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FUNDING (from March2015 to April2016)



What do we do?

Prevention , testing and linkage to care

Some complementaryprojects



The Network

Overview

Community Screening Network

[ Community -based screening of HIV, viral hepatitis and sexually 

transmitted infection in Portugal ]

Based on community organizations that work with key 

groups

Å People who Use Drugs (PUD), 

Å Sex Workers (SW) 

Å Men who have Sex with Men (MSM) 

Å Migrants



Objectives

To implement an additional and decentralized access to

HIV, hepatitis B and C and syphilis testing

To ensure effective support and monitoring along the

process of linkage to the Portuguese National Health

Service (SNS) structures

To provide adequate conditions to cross -sectional

evaluations and prospectively study the incidence of

these infections, their predictors and test possible

interventions



Prospective epidemiological surveillance

Å18 or more years old 

ÅSociodemographic and behavioral information collected on a structured questionnaire available online

ÅAt least one rapid screening test τHIV, HCV, HBV or syphilis ςreferral to healthcare services

Allows for:

Åcross-sectional characterization of users

ÅTemporal monitoring of second generation indicators within a dynamic cohort of hard-to-reach individuals.

Second generation epidemiological surveillance



The project ïUpscaling and integrating community testing

in Portugal



Training

Å Screening models for community-based testing centers and counselling

Å Centers' licensing by Portuguese Health Regulation Authority (ERS)

Å Sanitation and residues management plans for screening centers

Å HIV, HCV, HBV and syphilis infection

Å Data collection and communication

Rapid tests and consumables for HIV, HCV, HBV and Syphilis

External quality control (EQC)

Å identification and assessment of the ability to perform screening tests

Å guidance on amendable actions and improvement possibilities

Å listing of training requirements

Å evaluation of diagnostic methods

Online data collection form and centralized data analysis providing monthly access to a structured report on 

the screening activity and own database

Instruments for implementation



27 CBVCT structures from 18 NGOs involved and engaged

90 community -based workers trainned

Two rounds of supervision

External quality control (EQC) to all CBVCT structures

From January 2016 to December 2017

Over 90 000 rapid tests

Over 28 000 people tested

2126 reactive results (76.2% referred to care )

Indicators of implementation (from March 2015 to December 2017)



#tests #people #reactive results #referrals
% reactive/100 

people
% referrals/100

reactive

HIV 31217 27412 471 362 1.7 76.9

HEPATITISC 18298 16848 469 345 2.8 73.6

HEPATITISB 15123 14089 348 280 2.5 80.5

SYPHILIS 25508 22485 838 634 3.7 75.7

Total 90146 2126 1621 76.2

Overall results (Jan 2016 - Dec 2017)



Number of tests per month ( from August 2015 to December 2017)
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% of reactive test per month
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Migrant

Åuser born in a country other than Portugal

Men who have Sex with Men (MSM)

Åuser assigned male at birth reporting having sex with another man over the past 12 months

Injecting drug user (IDU) 

Åuser that reports injecting drug use at least once in his/her lifetime

Sex Worker (SW)

Åuser that reports having had sex in exchange for money, drugs or goods, in the past 12 months.

Key populations - definition



Respondentsô distribution per key group

Of the 28 127 people tested (in 2016 and

2017)

- 3396 (12.1%) did not provide information 

that could be used to classify for a KP

- 6988 (24.8%) provided information and 

were not classified in any KP



Results and implications for testing projects and strategies

(does not include CheckpointLX data on MSM)

Co-infections (2015-2018) Key populations reached (2015-2018)

2019 
Opportunities

lost



Results and implications for testing projects and strategies

Co-infections among PUD (2015-2018) Co-infections among Migrants (2015-2018)


