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GOOD afternoon – I am Peter Weatherburn, the Director of Sigma Research a social research agency specialising in HIV and sexual health. 

We are part of the University of Portsmouth but based in London.



Today I going to give you some results of our evaluation of fasTest – a community HIV testing intervention piloted across England throughout 2005 - 2006. 



These six fasTest pilot sites were funded by the Department of Health and GlaxoSmithKline

Their evaluation was funded by the Department of Health. 



While this is a research methodology session I will take this opportunity to outline some of the headline findings. 


CDhEC: Revised Recommendations

ey HIV/ Testing (2006)

“HIV screening is recommended

for patients In all health-care
settings ... unless the patient
declines (opt-out screening).
Persons at high risk for HIV infection
should be screened for HIV at least
annually.”
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This time last year the Centre for Disease Control (CDC) in the United States ensured a UK media frenzy on HIV testing, with the announcement that

  

Their recommendations for HIV testing in a wide range of health care settings were widely reported as aiming to ensure that

	“nearly everyone aged from 13 to 64 would be screened every year.”
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One has to be socially
aware. It's part of being
a decent human to be
tested for STDs. It's just
disgusting behaviour
when people don't. It's
SO Irresponsible.”
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Far more importantly, Scarlett Johansson, a prominent Hollywood starlet has revealed she has an HIV test twice a year - and has urged others to do the same. 



In the United Kingdom we have spent more than a decade saying that a third of people with HIV do not know they have it. 

This proportion has not changed significantly throughout this time.



It means that today, in the UK, we have 50,000 people with diagnosed HIV and about 23,000 with HIV but undiagnosed. 



There is some evidence that among Gay men the mean CD4 of those newly diagnosed with HIV is rising along with the median age at diagnosis. This suggests, on average, that Gay men with HIV are being diagnosed sooner in their disease history. 

The same cannot be demonstrated for other UK risk populations, especially African migrants to the UK. 



Getting people with HIV diagnosed sooner, is not the same as reducing the proportion of people with undiagnosed HIV. 



However, it is evidence for success of one of the strategic aims of the UK strategy for HIV prevention among gay men, bisexual men and other MSM.  This strategy - Making it Count – aims to ensure that we do.. 


®)

Making 1t Ceunt (Z003)

“Reduce the average

time between HIV
Infection and HIV

diagnosis in men who

become Infected”.
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The UK is not, and never has been a HIV testing culture.

National community surveys of Gay and Bisexual men consistently report that about 40% of them have never tested for HIV. 

While this varies regionally and demographically, this figure has NOT changed dramatically in the last decade. 



Among the heterosexuals using fasTest in the forthcoming data almost half had never tested for HIV before. 

And these had self-assessed risk of infection. 



The figure among the general population of heterosexuals will be far higher.


asiliest Sites FASTEeST

Fast Accessible Simple

HT South Iin Brighton
HT West In Bristol
HT Yorkshire In Leeds

Lighthouse South in South Central London
Lighthouse West in North West London

Peckham Pulse Health & Leisure
IN South East London
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The fasTest pilot HIV testing interventions occurred 6 sites. 



All sites were based at Terrence Higgins Trust (THT) service centres except Peckham. THT is the largest HIV and sexual health charity in the UK. 



All were weekly clinics provided by collaborators from NHS sexual health services. 

Most occurred after hours (from 5 or 6pm to 8 or 9 pm).

No appointment was necessary. 

Pre-test counselling was delivered by health advisors or sexual health specialist nurses, who then performed the test procedure and subsequently gave the results. 

I would consider them satellite sexual health or genito-urinary medicine (GUM) services. 

We aimed for 6 months of data collection in each site. 

http://info.tht.org.uk/fastest/index.asp

fasTest basics FASTEST

Fast Accessible Simple

e Abbott determine HIV 1&2 test.

e Abbott positives gave immediate

blood sample for confirmation.

e Abbott positives fast-tracked to

the HIV clinic of the collaborator.
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The service used the Abbott determine HIV 1&2 test. Most testers knew their HIV status within an hour of entering the service. 

Abbott positives were asked to give and immediate blood sample for confirmatory testing.

Abbott positives fast-tracked to the HIV clinic of the collaborator, and usually seen in the next 24-72 hours, as soon as their confirmatory test result was available. 



http://info.tht.org.uk/fastest/index.asp

3 elemenits to the evaluation...

[1] Monitoring of service provision and
follow-up through HIV care services.

[2] A self-complete 4 page questionnaire
for all fasTest users.

[3] All POSITIVES were asked to consent to
a follow-up telephone interview.
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Time is short and I have lots of data so I am going to concentrate on item 2 after giving a very brief summary of the monitoring data.






Monitoring of service provision

192 fasTest sessions
at an average of 32 sessions per site

1278 clinical staff hours

1721 HIV tests

at an average of 9 tests per session, or

1 HIV test every 45 minutes of clinical
staff time
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We worked with THT and the clinical collaborators in each site to record monitoring data 

the number of sessions & staff hours, 

numbers of attenders & testers, 

numbers of positives and 

numbers of testers participating in the evaluation. 




Users self-complete guestionnalire

Given out by receptionist /
greeters.

Accompanied by Patient
Information Sheet.

Available in English & French.
Completed prior to test.. waiting
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The questionnaire and Patient information sheet were usually given out, with a pen and clip-board, by the receptionist (or greeters) as part of the arrival process.



They were available in English or French. 



People were encouraged to complete them while they waited their turn. 



In most cases they were given back to receptionist, in a sealed envelope. 



NO client was pressured to participate, though the importance of the data to the evaluation – and continuation – of the service was made plain. 


Emphasis of the guestiennailre

Demographic profile;

Experience of HIV / STI services;
Sexual risk profile;

Reasons for choosing fasTest.

(expectation of HIV test outcome)
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DATA 1 Who used faslest?

Demographic profile of
users

1530 people completed the
guestionnaire (a response rate of
90%0), Including 171 Africans
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Africans using fashest (m=4171)

THT South = 0 (gm only)

THT West = 2 (1.7%)
Lighthouse South = 16 (6.3%0)
THT Yorkshire = 18 (8.1%)
Lighthouse West = 57 (12.8%)
Peckham Pulse = 78 (39.8%)
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The fasTest pilot HIV testing interventions occurred 6 sites. 






ALL: EthnRicrty

100

other BEM
Black Caribbean
Black African

W hite other

W hite British

0 ‘ \ ‘ -

Het Males Sigma

Gay Males Fem ales RESEARCH



ALL: Country of birth

e 62% were born Iin the UK

e 13% other European country
« 12% African born

e 102 different countries of birth
were represented in the sample
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Africans: UK residence

- 2%  “just visiting”
- 9% <1 year
 30% 1-5 years

e 21% 5-10 years

e 29% 10+ years

- 9%  Always
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AL Gender andl Sexuality,

Females: Les or Bi

190
Females: Het
2190
Males: Gay Bi
5190
Males: Het
271% | Sigma

RESEARCH



Africans: Gender and Sexuality,

e 10% (16) gay or bi. males
e 46% (76) heterosexual males

e 42% (70) heterosexual
females

e 2% (3) lesbian or bi. females
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ALL: Cived 1n host PC

Less than half of all fasTest users
lived In the PCT were the service
was based.

= Varied enormously by site
« Does NOT vary by ethnicity
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ALL: Average AGE (median)

27 for heterosexual women
30 for heterosexual men

31 for Gay or Bisexual men
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Africans: Average AGE (Imedian)

31 for heterosexual women
33 for heterosexual men

27 for Gay or Bisexual men
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ALL: Education <3 years post 16

- 29% of Gay or Bisexual men
- 22% of heterosexual males

- 21% of heterosexual females
The sample was well educated

Gay or Bi men were least well educated.
Africans most educated (14%06 < 2yrs)
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DATA 2: sexual health services ..

Any guestions on demographics?
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Previous; S SCreening
= 21% of Gay or Bisexual men
had NEVER had an STI screen.

e 25006 of heterosexual females.
» 38% of heterosexual males.

e« 289%06 of Africans had NEVER

had an STI1 screen.
Sigma
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All these fasTest users left this HIV testing service without screening for other STIs



Of those who had ever had an STI screen



ONLY 67% had their last STI screen at a GUM / SH clinic

  14% had it at their GP / local doctor

    8% at a private health care clinic.

    6% at a charity or community setting.

    4% had it ABROAD




®)

NEVER had an HI\/ test

« 3990 of African fasTest users
had NEVER had an HIV test

Compared to other heterosexuals, Africans
were more likely to have tested before!

- 26%0 of Gay or Bl men had NEVER had
an HIV test.
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CLEAR SLIDE



Those fasTest users that had never had a HIV test before were:

younger, 

more likely to identify as heterosexual (or bisexual), and had 

fewer partners in last year 


Africans: Reasons for never testing

(Nn=55)

Not important to know my status (3%o)
Did not know test existed (4%0)

Would cause relationship problems (6%0)
People | know don’t approve (7%)
Afraid of discrimination if test (7%o)
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Africans: Reasons for never testing

(Nn=55)

Afraid of discrimination if positive (9%o)
Too afraid of positive result (9%)
Did not TRUST the places I knew (9%0)

No risk — no reason to test (21%)

Did not know WHERE to test (32%90)
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DATA S chheesIing fasilest

Any questions on prior use of
HIV & STI testing?
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Africans: Cheoesing fashest (1)

3%06 because it uses finger-prick test
3%0 don’t like going to SHC

6206 found it difficult getting an
appointment at GUM

12906 because friends recommended Iit.

239%0 did not know where else to test.
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Africans: Cheesing fashest (2)

« 31% chose fasTest because It

was more convenient than
GUM

« 50906 chose fasTest because
the test result was available at
the same visit
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CLEAR SLIDE



I want to remind you that all fasTest services were walk-in – no appointment necessary. 



All were evening services



Most users were in the service less than an hour (for a negative result).



However, exemplary standard HIV testing services were (or are) testing via this route is significantly easier than testing via them.






DATA 4: Sexual risk proefile

Any questions on prior use of
HIV and STI1 testing
services?
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Heterosexual men

In the last year:

149 had 5+ female partners

4% had male partners

809% had Ul with a woman

290 had UAI with a man

026 had sex with a man or a
woman they knew to have HI1V
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Again there was plenty of opportunity for sexual HIV exposure. 


Heterosexual women

In the last year:
- 99 had 5+ male partners

« 839 had Ul with a man

- 5% had sex with a man they
knew to have HIV
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Same story regarding the opportunity for sexual HIV exposure among the heterosexual women.


Gay or Bisexual men

In the last year:
- 28% had 13+ male partners

« 7196 had UAI with a man

« 259 had sex with a man they
knew to have HIV
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This risk-profile is not dissimilar to community samples of Gay men and Bisexual men, but somewhat more risky overall. 



There remains substantial opportunity for sexual HIV exposure. 


DATA 5: HIV diagnhoses

Any questions on sexual
behaviour?
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H1V diagnosis (1)

6 people were diverted from testing
when their prior positive diagnosis was
discovered before their fasTest

(one of those attended 4 times).

3.0%06 received a positive result (Nn=55).

There was
- 1 FALSE positive.

- 4 confirmed PRIOR positives tested
positive.
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We also worked with GUM collaborators to record the proportion of fasTest positives that received confirmatory HIV results on serology and to record their initial CD4 and VIRAL LOAD results. This enabled us to comment on their entry into care and assess whether fasTest positives were getting diagnosed with HIV any sooner in their disease progression. 




H1V diagnosis (2)

3.0%0 received a NEW positive result
(n=50).

Of which 44 were confirmed on
serology. Giving a 2.6%6 confirmed HIV
prevalence.
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H1V diagnhosis (3)

3.0%06 received a NEW positive result
(n=50). Of which:

= 30 entered HIV care at the clinic of
the provider.

o 7 were known to have entered care
elsewhere.

o It is not know where the other 13
entered HIV care.
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Prevalence of HIV did not vary substantially by fasTest site.



It did vary by sexual identity and ethnicity however. 


H1V diagnosis (4)

We have follow-up serology data for 35
of 50 positives (70%0).

Mean initial CD4 384 (sd 222)
Median 397 (range 7 - 946)

Mean initial VL 126,935 (sd 277,660)
Median 48,337

(range 50 - 1 million)
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HIV prevalence: hetero FEMALES

2.3%0

7.1%0

received a NEW fasTest
positive result.

among Black African
heterosexual females (s/70)
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Prevalence of HIV did not vary substantially by fasTest site.



It did vary by sexual identity and ethnicity. 




HIV prevalence: hetero MALES

1.790

2.690

received a NEW fasTest
positive result.

among Black African
heterosexual males (2/76)
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HIV prevalence: Gay or Bi men

3.8%20 receilved a NEW fasTest
positive result.

12.5% among Black African
gay or bisexual men (2716)
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African heterosexual FEMALES

2 (of 68) African heterosexual females
eXxpected a positive result.
1 was wrong — 1 was right.

5 (of 76) African heterosexual females
received a positive result.

2 had expected negative result
e 2 couldn’t say — 1 was right.
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African heterosexual MALES

1 (of 70) African heterosexual males
expected a positive result.

o He was NEGATIVE.

2 (of 76) African heterosexual males
received a positive result.

e« 1 had expected to be negative.
e 1 had said he COULD NOT SAY.
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African Gay or Bisexual MALES

2 (of 16) African gay or bisexual males
expected a positive result.

- BOTH WERE NEGATIVE

2 (of 16) African gay or bisexual males
received a positive result.

« 1 had not answered.
e« 1 had said he COULD NOT SAY.
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Comparisen toe standard GUIV

e The Milne Centre for Sexual Health @
Bristol Royal Infirmary.

e The Claude Nichol Centre @ Brighton
& Sussex University Hospital.

e John Hunter Clinic @ Chelsea &
Westminster Hospital (London).
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As I noted earlier, in 3 sites we collaborated with GUM partners to use the same questionnaire to collect comparative data from people attending GUM out-patients for an HIV test. 



In  Bristol none of the 82 people participating via standard GUM were diagnosed with HIV (compared to 3% in Bristol fasTest). Serological comparison was not possible but we concluded that Walk-in, out-of-hours satellite HIV testing services served a more ethnically diverse and higher-risk population than in a standard SHC setting. 



The Brighton and the London data merits further investigation. 


fasTest v standard GUM (Brighton)

e The comparison was of 278 gay men
attending THT South in Brighton and
191 attending standard GUM and
receiving an HI1V test.

< High rates UAI, HIV positive partners, multiple
male partners BUT NO DIFFERENCE between the
sites.

e fasTest users were younger;
 GUM testers were more likely to have HIV.
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The comparison is of 278 gay men and other MSM men attending THT South in Brighton and 191 men attending standard GUM @ CNC and receiving an HIV test. 



Both CNC and the FasTest clinic reached a high risk population.

high rates UAI, HIV positive partners, multiple male partners BUT NO DIFFERENCE between the sites.



fasTest users were younger;



GUM testers were more likely to have HIV (3.2% compared to 9.1%)

This may be accounted for by 

Medical referrals of men with seroconversion illness,

more symptomatic patients attending, 

patients attending as a result of contact tracing 



In Brighton, fasTest DID NOT result in an increase in the detection of early HIV infection.


lasiiest v GUNMIAbbett (Cenden)

e The comparison was of 404 people
attending Lighthouse West and 171
attending a fasTest-type clinic In a standard
hospital setting.

< High rates Ul, HIV positive partners, multiple
partners BUT NO DIFFERENCE between the sites
If we control for sexuality and ethnicity.

e fasTest users were younger;
e GUM testers were NO more likely to have HIV.
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Nearly there ...

| will conclude by commenting briefly
on some of the evaluation questions
that arise from the fasTest pilots and
their evaluation.
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Evaluation questions - 1

[1] FEASIBILITY: fasTest-type clinical
Interventions in community settings are feasible.
They are NOT easy to establish, maintain or fund.

[2] COST: We estimate each fasTest costs about
£135. This ranges from £85-175 depending on the
volume of users attending the site.
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However, most of these pilot sites survive to the present day and THT have added others (including two with a wider range of infections being screened).



This gives us a cost per positive diagnosis of about £4,000. However, costs will have fallen now the sites are established. 


Evaluation questions - 2

[3] ACCESS: Comparisons with standard HIV
testing services show no evidence that these

satellite testing sites diagnose people any earlier
In their disease history.

However, fasTest expands choice and
INnCreases capacity.

It Is not clear what impact fasTest might have
on the demand for standard HIV testing services.
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Evaluation guestions - 3

[4] ACCEPTIBILITY: fasTest type service is highly
acceptable to users. It is a very welcome additional

option to establish HIV status.

[5] NEED: fasTest recruited 1721 people who
wanted to know their HIV status.

- 3% of them subsequently received an HIV
diagnosis.
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Evaluation questions - 4

[6] EFFECTIVENESS: more research needed but
Abbott test seems effective.

[7] EFFICIENCY: more data needed, especially
comparative analysis with the cost of traditional
HIV testing interventions in GUM, primary care and
ante-natal services.
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THANKS! fasTest study group

Birmingham: Staff of THT Midlands and the Whittall Street
Clinic GUM especially Matt Keogh, Ewan Jenkins, Louise Fellows
and Professor Jonathon Ross.

Brighton: Staff of THT South and the Claude Nichol Centre @
Brighton & Sussex University Hospital especially Rod Watson,
Lee Dodge, Perry French, Jonathon Roberts, Alan Phillips, Dr. Gillian
Dean and Dr. Martin Fisher.

Bristol: Staff of THT West and the Milne Centre for Sexual
Health @ Bristol Royal Infirmary especially Will Devlin, Dr.
Dushyant Mital, Michael Clarke and the other health advisors.

Leeds: Staff of THT Yorkshire and The Centre for Sexual Health
@ Leeds General Infirmary especially David Greenway, Dave

Smith and the other health advisors. .
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THANKS! fasTest study group

London

Staff of Lighthouse South London and the Caldecot Centre @
Kings College Hospital especially Steve Lockyer and the other
health advisors, Dr. Michael Brady and Dr. Mary Poulton.

Staff of Lighthouse West London and the John Hunter Clinic @
Chelsea & Westminster Hospital especially Richard Grimes and
the other health advisors and nurses and Dr. Ann Sullivan.

Staff of Reproductive & Sexual Health @ Kings College Hospital
especially Rachel Paxford-Jenkins, Sonia Henry, Lovelle Smith and

the other nurses.

Staff of Peckham Pulse Health & Leisure.
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THANKS! fasTest study group

Various other Terrence Higgins Trust staff including Jackie
Redding, Bronwen Roberts, Peta Wilkinson and Will Nutland. Also
all the other THT staff and volunteers working on reception and
elsewhere in the fasTest services.

Also thanks to all the luminaries on the STEERING GROUP
convened by the Department of Health and the staff of the Sexual
Health Team at the Department especially Kay Orton, Jane Mezzone,
Linda Johnson-Laird and Robert Goodwin.

Finally (really!) thanks to David Reid and Ford Hickson and all the
other staff at Sigma Research that have suffered alongside me.
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Thank you

www.sigmaresearch.org.uk

Peter.Weatherburn@sigmaresearch.org.uk
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