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Abstract

Background: Country level policies and practices of testing and care for HIV, viral hepatitis and sexually transmit-
ted infections are lagging behind European recommendations on integration across diseases. Building on previous
experiences and evidence, the INTEGRATE Joint Action arranged four national stakeholder meetings. The aim was to
foster cross-disciplinary and cross-disease collaborations at national level as a vehicle for strengthened integration of
testing and care services. This article presents the methodology and discusses main outcomes and recommendations
of these meetings.

Methods: Local partners in Croatia, Italy, Lithuania and Poland oversaw the planning, agenda development and
identification of key persons to invite to ensure that meetings addressed main challenges and issues of the respective
countries. Invited national stakeholders represented policy and public health institutions, clinical settings, testing sites
and community organisations. National experts and experts from other European countries were invited as speakers
and facilitators. Main topic discussed was how to increase integration across HIV, viral hepatitis and sexually transmit-
ted infections in testing and care policies and practice; tuberculosis was also addressed in Lithuania and Italy.

Results: The agendas reflected national contexts and the meetings provided a forum to engage stakeholders knowl-
edgeable of the national prevention, testing and care systems in interaction with international experts who shared
experiences of the steps needed to achieve integration in policies and practice. The evaluations showed that partici-
pants found meetings relevant, important and beneficial for furthering integration. Of the respondents 78% agreed or
strongly agreed that there was a good representation of relevant national stakeholders, and 78% that decision/action
points were made on how to move the agenda forward. The importance of securing participation from high level
national policy makers was highlighted. Outcomes were nationally tailored recommendations on integrated poli-

cies and strategies, diversification of testing strategies, stigma and discrimination, key populations, cost effectiveness,
surveillance and funding.
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Conclusions: Shifting from single to multi-disease approaches require collaboration among a broad range of actors
and national multi-stakeholder meetings have proven excellent to kick-start this. Face-to-face meetings of key stake-
holders represent a unique opportunity to share cross-sectoral perspectives and experiences, identify gaps in national

policies and practices and agree on required next steps.

Keywords: Integrating services, HIV, Viral hepatitis, Tuberculosis, Sexually transmitted infections

Background

International and European organizations recommend
integrating testing and care services for HIV, viral hepa-
titis and sexually transmitted infections (STIs), because
these diseases have common modes of transmission,
with significant overlaps in affected population groups
and high levels of co-infection [1]. In most European
countries existing health care systems, testing sites and
community infrastructure provide a strong basis for
the implementation of multi-disease policies and prac-
tices, with a potential very high impact for individual
and public health [1]. Existing structures attended by
key populations, especially in urban environments, are
evident places to offer testing for multiple infections,
and increased investments in targeted interventions and
strong focus on facilitating linkage to care and treatment
for HIV, viral hepatitis and ST1, may rapidly lead to sig-
nificant improvements in the continuum of care for all
the infections.

However, while inventories exist of success models
and best-practices, which can be replicated and adapted
to local contexts [1, 2], not all European countries have
implemented European and international guidance and
some health services continue to operate with disease-
specific specialties, mandates, budgets and information
systems. This results in siloed working and limited col-
laboration, which in turn means that opportunities to
identify common goals, maximise service efficiency and
accessibility, and share resources and rewards (i.e. the
benefits of integration) are missed [3].

At the national level, cross-disciplinary and cross-
disease-area collaboration is a good starting point for
integrating service delivery of testing, prevention and
linkage-to-care across diseases. Integration is here
defined as multi-disease funding schemes, service deliv-
ery and informational systems for HIV, viral hepatitis,
TB and STI [4]. "The authors selected multi-stakeholder
meetings as an appropriate method to initiate collabora-
tion because a broad array of national key stakeholders
is brought together and provided a forum for discussion
and reaching a common understanding of the required
actions and next steps. This article presents the results of
four such meetings held in 2019 in the capitals of Croatia,
Italy, Lithuania and Poland arranged by the INTEGRATE
Joint Action [5]. The aim of these meetings was to foster

cross-disciplinary and cross-disease collaborations at
national level as a vehicle for strengthened integration of
testing and care services. The meetings drew on experi-
ences and evidence from the project Optimising Testing
and Linkage to Care for HIV across Europe [6-11], and
were arranged in collaboration with EuroTEST [12] and
European Testing Week [13]. The article focuses on the
meetings as a method, and the participant evaluations
and the main outcomes and recommendations identified
for each country as the results.

Methods

The process of organizing the meetings was led by the
INTEGRATE partners from the respective countries and
the coordinator CHIP, Rigshospitalet, Denmark [14]. The
process of setting up the meetings, the meeting format
and follow up-steps are shown in Fig. 1. The first step
was agenda development; identification of specific top-
ics of interest and relevant speakers were chosen on the
basis that they would facilitate the sharing of good prac-
tices and learnings from previous successful national
and international projects or experiences. All meetings
had participation of a representative from the European
Center for Disease Prevention and Control (ECDC) pre-
senting the main points from the 2018 European guid-
ance on integrated testing for HIV and viral hepatitis [1],
relevant INTEGRATE partners from other countries and
international topic experts.

A uniform structure was developed for meeting open-
ings and closures. All meetings would open with a pres-
entation by a national Ministry of Health (MoH) or
Public Health Institute representative, presenting a situ-
ational analysis mapping the current national situation
considering the aforementioned ECDC guidance (see
Additional file 1: template in Annex 1). The situational
analyses drew on country data and responses reported
to Dublin Declaration Monitoring Questionnaire [15].
Meetings would close with a plenary session where par-
ticipants formulated recommendations and action points
necessary to implement changes towards more inte-
grated testing and care approaches. The rest of the meet-
ings would focus on country specific topics identified by
the national organizers in consultation with key national
stakeholders. The second step was to identify and invite
key stakeholders which would enable national discussion
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Fig. 1 The multi-stakeholder meeting approach

of multi-disease approaches, including scientists, clini-
cians, political decision makers and advisors, and civil
society experts. Simultaneous translations would be pro-
vided of the presentations and discussions from English
to national language and vice versa. Finally, an evaluation
form was developed to elicit uniform feedback from par-
ticipants across meetings (Additional file 2: Annex 2).

As an add-on to the meetings in Lithuania and Croa-
tia a training session was planned for the day after the
main-meeting closure. As for the multi-stakeholder
meetings, the national organizers identified topics of rel-
evance, trainers and participants. Both trainings drew
on the ESTICOM training programme and focused on
service provision, staff attitudes and stigma and discrimi-
nation as barriers for testing and linkage to care [16]. In
Lithuania the trainers were national experts trained by
ESTICOM, while in Croatian they were international
ESTCOM trainers. The trainers recommended that the
training sessions were held face-to-face in order to secure
the best outcome in terms of staffs’ reflection on their
own attitudes. Translation was provided from English to
national language and vice versa as required. To evaluate
the trainings the core indicators in the evaluation form in
Additional file 2: Annex 2 were used with slightly adapted
wording.

Results

An overall description of the four national stakeholder
meetings is provided in Table 1, including the key topics
addressed, profile of presenters, number of meeting par-
ticipants (35-57) and the evaluation survey response rate
(32-47%).

A broad array of key stakeholders participated, though
with important variations across the four meetings as
shown in Table 2. Roughly, across meetings (N=79) a
third of participants worked in community-based organi-
sations, NGOs or low-threshold services (35%), a third in
hospitals, clinics or laboratories (31%) and a third in gov-
ernment or public health institutions (28%).

Across the meetings, 78% of evaluation respondents
agreed or strongly agreed that there was good repre-
sentation of all national stakeholders (Table 3). In the
evaluation’s free text fields, respondents highlighted the
importance of securing high level participation from
national government and policy structures and experts
from other EU countries.

The situational analyses mapping the national situ-
ations against the 2018 ECDC guidance on integrated
testing for HIV and viral hepatitis showed that country
level policies and practices are not fully aligned with the
guidance. A series of structural, professional, financial
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Meetings Community-based Hospitals, clinicsor Government Public health Research or Other
organisations/NGOs/ Low- laboratories institutions institutions academia
threshold

Croatia (N=27) 12 (44%) 2 (7%) 1 (4%) 10 (37%) 0 2 (7%)

ltaly (N=17) 8 (47%) 3(18%) 2 (12%) 1 (6%) 0 3(18%)

Lithuania (N=16) 2 (13%) 10 (63%) 3 (19%) 1(6%) 0 0

Poland (N=19) 8 (42%) 6 (32%) 4(21%) 1(5%) 0 0

Total 30(35%) 21(30%) 10 (14%) 13(14%) 0

Trainings Community-based Hospitals, clinicsor  Government Public health Research or Other

organisations/NGOs/Low laboratories institutions institutions academia
threshold

Croatia (N=11) 1 4 0 0

Lithuania (N=12) 2 10 0 0

Total 8 11 4 0 0

Table 3 Percentage of respondents that agreed/strongly agreed with the evaluation questions

Meetings Meeting Topics and Presenters Moderated There was There was Decisions/action

met my presentations  were engaging discussions agood agood points were
expectations  chosen were and well were useful opportunity representation made on how to
appropriate prepared and relevant to discuss/ of national move forward
and useful network during stakeholders
breaks

Croatia(N=27) 27 (100%) 27 (100%) 27 (100%) 26 (96%) 26 (97%) 22 (82%) 22 (85%)

ltaly (N=17) 14 (82%) 14 (82%) 16 (95%) 15 (77%) 15 (88%) 10 (65%) 10 (67%)

Lithuania (N=16 14 (88%) 14 (93%) 14 (94%) 14 (88%) 16 (100%) 13 (82%) 12 (85%)

or 15)

Poland (N=19) 16 (84%) 17 (90%) 17 (79%) 17 (94%) 17 (95%) 16 (84%) 14 (74%)

Total (%) 89% 91% 92% 89% 95% 78% 78%

Trainings Training Topics and Presenters were Level of Balance between | gained knowledge
met my presentations engaging and well discussions and presentations and  which will change
expectations  chosen were prepared interactions was group work was my practice

relevant for my appropriate appropriate
work

Croatia(N=11) 10 8 1 10 10 10

Lithuania (N=12) 12 " 12 12 M 12

Total (%) 96% 83% 100% 96% 91% 94%

and other barriers that slow down or block changes
towards cross-disease integration were identified: (a) bar-
riers inherent to the health system, e.g. structures sepa-
rating testing and care for HIV, viral hepatitis, TB and
STIs under different mandates; (b) legal and regulatory
barriers, e.g. legislation restricting who can be offered
integrated testing (e.g. only certain patients such as preg-
nant women and blood donors), or restricting where
testing can be conducted or who may conduct the test-
ing (e.g. not allowing self-testing or trained lay provid-
ers to conduct testing); (c) financial constraints or lack of
incentives (e.g. lack of reimbursement for HIV testing in
primary care or limited financial resources for HIV and

STI prevention); (d) lack of national guidelines on how
to implement integrated services; and finally (e) national
surveillance systems lacking ability to integrate multi-dis-
ease data and include data from community testing sites.

The specific topics of interest discussed were: (a) early
diagnosis and improved linkage to care for HIV, viral
hepatitis and STIs and for the latter two countries TB
was also included (Croatia, Poland, Lithuania, Italy); (b)
gaps and barriers in current testing policy and practices
and how to implement integrated testing (Croatia, Lithu-
ania, Poland); (c) legal barriers for integrated testing and
lay-provider testing (Croatia, Poland); (d) cost-effective-
ness analysis of different testing strategies (Lithuaia); and
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finally (e) integration of surveillance data from commu-
nity testing sites into the national surveillance system
(Poland, Italy).

All meetings closed with a plenary session to jointly
formulate national level action points and next steps
necessary to implement change towards multi-disease
approaches. These nationally tailored recommendations
on integrated policies and strategies were the main out-
comes of the meetings (Table 4).

At policy level it was recommended to consolidate
existing guidelines and include new recommendations
and monitoring of integrated testing in the national test-
ing policies/strategy. For actual cross-disease integration
to be feasible, any exceptionality in relation to HIV would
have to be abolished and HIV be treated under the same
regulations as other infectious diseases. Diversification
of testing strategies is a key area requiring action in all
countries and recommendations were to de-medicalize
rapid testing, scale-up testing by general practition-
ers and develop policies on self-testing. Another area is
stigma and discrimination where in particular action to
educate healthcare professionals on multiple disease test-
ing and non-judgmental approaches was highlighted as
key. Reaching key populations through increased part-
ner notification, promotion of testing and establishment
of easy pathways to improve linkage to care were also
recommended.

Across all four meetings (N=79), respondents to
the evaluation survey gave very positive ratings of the
agenda, presentations and structure of the meetings, and
agreed or strongly agreed that: the meeting meet their
expectations (89%), presenters were engaging and well
prepared (92%), topics and presentations were appropri-
ate and useful (91%), moderated discussions were useful
and relevant (89%), and there was a good opportunity
to discuss and network during breaks (95%). While 78%
agreed or strongly agreed that decision/action points
were made on how to move forward, and 22% neither
agreed nor disagreed (Table 3). In the free text fields,
respondents listed as best aspects of the meetings the
many stakeholders from different institutions and the
opportunity for contact between civil society and govern-
mental health institutions, while the mentioned areas for
improvement were better involvement of regional repre-
sentatives and more national stakeholders, equal focus on
TB and STIs as opposed to mainly HIV, and more room
for discussion.

The meetings were followed-up by activities and
actions led by national organisers. For example, in Croa-
tia the organisers agreed to present the recommendations
and proposed changes to the National AIDS Commis-
sion. In Lithuania the MoH arranged a seminar later in
2019 where key stakeholders met again to continue the
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discussion of main barriers and how to start implementa-
tion of changes. In Poland the meeting served as the final
push for a change long underway, namely, to broaden
the mandate of the National AIDS Centre to include STI
prevention activities, which after an intense process of
collaboration with other stakeholders was formalized in
August 2019. In Italy, the organisers wrote an official fol-
low-up letter requesting to be invited to the next meeting
of the MoH Technical-Scientific Committee to discuss
the proposed changes. The request was accepted but the
meeting has been postponed due to the COVID-19 crisis.

An overall description of the trainings held in Croatia
and Lithuania is provided in Table 1. The trainings were
more practice and action-oriented and thus complemen-
tary to the policy oriented national multi-stakeholder
meetings. Participants were doctors, nurses, social work-
ers and counselors working in clinics, community centers
and NGOs (Table 2). Overall, the respondents (N =23)
evaluated the trainings very positively, and agreed or
strongly agreed that it met their expectations (96%), top-
ics and presentations were relevant for their work (83%)
and presenters were engaging and well prepared (100%)
(Table 3). In the free text fields respondents highlighted
as very positive the trainers’ approach, the atmosphere of
open discussions and gaining new knowledge, while sug-
gestions for improvements included more time overall,
e.g. as a weekend course rather than a full day, and more
time for discussion in particular, and to conduct train-
ings in the workplace to allow more staff to take part. It
was not possible to assess whether there were additional
benefits derived from combining the multi-stakeholder
meeting with training, as opposed to having the multi-
stakeholder meeting on its own.

Discussion

The meetings confirmed broad support among national
key stakeholders for pushing the cross-disease integra-
tion agenda forward. Bringing stakeholders together
which may not have regular or any interaction proved to
be an effective vehicle for initiating cross-sector discus-
sions and identify actions required for change towards
more integrated responses. A strength of the multi-
stakeholder meeting format as a tool to foster change, is
its adaptability to different national contexts (i.e. the fact
that the agenda can be shaped to suit the interests and
needs of the country context while still using the same
format of situational analysis, discussion, development of
recommendations then follow-up). The situational analy-
ses presented at the meetings clearly identified a range of
national level barriers, including health and financial silo
structures, and legal and regulatory frameworks restrict-
ing or impeding internationally recommended service
modalities such as lay provider testing. Changing these
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barriers require political decision-makers to buy-in and
actively support the process of diversified and cross-dis-
ease testing and care. The meetings confirmed that EU
agencies (ECDC, European Monitoring Center for Drugs
and Drug Addiction, etc.), international organiations
(World Health Organisation, etc.) and expert networks
or projects (e.g. European AIDS Clinical Society, Joint
Actions and other EU-supported projects) can play a key
role in supporting national processes by disseminating
guidance and recommendations based on available evi-
dence. Clearly, European level initiatives, guidance and
exchange of experiences have the potential to encourage
and assist national competent bodies in addressing the
above-mentioned barriers and enable improvement in
integration across diseases.

A limitation to the situational analysis template used to
assess implementation of key interventions (Additional
file 1: Annex 1) is that the indicators used are subjec-
tive and therefore it will depend upon the presenter what
particular issues are raised within the meeting. One aim
with the meetings was to bring together relevant national
stakeholders to enable cross-disciplinary discussions, but
not all who were invited could participate due to compet-
ing commitments which was a limitation for the meeting
outcomes. In particular, there was a lack of presence from
decision-makers, likely due to the low priority of HIV and
other infectious diseases on the political agenda, which
would be essential to make systems change quickly.
While EU supported projects and other international ini-
tiatives may be instrumental in setting new agendas and
providing ressources for meetings and dialogue activities
like the ones described here, the limited time duration
makes it hard to generate a sustained long-term push for
change. Therefore processes launched at such meetings
runs the risk of dying off quickly if local actors are facing
difficulties in funding or human resources or do not have
strong ties to other stakeholders.

A potential mitigation towards national level system
change could be to establish closer dialogue between
main stakeholders and the national MoH, with a possible
strategy being to create stronger connections to the tech-
nical staff at MoH level, instead of aiming for a higher
level political one, particularly in scenarios where techni-
cal staff can have some influence on what is prioritized at
policy level. Clearly, in spite the key stakeholders’ broad
support for multi-disease testing and care, changes in
health care systems do not come easily. Therefore it is
the recommendation of the authors that national level
foras are created to increase cross-sectoral dialogue and
ensure the continuity of launched intiatives to allow time
for change to occur. The continued support of European
experts and agencies is of course paramount to foster
structural change like cross-disease integration. Poland is
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an example of this. A first national stakeholder meeting
to discuss the country’s HIV response was arranged in
October 2016 by the EU supported project OptTEST [8]
and a second meeting arranged in June 2019 by INTE-
GRATE. Action points identified in 2016 as key to an
improved response—new testing options in non-med-
ical settings (rapid testing, integrated testing for HIV,
HCV, STI) and the need for unique patient identifiers
to improve data collection from testing sites—remained
unresolved three years later. It was only after sustained
national efforts and the EU supported follow-up meeting
in 2019 that NAC’s mandate was broadened to include
multi-disease testing and prevention activities.

While respecting subsidiarity, EU initiatives may have
a key role in fostering cross border cooperation, and
exchange of expertise and evidence that may lead to
changes at a national level. Clearly, improving communi-
cation amongst the partner network, and ensuring politi-
cal buy, in are essential to utilize all opportunities across
Europe to rapidly reduce the pool of undiagnosed per-
sons for HIV, viral hepatitis, TB and STI. National MoHs
already have the possibility to request collaboration from
EU agencies, and a recommentation is that similar sup-
port should be available for other structures to access.

As the focus of the trainings was staff attitudes, com-
municative skills and interpersonal/cultural competen-
cies, it was key to implement the training as face-to-face
sessions to encourage discussion and self-reflection.
Moreover, the face-to-face training provided an opportu-
nity to network with other stakeholders involved in simi-
lar work and share experiences.

Conclusions

Through the implementation of national multi-stake-
holder meetings as platforms for national level discus-
sion, the Joint Action INTEGRATE has confirmed that in
the participating European countries there is great inter-
est and support for integrating HIV, hepatitis, STIs and
TB services. However, implementation of actual changes
is often slowed or hindered by practical challenges, silo-
structures in regulatory, legal and financial frameworks.
Continued efforts to further national stakeholder dia-
logue and cooperation is important to change silo-struc-
tures, dismantle barriers and successfully roll-out an
integrated approach. EU supported cross-country collab-
orations, as well as the European Commission’s agencies
and institutions, are key arenas and actors when it comes
to carving a way forward.

Abbreviations

CHIP: Centre of Excellence for Health, Immunity and Infections; CoC: Con-
tinuum of care; COVID-19: Corona Virus Induced Disease 2019; CSO: Civil
Society Organisation; ECDC: European Centre for Disease Prevention and



Simoes et al. BMC Infect Dis 2021, 21(Suppl 2):795

Control; EMCDDA: European Monitoring Centre for Drugs and Drug Addiction;
ETW: European Testing Week; EU: European Union; GP: General Practitioner;
HBV: Hepatitis B virus; HCV: Hepatitis C virus; HIV: Human immunodeficiency
virus; IC: Indicator Condition; INTEGRATE: Integrating prevention, testing and
linkage to care strategies across HIV, viral hepatitis, TB and STls in Europe; JA:
Joint Action; LGBT: Lesbian, Gay, Bisexual & Transgender; MoH: Ministry of
Health; MSM: Men who have sex with men; NAC: National AIDS Centre; NGO:
Non-Governmental Organisation; PWID: People who inject drugs; STI: Sexually
transmitted infection; TB: Tuberculosis; WHO: World Health Organization.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512879-021-06492-y.

Additional file 1. Annex 1: Country Situational Analysis Template.

Additional file 2. Annex 2: Meeting Evaluation Form.

Acknowledgements

A warm thanks to all INTEGRATE Steering Committee and Advisory Board
members, EuroTEST/ETW representatives, national meeting presenters and
trainers supporting the meetings with their participation: Anastasia Pharris,
European Centre for Disease Prevention and Control (Sweden); Andrew
Amato, European Centre for Disease Prevention and Control (Sweden); Ann
Sullivan, Chelsea and Westminster (UK); Anna Maria Caraglia, Ministry of Health
(Italy); Barrie Dwyer, Esticom/Terrence Higgins Trust (UK); Dorota Karkowska,
legal advisor Assoc. Prof. University of £6dz (Poland); Edita Davidaviciene,
Pulmonologist PhD, Vilnius University Hospital Santaros Klinikos (Lithuania);
Elisabetta Teti, Fondazione Villa Maraini onlus (Italy); Giedrius Likatavicius,
Association of HIV Affected Women and Their Family “Demetra” (Lithuania);
Giovanni Rezza, Istituto Superiore di Sanita (Italy); Josip Begovac, University
Hospital of Infectious Diseases,Dr. Fran Mihaljevi¢” (Croatia); Jurgita Pakalni-
skiene, MoH, Department of Public Health, Division of Health Promotion
(Lithuania); Kristi Rtutel, National Institute For Health Development (Estonia);
Ligita Jancoriene, Prof, Vilnius University Hospital Santaros Klinikos (Lithu-
ania); Lina Nerlander, European Centre for Disease Prevention and Control
(Sweden); Magdalena Ankiersztejn-Bartczak, Fundacja Edukacji Spotecznej
(Poland); Magdalena Rosiriska, Prof. National Institute of Public Health (Poland);
Maria Elena Russo, Ministry of Health (Italy); Maria Korzeniewska-Koseta, Prof.
Institute of Tuberculosis and Lung Diseases (Poland); Marta NiedZzwiedzka-
Stadnik, Dr. National Institute of Public Health (Poland); Mitosz Parczewski, Prof.
President of the Polish AIDS Scientific Society (Poland); Mitja Cosi¢, Legebitra
(Slovenia); Peter Markov, European Centre for Disease Prevention and Control
(Sweden); Kestutis Rudaitis, Association of HIV Affected Women and Their Fam-
ily "Demetra” (Lithuania); Ben Collins, ReShape, International HIV Partnerships,
ETW (UK); S Sime Zekan, University Hospital of Infectious Diseases,Dr. Fran
Mihaljevi¢” (Croatia); Sebastjan Sitar, Legebitra (Slovenia); Sophocles Chanos,
Athens & Thess Checkpoint (Greece); Yazdan Yazdanpanah, Inserm (France).

A special thanks to the Italian Ministry of Health who generously provided

the meeting room free of charge and to the national experts from the Italian
Ministry of Health and the National Institute of Health (Istituto Superiore di
Sanita) for their support and participation. Thanks to Chenai Muchena (CHIP,
Copenhagen) for working on the evaluation data, and to the INTEGRATE coor-
dination team: Anne Raahauge, Annemarie Rinder Stengaard, Anne Louise
Grevsen, Dorthe Raben, Lauren Combs, Marie-Louise Jacobsen, Stine Finne
Jakobsen, CHIP—Centre of Excellence for Health, Immunity and Infections,
Rigshospitalet, University of Copenhagen, Denmark.

About this supplement

This article has been published as part of BMC Infectious Diseases Volume 21,
Supplement 2 2021: Results from INTEGRATE - the EU Joint Action on integrat-
ing prevention, testing and linkage to care strategies across HIV, viral hepatitis,
TB and STls in Europe. The full contents of the supplement are available at
https://bmcinfectdis.biomedcentral.com/articles/supplements/volume-21-
supplement-2.

Authors’ contributions
RM, LS, PW, JK, NG, LC, TNB, AD, ZD, IJ, IK, MM, SJ planned, implemented and
reported on the meetings. SJ analyzed and interpreted evaluation survey data.

Page 9 of 10

DS and SJ drafted the manuscript. All authors read and approved the final
manuscript.

Funding

The INTEGRATE Joint Action was co-funded by the 3rd Health Programme of
the European Union under grant agreement no 761319. National meetings
and trainings were co-funded by EuroTEST's grants from Merck and Jans-
sen. Daniel Simdes is the recipient of PhD Grant PD/BD/128008/2016 from
Fundacéo para a Ciéncia e Tecnologia (FCT). All funders had no role in the
study design, analysis, decision to publish, or preparation of the manuscript.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
Authors declare that they have no competing interest.

Author details

EPIUnit - Instituto de Satde Publica, University of Porto, Porto, Portugal.
2Department of Infectious Diseases and Dermatovenerology, Faculty

of Medicine, Vilnius University, Vilnius University Hospital Santaros Klinikos,
Vilnius, Lithuania. *Republican Centre for Addictive Disorders, Kaunas, Lithu-
ania. *National AIDS Centre Agency of the Ministry of Health, Warsaw, Poland.
>Medical University of Warsaw, Warsaw, Poland. ®Fondazione Villa Maraini
Onlus, Rome, ltaly. “Fondazione LILA Milano - Italian League for Fighting AIDS,
Milano, Italy. #Croatian Institute of Public Health, Zagreb, Croatia. °Croatian
Association for HIV and Viral Hepatitis (HUHIV), Zagreb, Croatia. '°Iskorak (Sex-
ual and Minorities Rights Center), Zagreb, Croatia. ' Life Quality Improvement
Association (Flight), Zagreb, Croatia. '“National Public Health Surveillance
Laboratory, Vilnius, Lithuania. '*Arcigay Associazione LGBTI Italiana, Rome, Italy.
4CHIP- Centre of Excellence for Health, Immunity and Infections, Rigshospita-
let, University of Copenhagen, Blegdamsvej 9, 2100 Copenhagen @, Denmark.

Received: 29 July 2021 Accepted: 30 July 2021
Published: 14 September 2021

References

1. European Centre for Disease Prevention and Control. Public health
guidance on HIV, hepatitis B and C testing in the EU/EEA — An integrated
approach. Stockholm: ECDG; 2018. https://www.ecdc.europa.eu/en/
publications-data/public-health-guidance-hiv-hepatitis-b-and-c-testing-
eueea. Accessed 31 May 2021.

2. World Health Organization: Compendium of good practices in the health
sector response to HIV in the WHO European Region. 2018. WHO Reginal
Office for Europe, Copenhagen. https://www.euro.who.int/__data/assets/
pdf_file/0004/375997/HIV-Comp-Aug-29-2.pdf . Accessed 31 May 2021.

3. Steiner RJ, Aquino G, Fenton KA. Enhancing HIV/AIDS, viral hepatitis,
sexually transmitted disease, and tuberculosis prevention in the United
States through program collaboration and service integration: the case
for broader implementation. Sex Transm Dis. 2013;40(8):663-8. https://
doi.org/10.1097/0LQ.0000000000000002.

4. Shigayeva A, Atun R, McKee M, Coker R. Health systems, communicable
diseases and integration. Health Policy Plan. 2010;25:i4-20. https://doi.
org/10.1093/heapol/czq060.

5. Joint Action on integrating prevention, testing and linkage to care
strategies across HIV, viral hepatitis, TB and STls in Europe (INTEGRATE)
co-funded by the EU Commission under the Third Health Programme
2017-2021. www.integrateja.eu . Accessed 31 May 2021.


https://doi.org/10.1186/s12879-021-06492-y
https://doi.org/10.1186/s12879-021-06492-y
https://bmcinfectdis.biomedcentral.com/articles/supplements/volume-21-supplement-2
https://bmcinfectdis.biomedcentral.com/articles/supplements/volume-21-supplement-2
https://www.ecdc.europa.eu/en/publications-data/public-health-guidance-hiv-hepatitis-b-and-c-testing-eueea
https://www.ecdc.europa.eu/en/publications-data/public-health-guidance-hiv-hepatitis-b-and-c-testing-eueea
https://www.ecdc.europa.eu/en/publications-data/public-health-guidance-hiv-hepatitis-b-and-c-testing-eueea
https://www.euro.who.int/__data/assets/pdf_file/0004/375997/HIV-Comp-Aug-29-2.pdf
https://www.euro.who.int/__data/assets/pdf_file/0004/375997/HIV-Comp-Aug-29-2.pdf
https://doi.org/10.1097/OLQ.0000000000000002
https://doi.org/10.1097/OLQ.0000000000000002
https://doi.org/10.1093/heapol/czq060
https://doi.org/10.1093/heapol/czq060
http://www.integrateja.eu

Simoes et al. BMC Infect Dis 2021, 21(Suppl 2):795

Optimising testing and linkage to care for HIV across Europe (OptTEST by
HiE) project co-funded by the EU Commission under the Second Health
Programme 2014-2017. www.opttest.eu. Accessed 31 May 2021.

S Chanos. Linkage to and retention in care: Experiences from Greece and
challenges for the future OptTEST Meeting Report National Stakeholder
Meeting Athens, Greece, Monday, 26th September 2016. https://www.
opttest.eu/Publications/Other-Publications . Accessed 31 May 2021.

J del Amo and M Manzanera for OpTEST by HiE. Meeting Report: National
Stakeholder Meeting. Optimizing HIV testing and linkage to care in Spain.
2017. Spain, September 2017. https://www.opttest.eu/Publications/
Other-Publications. Accessed 31 May 2021.

A Sullivan, C Rae, | Sperle, J Casabona, M Dutarte and R Lugo - for Opt-
TEST by HIV in Europe. Meeting report: Improving the early diagnosis of
HIV and linkage to care in Catalonia and Europe Barcelona, Spain, 10 July
2017. https//www.opttest.eu/Publications/Other-Publications. Accessed
31 May 2021.

D Simées and R Freitas for OptTEST by HIV in Europe. Meeting Report:
National Stakeholder Meeting on Implementation of HIV test in Primary
Care & Linkage to Care in Portugal. Portugal, 2017. Portugal, September
2017. https://www.opttest.eu/Publications/Other-Publications. Accessed
31 May 2021.

. Kowalska J, Grzeszczuk A, Pyziak-Kowalska K et al. Shaping the HIV epi-

demic in Poland - proceedings from the first Polish workshop on cascade
of care in HIV. HIV AIDS Rev 2017; 16. https.//www.opttest.eu/Publicatio
ns/Scientific-Publications. Accessed 31 May 2021.

. EuroTEST is an initiative that provides a European platform for informa-

tion exchange and activities to improve early diagnosis and care of HIV,
viral hepatitis, sexually transmitted infections and tuberculosis. www.
eurotest.org. Accessed 31 may 2021.

13.

14.

Page 10 of 10

European Testing Week is a European testing campaign. http://www.testi
ngweek.eu. Accessed 31 May 2021.

Integrate partners responsible for the National Stakeholder Meetings: In
Lithuania: Department of Infectious Diseases and Dermatovenerology,
Faculty of Medicine, Vilnius University; Vilnius University Hospital Santaros
Klinikos, the Republican Centre for Addictive Disorders, National Public
Health Surveillance Laboratory, Centre for Communicable Diseases and
AIDS. In Poland: National AIDS Centre Agency of the Ministry of Health,
Medical University of Warsaw. In Italy: Fondazione Villa Maraini Onlus,
Fondazione LILA Milano - Italian League for Fighting AIDS, Arcigay
Associazione LGBTI Italiana, Croce Rossa Italiana, Italy. In Croatia: Croatian
Institute of Public Health, Croatian association for HIV and viral hepatitis,
Iskorak, Life Quality Improvement Association (Flight)

. The Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and

Central Asia. Link: https://www.ecdc.europa.eu/en/all-topics-zhiv-infec
tion-and-aidsprevention-and-control/monitoring-implementation-dub-
lin. Accessed 31 May 2021.

. The ESTICOM project has developed a training programme for Commu-

nity Health Workers (CHWs) working with gay, bisexual, and other men
who have sex with men (MSM). Link: https://www.esticom.eu/Webs/
ESTICOM/EN/training-programme/training-programme-node.html.
Accessed 31 May 2021.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



http://www.opttest.eu
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Other-Publications
https://www.opttest.eu/Publications/Scientific-Publications
https://www.opttest.eu/Publications/Scientific-Publications
http://www.eurotest.org
http://www.eurotest.org
http://www.testingweek.eu
http://www.testingweek.eu
https://www.ecdc.europa.eu/en/all-topics-zhiv-infection-and-aidsprevention-and-control/monitoring-implementation-dublin
https://www.ecdc.europa.eu/en/all-topics-zhiv-infection-and-aidsprevention-and-control/monitoring-implementation-dublin
https://www.ecdc.europa.eu/en/all-topics-zhiv-infection-and-aidsprevention-and-control/monitoring-implementation-dublin
https://www.esticom.eu/Webs/ESTICOM/EN/training-programme/training-programme-node.html
https://www.esticom.eu/Webs/ESTICOM/EN/training-programme/training-programme-node.html

	National multi-stakeholder meetings: a tool to support development of integrated policies and practices for testing and prevention of HIV, viral hepatitis, TB and STIs
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgements
	References




