Meeting with services : 4 June 2007

Place : Verona CRRPS

participants coming from (see list annexed):

· Dermatology/STI services: Verona, Vicenza, Treviso, Gorizia

· HIV Screening centre (Gruppo C): Verona

· Regional Public Health (Epidemiology and Prevention): 

· Analysis Laboratory of Verona Hospital 

OBJECTIVES OF THE MEETING: 

· To give a feedback to the services on the data collected through sentinel surveillance in the Bordernet countries and more specifically in Italy.

· To discuss on epidemiological data collection, diagnostic methods actually in use, confronting with existing guideline for control of STIs.

· To present innovative methods for HIV and syphilis screening (that can be used to estimate prevalence in outreach situation).

FIRST PART (MORNING):  (see agenda )
1. Presentation and analysis of data collected trough BORDERNET sentinel surveillance, by Klaus Jansen from RKI Berlin.

2. Presentation of data on survey on services related to criteria of screening, diagnostic methods and treatment, by Jean-Pierre Foschia.

3. Presentation of experience of AIDS Hilfe Wien (counselling and diagnostics), by Barbara Leitner.

4. Presentation of HIV and STIs situation in Slovakia and of a study on HIV prevalence based on saliva test in Bratislava, by Danica Stanekova.

5. Presentation of an “oral fluid test for syphilis” new method, by Steve Baguley GUM, University of Aberdeen, UK.

6. Presentation of an HIV prevalence among MSM and drug users study, based on saliva collection carried out in Slovenia,by Miran Solinc (Slovenian gay NGO SKUC from Lubljana)

SECOND PART (AFTERNOON) 

Plenary discussion based on the following items: 

· According to your experience, which are the main unmet needs/gaps in HIV and STI control concerning:

- epidemiological surveillance (data collection on prevalence and trends)

- screening (target population) 

- diagnostic methods (type of test)

 

· Which strategies and actions should you propose to respond to these needs? 

Initially it was foreseen to organise at least 2 working groups but the number of participants in the afternoon was reduced. The time left for the discussion was only about one hour (most of participants had to leave ) and did not allow to treat all the items.

About epidemiological surveillance the need for data on prevalence in outreach situation was highlighted. Here the main issues emerged from the discussion:

· Need for training of data/sample collectors in outreach situation (eg. Disco, sauna for MSM),; involvement of people from gay associations is essential.

· For MSM, data collectors need to reach not only discos and saunas (where people are “declared” gay) but also cruising areas, where many  people are bisexuals, sometimes married and “hidden”: this target is difficult to reach but maybe the most important. Researchers should involve people attending the same places for data/sample collection.

· In case of testing people in outreach (eg saliva) it is not possible to give the results to the person who is tested (because of the  impossibility to do pre-test counselling, the anonymity and need to confirm the result): this may make the recruitment difficult, because some people want to know the results. 

· How to incentive the people to be tested? In Slovakia and Slovenia the entrance to disco/or sauna was offered to people who would be tested. Information has to be given on where there is possibility to be tested .

· A dermatologist from Vicenza outlined the need to target also heterosexuals and young people, because “risk groups” like MSM are more aware of the risk, many do the test every 6 months. She also insisted on the need to inform (in Italy) on other STIs (Hepatitis B and C, Syphilis) and not only on HIV.

· Need for more cross border cooperation and networking was also outlined (the most important objective of Bordernet). This would allow standardisation of data collection (and possibility of comparison), easier exchange of information on trends, and common strategies for diagnosis and prevention. 

· Need to enhance cooperation between policy makers, public health institution and NGOs working in the field

· The test on oral fluid for syphilis could be used as a screening test in the future, contributing to syphilis control; it would also allow to reach populations culturally reluctant to give blood for testing (eg. some african populations).

RELATORS: 

· Klaus Jansen – Departement for Infection Disease Epidemiology – Robert Koch Institut, Berlin

· Foschia J.Pierre – Centro Regionale di Riferimento per la Promozione della Salute (CRRPS), Verona

· Danica Stanekova –, National Reference Centre for HIV/AIDS - Slovak Medical University, Bratislava

· Dr. Steve Baguley – Woolmenhill Hospital, Department of Genitourinary Medecine – Aberdeen UK

· Dr. Barbara Leitner – Prevention   department of Aids Hilfe Wien

· Miran Solinc - Social Worker – SKUC Lubljana

PARTICIPANTS:

	
	Name


	Service



	
	CANCIAN GIAMPIETRO


	Treviso Hospital  Dermatology/STI service

	
	CAPPELLETTO ALESSANDRA


	University of Padova , prevention dpt

	
	CRUCIANI MARIO


	Ulss 20 Verona -  Guppo C -screening HIV

	
	LEONE LETIZIA


	Verona Hospital  Dermatology/STI service

	
	LONGOBARDI MARGHERITA


	Gorizia, STI-AIDS service

	
	MOISE GIANMICHELE


	Gorizia, STI-AIDS service

	
	TONOLLI  ELISABETTA

 
	Verona Hospital, servizio microbiology

	
	VASSILOPOULOU ANGELE


	Vicenza Hospital  Dermatology/STI service
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