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p = 0.02, respectively); however, among MSM, age was no longer sta-
tistically significant (62.8% vs. 70.8%, p = 0.25, respectively).
Conclusions A substantial proportion of persons newly diagnosed 
with HIV were also recently infected with syphilis, with young age 
strongly associated with ES among non-MSM. In addition to MSM, 
women and MSW under 30 years old may be appropriate foci for 
targeted control.
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Background TB and HIV co-epidemic is a major public health 
problem in many parts of the world, particularly in developing 
counties. This study was a prospective cohort design to determine 
the seroprevalence of HIV infection among tuberculosis patients 
attending TB/Directly Observed Treatment Short-course (DOTS) 
centre in a tertiary hospital in Nnewi, Nigeria
Methods TB diagnosis was based on combined evaluations of clin-
ical, radiological and laboratory features of the patients with the 
protocol established by the National Tuberculosis Control Program 
(NTBCP). Laboratory diagnosis of HIV infection was based on rapid 
HIV test kits according to the national HIV testing algorithm.
Results Of the 1356 tuberculosis patients tested, 404/1356 (29.9%) 
were positive to the HIV antibodies. The prevalence was higher in 
females (15.6%) compared to males (14.2%). The prevalence of HIV 
in 49 years of age or less population was 15.6 times (28.0%) higher 
compared to 50 years and older (1.8%). 823 out of 1356 (60.6%) 
were Smear Positive TB (SPTB). Extra-Pulmonary Tuberculosis 
(EPTB) 89/404 (22%) and Smear Negative TB (SNTB) 326/404 
(58.7%) were frequently associated with HIV/TB co-infection.
Conclusion Our results indicate that the prevalence of HIV/TB 
co-infection in Nnewi, Nigeria deserves special attention, screening 
of HIV among TB populations should be performed as this would 
assist in the treatment of both diseases.
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Background Since 1986, North Uganda has been affected by civil 
strife and most of its population have been displaced in protected 
camps. However, since 2007, the increased security conditions have 
allowed many people to leave the camps and return to their villages. 
This study aims at estimating the HIV prevalence trend among 
pregnant women in Gulu district in the conflict (2005–2006) to 
post-conflict (2007–2010) transition period.
Methods In 2005–2006 and 2007–2010, a total of 2318 and 25,924 
ANC attendees of the St. Mary’s Hospital Lacor, respectively, were 
anonymously tested for HIV within the national sentinel surveil-
lance system. Differences in HIV prevalence by testing period and 
displacement status were evaluated using the chi-square test.
Results The overall HIV prevalence in 2005–2006 was 11.0% com-
pared with 9.9% in 2007–2010 (P = 0.074). In both periods, as 
 previously found, prevalence among internally displaced women 

P3.213

P3.214

(IDW) was lower than prevalence among women living outside 
camps. However, the difference in prevalence between these two 
groups decreased in the transition period. In fact, while the preva-
lence remained quite stable among IDW (9.2% in 2005–2006 com-
pared with 8.3% in 2009–2010; P = 0.370), it significantly decreased 
among women living outside camps (12.6% in 2005–2006 compared 
with 10.4% in 2009–2010; P = 0.020), mostly reflecting the popula-
tion movements occurred since 2007 (IDW were 45.0% of the ANC 
attendees in 2005–2006 compared with 27.5% in 2009–2010; 
P < 0.001).
Conclusions The HIV prevalence in Gulu district is still high com-
pared with the rest of Uganda. It remained quite stable, thus sug-
gesting that no HIV-related behavioural changes in the post-conflict 
period have occurred or that their effects are not yet observable. 
However, the reduced difference in HIV prevalence between IDW 
and women living outside of protected camps suggests that the HIV 
epidemiological profile in this district is changing, mainly as a result 
of the post-conflict population movements
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Background Hepatitis B and C viruses and the HIV virus share 
the most important forms of transmission. Infections by these 
viruses present a dynamic interaction, amplifying each other and 
leading to greater morbidity and mortality. The objective of this 
study is to estimate the prevalence and to describe the epidemio-
logical profile of individuals coinfected with HIV/HBV and HIV/
HCV in Brazil.
Methods AIDS cases were obtained from the “Sistema de Informa-
ção de Agravos de Notificação” (Sinan) and the “Sistema de Con-
trole de Exames Laboratoriais” (Siscel). Coinfection was identified 
through probabilistic record linkage of the AIDS cases with hepati-
tis viral (B and C) from Sinan’s notifications. The probabilistic 
records linkages were performed using the RecLink III software.
Results Between 1999 and 2010, 370,672 AIDS cases were reported, 
of which 3,724 (1.0%) were identified as HIV/HBV coinfections and 
5,932 (1.6%) as HIV/HCV coinfections. The chance of coinfection 
increases with age, it is 3 times higher in aged 45 and older individu-
als coinfected with HBV than patients aged 24 and younger; the 
chance is 12 times higher among those coinfected with HCV. The 
chance for coinfections increases 2- to 6-fold for HBV and HCV, 
respectively, for the “injecting drugs users” (IDU) category com-
pared to sexual exposure.
Conclusions The IDU category is one of the main forms of HCV 
and HIV transmissions, which may explain the higher chance of 
coinfection in this category. This study permitted an important 
evaluation of HBV/HIV and HCV/HIV coinfections in Brazil by the 
use of reported cases, without the need to conduct seroprevalence 
research.
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Background/Aims In HIV infected patients, HBV, HDV and HCV 
co-infections have important implications for their clinical course 
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and therapeutic management. There is intermediate prevalence of 
HBV and low prevalence of HIV and HCV in Iran. However, there 
is little information regarding the number of co-infections of viral 
hepatitis. The aim of present is study is to establish prevalence of 
HBV, HDV and HCV co-infection among HIV positive Iranian 
patients.
Materials and Methods The design of study was cross-sectional 
during 2010 to 2012. Patients having HIV with co-infection of HBV, 
HDV or HCV visiting Tehran West Health Centre were enrolled. 
Serological HBV (HBS Ag, HBC Ab), HDV Ab and HCV Ab were 
determined in a sub-group of 200 HIV positive patients. HCV RNA 
PCR(Viral load and genotyping) was determined for all HCV Ab 
positive patients. Also, HDV Ab was determined for all HBS or HBC 
Ab positive patients.
Results A total of 200 patients (151 male and 49 female) with a 
mean age of 33(2 to 66 years) were evaluated. The prevalence of 
HBS Ag and HBC Ab was 12% (21/177) and 24% (43/177), respec-
tively. HCV Ab was detected in 71% (123/173) out of which 90% 
(110/123) were PCR positive with 1b Genotype being the most 
prominent case. For 43 HBS Ag+ patients, HDV Ab was carried out, 
5 of whom were positive and 3 were triple HCV, HBV and HDV co-
infection.
Conclusions A high rate of HIV/HBV, HCV co-infection observed 
in the present study, indicates the need for routine screening of HIV 
infected patients for viral hepatitis B and C. Such screening could 
lead into the required treatment for these patients.
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Background After a rise in the early 2000s in the number of new 
HIV diagnoses among MSM in New Zealand, also witnessed in 
many developed countries, in 2011 the number dropped by 34% 
compared to 2010. To assess relative progress on control we com-
pare trends in HIV diagnosis rates among MSM in developed coun-
tries with similarly mature epidemics.
Methods We obtained data on annual HIV diagnoses among MSM 
between 2003–2011 from 17 developed countries (Australia, 
 Belgium, Canada, Denmark, Finland, France, Iceland, Ireland, 
 Netherlands, New Zealand, Norway, Spain, Sweden, Switzerland, 
Germany, UK, US). We reallocated those with unknown means of 
infection according to the countries’ pattern of known causes, and 
used countries’ adjustment for delayed reporting where available. 
The diagnosis rate was derived using the population of men aged 
15–64.
Results 

●● New Zealand has low rates compared to most countries of 
Western Europe, North America and Australia, and are com-
parable with those of Scandinavia

●● All counties except New Zealand, Iceland and Canada, expe-
rienced a slight overall rise in diagnosis rates in the period 
2003–2011

●● Over the past four years there has been a:
●{ Slight trend upwards in UK, Belgium, France, Australia, 

Ireland
●{ No clear trend in Spain, Canada, Germany, Denmark, 

Norway
●{ Slight trend downwards in New Zealand, the Nether-

lands, Sweden, Finland, and possibly Iceland
●{ Clear trend downwards in Switzerland.

Conclusions New Zealand has a low rate of HIV diagnoses, rela-
tive to many other developed countries. Our drop in 2011 HIV is 
encouraging but not unique. Limitations of this study are that the 
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data are of diagnosis not infection rates, are influenced by patterns 
of testing, immigration and emigration, and dual modes of trans-
mission, and the proportion who are MSM may vary between coun-
tries. Factors relating to recent trends should be explored.
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Background HIV/AIDS-burden in Israel is low (~6 cases:100,000 
population), while sub-populations characterised by high-risk 
behaviours are affected disproportionally. This study aims to com-
pare HIV/AIDS-burden in males between Israeli Jews and Arabs, 
which are the biggest monitory in Israel.
Methods The National HIV/AIDS Registry (NHAR) was the source 
for HIV/AIDS-infection records, while the Israeli Central Bureau of 
Statistics was used to determine groups-specific disease rates.
Results Between 1986 and 2010, 3,499 HIV/AIDS-infected males 
were reported: 3,369 (96.3%) Jews and 130 (3.7%) Arabs, in an average 
annual incidence of 5.5 and 0.8 per 100,000 populations, respectively, 
p = 0.05. Of all Jews, 1,018 (29.9%) were born in Ethiopia, while 2,389 
were Jews who were not Ethiopian-born (JNE). Most Arabs (N = 99, 
74.8%) were Muslims, followed by 21 (16.2%) Christians and 13 
(10%) Druze. AIDS rather than HIV upon reporting was diagnosed in 
568 (23.8%) of JNE and 31 (23.8%) of the Arabs, p = 1. The most 
affected age-group among JNE was 25–34 and in Arabs 20–24, and the 
respective cumulative death rates were 24.9% (N = 594) and 32.5% 
(N = 40), p = 0.1. The point-prevalence in 2010 was 58.4 and 11.4 per 
100,000 for JNE and Arabs, and in adults aged 15–49, was 98.0 and 
20.4 per 100,000, respectively. In Muslims, Christians and Druze, the 
point-prevalence was 4.2, 11.2 and 7.1 per 100,000; and in adults aged 
15–49 was 20.4, 52.6 and 21.6, respectively.

The most common risk-groups among JNE was MSM (N = 1,223, 
51.2%), followed by IVDU (N = 661, 27.7%); while among Arabs 
was MSM (N = 63, 48.1%), followed by heterosexuals (N = 36, 
27.3%).
Conclusions HIV/AIDS-burden in Arab males was significantly 
lower than in Jews. Among Arab-males, HIV/AIDS-burden was 
highest in Christians than in Druze and Muslims. The proportion of 
MSM of all males, regardless of their religion is increasing. Interven-
tions aiming to prevent further HIV-transmission should address 
cultural, linguistic and behavioural characteristics.

a 20-yearS retroSPectIve coHort Study of HIv 
SItuatIon among HIll trIbe vulnerable PoPulatIon, 
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Thailand had been reported as the highest HIV/AIDS epidemic area. 
Most of HIV/AIDS had been reported from the north of Thailand. 
Northern Thailand is the favourite living places of hill tribe people who 
migrated from the south of China through Myanmar last 150 years 
ago. 600,000 people were living in these areas with differences of cul-
ture and life styles. The objective aimed to investigate the situation of 
HIV/AIDS among hill tribe marginalised and vulnerable population.
Methods The retrospective cohort study was conducted. The sys-
tematic data extraction from the medical records in 16 hospitals in 
northern Thailand during 1990–2010 was performed. The six main 
hill tribe people: Akha, Lau, Karen, Yao, Kmong, and Lisu were the 
target population. Chi square test was analysed.
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