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Il sommerso e la 
diagnosi tardiva



Numero di nuove diagnosi di infezione  da HIV  
per classe di età e per genere (2016)



Conta dei Linfociti CD4+ 
alla diagnosi di HIV nel 2016 

Linfociti CD4>350/mL
Linfociti CD4 ≤350/mL o AIDS

55,6%
44,4%

% delle persone con CD4<200= 36%







Motivo di esecuzione del test delle nuove 
diagnosi di infezione da HIV (2016)





Among 20,753 adult PWA, 50.8% were LTs. Italian PWA showed a lower proportion of LTs than 
non-Italian PWA (46.5% vs 68.2%).



MASTER Cohort: 19,391 patients were included (54 % were 
late presenters and 37.6 % were advanced presenters). 

Factors positively associated with late presentation were: 
• male gender (OR = 1.29)
• older age (≥55 years vs. <25 years; OR = 7.45)
• migration (OR = 1.54)
• heterosexual risk factor for HIV acquisition (OR = 1.52) or 

IDU (OR = 1.27) compared to homosexual risk. 
• Survival rates at year-5 increased steadily and reached 92.1 

% for late presenters vs. 97.4 % for non-late presenters 
enrolled in the period 2004–2009



863 patients were diagnosed with HIV infection between 2010 to 2017:Mean CD4+ cells count 
at the time of diagnosis was 354 cells/microL (SD 282) and 33.8% of patients presented HIV-RNA 
>100.000 copies/mL. The proportion of late testers (CD4+ cells <200 at diagnosis) was 36%.



COHERE, Eurosurveillance 2016
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COHERE, Eurosurveillance 2016



7165 new HIV diagnoses, 46.9% (CI95%:45.7e48.0) were LP, 240 patients died

Journal of Infection (2016) 72, 587e596

The groups most affected by LP are low educated, non-
Spanish and heterosexual women



Delayed HIV diagnosis and initiation of ART: 
inequalities by educational level, COHERE study 

AIDS 2014, 28:2297–2306



Implications of Late Presentation

Adapted from: Waters and Sabin, Expert Rev Anti Infect Ther. 2011; 9(10), 877-889

Higher risk of mortality in the 1st year
ART CC and ART LINC, Lancet 2006; 367: 817–24

Reduced chance of viral supression
Waters L, HIV Med 2011 12(5), 289–298. 

Increased risk of hospitalization
Sabin CA, AIDS 2004; 18:2145–2151

More potential drug-drug interaction
Rockstroh JK, Antivir. Ther 2010.15 (S1), 25-30 

More likely to have IRIS
Barber D, Nature Rev 2011 vol 10: 150

Increased risk of non-AIDS events
Reekie, AIDS. 2011;25(18):2259-68

Increased risk of neurocognitive 
impairment

Ellis RJ, AIDS 2011;25(14):1747-51

Potentially increased risk of HIV 
transmission

Cohen MS, N Engl J Med. 2011;365(6):493-505

Higher direct cost of care
RY Chen, et al; Clin Infect Dis 2006

Short Term Long Term





WHAT CAN WE DO?

INCREASE ACCESS 
TO TESTING



Obiettivi specifici del PNAIDS

• Ridurre il numero delle nuove infezioni, con interventi
preventivi specificamente rivolti alle popolazioni chiave.

• •Facilitare l’accesso al test e l’emersione del sommerso
• •Assicurare l’accesso alle cure e il mantenimento in cura,

con particolare riguardo alle popolazioni fragili e
svantaggiate.

• •Migliorare la qualità di vita e il benessere fisico delle
persone con HIV/AIDS.

• •Coordinare gli interventi sul territorio nazionale,
superando le disparità

• •Garantire i diritti delle persone con HIV/AIDS in ambito
sociale e lavorativo



HIV Continuum of Care in Italy



Strategie per incrementare l’accesso 
al test per HIV 

• Campagne sui media

• Normalizzazione del test HIV 

• Formazione degli operatori sanitari

• Procedure semplificate per il consenso

• Strategie alternative di counselling

• Impiegare diverse metodiche per il test (incluso 
testrapidi/community based/self test)

• Assicurare l’accesso alle cure

ECDC. HIV testing: Increasing uptake and effectiveness in the European Union. 2010.



KEY POPULATION

• MSM

• Persone che utilizzano sostanze

• Detenuti

• Sex workers

• Transgenders

• Utenti centri IST











Tre approcci complementari per 
incrementare l’accesso al test per HIV 

• Test per Indicator Conditions

• Community based testing

• Self-testing













SHOT project is a prospective observational study started in 2017 with an expected duration of at least 18 months. 
The aim of the study was to expand HIV-testing in Hospital settings when the indicator  conditions occur to 
improve rates of earlier diagnosis. 

• HIV test was offered to individual recruited from Units of Infectious Diseases (ID), Hematology, Respiratory 
Diseases (RD), Dermatology and Internal Medicine of University of Sassari. 









HIV seroprevalence in this population was 3%



• BCN Checkpoint opened in January 2006

• A community center for gay men, other men
who have sex with men and transgender
women

• Situated in the middle of Barcelona’s gay area

• Service is free, anonymous and confidential

• Peer counselors: all are gay and most are
HIV+

• BCN Checkpoint introduced the use of HIV
rapid tests in community centers in Europe in
2006

Opening of BCN Checkpoint





Results N° % Serostatus HIV interpretation

PCR positive
WB positive

194 89.8% + Confirmed positive results

PCR negative
WB negative or 
indeterm

14 6.5% - Confirmed false positive 
results

PCR positive
WB negative or 
indeterminede

3 1.4% + Recent infection

PCR negative
WB positive

5 2.3% + Confirmed positive results:
HIV controllers

Total 216 100%

Study design: between March 2015-Sept 2016, a total of 11455 test were performed to 7163
clients. A total of 249 rapid reactive test were found ( 3.4%)

Meulbroek M et al. HepHIV 2017; Poster PS4/03

BCN Checkpoint: same-day confirmation of rapid
Hiv reactive test with point of Care PCR test 
accellerates linkage to care and reduces anxiety



BOLOGNA



Chiaradia G, et al. OC 71 ICAR 2018 



Chiaradia G, et al. OC 71 ICAR 2018 



Oldrini M et al. OC 70. ICAR 2018



COMMUNITY BASED testing in Italy: from demonstration 

projects to routine offer

Survey on Twenty-three community organization

ML Cosmaro, et al. Oral Presentation ICAR 2018



Conclusions

ML Cosmaro, et al. Oral Presentation ICAR 2018








