
for immunization is sparse and there is uncertainty regarding
the optimal structure of incentives in terms of size, schedule,
and design.
Methods:
A 12-arm randomized controlled trial is being conducted in
Karachi, Pakistan with 10 incentive arms of varying size
(amount), schedules (progressivity) and design (certainty of
payment), an exclusive SMS arm and control arm. The
incentives are provided through two mechanisms: mobile air
time and mobile-money through a mobile-money provider.
Children were enrolled when they presented to the study sites
for either BCG, Penta-1, or Penta-2 vaccine.
Results:
A total of 11,197 children were enrolled between Nov 2017 and
Oct 2018 with approximately 800 children in each incentive
arm and 1600 and 1599 in SMS and Control arm, respectively.
As of Jan 09, 2020, Penta-3 and Measles-1 coverage are lowest
in the control arm (71% and 60% respectively) and highest in
the high-flat-lottery arm (78% and 69% respectively) with

uniformly progressing incentive amounts along the immuniza-
tion schedule.
Discussion:
Interim results suggest that small mobile-based incentives
coupled with SMS reminders can significantly improve
immunization coverage in children. The final analysis will
provide robust evidence of this impact and provide policy
implications for the most optimal incentive structure that can
build caregiver demand for effectively increasing child
immunization in an LMIC setting.
Key messages:
� Small incentives (USD<15) coupled with simple SMS

reminders can improve immunization coverage and time-
liness in low resource settings in an inexpensive, logistically
simple way.
� The study will provide experimental evidence on optimal

incentive design, structure, and size of small incentives for a
cost-effective approach to increase immunization coverage
and timeliness.
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Moving forward: Cost-Effectiveness of PrEP in HIV
prevention for Men Who Have Sex with Men in Italy
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Globally, in 2018 1.7 million people contracted Human
Immunodeficiency Virus (HIV) and 770,000 people died
from AIDS-related illnesses. Men Who Have Sex with Men
(MSM) have one of the highest probabilities of HIV
transmission.
In Italy, in 2018 2,847 new HIV cases were diagnosed, of which
39% among MSM. The MSM population accounts for 16,690
individuals whereof 50% already underwent the Highly Active
Antiretroviral Therapy (HAART). The aim of this study is to
evaluate the cost-effectiveness of daily Pre-Exposure
Prophylaxis (PrEP) in the Italian MSM susceptible population.
A Markov transition model was calibrated to the HIV
epidemic among MSM in Italy, comparing PrEP to naı̈ve
patients (NP). Model parameters were retrieved by querying
scientific databases. Transition probabilities were adjusted for
incidence of HIV while costs and benefits were discounted at
an annual rate of 3%. The impact on results of critical
parameters was explored through a Monte Carlo-based
sensitivity analysis. The cost-effectiveness analysis results
were reported as Incremental Cost-Effectiveness Ratio
(ICER) express as E per Quality Adjusted Life Year (QALY)
gained.
The introduction of such a PrEP program would result in a
total cost of E822,398,199 million and lead to a gain of 70,762
discounted QALYs over an 85-year time horizon.
Assuming a 92% efficacy of PrEP therapy, the ICER for the
PrEP program is E4,346.16/QALY gained. This value is
definitively lower than acceptability NICE threshold (£20,000).
PrEP can reduce the infection rate up to 60% in a five-year
period. The Monte Carlo simulation confirmed the robustness
of the model results.
This analysis showed PrEP to be cost-effective when used in a
susceptible population. Even if PrEP doesn’t protect from
other sex-related infectious diseases, it could prevent HIV
transmission, thus breaking down HIV-infection incidence
rate. Each country should reflect on the real possibility to

implement a robust Public Health program pondering the
adoption of PrEP.
Key messages:
� PrEP is very effective at reducing HIV infection when taken

correctly. It is the backbone in the ‘‘combination preven-
tion’’, necessary to reach the SDG of ending the AIDS
epidemic by 2030.
� This preliminary analysis suggests that the introduction of a

daily PrEP program for MSM in Italy is cost-effective and
possibly cost saving in the long term.

Automated HIV screening in the emergency
department –earlier diagnosis, improved clinical
outcomes

Ines Vaz Pinto
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2Emergency Department, Hospital de Cascais, Alcabideche, Portugal
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Background:
HIV/AIDS is a public health problem worldwide because
undiagnosed patients maintain onward transmission. To stop
viral transmission an upscale in diagnostics is needed so that
more patients start treatment; patients on treatment and with
undetectable viral load do not transmit the virus to other
persons (‘‘Treatment as Prevention’’).
Objectives:
We aimed at identifying more HIV infections in the emergency
Department (ED) and at doing so earlier in the course of
disease.
Methods:
we designed an automated and clinician independent HIV
screening project in the ED. Electronic Medical Record (EMR)
automatically generates a request for HIV antibody (HIV Ab)
test when a patient: a) is 18-65 years of age and has a request
for any blood test; b) is not identified in the EMR as being HIV
infected; c) does not have an HIV Ab in the EMR in the
previous year. Nursing staff receive a visual warning of
patients’ eligibility for screening and an extra tube label is
printed out for HIV testing. The patient is informed of
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