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1.	 Introduction and Event Summary 

EXECUTIVE SUMMARY

The fifth EACS European Young Investigators (YING) conference took place on 14 and 15 June 

in Brussels, Belgium at the Royal Library of Belgium. This two-day event included presentations, 

plenary sessions and workshops, organised by a scientific committee composed of young experts. 

The YING educational project aims to foster deeper and more frequent exchanges among young 

HIV experts across Europe, under the oversight of the EACS YING Steering Committee.

YING aims to foster deeper and more frequent exchanges among the new generation of HIV 

experts, bringing a fresh perspective and an innovative approach on HIV across Europe, allowing 

people to share their knowledge and experience. YING encourages young investigators to come 

together and form new networks.

At five plenary sessions, spread over both days, experts presented latest research and thinking in 

four key areas:

•	 Managing CV risk

•	 Low Level Viraemia on ART

•	 STI prevention

•	 PROMs and Quality of life

•	 Breast/Chestfeeding

Participants also had chance on both days to join workshops for more interactive debate on:

•	 Ageing in HIV

•	 Methodology

•	 Late diagnosis 

•	 Training and career development

Participants heard that, although HIV medicine continues to progress rapidly, allowing many 

people living with HIV to lead long and healthy lives, challenges remain. In particular, there is a 

need to train a new generation of clinicians and researchers to move treatment forward and help 

bring an end to AIDS, HIV related stigma and new HIV transmissions.

YING aims to foster deeper and more frequent exchanges among the new generation of HIV 

experts, bringing a fresh perspective and an innovative approach on HIV across Europe, allowing 

people to share their knowledge and experience. YING encourages young investigators to come 

together and form new networks.

The YING 2024 conference has been accredited by the European Accreditation Council for 

Continuing Medical Education (EACCME®) for a maximum of 9 European CME credits (ECMEC®s).

PLENARY AND WORKSHOP SUMMARIES

Plenaries:

Opening by YING Chair Tristan Barber and EACS President Esteban Martínez

“Who are the YINGers at YING 2024?”, asked Tristan Barber and Esteban Martínez, opening 

the conference. They explained that the 2024 event brought together 60 participants from 22 

countries, to “participate, exchange and share” and, ultimately, to create a core group of highly 

motivated clinicians.
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Attendees included people who had participated in EACS activities such as the HIV Summer 

School or the Medical Exchange Programme, as well as those who support YING by taking part 

in meetings or journal clubs. 

The audience heard a brief overview of YING, including the roles of the YING Faculty and YING 

Organising Committee, as well as the countries represented at the conference. The speakers 

concluded with a call to “get involved at EACS, be ambassadors, share your ideas,” and of course, 

“enjoy the YING Conference 2024!”

The first research presentation of YING 2024, Managing CV risk, by Esteban Martínez, Spain, 

opened with a look at the “Overall and Co-morbidity-Free Life Expectancy at Age 21” for people 

with and without HIV. He explained that life expectancy for people with HIV has increased signifi-

cantly since 2000, but that the number of “co-morbidity-free years” within this lifespan for people 

living with HIV has remained relatively unchanged. On the list of eventual causes of death, such as 

for instance suicide, respiratory disease, and cancer, cardiovascular disease (CVD) is increasingly 

prevalent and now accounts for almost 9% of total deaths. Dr Martinez then looked at CVD risk 

factors in people living with HIV, noting that they are more likely to smoke than is the general 

population. HIV also infects arterial wall and promotes atherosclerosis. He then broke down 

CHD risk for men to allow for age, cholesterol, blood pressure, and smoking status, as well as by 

country. The EACS Guidelines 2023 led him onto an overview of statin use and effects among 

people living with HIV, followed by an overview of the REPRIEVE study. Dr Martinez concluded 

that overall, studies scoring various factors still underestimate the risk of CVD for people living 

with HIV, with smoking overrepresented. In this population, higher efforts are made to prevent 

primary CVD prevention than in the general population.

Jasmini Alagaratnam, United Kingdom, then gave a follow up presentation on Implementing the 

findings of the REPRIEVE Study. Her presentation explained “REPRIEVE demonstrated that statins 

are an important preventative strategy to reduce CVD risk in people living with HIV,” but that healthy 

lifestyle measures, such as weight management and physical activity, remain important. EACS 

guidance supports an “individualised approach,” including involvement of the person under care 

in the shared decision-making process, and balancing benefits versus harm. Key considerations 

with statins, in line with RERIEVE, include drug-drug interactions (DDIs), adverse effects, and any 

contraindications. In REPRIEVE, pitavastatin was chosen due to the low DDI potential, but there 

remains a spectrum of “statin therapy intensity” to be considered. Current evidence supports 

treatment effect of moderate-intensity statins, for instance for lowering lipids, or reductions in 

inflammation and immune activation.

Turning to Low Level Viraemia on ART, participants heard Jesper D. Gunst, Denmark, give a de-

tailed overview of the challenge of HIV remaining in the bloodstream, even on the best antiretroviral 

therapy (ART) treatment, typically at low levels. Following a presentation of HIV natural history, 

Dr Gunst explained that ART has turned HIV disease into a chronic condition but is not curative 

- in part because of the long-lived functional HIV reservoir. He then explained why virological 

suppression on ART cannot be further enhanced by intensifying ART. This led to an examination 

of virological failure on ART. The main focuses of the EACS Guidelines in the context of virological 

failure are on evaluating adherence and on resistance testing. Some 65% of individuals achieved 

virologic suppression within 6 months of starting ART but virological failure was identified among 

6-10% of these individuals during follow-up. NSV, “the new kid on the block,” was then presented 

as “non-suppressible viraemia on ART” which cannot be attributed to suboptimal ART adherence, 

detrimental pharmacological or food interactions or ART resistance. He concluded with a look at 

when to suspect NSV and on YING ideas for collaborating on collecting data in this area.
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Agnès Libois, Belgium gave the final plenary presentation of the first day, with a focus on STI 

prevention (including pharmacological prophylaxis, resistance, vaccination etc). Focuses of 

this talk included the pros and cons of DoxyPEP, whether to stop Chlamydia trachomatis (Ct) 

and Neisseria gonorrhoeae (Ng) testing in asymptomatic in gay men and other men who have 

sex with men (MSM), and the latest data on vaccination against gonorrhoea. There was also a 

reminder that STIs including gonorrhoea, syphilis and chlamydia are on the rise in the EU and EEA. 

DoxyPEP was considered as 200 mg of doxycycline within 24 to 72 hours after condomless sex. 

It was found to be effective against 70% of chlamydia and syphilis infections, when adherence is 

good. Side effects for women can include sterility. Generally, DoxyPEP is “very well tolerated” but 

there are possible gastro-intestinal and other side effects. The risk of induced resistance must also 

be considered and there is here an urgent need for enhanced surveillance and study. Screening 

for Ng/Ct every 3 to 6 months is recommended in PrEP guidelines but countries where MSM are 

more intensively screened for Ng/Ct do not have lower incidence or prevalence of asymptomatic 

or symptomatic Ng/Ct. Pending the results of ongoing trials, the evidence is low to recommend 

the MenB vaccine for use against gonorrhoea.

Axel Vanderperre, EATG, opened the second day of the event with a look at PROMs and Quality 

of life. The HIV PROM refers to person-reported outcomes (PRO) and monitoring. This is a way 

of reflecting and assessing the breadth of symptoms and concerns experienced by people living 

with HIV, particularly as these affect quality of life. For instance, as life expectancy increases 

with improved HIV treatment, the number of older people living with HIV is increasing. Among 

people with HIV, there is an increased risk of early development of common geriatric syndromes, 

such as impaired mobility, falls, bladder and bowel dysfunction. There has so far been only 

limited integration of PROs into routine HIV care. HIV community groups and professionals have 

advocated for a new PROM for use within routine HIV care. Patient groups can here be useful 

in several ways. The most obvious role lies in involving patients in the development of PROMs. 

Mr Vanderperre then gave an overview of a “toolkit to facilitate healthy living beyond HIV viral 

suppression.” PROMs, as opposed to clinical encounters, come without time constraints. Patients 

are often more confident and comfortable reporting to an electronic device than to a healthcare 

professional. As Mr Vanderperre showed, “What’s really interesting in clinical encounters is that the 

person living with the condition thinks, ‘the doctor or nurse will ask me about what matters’, so 

they are waiting to be asked, and the clinician is thinking, ‘if there is something of major concern, 

the patient will tell me’. So many of those issues are never brought to the clinical encounter.”

A final plenary presentation of the two-day event considered Breast/Chestfeeding: data on 

transmission, guidelines and different attitudes in Europe. Here, Annette Haberl, Germany, 

reminded the audience that HIV can be transmitted at any timepoint during pregnancy and breast/

chestfeeding, but that risk is always related to maternal viral load. Current EACS Guidelines do not 

“routinely” recommend breast/chestfeeding. An overview of studies focused on a randomised 

trial of 2,431 mother-child-pairs in Sub-Saharan Africa and India. After 12 months of breast/

chestfeeding, 14 HIV transmissions were recorded. However, Dr Haberl said the benefits of breast/

chestfeeding, for both babies and mothers, cannot be overlooked, particularly in this era of more 

effective ART. A survey of 25 European countries found that breast/chestfeeding among mothers 

with HIV was most likely in Germany, Switzerland, Ukraine, the United Kingdom and Kyrgyzstan, 

while over the year surveyed no women with HIV breast/chestfed in Greece, Romania, Latvia or 

Czechia. She concluded that there is always a need for a “woman-centred” approach respecting 

autonomy and individual needs, and that early and open communication on breast/chestfeeding is 
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essential, with the worst-case scenario being breastfeeding in secret. The number of breastfeeding 

mothers in high income countries, where there is often a belief that “good mothers breastfeed,” 

is increasing. Comments gathered from breast/chestfeeding mothers living with HIV in Germany 

include “I am happy that science has come so far, and mothers living with HIV feel better cared 

for and do not need to hide, if their decisions are not in line with the guidelines.”
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Workshops:

Ageing in HIV

Workshop leaders: 

Emma Devitt, Ireland 

Dominic Rowley, Ireland

Casper Rokx, Netherlands 

Christine Gilles, Belgium

Workshop discussion on ageing, spread over two days, was focused around two presentations, on 

HIV Service development: Example of an Ageing Clinic, and on Building a service to stop HIV, the 

role of HIV experts. Priorities for developing an ageing clinic include a local needs assessment and 

local discussions with physicians. International models exist for reference in, for instance, Brighton, 

London and the United States. There was a recommendation to audit the local practice against the 

international or national standard. Early work must include a clinical audit. A “basic principle” must 

be that improving patient care is seen as part of day-to-day practice. There were reminders that 

big audits can eat up time in an already busy schedule, and that it will be important to delegate. 

Issues ranging from barriers to care to naming the clinic were discussed. A list of starting points 

for clinic development was agreed, including consideration of the budget and of how funding 

is arranged, and how to establish “self-sustainment and growth.” Building a service to stop HIV 

covered issues from the starting idea through team assembly and data generation, branding and 

cash flow. This was followed by a mention of possible international expansion. The three core 

priorities identified were to identify the needs, identify collaborators, and make a SWOT analysis.

Methodology

Workshop leaders:

Uwe Koppe, Germany 

Evangelia Kostaki, Greece

Maximilian Aichelburg, Austria 

Jesper Damsgaard Gunst, Denmark

This workshop opened with the question: “Where is the most robust scientific evidence: in a 

flawed clinical trial or an excellent observational study?” Participants considered different study 

designs, including the pros and cons. Randomised Controlled Trials (RCTs) were seen to be the gold 

standard for clinical evidence, but there was a reminder that in the era of big data and advanced 

methods the results obtained from observational studies (OS) are also important. Randomisation is 

not possible for RCTs because of ethical and feasibility considerations. High cost means therapies 

that lack a commercial interest may never get evaluated in an RCT. OS, meanwhile, examine the 

effect of interventions under real-world conditions and may be particularly relevant when the 

study system is complex, such as for infectious diseases. But since random assignment is not 

possible for OS, they may suffer from bias. An overview of study planning concluded that RCTs 

are not perfect scientific instruments, but that OS cannot replace trials, nor do trials make OS 

unnecessary. No study is designed to answer all questions. Rather, the research question and 

context should drive the choice of method to be used. 
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Late diagnosis 

Workshop leaders:

Dagny Krankowska, Poland 

Maria Mazzitelli, Italy

Oana Săndulescu, Romania

The late diagnosis workshop considered the cascade of care in Europe and how to improve it. This 

means looking at differences across Europe regarding the cascade of care for refugees, displaced 

persons, and people who inject drugs. Of an estimated 2,334,662 people with HIV in the WHO 

European Region, 1 in 6 is undiagnosed. Most of these are women aged 40 or less, who acquired 

HIV through heterosexual sex or through injecting drugs, or/and are migrants from south and 

south-east Asia and sub-Saharan Africa. Almost half of all new HIV diagnoses were among this 

migrant group, but data to understand and improve their situation is lacking. The EACS Women 

Against Viruses in Europe (WAVE) migrant women project aims to identify the reasons for late HIV 

diagnoses among migrant women living in Europe. A WAVE survey of migrant women in Italy, 

Greece and Poland is now ongoing. For people who inject drugs, only 8 of 50 countries report 

data for all four stages of continuum of care, and there is a high risk of non-adherence. There was 

reminder that knowing your HIV status helps both avoiding and transmitting the virus. Participants 

considered access to PrEP in migrants, along with an overview of an Italian educational programme 

on HIV knowledge, sexual health, and promotion of PrEP-based HIV prevention strategies among 

migrant women. The working group then discussed several clinical case studies to identify barriers 

to reaching the 95-95-95 target and suggest ways of improving the situation. 

Open discussion on training and career development

Workshop leaders:

Paddy Mallon, Ireland 

Marta Vasylyev, Ukraine 

Jasmini Alagaratnam, United Kingdom 

José Bernadino, Spain

This interactive open discussion asked participants to start by considering what talents or skills 

they had outside of work. They then broke up into four groups to consider seven questions about 

training and career development. These questions included obstacles faced, how to manage both 

research and clinical work, boosts to career so far, the role of a mentor, and the possible benefits 

of working abroad. Among the many rich answers received, a common theme of heavy workload 

emerged, making it for instance difficult to balance both research and clinical work. “In daily 

practice, I have to see a lot of patients in a very short time in the clinic. Because of the fatigue this 

brings, I may have difficulty finding enough motivation to make an effort to improve my career,” as 

one respondent said, looking at their current work. Turning to the future, another said “I am afraid 

of not being able to focus on my career due to excessive workload.” For international work, “Being 

away from family and familiar support systems can lead to feelings of isolation and homesickness. 

This is compounded by the challenge of building a social network in a new country.” Regarding 

mentors, one participant said “I miss this professional figure, who takes care of my journey as a 

young doctor and young researcher.” Career boosts, meanwhile, ranged from “I think that doing 

a doctoral thesis is what has boosted my professional research career the most, as it has forced 

me to work on a specific line of research and to have deadlines and a commitment,” to “I think 

that my curiosity has been the most important catalyst for my career.”
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2.	 Key Statistics to Highlight from the Evaluation Report

EVALUATION METHODOLOGY

At the end of the YING Conference, participants were invited to complete an evaluation survey 

containing 34 questions. The evaluation had 77 respondents. The number of HIV patients treated 

per month by respondents (excluding those who had no patients) ranged from 11 to 1,200. The 

assessment was made through the digital platform Cvent.

A FEW FINDINGS

Regarding Quality of the event, voters (62%) said it was extremely useful while only one respondent 

out of 76 indicated it was not useful. Asked to identify the best aspect of the event, networking 

was the most frequent response. Others include the interactive workshops, and the “controversial” 

discussion about breast/chestfeeding. 

Turning to the Relevance of the event, about 86% of participants said the event fulfilled their 

educational goals and expected learning outcomes “very much” and 14% “somewhat.” Perhaps 

most importantly, no one said it did not meet these goals. Similarly, everyone said the information 

presented was well balanced and supported by valid scientific evidence. Everyone also either 

agreed or strongly agreed that evidence was presented clearly. Plenary sessions were all found 

to be useful, with the session on breast/chestfeeding winning the most “extremely useful” votes.

On commercial bias, of 76 respondents one disagreed and three neither agreed not disagreed 

that the event was free of commercial bias. However, no examples were given. Altogether eight 

voters either disagreed or didn’t know if faculty members had provided their potential conflict 

of interest in slides.

ATTENDEE TESTIMONIALS

Humanity is the major 
richness during this event. 

We are all humans 
before being 

doctors

I will pay extra attention  
to signs where it seems that 

persons are threatened 
to get lost  
from care

I think I met some people 
with whom I will build 

strong scientific 
collaborations.”

I am seeing an increasing number of 
pregnant women living with HIV, so 
the breastfeeding session provided 

me with valuable guidance, 
important considerations, 
and resources for further 

information
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I am seeing an increasing number  
of pregnant women living with HIV,  

so the breastfeeding session provided 
me with valuable guidance, 

important considerations, and 
resources for further 

information

The best was the 
familiar atmosphere 

between us

The workshop about methodology  
will help me to see the pros and cons 

in different research strategies  
and that you can apply different 

strategies to answer  
the same question

The open discussion on training  
and mentorship was extremely 
useful and I would want more 

such open discussions  
in future programmes

Workshops were perfectly designed  
so that we had the chance to meet other 
professionals from Europe and exchange 

our experiences. After knowing 
each other we can easily arrange 

multicentric international 
studies

I think the best aspect is the opportunity 
to make networks with other young 
scientists and key opinion leaders. 

This could be pivotal for future 
collaborations and personal 
(together with professional) 

developmentInterparticipant teamwork focused  
on problem solving, that helps 

generate creativity and understand 
the wider picture of the HIV 

patient management 
throughout Europe

I got many good 
ideas for future 

research

The only negative aspect  
of the conference was the 

weather in Brussels.  
The event was 

perfect
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NEXT STEPS

There were very few suggestions for improvement, but these included more focus on research 

instead of practice, and an ice breaker activity at the start to improve interaction, particularly 

during workshops. Several participants also asked for the event to be longer. 

Most people said the number of plenaries was ok, with about one in ten voters saying there were 

too few plenaries. No one said there were too many plenaries. There was some room to improve 

the time given to discussion, with two of 77 voters saying there was rarely or never enough time 

for questions & answers and learner engagement. Other suggestions for improvement included 

better continuity between workshops and the final plenary session.

Participants were also asked about the Impact of the event, with almost everyone saying the 

information they had learned would be “very much” or “somewhat” implemented in their practice. 

Just two said “not much.” Asked for examples, respondents said they would try to implement 

PROMs in routine consultations, as well as adopting changes to advice on statins and breast/

chestfeeding. Altogether 21% strongly agreed and 55% agreed that they would change their clinical 

practice based on the event. No one disagreed. 

However, 28% neither agreed not disagreed and 9% disagreed and that their practice would 

be able to accommodate these changes. More than half (57%) said patients themselves would 

accommodate these changes and no one said they would not - despite the fact that 25% believed 

patient access to treatment would be a barrier. 

General feedback through Additional Questions was overwhelmingly positive. Almost all (93% of 

voters said the work of the EACS secretariat was excellent, with the rest calling it good. There were 

no complaints about the application process or travel and accommodation information. The stay 

in Brussels was either excellent or good - despite the fact that at least wo participants returned 

home with Covid. Accommodation was in most cases excellent or good, with just one person 

saying fairly good. Food, however, was less popular, with 17 people calling it only fairly good, 

and 6 saying poor or very poor. There were many ideas for future YING topics. These included: 

more focus on research, a debate on whether there is a need for sex- and gender-specific HIV 

prevention and treatment, and consideration of ageing and mental health for people living with 

HIV. Everybody said they would recommend the YING conference to a colleague - apart from 

one person, who said probably.
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3.	 Programme Agenda

Thursday, 13 June

Arrival of faculty and participants in Brussels

Friday, 1 July (11:45 – 18:00)

11:30 - 12:00 Opening by YING Chair Tristan Barber & EACS President Esteban Martinez 

12:00 - 13:00 Lunch

13:00 – 14:30 Plenary Sessions

13:00 – 13:45 Managing CV risk, and implementing the findings of the REPRIEVE Study

•	 Chair: Jose Bernardino, Spain & Silvia Nozza, Italy
•	 Speakers: Esteban Martinez, Spain & Jasmini Alagaratnam,  

United Kingdom (30 min + 15 min Q&A)

13:45 – 14:30 Low Level Viraemia on ART

•	 Chair: Casper Rokx, Netherlands
•	 Speaker: Jesper Damsgaard Gunst, Denmark (30 min + 15 min Q&A)

14:30 – 15:00 Coffee Break



YING 2024 CONFERENCE REPORT 13

15:00 – 16:10 Breakout Session 1: Four workshops running at the same time

•	 Ageing in HIV: Launching a bespoke service (as an example). Including 
evaluation, audit, implementation science approaches to make sure you 
get the data you need pre and post start up, and on an ongoing basis.

Moderators: Emma Devitt, Ireland & Dominic Rowley, Ireland & Casper 
Rokx, Netherlands & Christine Gilles, Belgium

•	 “Methodology” Where is the most robust scientific evidence, in a 
flawed clinical trial or an excellent observational study? 

Moderators: Uwe Koppe, Germany & Evangelia Kostaki, Greece & 
Maximilian Aichelburg, Austria & Jesper Damsgaard Gunst, Denmark 

•	 Late diagnosis – avoiding, strategies. Differences across Europe 
regarding the cascade of care for refugees, displaced persons, and 
people who inject drugs.

Moderators: Dagny Krankowska, Poland & Maria Mazzitelli, Italy &  
Oana Săndulescu, Romania 

•	 Open discussion on training and career development 

Moderators: Paddy Mallon, Ireland & Marta Vasylyev, Ukraine, & 
Jasmini Alagaratnam, United Kingdom & José Bernardino, Spain

16:10 – 16:15 Rotation

16:15 – 17:25 Breakout Session 2: Four workshops running at the same time

17:25 – 17:30 Back to plenary

17:30 – 18:00 STI prevention (inc pharmacological prophylaxis, resistance, vaccination 
etc) (20 min + 10 min Q&A)

•	 Chair: Max Aichelburg, Austria
•	 Speaker: Agnès Libois, Belgium

19:30 – 00:00 Dinner 
Comet Brussels

Saturday, 15 June (8:30 – 13:30) 

8:30 – 10:00 Plenary sessions

8:30 – 9:15 PROMs and Quality of life + Stigma and discrimination

•	 Chairs: Tristan Barber, United Kingdom 
•	 Speaker: Axel Vanderperre, EATG (30 min + 15 min Q&A)
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9:15 – 10:00 Breastfeeding: data on transmission, guidelines and different attitudes 
in Europe 

•	 Chair: Marta Vasylyev, Ukraine 
•	 Speaker: Annette Haberl, Germany (30 min + 15 min Q&A)

10:00 – 10:30 Coffee Break

10:30 – 11:40 Breakout Session 3: Four workshops running at the same time

•	 Ageing in HIV: Launching a bespoke service (as an example). Including 
evaluation, audit, implementation science approaches to make sure you 
get the data you need pre and post start up, and on an ongoing basis.

Moderators: Emma Devitt, Ireland & Dominic Rowley, Ireland & Casper 
Rokx, Netherlands & Christine Gilles, Belgium

•	 “Methodology” Where is the most robust scientific evidence, in a 
flawed clinical trial or an excellent observational study? 

Moderators: Uwe Koppe, Germany & Evangelia Kostaki, Greece & 
Maximilian Aichelburg, Austria & Jesper Damsgaard Gunst, Denmark 

•	 Late diagnosis – avoiding, strategies. Differences across Europe 
regarding the cascade of care for refugees, displaced persons, and 
people who inject drugs.

Moderators: Dagny Krankowska, Poland & Maria Mazzitelli, Italy &  
Oana Săndulescu, Romania 

•	 Open discussion on training and career development 

Moderators: Paddy Mallon, Ireland & Marta Vasylyev, Ukraine, & 
Jasmini Alagaratnam, United Kingdom & José Bernardino, Spain

11:40 – 11:45 Rotation

11:45 – 12:55 Breakout Session 4: Four workshops running at the same time

12:55 – 13:00 Back to plenary

13:00 – 13:30 Closing plenary with presentations from participants 

•	 Chair: Oana Săndulescu

13:30 Closing remarks by YING Chair Tristan Barber, United Kingdom

13:40 Lunch and goodbye
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4.	 The Evaluation Methodology 

At the end of the YING Conference, participants were invited to complete an evaluation survey 

containing 34 questions. The evaluation had 77 respondents. The assessment was made through 

the digital platform Cvent.
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5.	 Evaluation Results

RELEVANCE OF THE EVENT

1.	 Did the event fulfil your educational goals and expected outcomes?

2.	 Was the presented information well-balanced and consistently supported 
by a valid scientific evidence base?

Number
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Number
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0 (0%)

0 (0%)
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3.	 How useful to you personally was each plenary session?

4.	 How useful to you personally was each workshop
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on training and career
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5.	 Was the content presented clearly?

6.	 Was the content useful for your practice?

0 10 155 20 25 5045403530 55

Strongly
Agree

Number
of Answers
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Neither agree 
nor disagree

Disagree

Strongly
Disagree
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7.	 How do you evaluate the quality of the formative method used?

8.	 Was there adequate time available for discussions, questions & answers 
and learner engagement?
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Can you indicate any innovative elements during the activity?

9.	 Was this educational activity well planned and presented?

Interparticipant teamwork focused on 
problem solving, that helps generate 

creativity and understand the 
wider picture of the HIV patient 

management throughout 
Europe

small group session were 
really helpful, would have 

liked to engage with 
more/ different 

colleagues

Workshop comparisons and they all 
discovered something thatreally surprises 
them about their colleagues healthcare 

systems example the virtual non 
existence of cervical cancer screening 

in Portugal but many other 
example its exactly what 

YINGis all about
Presentation of the 

workshop  
summary by a group  

representative.
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IMPACT

10.	 Will the information you learnt be implemented in your practice?

Can you provide one example how this event will influence your future practice? 

0 10 155 20 25 45403530

Very much

Number
of Answers

76

Skipped
1

Somewhat

Not much

Not at all

Undecided

43 (56.6%)

2 (2.6%)
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31 (40.8%)

I will try to implement 
PROMs in my routine 

consultations

Data from Repreive study 
was compelling to offer 

statins and start for 
some of the 

patients Will start to apply the 
recommendations 
from the Reprieve 

study
I am seeing an increasing number  

of pregnant women living with HIV,  
so the breast feeding session provided 

me with valuable guidance, 
important considerations,  
and resources for further 

information

I will try to use the PROMs more 
frequently. Also, I will be more 
cautious with Doxy-PEP. I will 

follow-up women with HIV 
who want to breastfeed 

their babies

The workshop about methodology will 
help me to see the pros and cons in 

different research strategies and 
that you can apply different 

strategies to answer the 
same question

By having shared ideas and experiences with other 
young researchers, I will be able to enhance my 

professional development in the field of research 
projects (to learn new techniques, approaches, 

and perspectives). Additionally, the 
networkof contacts I was establish can 

lead to future opportunities for 
joint publications  

and more
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11.	 Do you intend to modify/change your clinical practice based on this 
educational activity?

12.	 Can your office and practice systems accommodate these changes?
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13.	 Can your patients accommodate these changes?

14.	 On average, how did you utilise the patient treatment strategies 
described in this educational activity prior to your participation?
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Neither Agree
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Strongly
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QUALITY OF THE EVENT

15.	 How useful for your professional activity did you find this event?

16.	 What was your overall impression of this event?
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Undecided
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1 (1.3%)

0 (0%)

25 (32.9%)

Skipped
1

Number
of Answers

76

0 10 20 30 40 50 60 70 80

Programme

Organisation

Excellent

Good

Fairly Good

Poor

Very Poor

Choices



YING 2024 CONFERENCE REPORT 25

What was the best aspect of this event? What did you find most useful for 
your professional activity? Why?

COMMERCIAL BIAS

17.	 Did all the faculty members provide their potential conflict of interest 
declaration with the sponsor(s) as a second slide of their presentation? 

Career development session 
was the most interesting for 

me to share insight and 
experiences

The opportunity 
to network with other 

clinicians and 
scientists in the 

field

The opportunity to 
network and work with 
people from different 

parts of Europe

Beyond the well-organized 
sessions and discussions, I most 

appreciated the opportunity 
to engage with likeminded 

professionals

Learning point-to-point how different countries 
manage different scenarios, interacting with 

researchers from all over the Europe.  
The presentation on the management of CV risk 

I think that had the greater impact and will 
further make me assess this topic more 
frequently and plead for the statin use 

(not pitavastat in though, since 
it’s not available in my 

country

Skipped
1

Number
of Answers
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Yes, all

Yes, for
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Yes, but only 
a small part
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Undecided/
don't know

64 (84.2%)

2 (2.6%)

0 (0%)

6 (7.9%)

4 (5.3%)
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18.	 Was this activity free of commercial bias for or against any product?

ADDITIONAL QUESTIONS

Do you have any anecdotes or stories you would like to share about your time 
at the YING Conference? 

Skipped
1

Number
of Answers

76

0 10 155 20 25 50 55 60 6545403530

61 (80.3%)

1 (1.3%)

0 (0%)

3 (3.9%)

11 (14.5%)
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nor Disagree

Disagree
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Humanity is the major 
richness during this event 

We are humans before 
being doctors

It was my first YING. I had 
a great time and felt 

very comfortable

I have made international 
connections and developed 

plans for further 
research and quality 

improvement

Everything starts 
with an idea

It was great to meet trainees from 
different backgrounds and countries 
and their practice and barriers they 

see and then exchange ideas 
to overcome these barriers 

was an eye opening 
session
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19.	 How do you evaluate the work of the EACS Secretariat in charge of your 
participation in the course?

20.	 How do you evaluate information provided about your travel and 
accommodation?
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21.	 Would you recommend the YING Conference to your colleagues?
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8.	 Global Spread of Attendees 
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