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Good Morning everyone, Thank you to COBATEST secretary to give me this opportunity to share our Belgium experience on demedicalization and decentralization of HIV testing,
So my name is Trésors KOUADIO, and i have been working for 6 years at Plateform Prevention Sida as Project manager,



PLATEFORME PREVENTION SIDA

• CBO working in Brussels and 
Wallonia on HIV and STI 
prevention

• Mains activities:
- prevention campain
- production of prevention tool
- training session
- support for PLWHIV
- hiv/sti testing activities
- free distribution of 

prevention tool (condoms, gel, 
leaflet)

- advocacy
- specific project (PrEP)

• Target group:
- general population
- young people
- PLWHIV
- migrant 

• Communication
- 3 website
- 2 Fb page
- 1 insta profile
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Our CBO 



BELGIUM CONTEXT

• Key population in Belgium:
• - MSM / Migrant SAM 
• 3 political levels (federal, regional, communautary)
• Differents prevention actors with an approach by target group:

Exaequo (MSM) Alias (MSW, Trans) PPS (Pop Gle, Young 
people,Migrant) Espace P (FSW) 

These actors are brouth together in an concertation group name’s
• Comité de Pilotage et d’Appui Méthodologique (CPAM)

- advocacy role in HIV/STI prevention sector
- update of « Stratégies concertées migrants/HSH » 

(HIV operationnal plan for HIV actors)
https://www.strategiesconcertees.be/
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* What is the Belgium Context?
As many european countries, 2 key population (MSM, and Migrant)
3 political levels (federal for all in link with the paiement of treatment, regional and communautary for prevention) so you must take these competences in consideration when you want to adress an advocacy for politics (for example if you want to advocate for more funding for testing activities, you must to adress it for regional/communautary government because it is their competence, not a federal competence) so this sometimes make the process difficult,
 Differents prevention actors on the field, with an approach by target group:
These actors ,,,,,,,,,CPAM
This comity is involved in advocacy work and an update of stratégies concertées which are an hiv/sti operational plan for hiv actors, you can show this plan on www,,,,,,,,,,,,


https://www.strategiesconcertees.be/
https://www.strategiesconcertees.be/


HIV TESTING CONTEXT < 2018

• HIV testing is register by a legal framework (royal decree)
• Only one HIV testing strategy:
- By health professional (GP, hospital, hiv testing center)
- Many barriers with this strategy:

- individuals barriers:
* confidentiality
* administrative status (illegal migrant for example)
* lack of information on HIV
* fear of judgement
* financial problem
* language barriers
* lack of information on the health care system
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What is the HIV testing context before 2018?
HIV testing is register by a legal framework (royal decree)
Just only one HIV testing strategy , the testing by professional 
But we know that this strategy present many barriers as individual barriers (citer,,,,,,,,,,,,,,) and structural barriers (,,,,,,,,,,,,,)



HIV TESTING CONTEXT < 2018

• - structural barriers:
* missing opportunities
* discrimination and stigmatisation
* language barriers
* opening hour of hiv testing center 
* appointment delay for a testing
* few expertise to address sexuality issues
* etc,,,



Barriers/limitati
on of medical

testing strategy

Political agenda 
favorable to hiv 
prevention at 

certain moment

evolution of 
prevention tool
including testing

strategy

Good experience in 
other countries (in 

France for i,e similar
epidemiological profil as 

Belgium

Efficacity of  hiv 
rapid test on the 

market

Expertise of CBO 
in the knowledge
of different key 

population

Expertise of 
CBO in hiv 

prevention work
(campain, 
outreach, 
support, 

training… 

Opportunities to 
advocate for a 

demedicalized/decentraliz
ed hiv testing

WHY AN ADVOCACY FOR A DEMEDICALIZATION/DECENTRALIZATION 
OF HIV TESTING?

Relevance of 
demedicalized/   
decentralized

screening to reach
certain population 

(aMase study)
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So WHY AN ADVOCACY FOR A DEMEDICALIZATION/DEMEDICALIZATION OF HIV TESTING?
Many argument: 




EXEMPLE OF DEVICE



EVOLUTION of ROYAL DECREE

2014: HIV VIH 2014-2019 (decline in 58 ACTIONS)
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How this royal decree has evolved over the time?
In 2014 Belgium for the 1st time approved an HIV national Plan, based on 4 pilars: prevention- testing and access to health care – management of PLWHIV (care) – quality of life of PLWHIV
This plan was decline in 58 differents actions and this plan was advised by a monitoring committee, 
in this monitoring committee you have CBO – HRC – Sciensano – PLWHIV




EVOLUTION of ROYAL DECREE

2014: plan VIH 2014-2019 (decline en 58 ACTIONS)
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In the 1st HIV plan, the ACTION 37 advocate to develop a national hiv testing strategy in term with existing reglementation
And propose some activities as :
- the combine of different testing model included testing by professional but also testing by non professional after a training, 
combined different point of testing included decentralized testing program

So as you can see this plan was in favour of a demedicalized and decentralized of HIV testing



EVOLUTION of ROYAL DECREE

2014: plan VIH 2014-2019 (decline en 58 ACTIONS)
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The promotion of demedicalized and decentralized HIV testing
Advocate for a legal framework wich autorized this kind of testing strategy



2014:  avis 146006 de l’ordre des médecins (plan vih 2014-2019) 
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After the publication of the plan, the Belgium medical counsil (Ordre des médecin) publish also a favorable opinion about the proposition of HIV plan in term of testing



2015 : avis 9224 CSS, dépistage démédicalisé et décentralisé 
sur demande des autorités de santé publique (réponse à la 
demande de la ministre)
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And after the publication of the plan, the ministry of health ask to health superior council an opinion about the demedicalization and decentralmization of hiv testing,
So in 2015, this Council publish their opinion with some suggestion 
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RECOMMANDATION of CSS 
(Superior Health Council)
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In the note of the CSS they give a favorable opinion but some suggestion in term of the training of the non professionnal staff who could be involved in this testing strategy
They list an minimum of topic which must be included in the training and some practical aspect,



There are a close colaboration between HRC, LBS 
and CBO:
- medical aspect : HRC, LBS (hiv laboratory reference)
- other aspect (counseling, data management 

COBATEST, key population) : CBO

 2 days for the training (theorical and practical)
 After the training, a certificate is delivered for 3 years
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WHICH ARE INVOLVED IN THIS TRAINING?



2016: Resolution on demedicalized and decentralized hiv
testing for vulnerable target group by the Federal Parliament

15



2018: Modification of Royal Decree on HIV testing
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2018: Royal Decree on HIV Testing



TO RESUME
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2014
• First Belgium HIV PLAN 2014-2019
• Favorable notice of « Ordre des Médecins »
• Request of Federal Ministry of Health to Superior Health Council

2015
• Notice of Health Superior Council, answer to the Ministry request on a 

framework on demedicalized and decentralized HIV testing in Belgium

2016
• Resolution of the Federal Parlement 

2018
• Modification of the Royal Decree, make possible demedicalized and 

decentralized HIV testing with rapid test, perform by non medical staff after
following a training 
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NEXT STEP IN 2023????

AN ADAPTATION OF THE HIV ROYAL 
DECREE TO INCLUDE OTHER RAPID TEST 
LIKE HEPATITIS AND SYPHILIS



THANK YOU FOR YOUR ATTENTION
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