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Why is HIV testing so
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ECDC SPECIAL REPORT

From Dublin to Rome: ten years of

responding to HIV in Europe and Central Asia
Summary report

Background

In 2004, Enmpammd(iewibmmheldah h-level conf: "Breaking the Barri hip to fight
HIV/AIDS in Europe and Central Asia.’ ThemnfmemkedmdvembhbedaMWh'd\amdmgahmpolmal
action to tackle the epidemic in the region. This brief summarises what has been achieved since 2004, areas where there
has been less progress, and priorities for future action. It draws on data reported by countries as part of their monitoring
activities for the Dublin Declaration and for UNAIDS global reporting in 2010, 2012 and 2014, and on surveillance data
reported by countries to ECDC and WHO's Regional Office for Europe since 2004. In November 2014, the Italian
Presidency to the EU Councll will host a ministerial conference in Rome to reflect on achievements since the adoption of
the Dublin Declaration in 2004 and to propose a new polttical declaration, focusing on aspects of the response that need
attention.

Main achievements

Overall, there has been strong political leadership on HIV in the EU/EEA. Many countries have taken the political
decisions required to respond to the epidemic. They have focused resources on the populations most at risk of HIV,
provided prevention and testing services and ensured that people with HIV have access to life-saving treatment. In 2014,
80% of EU/EEA countries reportad that their prevention funding targets the populations most affectad by HIV. Countries
have taken steps to create @ supportive environment for delivery of services. Governments have worked in partnership
with civil society organisations to strengthen and expand the HIV response and civil society organisstions have played an
impomrdehpmﬁdingHvaioeswnsdnmgbnmdmmgoisedasmemﬁdminahmdw

Many EU/EEAcoumnes have exp for p. ions most at risk of HIV
infection. Cwmydemlsmpmtmseﬁnding hrﬂmmatnﬂdmvlnﬁmhmt&hdmmprmmmsm
the coverage and reech of p for these lations. In 2014, 90% of EU/EEA countries reported that
IﬂVpreveﬂbomsdelvemdats:ak‘forpeopleM\oumdrugs 77% reported the same for men who have sex with
men; and 67% for sex workers, Although coverage varies largely within and between countries, 33% of EU/EEA countries
report that effective policies and laws exist regarding the provision of needle and syrings programmes for people who
inject drugs and that these laws are implementad,

1 In the ECDC questionnaire to monitor the: of the Dublin ‘at scake’ was defined as 'at the scale required to
meet the needs of the majority of the key population’.

EDG

© European Centre for Disease Prevention and Control, 2014. Reproduction & authorised, provided the source is acknowledged.

SPECIAL REPORT

Thematic report:
HIV continuum of care

Monitoring implementation of the Dublin Declaration on
Partnership to Fight HIV/AIDS in Europe and Central Asia:
2014 progress report

www.ecdc.europa.eu




Optimising analysis of the HIV continuum @&S
of care in Europe Sooc

i

e
=

MEETING REPORT

OPTIMISING ANALYSIS OF THE HIV
CONTINUUM OF CARE IN EUROPE

8-9 September 2015

Introduction

Since the HIV contimuum of care (aizo refarrec to as the HIV | was first
in the Unitec States in 2011, there has been 3 growing interest in use of this tool 1t can be wad to
mwmmuuwmwmmwmHrv(rmmmwmzmmmmm

viral suppx is 43 ion level and Pg O efforts to recuce further HIV

mmamw«wmmmmumwwkm

repoct their #V = of care data, to pare and agzregate data aCrozs countries

have been Emited by di PP to cste son, 3 Isck of itions for the
of the conti and signi £2ps in data in many countries.

To consider how bezt to tackle these issues, the European Centre for Dizease Prevention anc
Control (ECDC) heid a meeting in Stockhoim on 2-5 September 2013 (see agenca in Annex 1}
nmm(sumz)mmummpmkummmmmm

leads anc rep: from dec projects, jez anc cvil sodety. Thiz
wmmmammmmmmmm|w
have Deen made ava ¥ to particy ) Folowing = and i
mm(ecnqmwwmmo_qwmmm
= Share e anc = ing the HIV cont of cace in Europe.
* Promote di jon and national HIV il experts and cohorts
mmummm-mmmm
*  |dentify opportunities for ing the ization of conti ions and cata
sources
The i ¥ seszion proviced an iew of ECDC projects anc data zources related to the

continuum of care and of other Europesn and giodal initiatives. Anastasia Phamis (ECDC) started
wmn“wdmmwmmdm(m@n
below). These include g the ep ic and the through Zur

wmsmmmmmmmpe and Dubin Deciaration monitoning. which i
conoucted every two years. The dataset for HIV/AIDS surveiliance was revised in 2013; it now inks
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Epidemiological overview of HIV
in the EU/EEA




HIV infections diagnosed, EU/EEA
2004-2013, transmission mode and origin
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Burden of HIV in key @&:
populations in the EU/EEA (2013) =

Migrants

35%
—

<€ Natives

65%




HIV diagnoses attributed to sex between
men by age group and year, EU/EEA
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Proportion HIV diagnoses among migrants*,
by country of report, EU/EEA, 2013 (n= 29 157)

Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2014
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HIV acquisition after arrival to the EU
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and diagnosed with HIV in the UK. AIDS 26 (15): 1961-6



Percentage of countries reporting major gaps
in HIV prevention programmes for MARPS

Percentage of countries reporting major gaps
. in HIV prevention programmes
Key population

Non-EU/EEA countries

EU/EEA countries

Men who have sex with men 72%
Prisoners 55%
Undocumented migrants 62%
People who inject drugs 65%

47%

Migrants in general

Source: ECDC. Evidence brief: HIV prevention in Europe. Stockholm: ECDC; 2015.



Late diagnosis Is a critical issue In
the EU/EEA (2013)
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Number of people living with HIV receiving treatment

in Europe and Central Asia
(in 29 countries reporting consistent data since 2009)

309%

of PLHIV
unaware
of their
HIV status

333 699

174 273
2013

2009

Source: ECDC. From Dublin to Rome: ten years of responding to HIV in Europe and Central Asia: Stockholm, ECDC; 2014




CD4 threshold for initiating HIV treatment @

(2014) cooc

Initiation regardless
of CD4 cell count

5 Austria, France, Italy, Portugal, Romania

15 Belgium, Bosnia and Herzegovina, Czech

500 (of = I IS/m m3 Republic, Estonia, Finland, Georgia, Iceland, Israel,

Malta, Netherlands, Poland, Slovakia, Spain, Sweden,
Turkey

27 Albania, Armenia, Azerbaijan, Belarus, Bulgaria,

Croatia, Cyprus, Denmark, Germany, Greece, Hungary,

3 50 ce I IS/m m 3 Ireland, Kazakhstan, Kosovo, Kyrgyzstan, Lithuania,

Luxembourg, Moldova, Montenegro, Norway, Serbia,
Slovenia, Switzerland, Tajikistan, Ukraine, United
Kingdom, Uzbekistan

200 cells/mm?3 1 Latvia

7 Andorra, The former Yugoslav Republic of

N 0 d ata re po rted Macedonia, Liechtenstein, Monaco, Russia, San

Marino, Turkmenistan

Source: ECDC. Evidence brief: HIV and treatment. Stockholm: ECDC; 2015.



Average ART cost (€) per patient and year, 2013
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Dublin Advisory Group meeting 15-16 Oct
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MEETING REPORT

Monitoring the HIV response in Europe: Monitoring

Report of the 1 ECDC Advisory Group Meeting ‘

e Framework: Dublin
Declaration 2016

1. Introduction

ECDC heid the firzt advizory group meeting for the 2016 round of Dublin Declaration reporting in
Stockholm 13-16 October 2013 (see Agends in Arnax 1 anc Participants list in Annex 2. Andrew
Amato [ECOC) partici ing intr K he noted that it iz more than 10
years since the Dudin Declaration in 2008 While much has been achieved, ECDC sims to further
improve monitoring =nd snsure that it continues to Doth reflect and inform giodsl and regionai
deveiopments.

Background and meeting objectives
Teymur Noori (ECDC) provided an overview of the Dublin monitoring work. ECDC has conductec
three rounds of monitoring (in 2010, 2012 anc 2014) which covers ail 33 countries in the European
region; 2016 wili be the fourth round of moritoring. Dudlin monitoring has heiped to improve
reporting rates in the region; in 2014, 49 countries (39%) reported cata. Following the 2014
reporting round, ECDC produced » series of key population regorts, evidence briefs, a report on the
continuum of care, and & report for the Rome Presicency meeting on HIV summarising progress in
the 10 years since the Dubin ion and i

Priorities

The objectives of the meating were to:

*  Dizcuss the prop for 201€ monitoring.

*  Seex puil on priority questions and indi particuarly relsting to prevention and
testing, for incluzion in the 2015 reporting round.

®  Review cata sources that may be uzeful for Dudin monitoring:

*  Diztuzs the 2016 reporting process.

*  Seek feedback on the reports and evidence briefs produced foliowing the 2014 reporting round

and suggestions for 2016 outputs.
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1. Prioritising prevention

PRIORITY 1
Prevention
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Gaps in prevention

PREVENTION AS PREVENTION (PasP)

Major gaps reported in prevention programmes for most at
risk populations

Gaps include low coverage of proven interventions (NSP, OST,
PrEP, condoms) and insufficient funding

Lack of data about who is most at risk

Prevention programmes are not targeting people who are
most at risk

Laws and policies hinder the effectiveness of HIV prevention

Ul (drug use, sex work, undocumented migrants, prisoners)
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2. Prioritising testing
PRIORITY 2
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Gaps in testing

TESTING

 Many people at high risk of infection have
not been tested for HIV in the last year

Monitoring * Nearly half of all HIV cases are diagnosed late
viral

suppression

* The undiagnosed account for the majority of
new infections

* Provision and uptake of testing services is
limited by unfavourable laws and policies
(drug use, sex work, undocumented
migrants)

Monitoring
quality of
care

» Testing programmes are not targeted

* Consider community-based testing, self-
testing, home-sampling, etc.

People not yet infected with HIV




3. Prioritising treatment

PRIORITY 3
Treatment
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Gaps in treatment 8B

TREATMENT

A significant proportion of people living with
HIV are not on treatment (undiagnosed
fraction)

Rates of viral suppression in the region are
low

Treatment costs are of concern in most
countries

ON TREATMENT
SUPPRESSION

More than half of countries in the region do
not provide treatment for undocumented

migrants
Calic
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Priorities
PRIORITY 1
Prevention

PRIORITY 2
Testing PRIORITY 3

Treatment
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Prioritising MSM and migrants &

Source: ECDC/WHO (2014). E
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European HIV Test Finder

www.aidsmap.com/euHIVtest




European
HIV-Hepatitis
Testing Week

20— 27 November 2015

FIND OUT
MORE AND
GET INVOLVED»




European HIV Test Finder
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HIV & AIDS - sharing knowledge. changing lives Low graphics | Text only
| Home | News ~ | HIV Basics v | Topics v | Resources v | Translations v | E-atlas v | Aboutus ~ x
Resources

European HIV Test Finder

Find out where you can have an HIV test across the European Union
Use our European HIV test finder to find an HIV testing centre convenient to you.

First select your country using the drop down menu. Then either select a state or town from
the second drop down menu pr enter your location.

Enm | Es | Fr | Pt | Ru

Please select your country

and select a town [ state

or enter your post / zip code

Display results
@ szt
) ons map

[scarcr JIES

If you would like fo add details of your HIV testing services, please tell us about your service.,

i This directory of European Union HIV testing services has been developed by NAM in collaboration with the European Centre for Disease Prevention and
& Control (ECDC). ECDC is an independent European Union agency. established to provide the European Union with independent advice on threats to human
- S health pesed by communicsble disease. For the avoidance of doubt, ECDC has no contral over the content of this website and reference herein to any
sup FHJI'tEd by‘ e C product, process, service, staterment, visw or opinion, or other such content as may be displayed. including any inclusion of the ECDC lege. dees not

constitute endorsement by ECDC or represent the official pasition of ECDC. ECDC is not liable for consequences resulting from the use of the information
herein, or in any respect for the content of such information.




Associagéo Positivo eC(SC

' Lisboa SRR
a - M ITITA
-‘?;;a ﬂ‘b Show on map
SR, B T43512134229760
Cnugle E info@positivo_org.pt
W http:/fwwer positivo.org.pt
Main address

Rua de 530 Paulo, n."216 1° A/'B 1200-0429 Lisboa
Report an emor with this listing

Centro de Aconselhamento e Deteccao Precoce do VIH -
4 Lapa (Lisboa)
Lisboa
@ Show on map
Cadigle T +351 21393 01 5172

Main address
Centro de Saude da Lapa, Rua de S&o Ciro, n® 36, 1200-831 Lisboa

HIV testing
Report an emor with this listing

CheckpointLX

= Lisboa
Show on map
7 T +351910 693 1582
Coile E geral@checkpointhx.com
W http:/iwww .checkpointbe com/
F hitps:/ffacebook com/CheckpointLX

Main address
Travesza do Monte Carmo, 2, 1200-277 Lisboa
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- This directory of European Union HIV testing serviees has been developed by MAM in collaboration with the European Cenfre for Disease Prevention and
| Contral (ECDC). ECDC is an independent Europesn Union agency, established to provide the European Union with independent advice on threats to human
S health posed by communicable disease. For the avoidance of doubt, ECDC  has no control over the content of this website and reference herein to any
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[ constitute endorsement by ECDC or represent the official position of ECDC. ECDC is not lisble for consequences resulting from the use of the information
herein, or in any respect for the content of such information.
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Find an HIV testing Centre
near you

It's European HIV Testing Week. Click
"Learn more” to find an HIV testing

centre near you.

OK Learn More




Mobile optimised Test Finder &
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European HIV Test Finder
Find out where you can have an HIV test
across the European Union

Use our European HIV test finder to find an HIV
testing centre convenient to you.

First select your country using the drop down
menu. Then either select a state or town from the
second drop down menu or enter your location.

En |Es | Fr | Pt | Ru

Please select your country
and select a town / state

or enter your post / zip code

Display results
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Roll-out of push messages on Hornet and
Planet Romeo

= Hornet
— 6.500 push messages every minute between 09:00-17:00 (Monday)

= Planet Romeo
— Banner adds on their ‘paid for’ services only (Monday-Sunday)




Roll-out of push messages on Grindr

T AL o g

Portugal Croatia Finland Denmark Czech Republic

Sweden Greece Latvia Hungary Poland

Malta Romania




Results

Monday: 15,698 ‘click-throughs’ to the Test Finder
26,138 testing site page views

Tuesday:
Wednesday:
Thursday:

Friday:




Working Group
Cary James
Carolina Orre
Zoran Dominkovic
Koenraad Vermey
Justin Harbottle

T Learn More
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Thank you

Andrew Amato
Anastasia Pharris

teymur.noori@ecdc.europa.eu




