ENDING HIV

ACON DISCUSSION PAPER
ACHIEVING THE GOALS OF THE
FAST-TRACK CITIES INITIATIVE

In December 2023, NSW reaffirmed the commitment to eliminate

HIV transmission by 2030 and meet the targets of the Fast-Track

Cities Initiative. How are we progressing in achieving these

ambitious goals?

Introduction

In December 2023, NSW signed the Paris
Declaration on Fast-Track Cities agreement, a
global partnership between more than 500
cities to end localised HIV epidemics by 2030."
The agreement commits Sydney and NSW to
achieving the ambitious goals of the agreement.

Launched by the Joint United Nations Program
on HIV/AIDS (UNAIDS) in 2014, the Fast-Track
Cities initiative is part of a focused global effort
to accelerate responses to HIV in urban areas by
achieving the 95-95-95 targets as well as zero
HIV-related stigma and zero AIDS-related
deaths.

The 95-95-95 targets aim for 95% of people
living with HIV to know their status, 95% of those
diagnosed to be on antiretroviral therapy, and
95% of those on treatment having achieved viral
suppression. Meeting these targets would
drastically reduce the transmission and impact
of HIV, as we move towards its virtual
elimination in NSW.

NSW is now one of only a handful jurisdictions in
the world in which the virtual elimination of HIV
transmission is a possibility. Indeed, in some
parts of NSW, such as inner-city Sydney, this
goal has already been achieved.? The successes
in inner-city Sydney show what can be achieved
through community-led partnerships, political
will, and following evidence-based approaches,
and provides a model for meaningful
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engagement and leadership by the people and
communities affected by HIV around the world.?

However, while the goal to achieve the 95-95-95
is within close reach, achieving them will require
ambition and sustained action, with a particular
focus on increasing testing and reaching all
communities and populations affected by HIV,
including in Greater Western Sydney (GWS)
and regional and rural NSW.

NSW has now successfully met two of the three
UNAIDS 95-95-95 targets, with an estimated
96% of diagnosed individuals retained in care,
of whom 98% receiving treatment, and 99%
achieving an undetectable viral load as of 2022
(data for 2023 not yet available).* However,
NSW is yet to achieve the 95% target of people
living with HIV knowing their status, which is
estimated to be 93%.

While acknowledging that work must continue
to maintain and improve on our achievements in
prevention and treatment, this paper will focus
on testing. The paper will describe the HIV
testing and diagnosis landscape in NSW and
highlight actions required by community
organisations and our partners to achieve the
Fast-Track Cities goal of 95% of people living
with HIV knowing their status.
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Paris Declaration on Fast-Track Cities

The Fast-Track Cities initiative is a
comprehensive, multi-faceted approach to
ending localised HIV epidemics by 2030 in
specific locations around the world. This is
achieved through the fostering of strong
leadership and partnerships, community
engagement, data-driven and evidence-based
decision making, and integrated service
delivery.

Central to the initiative are the UNAIDS 95-95-95
targets are the following benchmarks for
measuring progress toward eliminating HIV:

- 95% of people living with HIV know their HIV
status: This emphasises the importance of
widespread and accessible HIV testing
services.

- 95% of those diagnosed with HIV on ART:
Ensuring that individuals who know their
status have access to life-saving
antiretroviral medications.

- 95% of those on HIV treatment have
achieved viral suppression: Successful
treatment should lead to undetectable
levels of the HIV in the blood, improving
health outcomes for people living with HIV
(PLHIV) and preventing onward
transmission.

The focus on cities and regions is a deliberate
and strategic choice, with urban areas often
having higher HIV prevalence rates, due to
factors such as population density, larger
communities of key populations, migration, and
socioeconomic disparities.® By concentrating
efforts on specific hotspots, the initiative aims to
create impactful changes that can be scaled
and replicated globally.® Today, the Fast-Track
Cities network includes more than 500 cities
and municipalities worldwide.”

HIV in NSW

NSW has done remarkably well responding to
HIV. Very soon after the emergence of HIV, links
between governments, community
organisations, affected communities, clinicians
and researchers were established.® This
partnership model is credited with NSW’s
success in responding effectively to the
epidemic, and has been characterised by
innovation, agility, and cooperation.? It has
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been a key feature of the response since the
early days of the HIV epidemic in NSW and
continues to this day."”

From a time in the 1980s and early 1990s, when
little was known about this new virus, to the
current era of highly effective treatment and
prevention methods, our communities have been
at the forefront of HIV responses, caring for
each other and shaping public health policy.™
These factors place us in a good position to
action the vision of the Fast-Track Cities
initiative.

The response to the HIV epidemic in NSW has
traditionally been centred on reducing
transmissions among people who identify as
gay, are well connected to their community, and
predominantly live in the inner-city suburbs of
Sydney. While highly effective at reaching this
population, current epidemiological and
behavioural trends raise concerns that some
people are being left behind.

The HIV epidemic in NSW is increasingly driven
by new, or at least newly recognised, forms of
marginalisation.” Achieving the Fast-Track goals
will require maintaining our efforts with
populations we have historically reached, while
making a concerted effort to address the
barriers that prevent some from testing and
accessing prevention and treatment.

Diagnoses in NSW

Diagnoses among Australian-born gay, bisexual,
and other men who have sex with men (GBMSM])
continue to decline in NSW overall, but there has
been virtually no change in Greater Western
Sydney (GWS).® In 2023, suburbs with over 5%
of the adult male population identifying as gay
saw a 50% reduction compared to pre-
pandemic averages (2017-2019); in other Sydney
areas, there was a 59% reduction. Outside of
Sydney, the rest of NSW saw a smaller
reduction of 32% in 2023 diagnoses compared
to pre-pandemic averages.™

In 2023, 168 GBMSM in NSW were diagnosed
with HIV, with 35% being Australian-born,
reflecting a 37% drop from pre-pandemic
averages. Both early-stage and late-stage
diagnoses among Australian-born GBMSM
declined by 20% and 38%, respectively,
compared to pre-pandemic averages.’
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While diagnoses among overseas-born GBMSM
remain lower than pre-pandemic averages, their
area of residence is shifting from inner Sydney
to GWS. In 2023, 65% of GBMSM diagnosed
with HIV in NSW were born overseas, marking a
16% reduction from pre-pandemic averages.
Over half of these individuals had lived in
Australia for four years or less, a 22% decline
compared to pre-pandemic averages.

In 2023, 33% of the overseas-born GBMSM
diagnosed with HIV lived in GWS, an increase of
61% compared to pre-pandemic levels.
Diagnoses of overseas-born GBMSM in other
parts of Sydney have declined compared to pre-
pandemic averages.”

The trends in diagnoses we are seeing indicate
that new diagnoses of both Australian-born and
overseas-born GBMSM are shifting away from
inner Sydney towards GWS. This may be due to
changes in residence and migration patterns
among NSW residents, along with the success of
targeted programs and services in inner
Sydney.®

Testing in NSW

To achieve the goals of the Fast-Track Cities
initiative, there will need to be a concerted effort
to increase rates of HIV testing, particularly
among those who live outside suburbs and
regions with more than 5% gay and bisexual
men, where messaging around HIV testing and
prevention has been extremely effective and
where there have been significant declines in
HIV diagnoses.

In 2023, there were 600,778 HIV tests performed
across 12 public and private laboratories in
NSW. This represents a 9% increase in tests
compared to the pandemic period (2020-22)
and a 2% increase compared to the pre-
pandemic period (2017-19). As overall testing has
almost returned to the 2019 peak, it appears
that HIV testing is beginning to recover from the
declines due to COVID-19."

In 2023, 53,012 HIV tests were performed in
publicly funded sexual health clinics, a 28%
increase from the pandemic period but lower
than the pre-pandemic period average. GBMSM
accounted for 58% of tests at publicly funded
sexual health clinics.?
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Prior to the COVID-19 pandemic, lifetime HIV
testing had been stable among participants of
the Sydney Gay Community Periodic Survey
(SGCPS). However, during the COVID-19
pandemic, lifetime testing fell from 92% in 2019
to 85.8% in 2021. In 2023, the proportion
reporting lifetime HIV testing increased to 93.1%,
the highest recorded in the past 10 years.?

Compared to SGCPS participants living in
suburbs with over 6% gay residents, lifetime HIV
testing rates have consistently been lower for
participants from GWS, parts of Sydney with
less than 5% gay residents, and the rest of
NSW. Similarly, testing in the past year among
non-HIV-positive SGCPS participants remains
higher in suburbs with more than 5% gay
residents (76.7%) compared to Greater Western
Sydney (70.8%), other areas of Sydney (69.7%),
and the rest of NSW (59.7%).

Current Testing Approaches

Identifying individuals with undiagnosed HIV is a
key 95-95-95 target of the Fast-Track Cities
initiative and is critical in achieving the virtual
elimination of HIV transmissions in NSW. Testing
is essential as it allows individuals to know their
status, adopt behaviours that minimise
transmission, and receive an early diagnosis
and prompt treatment, which improves their
health and quality of life.??

Over recent years, we have seen substantial
advancements in testing technologies and
increased access to effective, accessible, and
convenient testing options, as well as greater
choice in when and how tests can be offered.
These include:

- setting up peer-led, community-based HIV
point of care testing (POCT) sites,??*
including in-language services for Mandarin
speaking migrants®

- rapid HIV testing®

- establishing ‘express clinics’ within sexual
health centres?

- introducing HIV self-testing %

- facilitating home sampling through online
platforms #

- funding pilots of self-test vending machines,
such as MyTest*®

- scaling up of PrEP, given that PrEP access
is tied to frequent testing®
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- social marketing to increase acceptability
and demand for testing %

- providing HIV test results by phone, email or
text message and removing requirements
for counselling before and after a test®?

- text message reminders for clinic testing
appointments®

These strategies, technologies, and options,
delivered synchronously, have been very
successful in increasing the rates of HIV testing
in NSW, allowing for greater choice, flexibility,
and autonomy for those seeking a test. These
strategies have been demonstrated to be
effective and must be maintained to continue
the momentum towards achieving the Fast-Track
Cities goal of 95% of people living with HIV
knowing their HIV status.

While NSW has quite high rates of HIV testing
among GBMSM who are well-connected to the
gay community and living in inner-city areas,
testing rates are lower elsewhere. Until this
disparity is addressed, NSW will fall short of
achieving the Fast-Track target of diagnosing
95% of people living with HIV.

Expanding Awareness and Access to Testing

NSW’s health promotion response to HIV has
been pivotal in driving sustained behavioural
changes, which have helped to minimise the
epidemic's impact.®® To achieve the goals of the
Fast-Track Cities initiative, it is essential to build
on past successes and sustain our
achievements, while raising awareness about
the importance of testing among groups that
have historically been underserved by HIV
programs and services.

Not all communities share the same level of
understanding about HIV and the importance of
testing.% Certain groups are more vulnerable
due to myths and misconceptions about HIV.¥’
Factors such as gender inequity, homophobia,
cultural sensitivities, and stigma surrounding
discussions about sex and sexual orientation
contribute to reluctance in seeking information,
support, and healthcare.®® Additionally, the
relatively low prevalence of HIV in NSW leads
some to underestimate their risk, resulting in a
belief that there is no need for testing.®

Data shows that there is an increasing
proportion of notifications among people
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recently arrived from overseas and those living
in postcodes outside inner-Sydney (particularly
in GWS).* Initiatives encouraging HIV testing
should build on past successes while
recognising that different communities may
require tailored approaches. Efforts should
focus on improving understanding in all
affected communities, especially those
historically unreached, to meet testing targets.

Targeted testing education should be delivered
through appropriate channels and presented by
trusted peer voices. Programs designed to
deliver culturally appropriate content that
fosters community connection among GBMSM
who are newly arrived from overseas, are First
Nations, culturally and linguistically diverse,
living in GWS and rural and regional areas,
should be expanded.

ACON recently piloted an approach like this
with our 2024 Mardi Gras campaign, ‘Let’s Test’.
The campaign targeted GWS and regional NSW
to spark conversations and sought to reduce
stigma around testing and HIV in those critical
areas. 43% of the campaign’s spend went to
both digital and out-of-home advertising
specifically in GWS. This included billboards,
posters, bus-backs, as well as geo-targeted
radio, cinema, Spotify, social media, and
specific dating apps such as Grindr.

The effectiveness of this approach was also
seen during the COVID-19 pandemic and recent
mpox outbreaks, where effective communication
strategies empowered communities to create
culturally relevant messages and materials.*

Innovative approaches and access to
technologies that have already demonstrated
success should be expanded to encourage
testing among groups that have not accessed
testing at the same rates. This could include
expanding peer-based POCT and self-testing
vending machines in underserved geographic
areas, in-language testing services for newly-
arrived migrants, and social-marketing health
promotion and testing campaigns co-designed
with culturally diverse community members.

Health professionals also play a crucial role in
encouraging testing.*? A health workforce
regularly updated on HIV epidemiology and risk
factors is essential. Primary care providers
across the state should be confident in offering
comprehensive and culturally safe testing to
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people at risk of HIV acquisition. Increased
training, education, and awareness are needed
for health professionals who do not specialise in
sexual health and may not be fully informed
about HIV risk factors, prevention, testing,
treatment, and support, will be vital to
encourage HIV testing.*®

Self-Testing and Point of Care Testing

In December 2023, the HIV Taskforce published
a landmark report outlining recommendations
and actions required to meet the ambitious goal
of virtually eliminating HIV by 2030 in
Australia.**

The report includes several recommendations
related to HIV testing, including the need to
increase the number of self-test and POCT
options available in Australia and incentivise HIV
test manufacturers to enter the Australian
market."®

While issues around medical devices (i.e. HIV
tests) and immigration laws are the
responsibility of the Australian Government,
addressing these structural barriers to HIV
testing are critical if NSW is to achieve the goals
of the Fast-Track Cities Initiative. NSW is also
well-placed to address the other
recommendations related to testing highlighted
by the report, particularly expanding HIV
awareness within marginalised communities and
removing stigmatising laws (see below section).

Novel HIV self-tests can help reach more people
and increase testing rates.*® These tests are
safe, convenient, and highly effective, allowing
individuals to test privately and anonymously
using a finger prick or oral fluids.* Self-testing
can reach individuals who might not otherwise
test for HIV.*® Recent pilots of self-test vending
machines in Sydney, such as MyTest, are being
rolled out with the aim of successfully reaching
GBMSM, overseas-born students and
heterosexuals.* Still, self-testing options in
Australia are limited and inconsistent, with only
one self-test available locally.

POCT can complement traditional testing and
increase access for target populations.
Evaluations of community-led POCT initiatives,
such as a[TEST], indicate they effectively reach
priority groups.®® POCT has also been found to
reach those who have not previously tested for
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HIV and facilitate timely treatment.® However,
newer, innovative POCT options are not yet
available in Australia, and integration into
routine primary care is a challenge due to a lack
of Medicare subsidies.®?

Reducing clinical oversight of community and
peer-based testing would also be of benefit.
Currently, POCT sites in NSW require a nurse on
site in order for a peer to perform the test. If this
requirement were removed, it would reduce
costs and make the delivery of more innovative
methods with trained peers, such as mobile
testing and rural and remote testing, easier.

Incentivising manufacturers to enter the
Australian market is also essential for expanding
HIV testing options.®® HIV tests are classified as
medical devices and must be approved by the
Therapeutic Goods Administration (TGA) before
being supplied in Australia. However,
development, regulatory, and supply costs,
combined with the small market size,
disincentivise companies from entering the
Australian market. Reviewing barriers to market
entry, including TGA processes, could provide
Australians with new HIV testing options.®"

There is a role for the NSW HIV partnership to
work with the Australian Government on
initiatives to remove barriers and expand access
to self-testing and POCT options. As self-testing
becomes more widely available, it will be vital to
ensure that individuals are given adequate
referral and care pathways, including digital
resources (websites, social media, apps) and
helplines to connect individuals who receive a
positive result with care and support services.®®

Opt-out Testing

‘Opt-out’ HIV testing, also referred to as
provider-initiated testing, or routine HIV testing,
occurs when a person who is having a blood test
understands they will also be automatically
tested for HIV, unless they explicitly decline.

Implementing opt-out testing programs in areas
of high HIV prevalence may be a feasible
strategy for identifying people with previously
undiagnosed HIV, who may not otherwise
access HIV testing services, and therefore offer
a valuable opportunity to meet the targets of
the Fast-Track Cities initiative.
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In October 2023, ACON produced a position
paper on opt-out testing, outlining our support
of the implementation of opt-out testing trials to
establish whether significant advances in rates
of diagnosis can be shown in NSW.5¢

In the event opt-out testing trials result in
significant increases in diagnoses, ACON
recommends implementation of opt-out testing
with robust guidelines around informed consent,
follow-up service linkage, and in conjunction
with broad scale efforts to improve HIV literacy.

Immigration Requirements and Public Health

Laws

The HIV Taskforce report also pointed to the
issue of immigration requirements discouraging
HIV testing. There are beliefs among visa holders
and applicants that a positive diagnosis will
result in visa cancellations or deportation.?’ In
Australia, visa applicants are subject to an
assessment of their potential cost to the health
care system over the term of their stay. HIV is
currently ascribed a cost of between $12,000
and $16,000 per year to the Australian health
care system, with a cost threshold currently set
at $51,000 over the term of the visa.®® This
means that, unless the applicant is able to
engage legal representation to argue for an
exemption (which is also only available on some
visa pathways), applications for permanent
residency will likely be denied to PLHIV.

According to the Global Database on HIV-
specific travel and residence restrictions,
Australia is the only remaining Western
developed nation that continues to impose
restrictions on long term visas based on the
applicant’s HIV status.®’

The HIV Taskforce report makes the argument
that these rules should be reviewed to ensure
that they do not discourage HIV testing.

These requirements disproportionately affect
people born overseas, a population we are
actively trying to encourage to test and access
services. Punitive immigration rules, or the
perception of such rules, limit the effectiveness
of health promotion messaging around the
importance of getting tested for HIV.

Public health laws that discourage testing
should also be reviewed. In NSW, there are laws
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that significantly contribute to stigma and the
criminalisation of HIV transmission and
prevention efforts, such as section 79 of the
Public Health Act 2010 (NSW). These laws are
not based on evidence, are contrary to NSW’s
otherwise world-leading response, perpetuate
stigmatising and false narratives around the
transmission of HIV, and, in many cases,
represent a violation of human rights.

Laws like these stigmatise PLHIV and have an
inhibiting effect on testing, as it incentivises
people to remain unaware of their status. This is
antithetical to the goals of the Fast-Track Cities
initiative, because if a person with HIV is
undiagnosed, they are unable to access
treatment, and achieve an undetectable viral
load.

Conclusion

The Fast-Track Cities initiative represents a
significant commitment to virtually eliminate HIV
transmissions. The adoption of the Paris
Declaration underscores this dedication,
aligning NSW with a global network aiming to
achieve the ambitious 95-95-95 targets. While
NSW has made remarkable strides, particularly
in inner-city Sydney, reaching these targets
requires continued and focused efforts
throughout our entire state.

Despite significant progress, there remains a
gap in the number of individuals aware of their
HIV status. To bridge this gap, it is imperative to
build on past successes and adopt innovative
approaches tailored to diverse and historically
underserved populations to encourage HIV
testing.

Achieving the ambitious goals of the Fast-Track
Cities initiative will require a multifaceted
approach that includes leveraging community
partnerships, targeted engagement and
communication, innovative testing strategies,
and supportive legal frameworks. By continuing
to build on past successes and addressing
current challenges, NSW is well-positioned to
continue to lead the way in the global fight
against HIV.
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Recommendations implementation of local and regional
testing initiatives and peer-outreach
ACON recommends that the NSW HIV models.

Partnership continue to:
d. Consider ways to reduce immigration

1. Expand proven innovative approaches and barriers for people living with HIV.
access to HIV self-testing and POCT
initiatives among groups that have not e. Encourage discussions with
accessed testing at the same rates. policymakers and lawmakers to
examine legislation that might be seen
2. Enhance activities that improve HIV to criminalise HIV status.

knowledge and breakdown stigma to
encourage HIV testing, particularly with
historically underserved communities.

3. Expand programs designed to deliver
culturally appropriate content among
GBMSM who are newly arrived from
overseas, are First Nations, culturally and
linguistically diverse, and/or living in GWS
and rural or regional areas.

4. Reduce clinical oversight of community and
peer-based HIV testing sites to reduce costs
and make the delivery of more innovative
testing methods with trained peers easier.

5. Increase training, education, and
awareness for health professionals,
particularly among those who do not
specialise in sexual health, to improve their
knowledge of HIV risk factors, prevention,
testing, treatment, and support.

6. If pilot studies prove effective, implement
opt-out testing with robust guidelines
around informed consent, follow-up service
linkage, and in conjunction with broad scale
efforts to improve HIV literacy.

7. Work with the Australian Government to
implement the recommendations of the HIV
Taskforce Report, particularly:

a. Partner with clinical and community
stakeholders to develop a framework
that identifies the optimal mix of
testing types and access points.

b. Identify incentives to encourage
manufacturers to bring innovative
testing technologies onto the
Australian market.

c. Expand access and promote POCT
and self-testing, including the
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