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Optimising analysis of the HIV continuum 
of care in Europe 
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Monitoring a 4-point continuum 
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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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Year of diagnosis 

Men who have sex with men

Heterosexual cases, excluding
cases from countries with
generalised HIV epidemics

Heterosexual cases from
countries with generalised HIV
epidemics

Injecting drug use

+33% 

-61% 

-36% 

Source: ECDC/WHO (2014). HIV/AIDS Surveillance in Europe, 2013. Data from Estonia and Poland excluded due to incomplete reporting on 
transmission mode during the period; cases from Italy and Spain excluded due to increasing national coverage over the period .  

-14% 



Burden of HIV in key  
populations in the EU/EEA (2013) 

Source: ECDC/WHO (2014). HIV/AIDS Surveillance in Europe, 2013 



HIV diagnoses attributed to sex between 
men by age group and year, EU/EEA 

0

500

1000

1500

2000

2500

3000

3500

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

30-39 years 

40-49 years 

50+ years 

20-29 years 

Source: Adapted from Pharris, Spiteri, Noori, Amato, Eurosurveillance  (2014).  Excludes data from countries with changed coverage over the 
period (Bulgaria, Italy, Spain) and incomplete data on transmission mode (Estonia, Poland) 
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15-19 years 



Proportion HIV diagnoses among migrants*,  
by country of report, EU/EEA, 2013 (n= 29 157) 
 

Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2014 



Source: Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals born abroad 
and diagnosed with HIV in the UK. AIDS 26 (15): 1961-6 

25% 

HIV acquisition after arrival to the EU 

44% 



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

Key population 

Percentage of countries reporting major gaps 
in HIV prevention programmes 

EU/EEA countries Non-EU/EEA countries 

Men who have sex with men 67% 72% 

Prisoners 67% 55% 

Undocumented migrants 50% 62% 

People who inject drugs 46% 65% 

Migrants in general 36% 47% 

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



Late diagnosis is a critical issue in 
the EU/EEA (2013) 

Source: ECDC/WHO (2014). HIV/AIDS Surveillance in Europe, 2013 



Number of people living with HIV receiving treatment 
in Europe and Central Asia  
(in 29 countries reporting consistent data since 2009) 

174 273  

 

2009 
 

333 699 

 

2013 
 

30%  
of PLHIV 
unaware 
of their 

HIV status 

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) 

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

Initiation regardless 
of CD4 cell count 

5 Austria, France, Italy, Portugal, Romania 

500 cells/mm3 
15 Belgium, Bosnia and Herzegovina, Czech 

Republic, Estonia, Finland, Georgia, Iceland, Israel, 
Malta, Netherlands, Poland, Slovakia, Spain, Sweden, 
Turkey 

350 cells/mm3 

27 Albania, Armenia, Azerbaijan, Belarus, Bulgaria, 

Croatia, Cyprus, Denmark, Germany, Greece, Hungary, 
Ireland, Kazakhstan, Kosovo, Kyrgyzstan, Lithuania, 
Luxembourg, Moldova, Montenegro, Norway, Serbia, 
Slovenia, Switzerland, Tajikistan, Ukraine, United 
Kingdom, Uzbekistan 

200 cells/mm3 1 Latvia 

No data reported 
7 Andorra, The former Yugoslav Republic of 

Macedonia, Liechtenstein, Monaco, Russia, San 
Marino, Turkmenistan 



Average ART cost (€) per patient and year, 2013 

   EU countries 
   non-EU countries 

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



Dublin Advisory Group meeting 15-16 Oct 

 

 

Monitoring 
Framework: Dublin 

Declaration 2016 

 

Priorities 



-80

-60

-40

-20

0

20

40

60

80

100

Monitoring framework: Priorities 2016 
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1. Prioritising prevention 
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PRIORITY 1 

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

Testing 
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Gaps in testing 
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TESTING 

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

• Nearly half of all HIV cases are diagnosed late 

• 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) 

• Testing programmes are not targeted 

• Consider community-based testing, self-
testing, home-sampling, etc. 
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3. Prioritising treatment 
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PRIORITY 3 

Treatment 
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Gaps in treatment 
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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 

• More than half of countries in the region do 
not provide treatment for undocumented 
migrants 
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Prioritising MSM and migrants 

Source: ECDC/WHO (2014). HIV/AIDS Surveillance in Europe, 2013 
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Andrew Amato 

Anastasia Pharris 

 

teymur.noori@ecdc.europa.eu 



 

 

 

European HIV Test Finder 

 
www.aidsmap.com/euHIVtest 





European HIV Test Finder 

www.aidsmap.com/euHIVtest 
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Mobile optimised Test Finder 

 



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 

Monday Tuesday Wednesday Thursday Friday 

Netherlands Bulgaria Estonia Belgium Austria 

Portugal Croatia Finland Denmark Czech Republic 

Spain 
Republic of 
Cyprus 

Ireland France Germany 

Sweden Greece Latvia Hungary Poland 

Italy Lithuania Luxembourg Slovakia 

Malta UK Romania 

Slovenia 



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 
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Anastasia Pharris 

 

teymur.noori@ecdc.europa.eu 


