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HIV: DOES IT MAKE SENSE TO TALK ABOUT IT?
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HIV ¢ immune system activation inflammation

Pathogenesis of HIV

Immune system activation
Inflammation

Cardiovascular risk
Bones
Cognitive disorders

Immune deficiency
Accelerated aging
Neoplasms

HIV causes disease as a result of suppression and activation of the immune system

Parere di esperto, diapositiva sviluppata dalla Professoressa Clitatama(Hopital Pitié-Salpetriere ServicedesMaladies Infectieuse®t Tropicales N\
Paris); membro del comitato di revisione di BEST pLUS PERSONE LGBT+

SIEROPOSITIVE



The Checkpoint
model.: community - |
based services to
facilitate HIV

diagnosis and
make people more
empowered




Definition of Checkpoint

AIn 2002, thdiirst communitybasedcentre offering rapid HIV ,(g@
testing opened in Amsterdam, and it was named CHECKPOINT @ A )¢

A{ Ay 0S (KSys {K8&asdddRidreshas dpread O2°¥ Ydzy A U &
across Europe, and many of these have retained the nar@
Checkpoint @

A Over the years, mamgentreshave expanded their offerings of
sexual health services for MSM, including testing for other STls,
counselling on substance use, vaccinations and even the provision
of HIV medication.




What does community based mean?

“CBVCT is any programme or service that offer HIV counselling and
testing on a voluntary basis outside formal health facilities and that
has been designed to target specific groups of the population most
at risk and is clearly adapted for and accessible to those communities.
Moreover, these services should ensure the active participation of the
community with the involvement of community representatives
either in planning or implementing HIV testing interventions and
strategies.”

*CBVCT: Community Based Voluntary Counselling and Testing

Cobatest protocol of the CBVCT services network dicembre 2012
The COBATEST Network links communitybased voluntary counselling and testing services (CBVCTS) across Europe and Central Asia.
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WHO Guidelines
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testing services HIV testing services HIV self-testing
» Provided in a health In community facilities * Self sample (sent by
tacility or laboratory Mobile/outreach HTS e

setting

+ Offered routinely to all
those attending services
or to those with indicator Door-to-door HTS

conditions Workplace HTS

HTS in educational
establishments

0
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. If testi
National HTS Sexieating

campaigns

WHOConsolidatedsuidelineon HIV Testing Servicesluly2015
https:// www.who.int hiv/pub/ guidelineghiv-testingservicegen/




WHO recommendations on

Community -Based testing

HIV TESTING @v World Health

WHO RECOMMENDS HIV TESTING 25 Organization
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WHO recommendations: what about Italy?

Home / News e media - Notizie / Decreto su offerta anonima e gratuita di test rapidi per HIV e
ambito non sanitario

Test rapidi HIV e altre IST in ambito non sanitario: in Gazzetta
Ufficiale il Decreto dirigenziale con le indicazioni procedurali ~ ecrete su offerta anonima e gratuita di
ICI I I Ig Zl I I ZI I p u I test rapidi per HIV e altre malattie

sessualmente trasmesse in ambito non
sanitario

Pubblicato in Gazzetta Ufficiale il Decreto dirigenziale 10
giugno 2021 recante le indicazioni procedurali per
'individuazione degli enti del Terzo settore o le organizzazioni
della societa civile autorizzati all’esecuzione di test rapidi per
I’HIV e per altre IST in ambito non sanitario, come previsto
dal decreto ministeriale del 17 marzo 2021.

Il Decreto dirigenziale dispone in sintesi che:

» l'esecuzione e la comunicazione dell'esito preliminare dei test
) rapidi salivari e su sangue da prelievo capillare possono essere
www.trovanorme.salute.gov.it svolte solo presso gli enti del Terzo settore o organizzazioni Ll panderria da COVID-19 hi coxmportats U forts impatio sul sstema sanitario n
della societa’ civile che abbiano inviato al Ministero della generale e in particolare sul comparto delle malattie infettive con limitazioni nell’accesso
salute - Direzione generale della Prevenzione sanitaria ai centri di cura e screening con un calo dell'attivita di testing.
)
entro quindici giorni dalla data di entrata in vigore del decreto, la documentazione attestante i requisiti di cui all'art. Aloscopodigesentiniclia popoiazions la passitardl softopors!l testidl screering pee
del ci d t inisterial HIV e altre malattie sessualmente trasmesse (IST), senza ritardi dovuti allo stato di

_ 1, comma 2, del citato decreto ministeriale. emergenza Covid-19, il Ministro della salute ha firmato il 17 marzo 2021 il decreto
» | requisiti eventualmente non comprovabili tramite specifica documentazione, devono essere attestati ‘Misure urgenti per I'offerta anonima e gratuita di test rapici HIV e per altre IST in ambito

tramite apposita dichiarazione sostitutiva dellatto di notorieta’ di cui allarticolo 47 del decreto del Presidente della % 5?“‘?;: a”a{‘“;‘g‘;"jz‘o"e cumnte lemergenzs COVID: 12 pubbicato n Gezestia

7 5 3 iciale i aprile A
Repubblica 28 dicembre 2000, n. 445, firmata dal legale rappresentante.

| test rapidi non si configurano come test diagnostici, ma di screening, il cui risultato

La documentazione e l'eventuale dichiarazione sostitutiva devono essere inviate unicamente tramite posta Pec 3 A :
ey s | ) preliminarmente positivo deve essere confermato con metodica tradizionale su prelievo
all'indirizzo dgprev@postacert.sanita.it . ematico.
> L'elenco degli enti del Terzo settore o organizzazioni della societa civile adempienti e pubblicato sul sito Allo scopo di mantenere e diversificare il ivello di offerta di test rapidi HIV e per altre IST
internet del ministero della Salute. sul territorio nazionale, in contesti con comprovata esperienza CBVCT (Community

Based Voluntary Counseling and Testing) di enti del terzo settore o organizzazioni della
societa civile, I'esecuzione e la comunicazione dell'esito preliminare dei test rapidi,
salivari e su sangue da prelievo capillare, potranno essere effettuate anche da operatori
Per saperne di piu; non appartenenti alle professioni sanitarie (Community Health Worker) opportunamente
formati.
Decreto dirigenziale 10 giugno 2021
» Decreto ministeriale 17 marzo 2021

Data di pubblicazione: 3 maggio 2021 , ultimo aggiornamento 3 maggio 2021

https:// www.salute.gov .ifportale/ nuovocoronaviruglettaglioNotizieNuovoCoronavirus. jsp ?lingitaliano&menusnotizie&p=dalministero&id=546 0

https:// www.salute.gov.ifportale/news/p3_2 1_1 1.jsp?lingudaliano&menunotizie&p=dalministero&id=5555



Community testing centers in Europe
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Checkpoint in Europe: service

Screening & Treatment

» All centres offered rapid HIV-testing

* Most (66% of CBCs) offered syphilis-
testing, some (39% of CBCs) also
featured anal and pharyngeal
swabbing.

« STI treatment was offered by 18% of
CBCs, 69% had a standard referral
organised.

« Vaccination against hepatitis A/B
(18%), HIV-post-exposure-
prophylaxis (11%), and particularly
HIV-treatment (7%) were rarely
offered by CBCs.

From HIV+testing to Gay Health Centres: AMapping of European Checkpoints»

Counselling & Community

offerings

involvement

Counselling for mental health (75%
of CBCs; 80% of clinics), for

transgender health (59%; 50%), and
for drug use/addiction (57%; 60%)

While in some smaller centres one
counsellor covers all three areas,
larger centres often employ highly
specialised and qualified personnel
for each area.

Nearly all CBCs (95%) and half (50%)
of the clinics did outreach work, while
50% and 80%, respectively,
organised MSM-related research.

https:// www.researchgate.net/ publication/313441476_From_HIV-testing_to_Gay Health_Centres_A Mapping_of European_Checkpoints
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Table 13: Proportion of CDg cell counts reported for HIV cases older than 14 years diagnosed in 2010, CDg less than
200 among all CDg cell counts reported, less than 350 among all CDg cell counts reported and CDg less than 350 by
transmission mode by country among those reporting CD4 cell count, WHO European Region

(g ¢ 350 per mm? blood In 2040 ()
n‘:n!
(%) (D -:I-!I-:I-!

.ﬂ.ustua - - - - - - - -

Eelgium 620 524 126 20.3 240 I8.7 5.0 75.0 241 L §6.1
Bulgaria 13 Fa b 13 0.2 52 §6.0 &8 Fu | 321 2 =
{yprus 12 537 7 3.8 10 £5.5 448 - §5.5 - il
Czech Republic L] 87.8 24 15.2 (1)) 5.3 &6.7 333 1.2 G &0.0
Denmark ¥ B31.5 74 2.6 17 L5.0 E11 50.0 £0.5 - &7
Estonia - - - - - - - - - -

Finland &7 £6.0 3 6.4 T L2.9 La.3 L0.0 5.8 - &0
France 270 5.8 T4 35 1178 5.9 593 58.9 37.6 100 7.6
Germany 1078 3.2 364 33.8 571 53.0 62.2 59.8 45.3 - 77.4
Grepce - - - - - - - - - - -
Hungary

Ireland - - - - - - - - - - -
Italy 2063 7.8 730 354 1101 ET.& 637 451 ] L4.B
Latvia 157 58.1 52 331 B b £0.5 714 B25 ; 53.B
Lithuania - - - - - - - - - - -
Luxembourg k1 70.5 7 126 16 5.6 42.9 : G8.8

Netherlands 843 854 22 .7 422 504 B2.5 50.0 §3.0 Z 789
Paland - - - - - - - - - - -
Portugal 1o 7 51 LT 69 BLT T4 750 30.8

Romania 125 gaz 1 8.3 51 §0.8 37 i 3.0 - 6.7
Slowakia 12 TR 7 2.1 & 73 333 100 22.7 - -
Slovenia 3 94.3 8 243 7 515 1.4 - £6.7 - -
Spain 1438 B&.2 &7 I 1109 85,5 551 55.8 36.5 - 49,6
Swoden - - - - - - - - - - -
United Kingdom S4B 83.2 1534 28.0 2699 §9.2 595 461 38.0 41.9 519
Total EU 15882 5.7 b661 93 7843 §9.5



https://www.iss.it/web/guest/home?p_p_id=com_liferay_portal_search_web_portlet_SearchPortlet&p_p_lifecycle=0&p_p_state=maximized&p_p_mode=view&_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath=%2Fview_content.jsp&_com_liferay_portal_search_web_portlet_SearchPortlet_assetEntryId=975853&_com_liferay_portal_search_web_portlet_SearchPortlet_type=document&p_l_back_url=https%3A%2F%2Fwww.iss.it%2Fweb%2Fguest%2Fhome%3Fp_p_id%3Dcom_liferay_portal_search_web_portlet_SearchPortlet%26p_p_lifecycle%3D0%26p_p_state%3Dmaximized%26p_p_mode%3Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_redirect%3Dhttps%253A%252F%252Fwww.iss.it%252Fweb%252Fguest%252Fhome%253Fp_p_id%253Dcom_liferay_portal_search_web_portlet_SearchPortlet%2526p_p_lifecycle%253D0%2526p_p_state%253Dnormal%2526p_p_mode%253Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath%3D%252Fsearch.jsp%26_com_liferay_portal_search_web_portlet_SearchPortlet_keywords%3Dcoa%2Bdati%2B2005%26_com_liferay_portal_search_web_portlet_SearchPortlet_formDate%3D1649851425597%26_com_liferay_portal_search_web_portlet_SearchPortlet_scope%3Dthis-site
https://www.iss.it/web/guest/home?p_p_id=com_liferay_portal_search_web_portlet_SearchPortlet&p_p_lifecycle=0&p_p_state=maximized&p_p_mode=view&_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath=%2Fview_content.jsp&_com_liferay_portal_search_web_portlet_SearchPortlet_assetEntryId=975853&_com_liferay_portal_search_web_portlet_SearchPortlet_type=document&p_l_back_url=https%3A%2F%2Fwww.iss.it%2Fweb%2Fguest%2Fhome%3Fp_p_id%3Dcom_liferay_portal_search_web_portlet_SearchPortlet%26p_p_lifecycle%3D0%26p_p_state%3Dmaximized%26p_p_mode%3Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_redirect%3Dhttps%253A%252F%252Fwww.iss.it%252Fweb%252Fguest%252Fhome%253Fp_p_id%253Dcom_liferay_portal_search_web_portlet_SearchPortlet%2526p_p_lifecycle%253D0%2526p_p_state%253Dnormal%2526p_p_mode%253Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath%3D%252Fsearch.jsp%26_com_liferay_portal_search_web_portlet_SearchPortlet_keywords%3Dcoa%2Bdati%2B2005%26_com_liferay_portal_search_web_portlet_SearchPortlet_formDate%3D1649851425597%26_com_liferay_portal_search_web_portlet_SearchPortlet_scope%3Dthis-site
https://www.iss.it/web/guest/home?p_p_id=com_liferay_portal_search_web_portlet_SearchPortlet&p_p_lifecycle=0&p_p_state=maximized&p_p_mode=view&_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath=%2Fview_content.jsp&_com_liferay_portal_search_web_portlet_SearchPortlet_assetEntryId=975853&_com_liferay_portal_search_web_portlet_SearchPortlet_type=document&p_l_back_url=https%3A%2F%2Fwww.iss.it%2Fweb%2Fguest%2Fhome%3Fp_p_id%3Dcom_liferay_portal_search_web_portlet_SearchPortlet%26p_p_lifecycle%3D0%26p_p_state%3Dmaximized%26p_p_mode%3Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_redirect%3Dhttps%253A%252F%252Fwww.iss.it%252Fweb%252Fguest%252Fhome%253Fp_p_id%253Dcom_liferay_portal_search_web_portlet_SearchPortlet%2526p_p_lifecycle%253D0%2526p_p_state%253Dnormal%2526p_p_mode%253Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath%3D%252Fsearch.jsp%26_com_liferay_portal_search_web_portlet_SearchPortlet_keywords%3Dcoa%2Bdati%2B2005%26_com_liferay_portal_search_web_portlet_SearchPortlet_formDate%3D1649851425597%26_com_liferay_portal_search_web_portlet_SearchPortlet_scope%3Dthis-site
https://www.iss.it/web/guest/home?p_p_id=com_liferay_portal_search_web_portlet_SearchPortlet&p_p_lifecycle=0&p_p_state=maximized&p_p_mode=view&_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath=%2Fview_content.jsp&_com_liferay_portal_search_web_portlet_SearchPortlet_assetEntryId=975853&_com_liferay_portal_search_web_portlet_SearchPortlet_type=document&p_l_back_url=https%3A%2F%2Fwww.iss.it%2Fweb%2Fguest%2Fhome%3Fp_p_id%3Dcom_liferay_portal_search_web_portlet_SearchPortlet%26p_p_lifecycle%3D0%26p_p_state%3Dmaximized%26p_p_mode%3Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_redirect%3Dhttps%253A%252F%252Fwww.iss.it%252Fweb%252Fguest%252Fhome%253Fp_p_id%253Dcom_liferay_portal_search_web_portlet_SearchPortlet%2526p_p_lifecycle%253D0%2526p_p_state%253Dnormal%2526p_p_mode%253Dview%26_com_liferay_portal_search_web_portlet_SearchPortlet_mvcPath%3D%252Fsearch.jsp%26_com_liferay_portal_search_web_portlet_SearchPortlet_keywords%3Dcoa%2Bdati%2B2005%26_com_liferay_portal_search_web_portlet_SearchPortlet_formDate%3D1649851425597%26_com_liferay_portal_search_web_portlet_SearchPortlet_scope%3Dthis-site
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BCNCheckpoinfuecreadaen el 2006porla ONG
ProjectadelsNOMS&Hispanosida

En2004 Projectedels NOMSHispanosidanstaurd
el 20 de octubrecomoel Diade la Pruebadel VIH
gue coneltiempogriginda Semanduropeale la
Pruebalel VIH

BCNCheckpoirtiepionere@n Europan el usode
lespruebagapidasdelVIHencentrogomunitarios |

El modelo de intervencion comunitaria en
diagnosticdel VIHen HSHdesarrolladpor BCN
Checkpoinha sido recomendadgor la OM$S
ONUSID# el &CDGeplicandogmrtodaEuropa



Where do you want to take the HIV test?

At that time, the testwas e Ll
concentratedin hospitals bl il ) W st iy

: Hospital  73,0% N=( 254 ) Hospital  36,5% N=( 127 )
But peopl aNISh th €y had STI crl,inic 30,5% N=( 106 ) STI crl,inic 27,3% N=( 95 )
moreo ppo rtu n|t|esto get Drug abuse service  2,3% N=( 8 ) |Drugabuse service  4,6% N=( 16 )

Pharmacy 0,3% N=( 1 Pharmacy 31,9% N=( 111)

closerto the test AnalysisLab  21,6% N=( 75 Analysis Lab  20,7% N=( 72 )

)

)
Street unit 3,2% N=( 11 ) Street unit  22,4% N=( 78 )
Org. Headquarter 6,9% N=( 24 ) Org. Headquarter  31,0% N=( 108 )
)
)
)

. Home testi 1,4% N=( 5 Home testin 52,6% N=( 183 )
Amongthese, home tEStlng Nevertest:: 16,1% N=( 56 HIV+, willen:ttesi 10,6% N=( 37 )
and teStS a.t Voluntary Don't know 0,6% N=( 2 Don't know 1,1% N=( 4 )
associationglay aleading Dorit kow |2 Dorit know 14
Never tested [ 56 HIV+, will not test |l 37
r0|e Home testing |5 gme testi

Org. Headquarter [l 24
Street unit | 11 8
Analysis Lab I 75 Analysis Lab I 72

Pharmacy |1 Pharmacy I 111
Drug abuse service 18 Drug abuse service [l 16
STl clinic NN 106 STl clinic | 95
Hospital NN 254 Hospital N 127
0 50 100 150 200 250 300 0 50 100 150 200

Corbellj Mattioli, Pierallj DegliEspostiCascioliTaccarelliHIV Test. Which is your best? ICAR 2014

https:// pubmed.ncbi.nlm.nih.go25394102/ _




HIV new diagnoses in RER

4.30%
51.30%
36.10%
Ocy[) - - T - T T T !I_V_k - Lv—k]—l—n—v—ﬂ—l—"—j—!—“‘ﬂ
200620072008200920102011201220132014201520162017201820192020202120222023
@ Uso di droghe iniettive ORapporti omo-bisessuali
@ Rapporti eterosessuali mAltro/non determinato
Hetero MSM

' IDU

6,184 reports of which 87% were residents

Casi residenti 2008023 Distribuzione percentuale delle nuove diagnosi di infezione da
HIV per modalita di trasmissione in Emilia-Romagna (2006-23)

not determined

Adaptedfrom https://www.helpaids.itepidemiologia




HIV Latd’resentergLP)

Late Presenters (LP)

(Casi residenti, 2006-2023)

1000 80%

0 70%

u n. segnalazioni $00 60%
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t %Lp 2 o
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200
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Fonti: Sisterna di Sorveglianza HIV nadonale, ECOCWHO. HIV/AIDS Surveillance in Europe 2023-2022 data (1) H
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BLQ Checkpoint: first Italian experience

DGR 768 2013

2014 agreement between the Municipality of
Bologna, the local health authority and the
PLUS association

June 2015 inauguration of BLQ Checkpoint




BLQ Checkpoint: convenzione

A DGR 768 2013

A project ofregionalinterest executionof
screeningestsfor HIV (ot other STI¥

A allocatess pnZnnn F2NJ ' {]

A 2014 agreemenbetweenthe Municipalityof
Bologna, thdocalhealth authority and the PLUS
association

Pluswill take care of;

A Renovatingand setting up theremises(will cost
eopnnnny

A utilities (ncludingwastetax)
A cleaning
A ordinaryandextraordinarymaintenance

A Civilliability




BLQ Checkpoint: agreement

L ocal health authority keeps 15,000 euros for itself and
takes charge of:

Nurses for a total of 6 hours per week

Purchase screening tests (HIV, HCV)

Healthcare Consumables

Disposal of biological risk material

The remaining 35,000 euro is paid to Plus in 4
Instalments

After months of discussions, Regional AIDS Commission,
following a proposal by Plus, gavéaaourableopinion on

the performance of screening tests at the BLQ Checkpoint
by USL nurses but without the presence of a doctor.

Courtesy Filomena Stoico




BLQ Checkpoint Protocol - Tests

The tests are usually performed by nursing staff

Rapid response screening tests for: COU nsel | | ng
HIV N |
Rapid HIV test (Abbott ? A Results: 20 minutes
Determiné" Early Detect HAZL/2 .
Ag/Ab Comba, capillary | < A Access by reservation: Tuesday and Thurse@yf
A Free, anonymous, confidential
== A Peer counsellin re and post test
HCV 4’ f g (P P )
Abbott SCBiolineHCV capillary t e Eg 1 A Data are collected by Counsellors in an online platfort
sampling = p accessible only with a personal user name/password,
— ?'»,sp;w% / differentiated between counsellor, counsellor plus,

— administrator.
syphilis P DeP., A To anonymize the data we use the same code used b
A CE Marked rapid pohuf-care |_9 1 2? ds'f“ the Region R
test that simultaneously and e 2
separately detects treponemal and 1 g

San:ple | Q

nontreponemal antibodies Buer BLACHECKPOINT
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Long-Acting Therapy: what PLWHIV think about it

Reference authors: Mattioli Sandro’, Del Negro Leonardo?, Cecere Salvatore’, Leserri Filippo?

1. Plus — Persone LGBT+ Sieropositive - aps
2. Plus Roma aps

Introduction/Summary

In May 2022 1"}, the two long-acting injectable
antiretroviral drugs against HIV were
approved in Italy. For PLWH the expectation
on this new therapy was very high. This
survey is a first analysis of patients' point of
view.

The investigation attracted the unwelcome
attention of anti-vaccinationists who disrupted
the data collection.

Study Design

From December 15, 2023 to January 31, 2024,
we conducted an online sponsored national
survey on Facebook. Later om we also
published our survey on Twitter, Instagram and
so on.

Our aim was to investigate the patients' point
of view, whether expectations have been met
and if problems had arisen in the PLWH' real
lives.

Demographic data

We collected 134 valid questionnaires

94.7% (127) of the sample are men, 3%
are women

Median age is 46 years (21/77)

85% (114) of the sample are gay, 7.5%
(10) bi, 6.7% (9) heterosexuals.

63.4% (85) live in North of Italy, 23.13%
(31) in the Centre, 13,4% (18) in the South
and Main Island.

8,20% 5,90%

36,50%,
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Results

Year of diagnosis

" before 1996 7.4% (10)
" 1997-2006 14% (19)
" 2007-2016 44.8% (60)
" 2017-2023 33.6% (45)
Switch's causes

In 63.4% (85) of cases the doctor asked the
patient to switch to the new regimen, in 36.6%

(49) of cases the patient asked.

® 49.4% (84) of the sample switched
because of the duration (2 months of
coverage)

" 36.5% (62) swallowing pills every day
reminds them of HIV infection

® 8, 2% (14) due to toxicity of previous
therapy

¥ 5.9% (19) due to adherence problems.

Side effects

" 49% (92) of the sample reported pain in
the injection area

® 17% (32) no side cffects

® 13% (25) asthenia

" 8% (15) weight gain

® 7% (13) pyrexia

® 5.8% (11) headache.

73.7% (98) feel good with LA therapy, 19%
(25) are still evaluating, 7.5% (10) feel bad.

Switch’s causes

®Duration
®HIV remind
m Toxicity

mAdherence
problems

13%

DRUG THERAPY
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Results of 2

Clinical management

® 81.7% of respondents report having no
problems with the clinical management of
LA therapy

10.22% report the unavailability of the
clinical center to reschedule appointments

1.46% (2) report difficulties in keeping
appointments.

Side Effects

5,80%

8%

mPainininj. Area ®mNo side effects mAsthenia

wWeight gain wHeadache

Conclusion

Our survey aimed to evaluate the opinion of
patients on ARV Long-Acting therapy.

The majority of the sample confirms the
positive evaluation of a switch that seems
more psychological than clinical motivations.

After over 40 years of epidemic, still today the
constant presence of HIV in palients’ daily
life, appears to be the reason that pushed the
majority of the sample to switch to the new LA
therapy.

It's also interesting to note that only 5% of the
sample takes LAs due to adherence
problems with the previous therapy while at
an international level the main researchers
present long-acting treatment as a possible
way to overcome difficulties in therapeutic
adherence, especially in some key
populations.

Lastly, we note that 10.22% of patients
complain about the clinical center's lack of
willingness to reschedule appointments
despite just 1% of the sample admitting
they're unable to be punctual. Follow-up
management could have room for
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The need and frequency of STl testing depends on the lifestyle of the people on
PrEP. Data from the PrEP Point Plus (PPP) in Bologna

S. Mattioli, S. Cecere - Plus aps/BLQ Checkpoint, Bologna, Italy

Introduction/Summary

According to the current national guidelines (12),
people on PrEP are tested quarterly for HIV and
the main STls. Once fully operational, also our
PrEP users come to our PrEP Point @ for visits
every 3 months and respond to a
clinical/lbehavioral questionnaire “.

Quarterly screening for chlamydia and
gonorrhea is currently the subject of scientific
debate.

Several clinicians are considering whether it
would be more appropriate to extend the PCR
for CT/NG to six months or only when symptoms
are present.

Results of 2
Chemsex

the use of synthetic substances during sexual
intercourse, is practiced by 23.6% of the sample
(slightly decreasing compared to the previous
year). The most used substances are:

®= GHB/GBL 92.7%
= Mephedrone 75.6%
= Cocaine 39%

= Ketamine 16%
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Results of 3

STis
In the given framework, in 2024 we performed:

596 molecular tests for CT/NG (combo) of which
48 positives for NG and 41 for CT.

In 2024, 85.6% of respondents were not
diagnosed with any STI between one visit and
another at the PPP, a growing figure compared
to previous years (see tab 1).
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