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Prevention
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BG: Diagnosi di infezione da HIV per anno di calendario
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BG cohort: Length of infection
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Opt-Out Blood-Borne Virus Testing in Emergency Departments

Diagnostic screening program (England)

Outcome

HIV, HCV and HBV diagnoses
December 2021–

March 2023

Opt-out testing for BBVs in the ED setting is an effective strategy to diagnose people with a BBV 

unaware of their status, or identify those people who are aware of their diagnosis but are not in care

People having a blood test 
across 33 EDs

N=1,389,238

BBV, blood-borne virus; ED, emergency department; HBsAg, hepatitis B surface antigen; LTFU, lost to follow-up; NR, not reported
Sullivan A, et al. EACS 2023, Oral PS12.01

Pathway and Results Management

Posters and banners in ED informing clients having a blood test 
that their sample will be tested for BBVs, and that they should 

inform staff if they do not want a test

BBV screening of all adults having a blood test unless they opt 
out

Automatic reporting of all non-negative results to HIV/Sexual 
Health/Infections Diseases and Hepatitis teams

Linkage to, or re-engagement with, care

Monthly site-level data reporting

Live dashboard accessible to providers and stakeholders

BBV Testing Results

HIV HCV HBV

Tests, n (% coverage)
857,111 

(62)
473,723

(34)
366,722

(26)

New diagnoses, 

n (% of tests)

341 

(0.04)

499 

(0.1)

1,143 

(0.3)

Linked to care, 

n (% of new diagnoses)

268 

(79)

252 

(51)
NR

Previously diagnosed but not 

in care, n
208 99 180

Linked to care, 

n (% of previously diagnosed)

73 

(35)

60 

(61)
NR

1,301/1,457 (89%) of 
people with HBsAg 
positivity contacted 
and offered follow-up

509/1,323 (39%) of 
all those diagnosed 
have accessed care

HBV:
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Cross-sectional database study (Kentucky, US)

Outcomes

Factors associated with positive HIV test results; differences in 

testing between SSPs and outreach events at community venues

January 2022–

March 2023

SSPs reduced HIV incidence in individuals who accessed them. Outreach events were effective in reaching racial 

and ethnic minorities who would benefit from engagement in the care continuum 

N=20,397

*Adjusted by sex, race and sexual risk factors; †Male sex assigned at birth 

OR, odds ratio; PWID, people who inject drugs; SSP, syringe service program
Soria J, et al. IDWeek 2023, Poster 1529

SSPs (n=10,339)

Outreach events (n=10,058)

HIV incidence was significantly higher in PWID 

who did not attend SSPs. PWID most impacted 

by HIV were not accessing site-based SPPs

Multivariate analysis*

Variable OR (95% CI) P-value

Male sex† 2.08 (1.06, 3.51) 0.029

Black race 8.02 (4.26, 15.10) <0.001

MSM 4.21 (1.96, 8.98) <0.001

Not attending SSPs 1.93 (1.06, 3.51) 0.029

Factors Associated With a Positive HIV Test Result

PWID tested 
for HIV at:

HIV Testing Among PWID

36%

64%

Black

35%

65%

Hispanic

Outreach events 

were more effective

at HIV testing among 

high-prevalence 

groups

34%

66%

MSM

Outreach events (n=10,058)SSPs (n=10,339)

Proportion of HIV Tests Conducted at Each 

Location Among Different Groups

HIV positivity rate 

was significantly lower 

in the 

SSPs (0.15%)

versus

outreach events (0.37%) 

(P=0.003)









Bergamo FTC testing activity

Total offered tests BG FTC (2019-2023): 

• 5786 tests

• HIV 21 new infections  prevalence is 0,36%

BGLNOB (09/2022-05/2023) Tests offered by various NGOs who collaborate to the project.

• 280 tests

• HIV 7 new diagnosis (5 linkage to care)  prevalence is 2,5%
Almost all of them needed help linking to care and continues support in retention in care.

Total offered tests BG FTC (09/2022-05/2023): 

• 1817 people were tested with all three test

• HIV: 2 new diagnosis  prevalence is 0,1%
After the initial accompaniment for confirmation test, all continued on their own.  

Meli D et al.
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PrEP Initiations by Country in 20231,2

1. Molina JM. EACS 2023, Plenary lecture: Going beyond HIV and STI with PrEP and PEP; 2. AVAC. https://data.prepwatch.org/ (accessed Oct. 20, 2023)

15

PrEP Watch Tracker

2023202220212020201920182017

101,964

4,929,732

Q2 2023

Q2 2023
4,929,732 initiationsNo. of initiations

888,217

28,933
942

1

https://data.prepwatch.org/
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Number of People Receiving PrEP in Europe and Central Asia in 2022

ECDC Dublin Declaration monitoring 2023; validated unpublished data; preliminary analysis 

ECDC, European Centre for Disease Prevention and Control 
Molina JM. EACS 2023, Plenary lecture: Going beyond HIV and STI with PrEP and PEP 16

Monitoring study (Global)
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