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• HIV still is a pressing public health issue in Europe 

• MSM are a key population affected by HIV (next to migrants)  
 

Background: Epidemiology 

Source: 
Mode of transmission of newly-diagnosed HIV cases reported in the  EU/EEA 2013 (European Centre for Disease Prevention and 
Control/WHO 2014)  

Figure 1: Mode of transmission of newly-diagnosed HIV 
cases reported in the EU/EEA 2013   

Figure 2: Number of new HIV diagnoses among MSM EU/EEA 
2004-2013  



 
 
 
 
 
 

• To pilot the implementation of a bio-behavioural survey using 
different sampling methods, namely Time-Location Sampling 
(TLS) and Respondent-Driven Sampling (RDS);  

• To estimate HIV prevalence among MSM in data collection 
using the TLS method;  

• To estimate HIV, Syphilis, and HBV-HVC prevalence among 
MSM in data collection sites using the RDS method;  

• To describe sexual risk behavior patterns, prevention needs 
and sexual health in the MSM population, triangulating the 
biological and behavioural data, and contextual factors. 

 

 

Objectives Sialon II 



The Sialon II project: Methods 

13 cities in EU countries: 

• Belgium, Bulgaria, Germany, Italy, Lithuania, Poland, Portugal, Romania, Slovak 
Republic, Slovenia, Spain, Sweden, United Kingdom 

• Participatory approach: Strong collaboration with community partners in each 
country 

 

Technical support and Collaborating partners 

• ECDC, WHO, UNAIDS, Londin School of Hygiene and Tropical Medicine (LSHTM) 



Sialon II Tools 

Respondent-driven sampling (RDS) 

• Informed consent form 

Questionnaires 

• Behavioural questionnaire 
(GARPRs) 

• Network size form 

• Coupons and result card 

Tests 

• Tests for HIV, Syphilis, HBV-HCV 
according to the protocol (4th  

generation HIV assay, etc.) 

Time-location-sampling (TLS) 

• Informed consent form 

Questionnaires 

• Behavioural questionnaire 
(GARPRs) 

• Venue attendance items  

Tests 

• BIORAD Genscreen HIV1/2 V.2 

• Vironostika® HIV-1 Plus O 
Microelisa System - Biomerieux 

• Total IgG test for sample 
validation 



• Training manual: Data collectors (from local NGOs) were 
trained to start interactive discussions on prevention at the 
data collection sites: Sialon II Prevention manual 

• Scratch-cards with questions on sexual health and prevention 

• Dissemination of prevention packs incl. condoms, lube and 
information on sexual health organizations 

• RDS sites: Voluntary testing and counseling (VCT) including 
behavioral counseling 
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The Sialon II prevention activities 
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Results: HIV and STI prevalence 

• Study population: N=4.901 
 
• HIV prevalence among MSM varied between 2% and 20%, with 

higher rates among individuals older than 25 years of age. 
Highest prevalence rates found for the younger age group: 
Bucharest 11.6%; Verona: 3.8%; but mostly under 2% 

 
• A relevant proportion (ranging between 12% and 88%; in the 

different cities) of participants was unaware of being HIV-
positive 

 
• High STI prevalences (RDS sites only; age < 25 yrs.): Syphilis 

2.4-12.5%; HBV 2.0-14.2%; HCV 0%-11.8% 
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Results: Prevention 

• Prevention training manual ( for data collectors): theory-
guided to improve skills (Information-motivation-behavioral 
skills model; Fisher & Fisher 1992; 2006) 

 
• Data collection and implementation of prevention activities at 

the venues 
 
• Prevention workshop: September 2014; to discuss preliminary 

findings with all community partners 
 
• Final prevention report 
 
• Sialon II website 
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Results: Prevention 

• Sialon II city profiles: 
To inform the work of local  
prevention organizations;  
using UNAIDS/GARP indicators 

 
 

 
 
  



     Prevention needs 

Individual 

Peers 

Service provision 

Community 

Societal/policy level 

• Training and education 
• Gay-friendly services 
• Normalizing HIV testing 

• Individual behavior change 
• Promotion of HIV testing 
• Condom provision/distribution 

• Peer-to-peer counseling 

• Cost of condoms 
• Community norms 
• Venue based interventions 
• Promotion of HIV-testing 
• Stigma reduction 

• Advocacy  
• Laws and regulations 
• De-stigmatization/anti-discrimination  

Transversal issues  
• Combination prevention: interventions at different levels with cross-sectoral influences 
• Positive messaging for sexual health promotion (comprehensive definition of sexual health) 



     “Minumum Prevention Package” 

Sialon II “MINIMUM PREVENTION PACKAGE” in the context of 

combination prevention 

• Providing information on the importance of knowing one’s HIV status 

• Improving access to HIV testing offers and promotion of VCT 

• Promoting the use of male condoms and lube 

• Using culturally tailored messaging 

• Including a rights-based and positive approach to sexuality 



• Using community-based, participatory approaches in 
bio-behavioural surveillance is feasible 

• Integration of STI testing as a component of HIV 
surveillance 

• Harmonizing prevention activities across the EU is 
complex (heterogeneous settings  different needs) 

• Tailoring prevention activities to local prevention 
needs or specific sub-groups of MSM 

• Communities become part of the full research process 
 ownership and sustainability! 

• Policy makers are crucial in the implementation! 
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Discussions and conclusions 



 

 

 

 

13 

Acknowledgements 

Thank you! 
 
EU disclaimer: This presentation is based on data from the Sialon II project, funded under the European Commission’s (EC) Public 
Health Programme 2008-2013 (Work Plan 2010).  The sole responsibility lies with the authors of this report and the Commission is 
not responsible for any use that may be made of the information contained therein! 
 
 

Community partners: All local community-based organizations giving input 
through the whole course of the project and participated in data collection and 
prevention activities!  
We would also like to thank all study participants!  
 
More information : www.sialon.eu 
 
 
 
 

 
Sialon II is a WHO collaborating study 
 
 

http://www.sialon.eu/

