
N
O

N
-P

R
IN

T
A

B
L

E
 

A
R

E
A

NON-PRINTABLE AREA

N
O

N
-P

R
IN

T
A

B
L

E
 

A
R

E
A

NON-PRINTABLE AREA

RECOMMENDATIONS 

TEMPLATE / FILE REQUIREMENTS

We strongly suggest the use of the official template. Should you choose to work with

alternative colour designs or schemes please make sure to use landscape, i.e. horizontal 

orientation. Maximum one page, maximum 5 MB. Allowed file extensions: *.ppt, *.pptx, 

*.pdf.

SECTIONS of your ePoster

The following sections should appear clearly in differentiated blocks:

- Purpose

- Methods

- Results

- Conclusion

RECOMMENDED TITLE/TEXT SIZE 

Title: Between 80pt and 100pt 

Affiliations: Between 30pt and 36pt

Abstract body text: Between 28pt and 40pt (depending on how much text is included).

Please use dark text colors on a light background and vice versa.

ADDING IMAGES

Please use Insert Image (from file) rather than the cut/copy and paste function. 

EXPORTING your ePoster

You can either save this as a ppt/pptx or export (save as) a pdf. 

Please check your poster carefully before submitting.

Mazzotta V1, Tavelli A2, Masoero T2, Leone S1, Enrico Caruso3, Lucchini A4, Daniele Tesoro5, Moschese D6, Leserri F7, Farinella M8, Esvan R1, Frattini N3, De Bona A5, Fusetti C6, Del Negro L7, Del Duca G1, 
Taramasso L9, Fusco FM10, Menozzi M11, Milano E12, Rossotti R13, Barbaro F14, Giacinta A1, Cerere S15, Giglia M16, Venturelli S17,  Ridolfi M18, Ceccarelli M19, Cernuschi M3, d’Arminio A2, Castagna A20,  
Antinori A1, Nozza S20

1 National Institute for Infectious Diseases Lazzaro Spallanzani IRCCS, Rome, Italy  2 ICONA Foundation, Milan Italy 3 Milano Checkpoint ETS, Milan, Italy  4 Azienda Sanitaria Locale “Città di Torino”, Torino 5 ASST Santi Paolo e Carlo, 
Milan, Italy 6 Luigi Sacco Hospital, ASST Fatebenefratelli Sacco, Milan, Italy  7 PLUS Roma, Rome, Italy 8 Circolo di cultura omosessuale MarioMieli, Rome, italy  9 IRCCS Ospedale Policlinico San Martino, Genoa, Italy 10 D. Cotugno, 
Naples, Italy 11 Azienda Ospedaliero-Universitaria, Policlinico of Modena, Modena, Italy 12 University Hospital Polyclinic, University of Bari, Bari, Italy 13 ASST Grande Ospedale Metropolitano Niguarda, Milan, Italy 14 University Hospital 
of Padova, Padua, Italy 15 Bologna Checkpoint, Bologna, Italy 16 IRCCS Policlinico di Sant’Orsola, University of Bologna, Bologna, Italy 17 ASST Papa Giovanni XXIII, Bergamo, Italy 18 Sapienza university of Rome, Rome, Italy 19 School of 
Medicine and Surgery, "Kore" University of Enna, Enna, Italy 20 IRCCS San Raffaele Scientific Institute, Vita-Salute San Raffaele University, Milan, Italy.

Participants are enrolled from September 2024 to April 2025.

Demographic data and sexual habits were collected.

At each visit, PrUs were asked to complete questionnaires about risk, 

stigma and adherence.

Analysis used are Chi-square, Mann–Whitney, logistic regression.

METHODS

In Italy, PrEP became reimbursable as of March 2023. However, since 
then, barriers to access remain.

Let community lead” is part of UNAIDS' strategies for implementing 
PrEP services.

Checkpoints in Italy are now part of the PrIDE multicenter cohort.

The aim of the study is to compare PrEP users who access hospital-
based (HB) and community-based (CB) centres as part of PrIDE.

PURPOSE RESULTS

PrIDE shows rapid expansion in the number of PrUs in CB 

centers.

HB and CB reach different populations, but access is still 

lacking for special populations such as TGW, people with low 

educational levels, and young people.

friendly and comprehensive counselling still serves as a 

strategic tool for prevention, enhancing both adherence and 

risk perception.

CONCLUSIONS
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Comparison of PrEP users accessing hospital-based vs community-
based services: first picture from the PrIDE cohort. eP440

No differences in cisgender males and age, while CB users showed more non-binary 
identities, higher education and employment; TGW were more frequent in HB.
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Self-reported adherenceDaily On-demand

Self-reported adherence was generally high and similar between hospital-based (HB) and 
community-based (CB) users. No significant differences were observed in daily PrEP use. 
Among on-demand users, CB participants reported more intermediate frequency (4–11 
events in 3 months), while HB participants reported more frequent use (>12 events), with a 
modest overall difference
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Do you think PrEP changed your sexual habits?
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Patterns of condom use, sexual behavior, disclosure and perceived stigma were 
largely similar between HB and CB users. CB participants were more likely to report 
changes in sexual habits and to disclose PrEP use. No significant differences 
emerged in self-stigma perception.

Self-reported risk and stigma

Multivariate analysis shows 
that individuals aged 40-64, 
those born abroad, those 
with higher levels of 
education, and especially 
those who identify as non-
binary, are more likely to 
choose a community 
setting over a hospital 
setting. 
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