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Background

In the last 3 months, have you engaged in any of the following activities?

• There has been a significant rise in the number of HIV positive men who have sex with men
(MSM) co-infected with hepatitis C (HCV)1.
• Most infections are thought to occur through high risk sexual practice such as unprotected anal
sex, group sex, sex toy use and fisting2.
• These high risk sexual practices are often exacerbated by drug use, which can further increase
the risk of HCV acquisition.
• HCV screening has long been recommended in HIV positive MSM3. However previous data has
suggested no need for routine screening in HIV negative MSM4.
• We looked at HCV antibody testing and HCV risk assessment in all MSM clinic attenders as part
of a Public Health England initiative.

Materials and Methods

Sex with someone you know has Hepatitis C?
Being fisted - unprotected
Fisting someone else - unprotected
Group sex / Sex parties
Piercing / Tattooing
Sharing sex toys
Unprotected anal sex where you were ‘top’

• Routine HCV antibody testing was offered to all MSM attending a large inner city sexual health
clinic from April to June 2014.
• Patients were asked to fill in a questionnaire assessing HCV risk (Table 1.).
• Data was also collected on number of partners and recreational drug use.
• Demographic data, HIV status and STI results were also collected and compared.
Table 1. HCV risk assessment

Unprotected anal sex where you were ‘bottom’

Results
Demographics:
• We collected 471 HCV risk assessment questionnaires during the 8 week period.
• The median age was 34 (range 18-71).
• 403 (85.6%) were White British, 31 (6.6%) identified as Asian and 15 (3.2%) identified as
Black.
• 441 (93.6%) identified as gay or homosexual, 27 (5.7%) identified as bisexual and 3 (0.6%)
identified as heterosexual.
• 149 (31.6%) patients were HIV negative, 254 (53.9%) were HIV positive and 68 (14.5%) had
unknown HIV status at time of clinic visit.
• Median year of HIV diagnosis was 2008 (range 1984-2014)
• 10 (2.1%) patients were known to be HCV positive, of which 3 were on treatment and 5
(1.1%) had cleared HCV.
HCV risk behaviour in the last 3 months:
• 11 (2.3%) patients reported having sex with someone who was known to have hepatitis C.
• 11 (2.3%) reported being fisted unprotected, and 22 (4.7%) reported fisting someone else
unprotected.
• Engaging in group sex or sex parties were reported by 58 (12.3%) patients.
• Piercing or tattooing were reported by 27 (5.7%) of patients.
• 29 (6.2%) had shared sex toys in the last 3 months.
• There were no significant differences between HIV positive and HIV negative patients.
• 150 (31.8%) patients reported unprotected insertive anal sex and this was significantly more
common in HIV negative men (60/149) than HIV positive men (61/254) (p. value 0.0007+).
• 151 (32.1%) reported unprotected receptive anal sex, but this was not significant when
comparing for HIV status.
• HCV risk behaviour stratified by HIV status can be seen in Table 2.
Table 2. HCV risk behaviour by HIV status
HIV Status

Total

HIV -ve

HIV +ve

Unknown

Sex with known HCV

11 (2.3%)

3 (2.0%)

7 (2.8%)

1 (1.5%)

Being fisted (unprotected)

11 (2.3%)

1 (0.7%)

8 (3.1%)

2 (2.9%)

Fisting someone (unprotected)

22 (4.7%)

9 (6.0%)

9 (3.5%)

4 (5.9%)

Group sex/sex parties

58 (12.3%)

20 (13.4%)

26 (10.2%)

12 (17.6%)

Piercing/tattooing

27 (5.7%)

11 (7.4%)

14 (5.5%)

2 (2.9%)

Sharing sex toys

29 (6.2%)

9 (6.0%)

18 (7.1%)

2 (2.9%)

UPAI (active)

150 (31.8%)

60 (40.3%)

61 (24.0%)

29 (42.6%)

UPAI (passive)

151 (32.1%)

54 (36.2%)

73 (28.7%)

24 (35.3%)

Number of partner in the last 3 months:
• 76 (16.1%) patients reported no sexual partners in the last 3 months, 151 (32.1%) reported
1 sexual partner, 151 (32.1%) reported 2 to 4 partners and 32 (6.8%) had over 10 sexual
partners in the last 3 months.
• HIV positive patients were more likely to have had no sexual partners in the last 3 months
(61/254) than HIV negative patients (7/149) (p. value <0.0001+).
• HIV negative patients were also more likely to have had more than 10 sexual partners in the
last 3 months (17/149) compared to HIV positive patients (10/254) (p. value 0.0063+).
• Number of partners by HIV status can be seen in Graph 1.

Conclusions
• Our results show increased risk behaviour for both HIV positive and HIV negative MSM.
• There are a high number of patients using party drugs, participating in group sex and not using
condoms, leading to high rates of new STI diagnoses.
• New guidance on STI testing in MSM recommends HCV testing if there is trauma, drug use,
rectal LGV or if the patient is HIV positive5.
• However, we have seen similar rates of risk between HIV positive and HIV negative men, with
HIV negative MSM in our cohort more likely to participate in unprotected insertive anal
intercourse than HIV positive MSM.
• With similar rates of risk we believe HCV risk assessment should be undertaken in all MSM
regardless of HIV status and then consideration of targeted HCV testing based on risk.

Graph 1. Number of sexual
partners by HIV status.
Recreational drug use:
• 87 (18.5%) patients had ever
shared notes/straws to snort
drugs.
• 40 (8.5%) reported injecting
drugs (or ‘slamming’) with 28
(11.0%) HIV positive patients
and 8 (5.4%) HIV negative
patients participating in this
activity (p. value 0.0696+).
• The most common drugs
injected were stimulants
(36, 7.6%), steroids (7, 1.5%)
and opiates (2, 0.4%).
• 8 (1.7%) patients reported sharing needles or injecting paraphernalia.
• 142 (30.0%) patients reported recreational drug use in the last 12 months, with cocaine,
mephedrone and ketamine most popular, but no statistical difference was observed between
HIV positive and HIV negative men.
• Graph 2 shows the distribution of drug use between patients of different HIV status.
• 115 (24.4%) patients reported sex under the influence of recreational drugs and there was no
statistical difference between HIV positive and HIV negative patients.
Graph 2. Recreational drug use
among clinic MSM
STI screens:
• STI screens were performed on
269 (57.1%) patients, of
which 131 (48.7%) reported
to be HIV negative, and 44
(16.4%) reported their status
as unknown.
• There were 9 (6.9%) new HIV
diagnoses among the 131 HIV
negative MSM. 4 of these men
reported no risk factor for HIV
acquisition in the risk
assessment questionnaire.
• There were 4 (1.5%) early
syphilis, 28 (10.4%) rectal gonorrhoea infections and 16 (5.9%) rectal chlamydial infections.
• Of the 28 patients with rectal gonorrhoea, 10 (35.7%) denied unprotected anal intercourse
on the risk assessment. Of the 16 patients with rectal chlaymdia, 7 (43.8%) denied any
unprotected anal intercourse.
• There were 3 (1.1%) new HCV diagnoses throughout the period of observation, 2 (0.8%) in
HIV positive patients and 1 (0.7%) in an HIV negative patient.
• There was no statistical difference between HIV status and STI diagnosis.
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HIV positive asylum seekers receiving the order to leave the Belgian territory
Demeester Remy, Legrand Jean-Claude. University Hospital of Charleroi, Department of Infectious Diseases, Charleroi, Belgium

Background
In a human rights based approach, the Parliamentary Assembly of the Council of Europe has
recently released a resolution about migrants and refugees and the fight against HIV¹. It states
that “an HIV positive migrant should never be expelled when it is clear that he will not receive
adequate health care and assistance in the country to which he is being sent back. To do
otherwise would amount to a death sentence for that person.” Nevertheless, in Belgium, for the
last 2 years, nearly none of the HIV-infected migrants in care in the Aids Reference Centers (ARC)
received the right to stay in Belgium for medical reasons.
Methods
We identified all HIV-infected asylum seekers in care between 1st of July 2012 and 1st of July 2014
in the ARC of Charleroi, Belgium, and we analyzed their medical and social files.
Results
Among the 302 patients in active follow up in our ARC, 45 HIV positive asylum seekers were in
care during the last 2 years. Male/female ratio was 0,96. Mean age was 35 years. Countries of
origin and reasons for migration are detailed in the figures. 18% (8/45) knew their seropositivity
before arriving in Europe. All the patients introduced an asylum request, 29 (64%) have received
a negative answer and an order to leave the territory, 4 (9%) were regularized for non-medical
reasons (see figure), 4 (9%) are waiting for an answer and for 8 (18%) outcome is unknown due to
LFU. 31 (69%) patients have also introduced a request to stay for medical reasons: 18 (58%) have
received a refusal, 7 (23%) are still waiting for an answer, and 6 (19%) are lost to follow up. Only
23 (51%) patients are still in care in our ARC on 1st of July 2014 (see figure). The Immigration
office bases its decisions on availability of the treatment in the country even if accessible only to
a limited number of patients.

Figures: Characteristics and detailed situations of the HIV positive asylum seekers in the AIDS Reference Centre (ARC) of Charleroi.
Linda, 30 years old, from Nigeria.
Arrived and diagnosed in Belgium in 2011,
with CD4 408/µl and viral load 125 000/ml.
Treatment was started and her first baby is
born in 2012. At the beginning of 2014, she
was pregnant again but received the order to
leave the territory from the Immigration
office: « even if it is difficult to get the
medications in Nigeria, there are no violation
of the article 3rd of the European Convention
on Human Rights ». She was left on the street
with her friend and their baby when the
people where they stayed learned she was
seropositive. She was also lost to follow up
with interruption of her treatment. She has
recently delivered in a country of Northern
Europe where she was given a place to stay
and antiretroviral therapy.

Grace, 39 years old, from Tanzania.
She was raped in 1999. Diagnosis of HIV and
tuberculosis was done in 2007. She was then
rejected by her adoptive family and her health
status deteriorated. She arrived in Belgium in 2009
with CD4 178/µl, viral load 7230/µl. Resistance to
NNRTI and 3TC was observed. She developed liver
toxicity on ATV and is treated since then with DRV/r,
TDF, FTC. She received the order to leave the
territory in 2013. Immigration office wrote: « she
does not suffer from a disease in such a state that
she is exposed to a real risk:
- for her life or for her physical integrity
- of inhuman or degrading treatment while no
adequate treatment are available in her home
country »
As she does not have an adress now, she can not
receive the antiretroviral treatment anymore. She
thinks she will die if she goes back to Tanzania.

Charles, 29 years old, from
Zimbabwe.
He left Zimbabwe in 2013
because he was member of
an opposition party to the
president Mugabe. He had
been tortured several times
and his father was killed in
2013. HIV diagnosis was
done in Belgium and
treatment was started.
Asylum request was refused
by Immigration office and
patient is now lost to follow
up.

By contrast with the Resolution 1997 of the Coucil of Europe, the jurisprudence of the European
Court of Human Rights concerning HIV positive asylum seekers has been very restrictive until now
and is used to justify the decisions of the authorities in Belgium:
- N. v. The United Kingdom (27 may 2008): AIDS patient from Uganda in UK since 1998, diagnosed
with CD4 count of 10/µl, tuberculosis and Kaposi sarcoma. Judgment of ECHR: « There would be
no violation of Article 3 of the Convention in the event of the applicant being removed to
Uganda ». This case is the reference case of the jurisprudence of the ECHR.
- Yoh Ekale Mwanje v. Belgium (20 december 2011): in Europe since 2002. HIV seropositivity
diagnosed in 2003. Under treatment. Wedding refused by belgian authorities in 2009. Judgment
of ECHR: « There would be no violation of Article 3 of the Convention in the event of the
applicant being removed to Cameroun ».
- S.J. v. Belgium (27 february 2014): From Nigeria. Born in 1989. She arrived in Belgium in 2007,
pregnant. She was diagnosed HIV positive and treatment was started. Meanwhile, she has had 3
children. The recent judgement of the ECHR said: « The fact that after the expulsion she would
deteriorate and see her lifetime expectancy shortened does not violate the article 3 of the
Convention. The Court recognizes that most of the Nigerians does not have access to HAART. The
fact that her children will see the deterioration of her mother and will be left alone does not
change the appreciation of the gravity threshold required by the article 3. The Court concludes
that the expulsion of the applicant to Nigeria would not violate the article 3 of the Convention. »
Article 3 of the ECHR: « No one shall be subjected to torture or to inhuman or degrading treatment or punishment. »

http://hudoc.echr.coe.int

Conclusions
Decisions taken by the Belgian authorities for the last 2 years concerning HIV-infected asylum seekers do not
guarantee the continuity of care of those patients and push them towards illegality. Such decisions ignore the
international commitments of Belgium in the fight against HIV² and are contradictory with the recommendations
of the recent resolution of the Council of Europe¹. An approach more respectful of Human Rights in the decisions
concerning the seropositive asylum seekers patients taken by the authorities is urgently needed in Belgium. We
invite our European colleagues to describe the situation of the HIV asylum seekers in their countries.
1. Council of Europe: Parliamentary Assembly: Resolution 1997 (2014): Migrants and refugees and the fight against Aids: http://assembly.coe.int/
2. Policy paper: the Belgian contribution to the fight against HIV/AIDS worldwide. Federal Public Service Foreign Affairs, Foreign Trade and Development Cooperation. March 2006:
http://diplomatie.belgium.be/en/binaries/policy_note_aids_tcm312-65630.pdf
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HCV and TB treatment for PLWHIV
Knowledge improvement of participants

INTRODUCTION

HCV treatment for PLWHIV

6

The STEP-UP programme aims at providing participants with the knowledge and skills to
motivate policy makers and governments to ensure that HIV remains high on the political
agenda. The participants gain the knowledge required to become the next generation of
advocates and future ambassadors of and for HIV communities.
Conventional capacity building and educational programs are currently executed on ad
hoc basic. Such approach no longer responds to the needs and capabilities of patients,
community advocates and healthcare providers in their engagement with and
contribution to the response to HIV/AIDS in Europe and Central Asia.
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Five face-to-face training modules took place in 2013-2014: during 14-16 October 2013 in
Brussels; during 23-26 January in Kyiv; during 10-13 April in Brussels; during 13-15 June in
Warsaw; and during 19-21 September in Brussels.
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95% of participants reported
that their knowledge of drug
names and classifications had
improved, with only 1 person
reporting ‘no improvement’
100% of participants reported
that their knowledge of drug
resistance had improved
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Over the period of one year, the Academy trains a cohort of 20 activists (10 from East
Europe and Central Asia and 10 from Western Europe). The Academy goes beyond
“treatment only” paradigm.
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Conceptually, five training modules are grouped under three larger domains:
Treatment literacy, Treatment advocacy and Treatment activism, thus covering most
of the topics pertinent to the current discourse of HIV and related co-infections. To
ensure cascade effect and sustainability of the learning, the trainees are offered
participation in pan-European HIV conferences (EACS and HIV 12) and resources for
follow-up activities.
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Knowledge improvement of participants
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Knowledge improvement
Knowledge of project proposal writing improved for
all participants, with 58% of participants reporting
that their knowledge had significantly improved

HIV cure: terms and terminology
Knowledge improvement of participants
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Informing patients about HIV treatment
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Several trainees plan to engage in a joint European cross-countries
project on treatment literacy for young people
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knowledge improvement in this
topic
55% participants reported that their
knowledge had significantly
improved
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felt their knowledge had significantly improved
1
Russian-speaking participants: 55% of participants
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felt their knowledge had significantly improved
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A trainee from Spain used the materials of the Academy in his
work in Mozambique and in the Spanish Ministry of Health.
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The majority (14/20) of participants felt that their
knowledge of clinical trials and protocols had ‘significantly
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Only 1 participant felt that they had no knowledge
improvement in this area
English speaking participants: 88% knowledge
improvement in clinical trials and protocols
Russian speaking participants: 100% knowledge
improvement in clinical trials and protocols
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Knowledge improvement
Knowledge of PEP, PrEP and TasP improved
for 95% of participants, with 68% reporting
that their knowledge had significantly
improved

Knowledge improvement
Knowledge of mapping stakeholders involved
in enabling access to HIV treatment improved
for all participants, with 37% of participants
reporting that their knowledge had
significantly improved
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Research on pregnancy interruptions among HIV positive women in Russia
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PEP, PrEP and TasP in HIV treatment discourse
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In contrast, long-term, course-like trainings have considerably broader thematic scope
and are conducive to more effective and sustainable learning, exchanging of experience
and best practices.
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English speaking participants 100% 8
knowledge improvement in both 7
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knowledge improvement in both 3
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CONCLUSIONS

EATG Training Academy is a unique initiative in the WHO Europe region that both
trains future treatment activists and addresses treatment literacy, advocacy and
advocacy topics. This type of capacity building can respond to existing HIV-related
problems more effectively using less resources and reaching out to larger
communities.
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Transmission Route And Reasons For HIV Testing
Among Recently Diagnosed HIV Patients in HIV-TR Cohort, 2011-2012
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Background
Routes of transmission and reasons for HIV testing are important epidemiologic
data to analyze the epidemic and to tailor the response to AIDS. The aim of this
study was to analyze reasons for testing and transmission ways of HIV among
recently diagnosed HIV patients registered in the multicenter HIV-TR cohort in Turkey.

Methods
Transmission routes and reasons for testing of all patients diagnosed in 2011 and 2012
were recorded on a web-based data collection system and were analyzed
retrospectively. The written informed consent was obtained from all individuals
included. Statistical analysis was performed With Fisher's exact test .

Results

Table 4: CD4 cell count and viral load at the time of diagnosis
N

Mean

Median

SD

CD4 Cell Count
(3 –1433 cell / mm3)

610

355

329

248

Viral Load
(10 2 - 8.1x106 copy/mL)

587

4.7x 105

9.9x104

1.1x106

Table 5: The distribution of CD4 count and viral load subgroups according to gender
CD4
(Cell

 The study included 693 patients from 24 sites
 Male : 561 ( 81% ) Female: 132 (19 % )
 Median age: 36 (14-70) years
 The data of transmission routes were available in 616 patients (89%)
and were unknown in 77 patients (11%)
Table 1: Route of transmission

/mm3)

Female
N

Male

(%)

N

257 (52.4)

326 (52.4)

> 351

49 (41.5)

235 (47.7)

284 (47.5)

Total

118 (100)

492 (100)

610 (100)

Viral Load (Copies/ml)

%

Heterosexual intercourse

431

62,7

MSM / Bisexual intercourse

155

22,6

Transfusion of blood/blood products

10

1,5

Dermal/mucosal contact with blood or genital*secretions

7

1,0

 CD4 <200 cells/mm3 in182 (29.8%) patients

Intravenous drug use

4

0,6

 CD4> 500 cells/mm3 in 145 (23.7) patients

Pregnancy/breastfeeding

1

0,1

Other

8

1,2

Unknown

77

10,3

TOTAL

693

100,0

Diagnostic workout for
other medical
condition/illness

312

48,8

33.0

51.6

Patient-initiated

98

15,3

15.2

15.7

0,888

Blood/organ donation

63

9,8

3.3

11.4

0,006

Prior to
Surgical/parenteral
intervention

63

9,8

12.4

8.7

Premarital testing

20

3,1

4.9

2.7

0,240

Screening for pregnancy

11

1,7

7.4

-

-

Job application

8

1,3

0.8

1.3

1,000

Other

65

10,2

22.3

9.1

-

TOTAL

640

100,0

100

100,0

0,0003

0,220

(3.1)

21-30

81

(25.9)

31

(31.6)

31-40

82

(26.2)

30

(30.6)

41-50

79

(25.3)

24

(24.9)

51-60

48

(15.3)

7

(7.1)

>60

17

( 5.4)

3

(3.1)

TOTAL

312

(100.0)

98

(100.0)

100 000

44 (39.6)

247 (51.8)

291 (49.5)

Total

111 (100)

476 (100)

587 (100)

0.0207

 The longest delay was 11 months.

%

3

296 (50.4)

 32/616 (5.2%) patients delayed their presentation for more than 3 months.

N

(1.6)

229 (48.1)

 The majority of the cases presented to a clinic for follow-up right after the diagnosis

Reason for testing

5

67 (60.3)

cases were considered to be 'probable primary HIV infection’.

P
(female/
male)

≤20

>100 000

 Primary HIV infection was determined in 42/693 (6%) patients and 9/693 (% 1, 2)

Female
(n:132)
(%)

Table 3: The most common reasons for HIV testing according to age
Diagnostic workout for other
Age
medical condition/illness
Patient-initiated
(years)
N
(%)
N
(%)

0.2584

(%)

69 (58.4)

N

Male
(n:561)
(%)

P value

 350

HIV Transmission

 Reasons for HIV testing were available in 640 patients (92%)
Table 2: The reasons for HIV testing and distribution by gender

Total

Discussion
Between 1985 -when the first HIV case was diagnosed- and December 2013, the
Turkish Ministry of Health has reported a total of 7528 HIV patients. During 2011 and
2012, the data of which were evaluated in this cohort, 1742 (718 and1024) new
cases of HIV infections were reported
Delayed diagnosis increases the risk of opportunistic diseases among the HIV
infected patients. On the other hand it is the "HIV unaware" population that forms
the source of new HIV infections. Voluntary counseling and testing which is about
44% of the newly diagnosed individuals in literature, is an important strategy of HIV
prevention. The fact that patient-initiated testing only accounts for 15.3% of the
cases included within the cohort suggests that most of people living with HIV/AIDS
are unaware of their status in our country. It is important to highlight that while the
expansion of insurance coverage to include HIV testing is still on the table in USA,
HIV testing is already covered by insurance in Turkey. However, given the low
patient-initiated testing rate, the importance of raising awareness through education
remains vital.
A new debate that recommends the inclusion of provider-initiated HIV testing
within blood screening for (other) medical reasons has flourished. Accordingly it has
been highlighted that such an inclusion would be important especially when
immigrants are concerned. Since the beginning of the epidemic, the Turkish
government has supported and encouraged HIV testing for medical and/or social
purposes. Hence, it is not surprising that “prior to surgical/parenteral intervention”,
“premarital testing” and “job application” were listed among the reasons for HIV
testing within this cohort. On the other hand, it’s remarkable that 14% of new HIV
cases have been detected by those reasons.
According to the European consensus on definition, the rate of late presentation
lingers between 37 and 50% in several countries, whereas a European collaborative
study lists it at 52%. Although not statistically significant, 52.4% of the cases
included within this cohort are considered to be late presentation. Moreover, the
frequency of late presentation is not statistically significant among females and
males (58.4% vs 52.2%, respectively p:0.2584) yet viral load above 100 000
copies/mL is statistically significant in females.
Conclusion: The results of the database suggest that targeted testing is lacking in
the country. The shift toward homosexual transmission during the last two years
emphasizes the need for targeted interventions. Patients present relatively
late and HIV infection could only be diagnosed when immunosuppression related
findings are present

HIV Test: Which is Your Best?

An Italian Survey on Testing Preferences among MSM
Corbelli G.M.1,2, Mattioli S.1, Pieralli S.1, Degli Esposti M.1,
Cascioli R.1, Taccarelli V.1
Plus onlus, 2European AIDS Treatment Group.

1

The survey

Background: HIV testing opportunities in Italy are frequently limited to the hospital setting. Experiences in other countries show that offering HIV testing and
counseling services in other facilities could improve HIV testing uptake, reduce
the proportion of late diagnosis especially in targeted populations and offer opportunities for better prevention interventions.

Methods: An internet-based survey was conducted between March 10 and April
3, 2014. The survey was promoted on Plus onlus social networks (Facebook,
Twitter) and gay websites (plus-onlus.it, gay.it).

General findings

population characteristics

A total number of 348 questionnaires were collected.
Responders were 88% male, 11% female, 1% transgender women. Most represented age groups were
25-34 (35%) and 35-44 (25%). Lombardia (20%), Emilia-Romagna (16%), Lazio (12%), Toscana (10%) and
Veneto (10%) were the most represented regions.
Most of responders identify themselves as homosexual (81%) or bisexual (9%).

testing behaviour

Half or responders had an HIV test within 2
years (56%) while 18% never tested for HIV:
among them, 39% had more than 2 sexual partners in the past year and 44% never used condoms or used them only sometimes.

sexual behaviour

Among all responders, 61% had more than 2 sexual
partners in the past year, 32% had one, 7% none.
Reported condom use in the past year was: always
39%, always but once 11%, sometimes 27%, never
14% (10% had no penetrative sexual intercourse).

Testing knowledge, experiences and preferences
places for testing

Most known places to have an HIV test is the hospital
(95%), STI clinic (58%) and chemical analysis laboratory (54%); most used places are hospital (73%), STI
clinic (30%), laboratory (22%) while 5 responders reported having had a self-test at home. Preferred places where to have an HIV test is self-testing at home
(53%), hospital (36%), pharmacy (32%) and headquarter of an organization (31%).

ideal HIV test

procedures for testing

Most known testing method is draw blood
from vein (97%), which is also most used
(80%) but the least preferred (31%) while
saliva (65%) and finger prick (56%) are the
preferred choices.

The ideal HIV test should be: reliable (86%), with no medical prescription (75%), free (63%), rapid
(55%), with no personal information collected (45%), with the opportunity to speak with a
peer-counselor (36%).

operator for testing

Most responders know that physicians (84%)
and nurses (77%) are those who perform HIV
tests and most of them had an HIV test with
them (60% and 65% respectively). Physicians are
the preferred operator (54%) followed by selftesting (46%), nurses (46%) and peer-volunteers
(39%).

conclusions

Conclusions Changing HIV testing policies in Italy is
urgently needed in order to grant a better access to
the service: awaiting for the results and bureaucratic
obligations represent the major barriers to be removed. Home-testing and community-based testing seem
to be among the best ways to offer new opportunities
though they may require a change in the legal, social
and cultural context to be implemented and home testing will not allow any kind of support for newly diagnosed people.

For more informations: Giulio Maria Corbelli, Plus onlus - www.plus-onlus.it - media@plus-onlus.it

Health literacy, source of information and impact on
adherence to therapy in people living with HIV
Thomas Ernst Dorner1, Kathrin Schulte-Hermann2, Matteo Zanini2, Wiltrut Stefanek3, Birgit Leichsenring4
1

Institute for Social Medicine, Centre of Public Health, Medical University Vienna, 2 MSD Austria, 3 PULSHIV, 4 Aids Hilfe Wien

1. Background
Adequate information and health literacy (HL) has a high impact on patients´ understanding of the
causes and consequences of many chronic diseases, including HIV, and is a crucial prerequisite to ensure adherence to therapy regimens. Several Austrian patient organizations, together with MSD Austria, have developed an online survey (the so-called “PAB-test”) aimed at assessing how people living
with HIV perceive the level of care in Austria. This survey includes modules dedicated to the evaluation
of HL in people living with HIV, and to evaluating the impact of HL on adherence to therapy.

2. Materials and Methods
Several Austrian patient organizations developed an online survey together with MSD Austria, aimed
at assessing how people living with HIV perceive the level of care in Austria. The survey was available
in a paper version and online, in German and English. Collection of data took place between December
2013 and July 2014. People living with HIV were informed about the survey and asked to participate by
patient organizations, in hospitals and outpatient care institutions.
This survey included several modules. One objective was to assess health literacy (HL) in people living
with HIV, and to evaluate the impact of HL on therapy adherence. The results of this topic are presented
in this poster.
HL was assessed by means of seven, self-rated, questions on the comprehension of HIV related information, showing a high degree of reliability (Cronbach`s alpha = 0.876). Low health literacy was defined
as reaching a score below the median of 20 points in the related indicator. The chi2-test was used to
test for significance.

High health
literacy

Low health
literacy

P

… missed appointments

14.4 %

30.0 %

0.037

… interupted therapy without consulting
a physician

9.8 %

22.4 %

0.006

… reported having forgotten medication
intake

39.1 %

33.1 %

0.305

Proportion of patients who …

Table 1: Proportion of patients with high vs. Low health literacy who reported deficits in therapy adherence

Internet

73

Newspaper/Magazines

26
22

29

Physicans

116
60

NGOs/Patient organizations
0

A total of 303 subjects completed the questionnaire. 208 participants were male, 65 female,
4 transgender (26 missing). 133 persons described
their sexual orientation as homosexual, 106 as
heterosexual, and 20 as bisexual (34 participants
didn´t answer this question). Most participants
(43.6 %) were in the age-group of 36 – 50 years.
In 30.6 % of the participants, HIV was diagnosed
more than 16 years ago, in 21.1 % 9 – 15 years ago,
in 26.8 % 4 – 8 years ago, in 21.8 % less than 4 years
ago. The highest number of respondents (29.3 %)
were on antiretroviral treatment for 4 – 8 years,
27.6 % less than 4 years, 21.5 % for 9 – 15 years,
14.8 % more than 15 years, 6.7 % were naïve to
ART. 29.4 % of the participants who received antiretroviral therapy were on first line ART, in 70.6 %
ART had already been switched at least once.
Women, slightly more often, had a lower HL than
men (57.1 % vs. 44.7 %, P = 0.335). Heterosexual
participants had, more often, a lower HL compared to homosexual ones (58.3 % vs. 38.1 %,
P = 0.007). Health literacy slightly increased with
age (not significant). Increased education levels
correlated with a higher HL (66.7 %, 46.2 %, and
38.9 % of persons with primary, secondary, and
tertiary education, respectively, showed low HL
P = 0.037). The number of missed appointments
with the HIV physician was significantly higher
in low HL people, who were also more prone to
interrupting therapy without consulting a physician. Low HL population, however, did not report
having forgotten medication intake more often
than population with high HL (Table 1). The most
important source of information was the treating
physician, followed by NGOs/patient organizations and the internet (Figure 1).

73

39

Family/Friends

3. Results

92
63

50

high health literacy

100

150

200

250

low health literacy

Figure 1: Sources of information for people living with HIV with high and low HL (absolute numbers of respondents)

Conclusions
There are significant differences in HL between the different sub groups within the HIV community. Low HL is significantly associated with a higher frequency of missed doctor appointments and interruptions of treatment, but
does not impact adherence to therapy (self-reported). The identified information providers (medical doctors, NGOs/
patient organizations) should be encouraged to contribute towards increasing HL in HIV patients.

Involvement of people living with HIV
in treatment-related decisions
Matteo Zanini1, Kathrin Schulte-Hermann1, Wiltrut Stefanek 2, Birgit Leichsenring3, Thomas Ernst Dorner4
1

MSD Austria, 2 PULSHIV, 3 Aids Hilfe Wien, 4 Institute for Social Medicine, Centre of Public Health, Medical University Vienna

1. Background

3. Results

The steady improvement of antiretroviral therapy during the past decades has had a major impact on the life expectancy and the quality of life
of people living with HIV, and therefore also on
the relationship between patients and their physicians. What HIV therapy was at the beginning
of the epidemic, namely a weak treatment for the
life threatening complications of AIDS (and basically an end-of-life palliative remedy), has over
time become sustained lifelong care. The good
relationship between patients and physicians
represents the cornerstone of optimal long-term
therapy. Shared decision-making between patients and physicians is a crucial prerequisite for
the success of this therapeutic approach. Several
Austrian patient organizations, together with MSD
Austria, developed an online survey (the so-called
“PAB-test”) aimed at assessing how people living
with HIV perceive the level of care in Austria. This
survey included several modules dedicated to the
evaluation of the patient-physician relationship.

A total of 303 subjects completed the questionnaire. 208 participants were male, 65 female, 4 transgender (26 missing). 133 persons described their sexual orientation as homosexual, 106 as heterosexual, and
20 as bisexual (34 participants didn´t answer this question). Most participants (43.6 %) were in the agegroup of 36 – 50 years.
In 30.6 % of the participants, HIV was diagnosed more than 16 years ago, in 21.1 % 9 – 15 years ago, in
26.8 % 4 – 8 years ago, in 21.8 % less than 4 years ago. The highest number of respondents (29.3 %) were
on antiretroviral treatment for 4 – 8 years, 27.6 % less than 4 years, 21.5 % for 9 – 15 years, 14.8 % more than
15 years, 6.7 % were naïve to ART. 29.4 % of the participants who received antiretroviral therapy were on
first line ART, in 70.6 % ART had already been switched at least once.
Being asked the question “How much do you feel involved in the decisions related to your HIV treatment?” 44 % answered to feel “totally” involved in their therapy, 40 % “strongly involved”, 12 % “fairly
involved”, 3 % “poorly involved” and 1 % “not involved at all” in their therapy. The proportion of subjects
who felt “totally” involved in the therapy was equally distributed between sexes, sexual orientation, age
group, level of education, and between patients treated predominantly in intramural or extramural medical care facilities. To the question “How much would you like to be involved in the decisions related to
your HIV treatment, compared to now?” 23.9 % of the participants answered they would like to be more
involved in treatment-related decisions.
The participants were asked to describe how they felt concerning the following statements, if applicable:
“My active involvement in the discussion about the treatment choice at the time when I got my first HIV
treatment was” and “My active involvement in the discussion about the treatment choice at the time
when I got to change HIV treatment was“ (1: weak/2: moderate/3: strong/4: very strong)
Concerning the involvement in the choice of first ART, the result was a mean value of 2.42 (SD: 1.04). Concerning the involvement in the first switch of ART, the result was a mean value of 2.78 (SD: 0.93) (Table 1).
The question “How important are the following factors for you when it comes to decide your HIV treatment? Please rate the importance of each factor from 1 to 6, depending on how important the factors
are for you, where 1 means absolutely important and 6 means absolutely NOT important.” showed that
the most important factor for people living with HIV concerning the choice of their antiretroviral therapy
(ART) was a low amount of long-term ART-related side-effects, followed by a low amount of short-term
ART-related side-effects, and by once-daily drug intake (Figure 1).

2. Materials and Methods
Several Austrian patient organizations developed an online survey together with MSD Austria, aimed at assessing how people living with
HIV perceive the level of care in Austria. The survey was available in a paper version and online, in
German and English. Collection of data took place
between December 2013 and July 2014. People
living with HIV were informed about the survey
and asked to participate by patient organizations,
in hospitals and outpatient care institutions.
This survey included several modules, of which
session 2 was dedicated to the evaluation of the
patient-physician relationship and to assess to
what extent people living with HIV feel involved
in treatment related decisions. The results of this
topic are presented in this poster.

My active involvement in the discussion My active involvement in the discussion
about the treatment choice at the time about the treatment choice at the time
when I got my first HIV treatment
when I got to change HIV treatment
(N = 250; 182 men, 59 women)
(N = 217; 163 men, 46 women)
total

2.42 (1.04)

2.78 (0.93)

Sex: male
female

2.47 (1.04)
2.22 (0.97)

2.80 (0.94)
2.70 (0.89)

Table 1: Patient´s involvement in therapy decisions ranked in a scale from 1 (least) to 4 (best). Mean values (SD)

Low amount of short-term side effects
Intake once a day
Intake independent from meals
No interaction with other medications
Low amount of long-term side effects on the body
Recommended by the physician
Recommended from other sources like friends, internet, etc.
0%

20 %
particularly important

40 %
very important

60 %
important

less important

80 %
hardly important

100 %
not important at all

Figure 1: Importance of therapy-related factors for choice of ART (proportion of participants)

Conclusions
The

results show that the majority of people living with HIV in Austria feel involved in therapy-related decisions. This proportion is
equally distributed through patient groups with different socio-demographic or socio-economic characteristics or level of medical care
access. Especially concerning the choice of first line ART the results show room for improvement. According to the survey, the most
important factor for people living with HIV concerning the choice of their ART is to avoid long-term side effects.

IMPROVE SCREENING OF HCV INFECTION BY TARGETING
HIGH PREVALENCE AGED GROUPS:
P069
Analysis of a Cohort of HCV and HIV co-infected patients
Pedro Brogueira1, Ana Costa2, Ana Miranda1, Susana Peres1, Teresa Baptista1, Isabel Aldir1, Isabel Antunes1, Fernando Ventura1,
Fernando Borges1, Kamal Mansinho1
1-Serviço de Doenças Infecciosas e Medicina Tropical – Hospital de Egas Moniz – Centro Hospitalar de Lisboa Ocidental
2-USF Alpha Mouro ACES Sintra

BACKGROUND

Hepatitis C constitutes a major public health burden. In Portugal, the prevalence is estimated at 1-1.5%1. Of these, only 30% are presumed to be
diagnosed, which reveals that most infections go unknown. Screening has to be performed in order to increase diagnosis and identify patients who
would benefit most from treatment2,3.

OBJECTIVES

- Analyze the age-range distribution of chronic HCV-infected patients.
- Identify the high-prevalence birth groups that could be targeted for screening.

PATIENTS and METHODS

Retrospective observational study of a cohort of chronic HCV-infected and HIV co-infected patients diagnosed between 1979 and 2014 and followed
at an Infectious Diseases Service of an University Hospital in Lisbon.

RESULTS

665 patients with chronic HCV infection were included in the study – 442 co-infected (HIV/HCV) and 223 monoinfected (HCV)

GENDER DISTRIBUTION
(n=665)
Male

GEOGRAPHIC ORIGIN
HIV/HCV (n=442)
Portugal

Female

12%
25,10%

Africa

Other

5%

HCV TRANSMISSION ROUTE
(n=665)

HCV (n=223)
Portugal
14%

Africa

Other

36,80%

63,20%

HIV/HCV

HCV

Sexual

Transfusion

1%
18%

8%
20%

81%

72%

80%

83%
74,90%

IVDU

6%

HIV/HCV

HCV

IVDU – Intravenous Drug Use

DISTRIBUTION OF HIV/HCV AND HCV INFECTED PATIENTS BY DATE OF BIRTH (n=665)
200

P<0,05
P<0,05

180

Age at diagnosis range 13 – 78 years
Mean: 32 HIV/HCV vs 40 HCV

160
Number of patients

Current age range 25 – 82 years
Mean: 47 HIV/HCV vs 49 HCV

140

Mean time since HCV diagnosis
14,6 years HIV/HCV vs 9,6 years HCV

120
100

HIV/HCV
HCV

80
60
40

76% (n=665)
were born between 1960 and 1979

20
0
1930-39

1940-49

1950-59
1960-69
Date of birth intervals

1970-79

1980-89

CONCLUSION

In our cohort we identify a high risk population for chronic HCV infection, which comprises people born between 1960 and 1979, findings common to
those with mono or HIV co-infection. This finding is concordant with the epidemic of IVDU in Portugal around 1980-1990. These patients should be
screened for diagnosis in order to enhance treatment referral and to prevent further disease progression.
Bibliography: 1-Anjo, J et al. O Impacto da hepatite C em Portugal. GE J Port Gastrenterol. 2014; 21(2):44-54; 2- Litwin, A et al. Primary care based interventions are associated with increases in hepatitis C virus testing for patients at risk. Digestive and Liver
Disese. 2012; 44:497-503; 3- Zuure, F et al. Outcomes of hepatitis C screening programs targeted at risk groups hidden in the general population: a systmatic review. BMC Public Health 2014; 14 (66)

pbrogueira@gmail.com
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Future prospectives of sub-saharan women living with HIV, residing in France
for more than seven years: prospective pilot study
Dimi Svetlane MD¹ – Albucher Dominique2 –Zucman David MD¹
¹ Internal Medicine, 2 Social Service Hôpital Foch, Suresnes, France

Introduction
In 2011, a French national survey of People Living with HIV (PLHIV) has shown that 40 % of persons diagnosed since 2003 are originated from sub-Saharan Africa, two thirds of them being women.
For them, in the short term, access to social rights is a priority. Today, over 90% of PLHIV are treated effectively and with the aging of this population, questions about their future perspectives arise.
Our service provides a multidisciplinary (medical, psychological, social) approach to PLHIV.
The aim of our study is to describe the future perspectives of sub-Saharan women living with HIV residing in France for more than seven years, because it is the time required for the implementation of
fundamental rights and social insertion. Do they plan to return to their country of origin after their retirement? Does the HIV infection force them to stay in France?

Material and methods

Prospective pilot mono-centric study.
Between January and April 2014, every HIV-infected woman born in a sub-Saharan country, resident in France for at least seven years, attending for their routine outpatient visit was consecutively
included.
Data were collected through a structured, semi-directed interview made by their usual hospital physician or social worker.

Results
Table 4 Clinical characteristics

Tables 1, 2, 3 Social characteristics
42

Subjects (N)

HIV type:

43 [27 – 65]

age (Mean, [min-max])

HIV-1

Current nationality
Foreigner

50%

French by acquisition

50%

Table 2: Income sources
30

10 years residency permit

33%

1 year residency permit

14%

5

29%

Cohabitating

10%

Separated or divorced

29%

Married or domestic partnership

29%

Widowed

5%

0

al
lo
w
In
an
co
ce
m
e
Di
su
sa
pp
bi
or
lit
t
y
pe
ns
io
n
Ea
rn
Un
in
em
gs
pl
Pe
oy
ns
m
io
en
n
tb
en
No
ef
nits
re
sp
on
de
nt

Single

Some college

21%
36%

GED certificate

31%

Primary school

10%

2%
5%

Executive employee

5%

Service to individuals job

68%

Teacher, civil servant

10%

Inactive or retired

10%

36%

48%

16%

Do you plan to marry?

26%

19%

55%

43%

Do you plan to have babies?

38%

43%

19%

200 – 500/mm3

50%

Do you plan to have a commercial activity
in your country of origin?

17%

67%

16%

Do you plan to create or to work for a
NGO in your country of origin?

38%

48%

14%

>500/mm3

7%
Duration of known HIV infection:

0 -10 years

38%

10 - 20 years

50%

>20 years

In the long term future, after your retirement,

12%

On HAART

95%

Not treated

5%

12%2%
5%
2%

2%
10%

29%

5 to 10 years

33%

>10 years
7%

33%
Current CD4 T cells:

19%
40%

Shop keeper

Not
answered

0 – 200/mm3

< 5 years

Job characteristics
Farmer

19%

No

In the next future,

81%

Duration of HAART:

2%

Illiterate

Do you have your own house in your
country of origin?

Yes

Treatment status:

Education (highest diploma earned)
High school diploma

5%
CDC stage:

Nadir CD4 T cells :

10

Di
sa
bi
lit
y

50%
Marital status

HIV-2

C

20
15

95%

A and B

25

Residency Permit

French by acquisition

Table 5: women’s future perspectives

200 – 500/mm3

50%

500 - 1000/mm3

45%

> 1000/mm3
Bénin

Cameroun

Congo

Congo, (RDC)

Côte d’Ivoire

< 50 cp/mL

Guinée

Mali

Togo

> 50 cp/mL

Table 3: Country of birth (%)

5%
Current HIV plasma viral load:

Angola

79%
21%
Co-infections:

HBV

12%

HCV

7%

Do you plan to make return travels in your
country of origin?

71%

14%

15%

Do you plan to stay definitely in France?

50%

38%

12%

Do you plan to go back definitely in
Africa?

21%

69%

10%

Does your HIV infection prevents you
from coming back in your country of
origin?

36%

50%

14%

If HIV treatments were as accessible and
effective as it is in France, would you plan
to go back and stay in your country of
origin?

7%

71%

22%

If the health system was as accessible as
it is in France, would you plan to go back
and stay in your country of origin?

26%

57%

17%

Discussion
Consecutively, 42 women agreed to participate to the interview, none refused.
Time since HIV diagnosis was 12 years [1-25 ]. HIV diagnosis was made before arriving in France for 3% of them ; in 33% diagnosis was made in the year of arrival ; diagnosis made several years after
arrival in 63%.
Even if 69% of these women had been irregularly residing in France for a period during their initial stay in the country, all of them had obtained a regular situation for residence and 50% acquired the
French nationality.
Mean duration of residence was 15 years [7-33]. Two thirds of them are employed.
Most of the women have had babies ; 24% could not be pregnant due to infertility (mostly tubal infertility), 43% have had one or 2 children and 33% have had more than 2 children.
Among the children, 33 are born in France, and 49 are born in Africa of which 24 are now living in France and 25 of stayed in Africa.
Most of these women travel to Africa: every year for 24% of them. The reasons for these travels are familial events (weddings, funerals…) for 43%, and holydays for 31%.
Three quarters of the women have strong familial links in Africa and are welcome a family member in their country.
In the future, although 50% plan to have a shared residence between France and Africa, only 20% of them plan to settle back definitely in Africa and very few women declared that she would look for a
medical follow up in Africa for their HIV infection.
There is a limitation to our study : it is a mono-centric study performed in a general hospital located in a prosperous suburb of Paris. The population studied has a rather favourable economic status.
A prospective multi-centric study on a larger population is planned.

Conclusion
This study shows a good integration in France of Sub-Saharan women living with HIV.
They benefit of antiretroviral treatment and most of them have an undetectable plasma HIV RNA.
Half of these woman became French citizens after a prolonged stay in France.
Their links with Africa remain strong with many of them travelling back for holydays.
But on the long term, very few women plan to settle back definitely in their country of origin due to lack of confidence in the African health infrastructures.
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