
� Activity of LTCs is effective in changing risky behaviour of
drug users to a more safe one while injecting drugs and
having sexual contacts.
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Background:
Stand-by emergency treatment (SBET) is a possible approach
for malaria prevention in travellers to low transmission areas
(such as South-Eastern Asia [SEA]), but current evidence casts
doubts on its feasibility and does not allow to decide whether
this strategy is economically rational. Thus, this research aimed
to appraise SBET in terms of cost-benefit/cost-effectiveness
analysis from the perspective of the National Health Service
(NHS).
Methods:
To design a specific model, SBET benefits (valued as avoided
direct and indirect costs of illness) were weighted against the
costs associated with SBET doses to be prescribed in order to
avoid one imported case of malaria. Direct healthcare costs
were obtained allocating last surveillance data for imported
malaria to the charge of the corresponding diagnosis-related
group category and estimating outpatient care costs. Indirect
social costs were calculated in terms of lost productivity. The
economic framework was adjusted for the probability of
malaria transmission in SEA region and weighed on the Italian
context.
Results:
In the model, for five malaria cases estimated to be imported
from SEA to Italy in 2017, it was calculated that NHS would be
charged with around E 22,487�50. Social costs were deter-
mined at E 7,100. Thus, the total Italian public expenditure for
malaria cases in SEA travellers was of E 29,587�50 in 2017. In
contrast, 50,000 doses were considered to be carried to avoid
one malaria imported case, with a cost of E 2.5 million.
Conclusions:
At cost-effectiveness analysis, reimbursement strategy does not
lead to a favourable gain owing to the total cost of the SBET
doses to be prescribed for avoiding one malaria case. The
appraisal of costs and benefits brings into question the
economic validation of SBET, also calling for further strategies
to be reassessed for travellers to low-risk areas.
Key messages:
� Besides the evidence of incorrect SBET use among travellers,

the appraisal of costs and benefits brings into question the
economic validation of this strategy.
� Reimbursement for SBET seems to be not cost–effective

from the perspective of National Health Services.
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Background:
In Senegal, many interventions have been carried out in the
fight against malaria. Thus, the prevalence of malaria has
clearly declined from 2010 to the present day. The objective of
this study is to study the factors associated with malaria.
Methods:
Senegal is a country in West Africa. The analyses in this study
were based on DHS data from 2010 to 2017 from Senegal. Data
from 5 DHS surveys were used (2010-2011, 2012-2013, 2014,

2015, 2016). Malaria prevalence had been studied on the basis
of RDT positivity. A multivariate analysis with an adjustment
over the years was done. The variables studied were socio-
demographic characteristics such as age, socioeconomic level
and dwelling place (rural vs. urban), variables related to the
type of habitat and the use of mosquito nets. The analyses were
done using STATA.15.
Results:
The results showed a reduction in malaria prevalence from
3.01% to 0.8% from 2010 to 2016. The protective factors are
belonging to a well-off socio-economic background (middle
OR:046 [0.24-0.90], richer OR = 0.37 [0.15-0.93]). The other
factors associated with malaria are the fact of living in rural
area (OR: 1.7 [1.06-2.89]).
Conclusions:
Despite the decline in malaria prevalence over the years in
Senegal, its persistence could be feared if factors related to the
socio-economic level are not addressed.
Key messages:
� Special attention must be paid to people living in rural areas

as part of the fight against malaria.
� The fight against malaria will necessarily involve the fight for

the socio-economic emergence of countries in West Africa.
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Saúde, Amadora, Portugal
5Ser + - Associação Portuguesa para a Prevenção e Desafio à Sida, Cascais,
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Sub-Saharan African migrants (SAMs) have been dispropor-
tionately affected by infectious diseases such as HIV, other
sexually transmitted infections (STIs) and Tuberculosis infec-
tion (TB). Research on infectious diseases and related factors
among migrant populations is critical to further understand
these populations’ health needs and inform prevention
strategies. However, migrants are often underrepresented in
national statistics and research. This study aimed to examine
correlates of HIV, past STI and past TB among SAMs.
A venue-based sample of 790 SSAMs completed a cross-
sectional biobehavioral survey on sexual practices, HIV testing
and self-reported infectious diseases; an HIV rapid test was
offered. Uni- and multivariable logistic regression analyses
were performed to examine factors associated with HIV, past
STI and past TB.
Overall, 5.4% of participants were HIV-positive and 16.7%
reported a past STI. Odds of being HIV positive increased by
age (OR 1.07, 95%CI 1.03-1.11) and were higher among those
who experienced violence from a partner (OR 2.77, 95%CI
1.08-7.10). Increased odds of having a past STI were found
among migrants with low income (OR 2.86, 95%CI 1.48-5.56),
long-term migrants (>25 years residing in Portugal: OR 2.16,
95%CI 1.06-4.38) and those who reported sexual risk
behaviors (�3 sexual partners: OR 2.06, 95%CI 1.14-3.70;
inconsistent condom use: OR 2.61, 95%CI 1.32-5.17). In total,
4.1% of participants had TB in the past; these were more likely
male (OR 3.42, 95%CI 1.29-9.06) and HIV positive (OR 11.48,
95%CI 4.55-28.94). Half of the participants had never been
tested for HIV before, including over a third of those who had
STI or TB in the past.
Efforts are needed to reduce missed opportunities for HIV/
STIs prevention and uptake of HIV testing among SSAMs
through more integrated care, while addressing social deter-
minants of infectious diseases.
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Key messages:
� High levels of HIV, STI and TB infection among SAMs were

found to be strongly associated with socioeconomic
disadvantage and poor living conditions in the host country.
� Social inequalities are persistently a major factor affecting

risk for HIV, STIs and TB, and thus addressing social
determinants of infectious diseases must remain a public
health priority.
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Background:
Every year malaria in pregnancy causes 10,000 maternal
mortalities worldwide, 20% of stillbirths, 11% of all new-
born deaths and 900,000 low-birth-weight babies in sub-
Saharan Africa. Maternal knowledge of malaria risks in
pregnancy plays a significant role in malaria prevention.
However, it is unknown if this preventable loss of lives and
morbidities are caused by lack of knowledge, lack of
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age. Reasons for non-adherence to ITN use include inap-
propriate hanging infrastructure, discomfort with using an
ITN, and use of other prevention alternatives.
Conclusions:
The study demonstrates that maternal knowledge on the risks
of malaria in pregnancy significantly influenced their adher-
ence to the use of insecticide-treated bed nets.
Key messages:
� The use of ITNs as a prevention method for malaria

correlates to the knowledge of mothers about risks of
malaria in pregnancy.
� Antenatal care malaria prevention efforts should focus more

on teaching the specific risks of malaria in pregnancy.
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Background:
Chagas disease (CD) is a neglected tropical disease that affects
mainly vulnerable population, whose majority has low ability
to understand health information. This study aimed to assess
the prevalence of health literacy (HL) and its association with
sociodemographic, quality of life, health care aspects and worse
clinical outcomes.
Methods:
This is a cross-sectional study developed inside a cohort study
(SaMi-Trop) including 1959 patients. It has been conducted in
an endemic region to CD in Brazil. The eligible criteria for HL
evaluation was the ability to read. The HL was assessed with
SALPHA-18 scale and literacy was categorized in inadequate
HL; adequate HL and; illiterate. Multiple models were adjusted
using binary logistic regression, multinomial and beta regres-
sion models using the gamlss framework.
Results:
Of the patients included, 1136 (74.1%) are illiterate. For HL
assessment, only 397 managed to complete the HL evaluation.
The prevalence of inadequate HL was 85.1% (338), only 59
patients (14.9%) had adequate HL. Our results are as
following: 1) being illiterate increases the chance of using
more drugs when compared to individuals with adequate HL -
1 or 2 drugs (OR: 1.96; CI: 1.06-3.62) and 3 to 4 medications
(OR: 3.06; CI:1.44-6.52), to have hypertension (OR: 2.24; CI:

report an average self-perceived health (OR: 2.97;
IC: 1.63-5.42) and report poor self-perceived health (OR: 3.67;
CI: 1.71-7.89); 2) inadequate literacy increases the chance of
using 3 to 4 medications (OR: 2.26; CI: 1.04-4.93) and report
an average self-perceived health (OR: 2.48; CI: 1.34-4.62); 3)
Illiterate patients present worst quality of life scores in Physical
(OR: 0,730; CI: 0,583-0,914), Psychological (OR: 0,671; CI:
0,544-0,828) and Environmental (OR: 0,727; CI: 0,601-0,880)
domains.
Conclusions:
We found a high prevalence of inadequate HL; it was
associated with worse clinical outcomes and poor self-
perceived health.
Key messages:
� Our findings reinforce the importance of improving health

communication in CD patients seeking to avoid unfavorable
outcomes.
� A high prevalence of inadequate health literacy was observed

in our study, which can impact the self-care ability of
patients with CD.

Challenges in meeting patient assessment
international standards in ambulatory tuberculosis
services

Zaruhi Grigoryan

LA Aslanyan1, NT Truzyan1

1American University of Armenia, Yerevan, Armenia
Contact: zgrigoryan@aua.am

Background:
Limitations of tuberculosis (TB) diagnostic tools and measures
restrict proper TB control in places with high drug-resistant
TB prevalence. This study aimed to explore gaps in the primary
health care (PHC) TB services in Armenia compared to
international standards on Assessment of Patients (AOP).
Methods:
We applied mixed methods to assess the AOP standards in 30
outpatient TB centers using observational and documents/
medical records review’s standardized checklists, in-depth
interviews, and focus group discussions. Evaluation was
conducted in all 10 regions of Armenia and the capital city
Yerevan. Joint Commission International Standards for
Ambulatory Care, International Standards for TB Care, and
WHO framework, served as a guideline for this assessment.
Results:
PHC physicians are qualified for a set of examinations to
diagnose TB. Planned reassessments are conducted
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