
by 36.2% black and 18.3% white. Among the homeless people
with TB and HIV co-infection (262), were in the 20 to 39 age
group 58%, followed by 37.4% in the 40 to 59 age group.
Among the TB notifications, 30,8% achieved a cure, 60,4%
abandoned treatment and 4,2% died due to TB. General
speaking about the city population, the proportion of TB/
AIDS coinfection in Rio de Janeiro is 11,5% and 12,2% for TB
and HIV. Brown people (41,7%) between 20 and 39 years old
(91,2%) were the majority infected as well. About the
outcome, 65,8% achieved cure, 12,4% abandoned treatment
and 3,5% died from TB. According to the analyzed data,
homeless persons presents worst results when compared to the
general citizens of Rio de Janeiro.
Key messages:
� Homeless persons presents worst TB and HIV results when

compared to the general citizens of Rio de Janeiro.
� Study of witch social vulnerabilities are associated with this

health conditions.

Monitoring of HIV pregnant women for evaluating
mother-to-child transmission in Sao Paulo, 2010-2018
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Issue:
In the state of São Paulo (SSP), the rate of mother-to-child
transmission of HIV (MTCT) was estimated at 2.7%, in 2006.
However, for reaching elimination, its level should be < 2%.
From 2000 to 2018, the SSP concentrated 21.3% (26,427/
125,144) of the total cases of pregnant women living with HIV
(PWLH) in Brazil.
Description of the Problem:
The occurrence of MTCT cases shows failures of healthcare
system. The aim of this study was to assess the response of the
Sao Paulo State STI/AIDS Program to prevent MTCT, from
2010 to 2018. A descriptive analysis of clinical monitoring
indicators of the PWLH was performed. The National
Surveillance Data System was used to estimate the under-
reporting of cases. Data from antiretroviral drug delivery, viral
load (VL) and genotyping results were used to calculate the
indicators and were obtained through database of the National
Antiretroviral Drug System, Laboratory Control System and
Genotyping System.
Results:
In the period, despite identifying 15,463 PWLH in the systems,
only 11,316 were notified (26.8% underreporting). Comparing
2010 and 2018, there was an improvement in accessing
combined antiretroviral therapy (cART) from 81.2% (1,366/
1,683) to 86.6% (1,543/1,782); in performing of VL before
delivery from 70.8% (1.192/1.683) to 72.8% (1.298/1.782); in
VL suppression <50 copies/mL from 39.9% (671/1,683) to
53.4% (951/1,782); and in the pretreatment genotyping from
0.2% (2/992) to 22.4% (154/688). In 2016, the loss of follow up
of cART in 6 and 18 months after delivery was 20% and 24%,
respectively. Additionally, the number of children born with
HIV decreased 79.7%, from 64 to 13 cases.
Lessons:
The decrease in the number of cases suggests improvement in
preventing MTCT in the SSP. However, many challenges
remain, such as breaking down individual, social and
programmatic barriers to expand access to cART, pretreatment
genotyping, VL suppression before delivery, retention in care
and adherence to cART over time.
Key messages:
� The National Systems of surveillance, antiretroviral drugs,

laboratory and genotyping network are important for

performing clinical monitoring, reducing treatment gaps
and underreporting.
� The integration of the Sexually Transmitted Infections and

HIV/AIDS Program with the Primary Care and the Maternal
and Child Health Program is essential to achieve the goals of
eliminating MTCT.

HIV/AIDS: a 30 year history at the Northern Region of
Portugal
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Since 1981, when the first cases of human immunodeficiency
virus (HIV) infection were diagnosed, the need to monitor
what emerged shortly afterwards as an epidemic arose.
Portugal was not immune, and over the years different
measures have been taken to control the national epidemic.
The goal of this research is to contribute to the previous
knowledge about the trend of HIV infection at the regional
level that allows adequate planning focused on controlling the
epidemic. This is an observational, descriptive and cross-
sectional study, whose data were anonymized at the source,
based on the analysis of cases notified by doctors. The data
were analyzed using the software Microsoft� Excel version
16.16.4 and IBM� SPSS� Statistics version 25. To check if
there is a proven statistical relationship between the variables,
the Chi-Square independence test (X2) was used. The results
obtained revealed 14512 accumulated cases, in the different
stages of infection, 76.7% of which are male, with a higher
incidence between 25-29 years of age. Type HIV-1 covers
97.1% of all cases. From 2013 to 2017 it was observed that
74.2% lived in urban areas. Late diagnosis was found in rural
areas, particularly in heterosexual transmission. It was
concluded that there are several similarities between data at
regional and national levels, such as the occurrence of late
diagnosis in the category of heterosexual transmission.
Regarding legislative changes, no conclusion can be inferred,
although hypotheses were raised that can should be discussed
in future studies.
Key messages:
� Late diagnosis in rural areas.
� Late diagnosis in heterosexual transmission.

Challenges of ongoing Covid and Ebola epidemics
amidst violence and other epidemics in DR Congo
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The world has seen outbreaks of emergency and re-emergency
of infectious diseases very often in the past years, many of
them with devastating consequences for low-income countries
with fragile or nonexistent health system, covid-19 being by
now the last of a long series of global challenges. Although it is
a huge challenge for the whole world, one country is facing it
together with a current Ebola outbreak plus violence and some
other diseases. The Democratic Republic of Congo is facing the
immediate effects of both epidemics as illness and death,
however its consequences at the political and economic level
are usually more complex and may be protracted. Following
the debate on why poor countries remain poor, it is maybe
useful to rethink poverty and inequality keeping in mind
Amartya Sen’s seminal concepts: development must comprise
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freedom and respect for human rights and institutions at the
price of fostering a vicious circle of (re)emerging diseases and
structural violence. Ebola epidemics, that usually face some
challenges when they happen alone, now together with
malaria, measles, plague and covid, on top of violence in
some areas, the disease sees its protocols harmed: for covid the
orientation is to stay isolated, for Ebola the response includes
tracking contacts. What means coming with a team to field to
do the mapping in the middle of a confinement. The
surveillance for such many epidemics on top of violence and
humanitarian crisis makes the Democratic Republic of Congo
one of the most worrying countries in terms of consequences
of the Covid outbreak.
Key messages:
� Study of the association between the Covid, Ebola virus

disease outbreak and the at-risk population living in the
conflict zone in Eastern Democratic Republic of Congo.
� The study presents the difficulties that the population

encountered in the face of restrictions imposed by armed
groups to reach health services during an Ebola outbreak, in
a conflict zone.

HIV incidence fall in Italy: a –20% fall in 2018 to be
explained
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Background:
HIV is still a critical public health threat in Europe, especially
in some at-risk populations. Stigma keeps undermining access
to prevention, diagnosis, and care. Treatment as Prevention
(TasP) and Pre-Exposure Prophylaxis (PrEP) have spread
heterogeneously across the continent. The study aimed to
compare recent HIV incidence trends in five European
countries (Italy, Spain, Germany, France, UK), and to
speculate about TasP and PrEP’s relative contribution as
preventive measures in Italy.
Methods:
We collected incidence data by consulting the ECDC HIV/
AIDS Surveillance Report 2019, and a preliminary Italian 2019
report issued by the National Institute of Health. We used the
latest ECDC Continuum of HIV care data to appraise
European trends in HIV viral suppression.
Results:
All the considered European countries reported a decreasing
trend in 2018, compared to 2017. In Italy, according to raw
preliminary data, the number of new HIV infections dropped
from 3,561 (5.9/100,000) to 2,847 (4.7/100,000), thus resulting
in a -20% fall. Interestingly, Spain shows an even sharper
decrease of -22%, dropping from 3,795 new cases in 2017 to
2,527 in 2018, that is from a rate of 8.2/100,000 to 6.4/100,000.
Conclusions:
Since 2008, when the coordinated ECDC/WHO Regional
Office for Europe HIV/AIDS surveillance system was set up,
Italy has never witnessed such a sharp yearly fall in incident
cases, thus representing, together with Spain, an epidemiolo-
gical peculiarity in the European context. TasP could have
played a major role in Italy. Indeed, Continuum of HIV care
data show a positive trend in viral suppression in European
countries. PrEP has been introduced in the Italian guidelines in
2016 and is nowadays adopted in a few urban areas, as a co-
pay, on-demand service for high-risk populations with limited
diffusion. It is thus plausible that PrEP carries a much lower
epidemiologic weight in the Italian 2018 incidence reduction.
Key messages:
� We need to spread PrEP, TasP and screening programs,

especially in at-risk populations.
� We must search for a causal association between preventive

measures and decreasing incidence.

Pilot Study on non-tuberculous mycobacteria
infections in Italy
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Background:
The rise in non-tuberculous mycobacteria (NTM) diseases has
been reported worldwide, but no major information is known
for Italy. The purpose of this pilot study is to release
nationwide data on distribution of NTM in our country.
Methods:
In 2016, the Istituto Superiore di Sanità (National Institute of
Health) began to collect microbiological, clinical and mini-
mum inhibitory concentration (MIC) data on NTM infections,
in collaboration with hospital laboratories located in 15 out of
20 regions (Studio Multicentrico Italiano NTM, SMI-NTM),
which routinely isolate and characterize NTM by commercial
identification (Genotype) and MIC (Sensititre) assays.
Results:
In 2016-2018, 32 labs reported data on 4169 NTM strains,
including 644 rapid growers (15%) and 3525 slow growers
(85%). The most frequent species were Mycobacterium avium
(MA) (29.2%), M. intracellulare (MI) (21.5%), M. xenopi
(MX) (10.6%), M. gordonae (10.6%), M. abscessus (5.9%), M.
chimaera (MC) (5.1%). Overall, 88% NTM strains were
isolated from pulmonary sites, 84% from Italians, 51% from
men. NTM infections in Italians occurred in 75-84 years old
patients, while in foreign-born people were observed in 15-44
years old patients. Strains from cystic fibrosis were 11.9%. The
MICs of clarithromycin (CLA) for MA or MI peaked at 2 mg/
ml, while for amikacin (AK) peaked at 16 mg/ml. When MICs
were interpreted according to the 2018 Clinical and Laboratory
Institute Standards (CLSI) breakpoints, MA or MI resistances
for CLA were 2.6% and 2.6% respectively, while for AK they
were 7.2% and 4.5%, respectively. Higher resistance rates for
MA and MI were observed for moxifloxacin and linezolid.
MICs of MC, MX, M. kansasii, M. marinum and rapid grower
NTM were also determined and interpreted on the basis of
CLSI breakpoints.
Conclusions:
This 3-years pilot study is the basis for a future multiannual
national strategic plan for surveillance of NTM infections in
Italy (collection of 2019 data is in progress).
Key messages:
� This 3-years pilot study is the basis for a future multiannual

national strategic plan for surveillance of NTM infections in
Italy.
� The purpose of this pilot study is to release nationwide data

on distribution of NTM in our country.

Representations of adolescents on HIV/AIDS with a
focus on sexuality and vulnerability to infections
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Background:
The highest increase in AIDS cases in Brazil is among 15-24
years old. In the last eight years, there have been almost 30,000
new cases in this population group, which represents an
average of 10 new cases per day. This chart highlights the
importance of promoting health and prevention of sexually
transmitted infections (STIs) and AIDS for this population
group. The purpose of the present study is to understand
representations of adolescents of both sexes on HIV/AIDS,
focusing on sexuality and vulnerability to sexually transmitted
infections.
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