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Background

• Migrants account for 40% of all new HIV diagnoses in Europe and 30% in
Italy in last years [ECDC 2020].

• According to recent studies, a high rate (nearly 60%) of these infections
are acquired after migrating to Europe, attesting a gap in prevention
strategies targeted to this special population [Alvarez-del Arco, 2017].

• Only limited data are available on the extent of post-migration HIV infection
in Italy.

• Herein, we aimed to assess the proportion of post-migration HIV
acquisition in migrants enrolled in the ICONA cohort



Methods

• All foreigners (birth country other than Italy; hereafter “migrants”), for whom information
regarding date of arrival to Italy was available in ICONA database, were included.

• Timing of HIV infection was estimated based on:

i) date of seroconversion (when available), or calculated as midpoint between dates of
last negative and first HIV positive test with a maximum of 2 years (yrs) between test
dates;

ii) CD4 depletion model parameters [Lodi et al, CID 2011];

iii) rate of ambiguous nucleotides (NT) (R/Y/K/M/S/W/B/D/H/V/N) in pre-ART pol
sequences (when available) using BioEdit.

A sequence ambiguity threshold of 0.5% was used to discriminate recent (<1yr) from non-
recent (>1yr) infections [Kouyos et al, CID 2011].

• Logistic regression was used to investigate factors associated with probability of HIV
infection after arrival.



Results

• A total of 1,002 migrants [58%
males, median [IQR] age 33 (27-39)
yrs, 44% from Africa] were included
in the analysis





Logistic regression analysis

Crude and adjusted odds ratio 
(OR) of factors associated 
with the probability of post-
migration HIV acquisition in 
1,002 subjects with known 
date of arrival in Italy



Conclusions

• Based on a statistical approach combining information on arrival date, last testing

and CD4 count, >50% of HIV infections was estimated to be acquired post-

migration, similarly to other European studies.

• Based on sequence data, we also were able to confirm that in >25% of cases

HIV transmission occurred in Italy.

• This calls for urgent actions in order to prevent exposure to HIV in migrants.
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