3aTb MOMOLLb
STUM KAIIOUEBBIM FPYMnamM HaceneHus.
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Resumen

Pruebas del VIH en el punto de atencion realizadas por expertos, Brasil

Situacion Es necesario un diagndstico temprano de infecciones por
el virus de la inmunodeficiencia humana (VIH), especialmente en
poblaciones clave como trabajadores sexuales, personas transexuales,
hombres que mantienen relaciones sexuales con otros hombres y
consumidores de drogas.

Enfoque El Ministerio de Sanidad brasilefio desarrollé una estrategia
denominada Viva Melhor Sabendo (“vive mejor sabiendo”) para
aumentar las pruebas del VIH en poblaciones clave. En asociacion
con organizaciones no gubernamentales (ONG), se introdujo una
intervencién de prueba en el punto de atencion realizada por expertos,
mediante la utilizacién de una prueba rapida de fluidos orales, en centros
sociales para poblaciones clave en distintos momentos del dfa.
Marco regional Las poblaciones clave en Brasil pueden tener una
prevalencia de VIH 40 veces mayor que la poblacién general (un 14,8%
frente a un 0,4%).

Cambios importantes Se reinterpreto la legislacion, de modo que
cualquier persona formada en pruebas rapidas por el Ministerio de
Sanidad pueda administrar las pruebas répidas de fluidos orales. Entre
enero de 2014y marzo de 2015, se administraron 29 723 pruebas de
fluidos orales, de las cuales 791 (2,7%) dieron resultados positivos.
Entre las poblaciones clave, las personas transexuales tuvieron el mayor
porcentaje de resultados positivos (10,7%; 172/1 612), seguidas de los
hombres que declararon ser trabajadores sexuales (8,7%; 165/1 889)
y los hombres que mantienen relaciones sexuales con otros hombres
(4,8%; 292/6 055).

Lecciones aprendidas La estrategia mejoro el acceso a las pruebas
del VIH. Las pruebas realizadas por expertos en momentos y lugares
adecuados para poblaciones clave aumentaron la aceptacion de las
pruebas. Trabajar con ONG importantes es un enfoque (til a la hora de
dirigirse a dichas poblaciones clave.
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