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VIGILANCIA DEL VIH DE SEGONA GENERACIO

Size Estimation of Risk
Groups

MESURA DEL RISC D’ INFECCIO




MONITORATGE CONDUCTUAL

Behavioral surveillance
is the systematic and
ongoing collection of
data about risk and
health-related behaviors
with the purpose of
correlating trends in
behaviors with changes
in disease over time.

Working Group on Global HIV/AIDS and STI Surveillance

UNAIDS/WHO

Guidelines
for Second

Generation
HIV Surveillance
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UNAIDS/WHO Working Group

Guidelines for second
generation HIV surveillance: an
update: Know your epidemic
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PERQUE ES IMPORTANT EL MONITORATGE CONDUCTUAL?

Conductes de risc

« Informacio
« Avaluacio

« Triangulacio

AT Generalitat de Catalunya Centre d Estudis Epidemiolagics
| Agéncia de Salut Publica sobre les Infeccions de Transmissid
WYV de Catalunya Sexual i Sida de Catalunya

Indicador indirecte, pero precoc,
de canvis en la incidencia del VIH

Ajuda a explicar canvis en la
prevalenca

Dissenys d’intervencions
preventives

Avaluacio indirecta intervencions




MONITORATGE BIO-CONDUCTUAL A CATALUNYA

Usuarios de droga

por via parenteral
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Table 4.1 Behavioural surveillance systems in EU/EFTA countr?

Mo

e

RESEARCH ARTICLE

Open Access

Mapping HIV/STI behavioural surveillance in
 Europe

Austria C Mo | No | No | Ne | No
Belgium C Yes n Frangoise Dubais-Arber '., Andé Jeannin', Brenda Spencer’, Jean-Piere Gervasoni', Bertand Graz',
Bulgaria LL Jonathan Erfor-::ll, Vivian HD|:E3, France Lert®, Helen War-::ls, Mary Haﬂur—KnipeG, Nicola LCIW?, Marita van de Lsa’®
Cyprus C | Yes | 1938  Yes MW No | No | Mo | No | mo | mo
Czech R LL  No No | No | No | Yes | No | No | No | No
Denmark C | Yes Mo | Mo Mo | No | No | No | No
Estonia C | Yes | 2004 A\l Yes No | Yes No | Prison
Finland € ves 1995 @ No No No No | No
France C | Ves | 1085 RCHBMUBRCHRCE No | Yes No
Germany C  VYes | jog7 yi= 8 No | Mo Yes | No
Greece c Yes No No WES No No
Hungary LL  No Mo | No No | No | No | No | No | No
Iceland C | nNo No | No | Mo | Yes | No | No | Yes | No
Ireland € No No No M-8 No | No | Mo | No | Prison
Italy C No Mo | Mo | WMo | No | No BNEEM No | No
Latvia C | ves 1997 | no MITHETREZE no | No | No | No
Liechtenstein  C g Mo | No No | No | No | No | No | No
Lithuania € ves Mo ¥Yes  Yes INESH Yes | No
e v veys were undertaken and repeated with the intention of
Netherlands € y/n __s0s "4 constituting a coherent BS system. Switzerland and Cat-
orway Mo Yes
Poland € | ves | 2000 alonia in Spain have such long-term integrated systems.
Portugal C
Romama | LL In other countries, the «system» was constructed pro-
Slovakia LL ' o No | No | Mo ] No"| No | No [ No T No e - - -

i [ |
= < ves ves | _prison I

! = Yes 1 Yes  No Mo Mo No No
switzerland € | ves 1987 RENRCTRCH RN no B2 ves  condom
UK LR BTN ves | Yes | Yes | Yes [ No | Yes | ves | ves |
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Table 2 Methods used in behavioural surveillance: number of countries using as main method(s)
IDU SW 5T

General
Population

Youth

MsM

patients

PLWHA

Migrants

Representative designs

Sexuality module in general health surveys

14

L]

|}

Specific KABP survey

10

Comprehensive sexuality/reproductive health surveys

co ] o

Addiction focused surveys

L]

LA

o]

L%

Surveys using respondent driven sampling for hard-toreach populations
I MNon representative designs I

Service based data collection

11

LA

Internet sumnv 25

L]

Venue-based/community based surveys

(9, ]

Cohort studies

L]

Mapping of HIV/5TI behavioural surveillance in Europe, 2008.*
* More than one method may be used for surveillance in a population.




Metodologies. Resum

Ultimos
Poblacion Inicio Disefio/muestra Lugar Muestra datos
HSH 1993 De conveniencia Gay venues Saliva 2006
HSH
(SIALON) 2008-9 Time Location Sampling Gay venues Saliva 2014
HSH
(EMIS) 2010 De conveniencia Internet - 2010
UDVP 1993 De conveniencia Calle Saliva 2006
De conveniencia, estratificando Centros Reduccion Saliva /
UDVP 2008 por provincia y pais de origen Dafnos Orina 2012-13
De conveniencia, estratificando Saliva /
TS 2005 por provincia y pais de origen Calle, pisos, clubs Orina 2011
Muestreo estratificado por sexo
Jovenes 2012 y edad Panel estadistico - 2012




Resultats 1 aplicabilitat

ATIN Generalitat de Catalunya Centre d'Estudis Epidemiologics
| Agéncia de Salut Publica sobre les Infeccions de Transmissid
WYV de Catalunya Sexual i Sida de Catalunya



Percent reporting behaviour

Descriure tendencies en les conductes de risc

Trends in unprotected anal intercourse with casual partners and the use of popper and/or cocaine before
orduring sexual relationships. MSM 1995-1998

I Unprotected anal intercourse (casual partners) —&— Cocaine use - @ - Popper use
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*last 12 months, **last 6 months
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Descriure tendéncies en la prevalen¢a del VIH

Prevalence of HIV infection in key populations.
Catalonia 1993-2011

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

B DU (Harm Reduction Centres) H DU (Street) B MSM (Gay venues) Almmigrant SW ® Spanish SW




Les dades de conductes poden ajudar a explicar les biologiques

Prevalencia del VIH y consumo de drogas inyectadas en mujeres TS
(2005-2009)

16 -

12 - 11,4
9,3

%

2005 2007 2009

i VIH (espafiolas) mmVIH (Inmigrantes) —e—Drogas inyectadas (espafiolas) —<#—Drogas inyectadas (Inmigrantes)



Identificar subgrups més vulnerables: Dones UDVP

C. Folch et al. / Gar Sanit. 201 3;27(4):338-343

Table 3
Comparison of risk behaviours by gender among immigrants IDU (n=557).
ImmigrantMale IDUn (%) ImmigrantFemale IDUn (%) p-value?
Ever sharing syringes 203(41.2) 31(49.2) 0.762
Accepted syringes® B7(17.7) 13(21.0) 0.476
Passed on syringes® B7(18.4) 16(25.8) 0.173
Front/backloading® 234(49.7) 34(54.8) 0.645
- — Sharing other injecting equipmentt _ _ _______ 267(368) e 260419 20029 .
: Steady sexual partner® 246(49.9) 39(61.9) <0.0001 :
1 IDU steady sexual partner® 80(16.3) 32(50.8) <0.0001 1
: Casual sexual partner® 194(39.3) 13(20.6) 0.004 :
L Commercial sext 15(3.0) 14(22.2) <0.0001 :
Condom use® (last sexual intercourse )
Steady partner? 92(37.7) 9(23.1) 0.008
Casual partner® 154(B0.6) 8(61.5) 0.147
Client® 13(B6.7) 14 (100) 0.483
Table 4
Self-reported sexually transmitted infections and HOV/HIV prevalences in oral fluid samples by gender.
Male IDUn (%) Female IDURn (%) p-value?
| Diagnosis of syphilis 28(2.5) 13(5.5) 0.016 !
! Diagnosis of gonorrhoea 44(4.0) 8(34) 0.660 1
: Diagnosis of genital warts 37(34) 32{13.6) <0.0001 |
1 Diagnosis of genital or anal herpes 16(1.5) a(3.8) 0.028 :
| Diagnosisof Chlamydia - al0d) 30 ! 0001 ___

Diagnosis of hepatitis B 2292 1645 0.630
HIV positive (oral fluid samples) B ’Ifm 1 ﬂm 0.031

HCV positive (oral fluid samples) 347(73. 91(67.4) 0.053




Identificar determinants d’infeccio

Sexually Transmitted Infections and Sexual
Practices among Injecting Drug Users in Harm Eur Addict Res 2011;17:271-278
Reduction Centers in Catalonia DOI: 10.1159/000329931

Cinta Folch®¢ Jordi Casabona®®d M. Teresa Brugal®® Xavier Majof
Anna Esteve®® Mercé Merono? Victoria Gonzalez*" REDAN Study Group

Table 3. Multivariate analysis of the risk factors associated with
infection by C. trachomatis and N. gonorrhoeae in Spanish and
immigrant IDUs recruited at harm reduction centers

AOR  95% CI p value

Spanish

Yes 1.00

No 0.50-3.77  0.540
Age

>25 years 1.00

<25 years 3.39 1.16-9.10 0.026
Sex

Male 1.00

Female 3.08 1.15-8.21  0.025
Occupational status'

Employed 1.00

Prison/theft/street vending/

sex work 4.70 1.53-14.43 0.007

Daily injection’

No 1.00

Yes 4.21 1.33-13.25 0.014
Sexual risk practices (stable partner)’

No 1.00

Yes 3.37 1.27-9.00  0.015




Descriure factors associats a les conductes de risc

PANP con pareja ocasional y consumo de drogas
(4ltimos 12 meses). EMIS, 2010

70 A

Drogas para fiesta* Heroina/Crack* Poppers/Viagra*

* Ecstasy, amphetamine, crystal, mephedrone, GHB, Ketamine, *p<0,0001
cocaine, LSD



Identificar determinants estructurals: Discriminaciéo/Homofobia

Internalised homonegativity predicts
I HIV-associated risk behavior in

Una elevada HI es relaciona amb
una menor visibilitat de |la

European men who have sex with men orientacié sexual, un menor

in a 38-country cross-sectional study: control sobre la conducta sexual i
some public health implications of un menor ds del preservatiu.
homophobia

Michael W Ross,'? Rigmor C Berg,® Axel J Schmidt,* Harm J Hospers,® R . . S
Michele Breveglieri,® Martina Furegato,® Peter Weatherburn,* The European MSM Rdnllonshlp of.lnlfm.ahzf:d Homonegan\uy
Internet Survey (EMIS) Network to Gay Legal Discrimination Index

NO">

Higher Internalised 8 im1
homonegativity

* Elnivell de discriminacio present en una societat
influeixn en el nivell d homofobia interioritzada .

170

Mean of INTERNALISED HOMONLOAT

5

T .
in "m

T T T T
100 PL o ‘e
Legal discrimination

Presence of all legislative protections



Eurosurveillance, Volume 14, Issue 47, 26 November 2009

Research articles
SEXUAL RISK BEHAVIOUR AND ITS DETERMINANTS AMONG MEN WHO HAVE SEX WITH MEN IN
CATALONIA, SPAIN

C Folch (cft.ceescat.germanstrias@gencat.cat )1 23 R Mufioz"?, K Zaragom1. J Casabona'?®°

TABLE 4

Factors associated with unprotected anal intercourse with casual partners (previous 12 months) in a convenience sample of
men who have sex with men in Catalonia, 2006. Final multivariate logistic regression model*

ADR 95% CI p

Country of origin 0.014

Spain 1.00

Immigrant (Latin America) 2.10 1.24-3.56 0.006

Immigrant (other) 1.86 1.04-3.32 0.036

Mo answer 1.37 0.88-2.12 0.161
Internalised homephobia* [

>2.5-4 1.00

1-2.5 (high) 2.40 1.25-4.64 0.009
Number of drugs used® 0.05

No 1.00

1-3 111 0.76-1.62 0.590

4= 1.76 0.95-3.25 0.071

More than & drugs .90 1.23-19.5 0.024
Number of male sexual partners® 0.002

1-10 1.00

11-20 0.71 0.42-1.21 0.208

Maore than 20 1.56 1.03-2.38 0.036
Met casual partners on the Internet?

No 1.00

fes 1.45 1.10-2.08 0.042
Self-reported HIV result

Negative/unknown 1.00

Positive 1.77 1.14-2.74 0.011
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Drogodependents sense sostre

Vivenda principal (ultims 6 mesos). REDAN 2012-13

48,9
Table 3. Risk factors for HIV infections among new injectors. Poisson regression
PR 1C95% p
HIV infection*
Homelessl 3.10 1.80-5.33 <0.001
301 Unprotected sex (steady partner)1 0.42 0.21-0.82 0.012
! Sexually transmitted infections (ever) 1.79 1.10-2.90 0.018
27,7 (1) Last 6 months; *After adjusting for age, country of origin, gender and years of injection
PR, prevalence ratio
19,4
15,1
11,7 11,9
6,6
' 7,6 7,9
4,2 4,5
2,3 2,3
H B |
Casa Pensi6 / Casa altres En Presd Casa
propia o lloguer persones omicili fix institucio ocupada
parella
M Espanyols Immigrants



Prevencido combinada

Figure 1.

Interacting causes of HIV risk and vulnerability

Behavioural factors \

Biomedical factors'

Biomedical

Behavioural

Structural (Political, legal and economic)
Structural (Physical environment)

Structural (Social and cultural) Source: UNAIDS (2010) Report




Disseny d’intervencions preventives

Estrategias de reduccién de daios dirigidas a UDVP provenientes
de Europa del Este P4_26

Mercé Merofio Salvador (m.merono@fambitprevencio.org), Pau Freixa Terradas (paufreixa@ub.edu)
Fundacié Ambit Prevenci6, Universitat de Barcelona

Contraste
en la percepcion de enfermedades infecciosas

VHC:
Banalizacion generalizada Vl H/Sl DA

Fuerte estigma

Propuestas de actuacion

1995 1998 2000 2002 2004 « Priorizar los jes de salud, i  trabajar el concepto de salud y
Es i muy | i sobre el VHC como: vias de N
[ 1 VIH como: estado actual de la p det inicio y alos

conla ayudade i i delas dif o
Isi¢ dad de etc. También seria
L ete.

% hombres VIH positives .t

: "LA INFECCION POR EL VIH AUN NO SE CURA”

-—
Dr. Cuover \r‘rj)
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infostopsida.org
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Percent shaing syringes (%)

@ Accepted used syringes

——Log trend line (Accepted used syringes)
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Avaluacio indirecta d’intervencions

Changes in the prevalence of syringe sharing and number of sterile
syringes distributed in Catalonia. IDU 1993-2010
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——Log trend line (Passed on syringes)
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Triangulacié
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£
L’ objetiu de la triangulacio es augmentar la validesa i fiabilitat de la evaluacié de
programes mitjancant I’Us i I'analisis de dades procedents de multiples fonts,
generalment obtinguts amb metodes diferents
Dades conductuals, IVES, anticoncepcio d” emergencia, registre ITS, etc
Combinar metodologies quantitatives i qualitatives HIV Triangulation Resource Guide

| Agéncia de Salut Publica sobre les Infeccions de Transmissid
WYV de Catalunya Sexual i Sida de Catalunya

7@ Generalitat de Catalunya W Centre d'Estudis Epidemioldgics (.J The Global Fund @i}g{;gigﬂiﬁ %) UN A|DS =




Proporcion (%)

Triangulacié amb registre de VIH/ITS

Figura 1. Evolucion de la prevalencia de las conductas sexuales de riesgo, consumo de drogas, y
nuevos casos de VIH y sifilis diagnosticados en HSH (1993-2010)
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Combinacio de metodologies — Estudis qualitatius

AIDS Care, 2012 E Routledge
http://dx.doi.org/10.1080/09540121.2012.748872 ”

Female sex workers and access to social and health services in Catalonia: Influence of region
of origin and place of work

C. Folch*"** C. Lazar", L. Ferrer®®, C. Sanclemente" and J. Casabona®"*

“Centre for Epidemiological Studies on HIV|STI in Catalonia (CEEISCAT) — ICO - Agéncia de Salut Publica de Catalunya,
Badalona, Spain; ®Ciber de Epidemiologia y Salud Publica (CIBERESP), Barcelona, Spain; Department of Pacdiatrics,
Obstetrics and Gynaecology, and Preventive Medicine, Universitat Autonoma de Barcelona (UAB), Barcelona, Spain; A dmbit
Prevencio, Barcelona, Spain

(Received 3 May 2012, final version received 22 October 2012)

Estudi qualitatiu sobre usuaris de drogues
parenteral provinents d’"Europa de I’Est a Cal

International Journal of Sexual Health, 23:139-155, 2011
Copyright © Taylor & Francis Group, LLC é ROUtled €
ISSN: 1931-7611 print / 1931-762X online Taylor & Francis Group

DOI: 10.1080/19317611.2011.574785

SILENCE AND ASSUMPTIONS: NARRATIVES ON THE DISCLOSURE OF HIV
STATUS TO CASUAL SEXUAL PARTNERS AND SEROSORTING IN A GROUP OF GAY
MEN IN BARCELONA

Percy Ferniandez-Davila'"*?, Cinta Folch®**?, Kati Zaragoza Lorca', Jordi Casabona®*®



Conclusions

« Els estudis de monitoratge bio-conductual proporcionen informacié sobre
les conductes de risc de transmissio del VIH/ITS i dels seus determinants en
subgrups dificils d’arribar a partir de les enquestes en poblacié general

- Enquestes utils per descriure la evolucié de la epidemia del VIH/ITS en un
determinat pais, servir de sistema d’alerta, ajudar al disseny de nous
programes de prevencio, aixi com a l'avaluacid indirecta d’aquests
programes

- Ens ajuden a identificar noves sindemies

. Es imprescindible que el sistema sigui dinamic i potencii el treball conjunt
entre administracions, ONGs i la propia comunitat d’ estudi

‘ Ageéncia de Salut Publica sobre les Infeccions de Transmissi6

W Generalitat de Catalunya W Centre d'Estudis Epidemiologics
LY/ de Catalunya Sexual i Sida de Catalunya




Reptes de futur

« Es necessiten millors eines per coneixer la epidemia:
- millors estimacions d’incidéncia
- Incorporar estimacions de mides poblacionals

- Més evidéncia sobre les intervencions que funcionen = potenciar
I'avaluacié

« Necessitat d’una revolucié en la prevencié que consideri combinacions
estrategiques i flexibles d’intervencions que assegurin una resposta
sostinguda a llarg termini

« Integrar les noves tecnologies de la informacio (TIC) a la prevencid: Internet,
mobils, xarxes socials,etc

‘ Ageéncia de Salut Publica sobre les Infeccions de Transmissid

W Generalitat de Catalunya W Centre d'Estudis Epidemiologics
LY/ de Catalunya Sexual i Sida de Catalunya
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