
screening at the moment of blood drawing and an <<opt-
out >> strategy is applied (optional verbal informed consent
or <<opt-out >> of screening).
Results:
In 16 months, a total of 21.487 people were eligible for
screening. 18.072 HIV Ab screening tests were done. The opt-
out rate was 6.3% and there were 44 new HIV diagnostics
(prevalence rate 0.24%). Late presenting patients (baseline
CD4 counts <350) dropped from an average of 56% in the
previous 6 years at our institution to 36.3%. Median CD4
count at diagnostics went up from 192 to 388 cells/mm3.
Conclusions:
An automated and clinician independent HIV screening
program in the ED proved to be successful at identifying
more HIV patients and at tackling the problem of late
presentation. Diagnosing early in the course of infection is
beneficial for the individual patient, but also represents a gain
in general public health because onward transmission is
stopped by starting antiretroviral treatment.
Key messages:
� Early diagnosis through universal screening.
� Treatment as prevention.
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3Department Ciências da Saúde Pública e Forenses, e Educação Médica,
Faculdade de Medicina da Universidade do Porto, Porto, Portugal
Contact: joanacosta_23@hotmail.com

Recently, it became clear that undetectable equals untransmit-
table (U=U), stressing the importance of engaging in medical
care and adhering to antiretroviral therapy. HIV testing and
counselling (HTC) are offered in different settings and can be
an opportunity to inform people. We aimed to understand if
HIV testing history, including recency, place and, result, was
associated with U=U knowledge.
We used data from 2242 MSM living in Portugal participating
in EMIS 2017 that answered if they already knew that ‘‘A
person with HIV who is on effective treatment (called
’undetectable viral load’) cannot pass their virus to someone
else during sex’’, opting of 5 possible answers, dichotomized in
‘‘I already knew’’ vs. any other option. Regarding HIV testing
history, participants were categorized as follows:1. HIV
positive; 2. HIV negative and last test �12 months in a
community setting; 3. HIV negative and last test �12 months
in a medical setting, and 4. never tested for HIV or last test >12
months or tested in other settings (reference). Logistic
regression models were fitted to estimate crude and city size
and education-adjusted associations.
The median (P25; P75) age of participants was 34 (25; 43)
years. No significant statistical association was found with age
or current occupation. Those with more years of education
and living in a big or very big city were more likely to know
that U=U (aOR:1.55; 95%CI:1.20-1.99 and aOR:1.26;
95%CI:1.04-1.53, respectively). Considering HIV testing his-
tory and diagnosis, men with diagnosed HIV (aOR:6.33;
95%CI:4.50-8.90), those who had the last test in community
setting (aOR:2.44; 95%CI:1.87-3.17) and those who had the
last test in a medical setting (aOR: 1.57; 95%CI:1.26-1.95) were
more aware of U=U than those not tested in the last 12
months.
Our results suggest that there is a gradient of U=U knowledge
associated with HIV testing history among MSM. Efforts
should focus on improving counselling about U=U at all HIV
testing settings.
Key messages:
� The knowledge of U=U seems to be associated with the

place, recency and result of the last HIV test.

� Counselling should focus on the best evidence available at all
HIV testing settings, to inform and empower the
individuals.
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Background:
In the WHO European Region, in 2018, there were 16.2 newly
diagnosed HIV infections per 100,000. In Portugal, there were
9.5 new cases per 100,000 population. The aim of this study is
to analyse HIV/AIDS’s notifications in the group of primary
healthcare centres of Loures-Odivelas (ACES LO), with
340,000 inhabitants, between 2015 and 2019.
Methods:
An observational, descriptive, retrospective, quantitative study
was performed. Data was collected in March 2020, from the
National System of Epidemiological Surveillance Database.
Variables included were age, sex, HIV’s presentation, country
of probable origin of infection, probable form of transmission,
partner characteristics, pregnancy at diagnosis, reason for
testing/consultation, anti-retroviral therapy (ART) before
diagnostic of AIDS. Descriptive analysis was performed for
all variables.
Results:
In ACES LO, there were 83 notified cases of HIV infection/
AIDS between 2015 and 2019, with 36.1% of cases notified in
2019. The male to female ratio was 1.4. The average age was
41.7 years old. At time of notification, 56.6% of cases were
asymptomatic and 25.3% had clinical criteria for AIDS.
Guinea-Bissau was the probable origin of infection in 43.0%
of cases (n = 23). Men having sex with men (MSM) was the
probable form of transmission in 19.3% of cases. In 19.6% of
cases of heterosexual contact, the partner was known to have
HIV infection. Six women were pregnant at time of diagnosis.
Testing was done on a routine basis in 22.2% of cases (n = 54).
Among those with clinical criteria for AIDS (n = 21), 5 cases
had previously taken ART.
Conclusions:
There was an increase in notified cases of HIV infection/AIDS
from 2015 to 2019 in ACES LO. The male to female ratio was
lower than for Portugal in 2018.The proportion of cases with
AIDS at time of notification was higher than for Portugal in
2018. Preventive strategies should be reinforced for people
with partners diagnosed with HIV infection and perhaps for
people.
Key messages:
� More than one third of cases were notified in 2019.
� Preventive strategies should be reinforced for people with

partners diagnosed with HIV infection.

The HIV paradox: perinatal mortality is lower in HIV+
mothers. A case-control study in Ethiopia

Marco Fonzo

M Fonzo1, T Dalla Zuanna1, M Sperotto1, C Resti2, A Tsegaye2,
G Azzimonti2, F Manenti2, G Putoto2, C Bertoncello1

1Hygiene and Public Health Unit, DCTVSP, University of Padova, Padua, Italy
2Doctors with Africa CUAMM, Padua, Italy
Contact: marco.fonzo@unipd.it

Background:
In Ethiopia, HIV prevalence is 1.2% in 15-49-year-old women,
peaking at 3% in aged 40-44. Nationally, efforts have made to
provide HIV testing and treatment to all HIV+ subjects, and
prevention of mother-to-child transmission. This may imply a
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