
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.

HIV test and knowledge of U=U: insights from MSM
living in Portugal and participating in EMIS 2017

Joana Costa
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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.

HIV infection and AIDS reported cases in two
municipalities near Lisbon between 2015 and 2019

Inês Cunha
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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
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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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closer monitor of health conditions for HIV+ pregnant
women. Moreover, antenatal care (ANC) in the third trimester
of pregnancy is associated with lower perinatal mortality
(PNM). Considering this, we aimed at comparing PNM
between HIV+ and HIV- mothers.
Methods:
The study was conducted in Wolisso Hospital, Oromiya
Region, Ethiopia, a second level hospital with a 1,000,000-
catchment area. Cases were all mothers who experienced a
perinatal death before hospital discharge. For each case, two
mothers who gave birth to a baby alive until discharge were
selected as controls. A regression model was built, considering
maternal age, rural-urban residence, grand multiparity, twin
pregnancy, maternal ongoing chronic/infectious disease and
provision of ANC as potential confounders.
Results:
Overall, 1175 cases and 2350 controls were included. HIV+
women (n = 71; 2,0%) showed a crude OR = 0.44 (95%CI:
0.24-0.81) for PNM and an adjusted aOR=0.50 (95%CI: 0.25-
0.98) when controlling for the aforementioned confounders,
including provision of ANC. While 69,0% of HIV+ women

received specific ANC, only 24,2% of HIV- women did
(p(�2)<0.001).
Conclusions:
Our findings show how the risk of PNM is 50% less in HIV+
mothers. Because of their HIV-positive-status, they are more
likely to be in contact with healthcare providers and, thus, to
have higher chances to be addressed to ANC services. A large
part of the contribution seems to reside in activities directly
related to HIV control. This evidence supports national
policies against HIV and suggests a considerable improvement
of PNM by extending high quality ANC to all pregnant
Ethiopian women. Paradoxically, HIV stands out for being a
health threat that reduces PNM.
Key messages:
� In Wolisso hospital, a second level general hospital in

Ethiopia, babies born to HIV+ women have a -50% risk of
perinatal death.
� Extending high quality ANC is worth the effort: removing

barriers to access and reaching all pregnant women would
lead to a massive reduction in perinatal mortality.

20.I. Oral session: What influences public health

Advocating for Front-line Health Advocates- A
Scoping Review of Health Advocacy Pedagogy
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Background:
Health advocacy (HA) is a core competency of transformed,
socially- and contextually-responsive, 21st century medical
graduates though remains challenging for medical educators,
including in South Africa. The optimal delivery of HA
education has been vulnerable to vague definitions, lacking
distinct or measurable dimensions, varied judgement, and
poor prioritization in curricula which balance competing
interests. We aimed to clarify HA definitions and explore
current practices of HA pedagogy.
Methods:
A step wise, scoping review approach was adopted, for
evidence on HA and HA pedagogy. This included electronic
database searches of published literature, and internet searches
for non-journal publications, from 2000 to 2020 and limited to
reports published in English. Websites of relevant regulatory
bodies and professional organizations were also explored.
Inductive thematic analysis was used to analyze the data.
Results:
Sixty-four total articles and documents were included.
Majority emerged from North America, the field of health
education, and medical disciplines of family medicine, internal
medicine, and pediatrics. HA compels graduates to be change
agents and activists, at both the individual and community
levels, and to promote equitable access to quality healthcare. It
is increasingly associated with social accountability, considera-
tion of the social determinants of health, and progression from
advocating with, rather than for, individuals and populations.
Various curricular approaches were evident, including didactic
and experiential learning, and longitudinal and integrated
designs.
Conclusions:
Although HA is a core competency for medical graduates in
South Africa, there is little evidence related to HA pedagogy in
the country and the African continent. Despite distinct

variability in current instructional approaches, there is
potential for consolidation, contextual relevance, enhanced
HA pedagogy, and improved HA competencies.
Key messages:
� HA is a core medical graduates’ competency but HA

education is often sub-optimally engaged with and
delivered.
� Enhanced, contextually relevant HA pedagogy could

empower medical graduates to be better health advocates
and more confident change agents for patients and
communities they serve.

What is the health-related burden of EU-Candidate
Countries? A snapshot of public health indicators

Milena Šantrić Milićević
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Background:
Various studies have shown the ebb of the political spectrum
when determining entry into the European Union. The
objective of this study was to determine the key differences
between the European Union (EU) and the current EU-
candidate countries through the lens of the financial burden of
the public healthcare system.
Methods:
The most complete and available EUROSTAT data describing
health-related burden (13 indicators) for current EU- candi-
date countries (Serbia, Turkey, the Republic of North
Macedonia and Montenegro) were evaluated and compared.
Results:
Total health expenditures (Purchasing Parity Power) per capita
in EU candidate countries is almost one-third of that in the
EU. General government health expenditure for all four
countries was below the EU average with Montenegro
spending the highest and North Macedonia spending the
least. Turkey, with a significantly higher gross domestic
product (GDP), allocated the smallest percentage of its GDP
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