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Abstract

The present dissertation will provide the trends of the Human Immunodeficiency Virus
(HIV) epidemic in Europe, following the division of the European Region according to the
World Health Organization. The data has been provided by the annual surveillance
reports of the European Centre for Disease Prevention and Control jointly with the WHO
Regional Office for Europe, the Joint United Nations Programme on HIV/AIDS (UNAIDS),
and the relative for each country HIV surveys. As there has been a summary of the HIV
trends for the years 2002-2011, the years that are reviewed here are 2012-2020. Analysis
is provided on the trends of several parameters of the pandemic such as the means of
transmission, the gender, the ages, the origin, AIDS rates and others. The rates of the
reported HIV cases show countries with significant decrease, possible reasons of which
are going to be examined. The total rate of new diagnoses has been declining for the past
five years, and according to the 2020 data, going even lower than rates of 2011. Men to
females ratio appears much higher in the European Region, where heterosexual contact
leads the transmission mode, mainly due to the heterosexual contact infections in the
East.

Tags: HIV, Europe, EupwTrn, trends, Tdoeig, AIDS.

MepiAnyn

H tapouca dImmAwpaTIKh epyacia Ba mepiypdwel TG Tdoeig Tou HIV otnv EupwTn,
akoAouBwvtag Tnv diaipeon TNG EupwTraikiAg lMNepipépeiag cuppwva pe Tov MNMaykdouio
Opyavioud Yyeiag. Ta oToixeia avriAouvrar amd Tnv €TAOIa €KBean ETTIONUIOAOYIKNAG
emtipnong Tou Eupwtaikou Kévipou [MpdAnwng kai EAéyxou NoOowv kai Tou
Mepipepeiakou pageiou yia tnv Eupwtn tou M.0.Y., Tou UNAIDS (Hvwuéva £0vn),
Kabwg Kkal atrd €peuveg TTou oxeTiCovTal pe Tov HIV yia ka0 xwpa. H epyacia épxetal wg
OuVEXEIQ TTOAQIOTEPNG CUVOTITIKAG TTEPIYPAPAGS TWV TAoewv Tou HIV oTtnv EupwTn yia Ta
€tn 2002-2011 ka1 Ba TTapouacidoel TIG TAOEIG Tou 10U yia Ta €1n 2012-2020. livetal
avaAuon Twv TACEWV dIaQOPWYV TTAPAUETPWY TNG TTAVONUIAG, OTTWGS oI TPOTTOI JETAdOONG,
TO QUAO, OI NAIKIOKEG OPAdEG, N KaTtaywyr, To AIDS K.a. To MNMnAIKo Twv VEWV KPOUOUATWYV
QPAVEPWVEI XWPES ME ONPAVTIKA PEIWON. ZUVOAIKA TTAPATNPEITAI TITWON VEWV KPOUCUATWYV
Ta TeAeutaia TTEVTE £€Tn KAl N €TEPOCECOUOAIKA €TTa@r armroTeAei Tnv deotmdlouca 006

METAdOONG, AOYW TWV AVTIOTOIXWV KPOUCHATWY 0TNV AVaTOAIKN MNepigépeia.
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Introduction

The Human Immunodeficiency Virus (HIV) is a retrovirus which attacks the immune
system, destroying the CD4 T lymphocytes, cells that play a significant role in the
response of the immune system to foreign antigen. When not treated, HIV can lead to
AIDS (Acquired Immune Deficiency Syndrome), advanced HIV condition. Then
opportunistic infections cannot be answered by the immune system, as the CD4 cell count
is under 200 mm?® (by definition). The CD4 cell count is important for the decision of
initiation of Anti-Retroviral Treatment (ART) and the evolution of the situation of the
infected [1].

Though SARS-CoV-2 tends to monopolize the interest of the global population, the HIV
infection is still a major public health issue, as statistics show: it is estimated that in 2020
37.7 million people were living with HIV globally, 1.5 million people were newly infected
and 680 000 died of AIDS-related ilinesses [2]. Though not as prominent as in other parts
of the world, HIV poses a non-negligible public threat for the European Region. The price
in human lives, marginalization and financial burden is of high cost. The administration of
ART has changed significantly the lives of the people infected. Being coherent with their
medication, HIV positive cases can now live a (medically) normal life. However, this
dramatic shift in the previously concrete triplet HIV-AIDS-death, along with other, new
public health threats and the global economic recession have switched the interest of the -
at least- non-medical population. HIV continues to affect the well-being of thousands of
people. Beyond the medical aspect issues, such as drug complications and side effects or
easy and free access to medication, the social acceptance of People Living with HIV, in
many countries, maintains a rather conservative approach. HIV is still considered a virus
that is affecting mainly gay men or drug addicts and many HIV positive people are
confronted with neglect and hostility.

It is apparent that HIV influences every part of the lives of the People Living with HIV
(PLHIV) and requires constant updates and re-evaluations in the ways that it is followed
up. The data collection and processing provide the tools for this direction. There needs to
be a reference to the countries that consist the body of data. There are 53 Member States

in the European Region of the WHO, that are all subdivided into “three geographical areas



based on epidemiological considerations and in accordance with the division used in
previous reports on HIV/AIDS surveillance in Europe: West (23 countries: Austria,
Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, Luxemburg,
Malta, Netherlands, Norway, Portugal, Spain, Sweden, United Kingdom, Andorra, Israel,
Switzerland, Monaco, San Marino), Centre (15 countries: Bulgaria, Croatia, Cyprus, Czech
Republic, Hungary, Poland, Romania, Slovakia, Slovenia, Albania, Bosnia and
Herzegovina, Montenegro, North Macedonia, Serbia, Turkey) and East (15 countries:
Estonia, Latvia, Lithuania, Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan,
Kyrgyzstan, Republic of Moldova, Russia, Tajikistan, Ukraine, Uzbekistan, Turkmenistan)”.
The United Kingdom is considered a European Union State, as it still was in 2020. For
these countries, during the last three decades, over 2.2 million people have been
diagnosed with HIV.

The three Regions’ data will be presented separately. We shall look into the countries with
the higher and lower rates for a number of HIV and AIDS related variables and follow their
trends. The reasons behind the extreme values will be examined. Gathering all data since
2012, and 2011 when possible, we shall light the trends of HIV in the European Region,
seeking answers about where and how much HIV is declining, where the rates are higher
and which are the predictions for the future. Following current HIV variables and their
trends of the last decade offers tools to face the pandemic, by analyzing target groups,
HIV policy for the diagnosed, and have an overall view on how and why the virus is still
spreading and what the next steps for its elimination should be evaluating what has

already been done.



Annual rates of new HIV diagnoses per 100 000
population in the WHO European Region
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The new HIV infections reported in the European Region for 2020 were 104 765 (in 46 of
the 53 Member States — 7 countries did not share data). In 2011 the number of new HIV
infections was 125 807. The rate per 100 000 population indeed from 14.8 in 2011
reached 11.8 in 2020. As it can be seen in the chart below, there is a declining trend over
the last five years, and an impressive leap of 3,8 during 2020. However, as stated in the
annual report of the ECDC/WHO for 2021 (2020 data), surveillance data for 2022 may be
significantly affected by the COVID-19 pandemic, leading to substantial underreporting: in
a survey that the ECDC sent to all countries of the WHO European Region on the issues
of reduced detection and reporting of HIV cases, 21 countries responded; 12 countries
indicated a 20% reduction in case detection and 7 estimated on average a 30% reduction
in reporting of HIV cases, due to limited surveillance capacity. Thus, the 24% decline in the
rate of new HIV diagnoses per 100 000 people, for the year 2020 cannot be claimed that is

accurate and indicative [3].
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As it can be observed in the chart, there was a 3,3 units increase of new HIV diagnoses
during the period 2012-2015 followed by a smooth decline until 2019. The increase is
situated predominantly in the East European Region. In 2019, the countries of Eastern
Europe and Central Asia presented an incidence to prevalence ratio of 10.1 - a ratio higher
than in any other region. The rate for new HIV diagnoses was 32.6 for East Region, 3.7 for
the West and 2.3 for the Center. The number of people newly diagnosed with HIV was 84
556 in the East -out of the total 104 765 (81%) - with the 59 598 of them being in Russia
and 15 658 in Ukraine — 15 782 in the West (15%) and 4427 in the Center (4%).

The modes of transmission vary according to the Region. Heterosexual sex has been the
transmission mode for 58% of the (46) reporting countries, injecting drug use for the 22%,
sex between men for the 9% and mother-to-child transmission for the 0.4%. There was,
however, a 10% lack of data for the transmission mode (the data is based on thirty seven
countries’ consistent reports). The male-to-female ratio also varies for every Region, with
the highest being in the Centre (5.3), lowest in the East (1.6) and 3.0 in the West. For the
total WHO European Region the rate was 15.7 for men and 8.1 for women per 100 000
population.
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Concerning the new AIDS diagnoses, the differences are really significant. The East
Region presents the 74% (5705) of all new diagnoses (7721), reaching a 5.0 rate. In the
Center the rate was kept as low as 0.2 and in the West it reached 0.5. The rate for the new
AIDS diagnoses in the whole area was 1.2.

For Center and especially East, the probable region of origin of the cases diagnosed in
2020 was mainly the country of report (60% and 88.5%), while for the West the region of
origin is more spread. Still, this data is monitored by few countries, so the trend reflects

only a part of the new infection



Methodology

The current research is a descriptive analysis of HIV trends and epidemiological patterns.
It will be compiling secondary data. As main data sources we reviewed the HIV
surveillance reports of the European Centre for Disease Prevention and Control jointly with
the WHO Regional Office for Europe, for the years 2012 to 2020, the UNAIDS reports and
United Nations publications on HIV and AIDS. PubMed was used to give results for
relevant literature by using terms connected to HIV infection, to enrich the discussion and
interpretation of the main findings. In order to narrow the number of studies the search has
focused on studies published during the last years of the research, in English language,
and for specific countries whose ratios or other characteristics require a further cause
analysis. Where the text of the surveillance reports was not harmonized with the statistics

for any reason, the statistics were used as the database and comments were added.



West: Men who have sex with men (MSM) continues to be the

highest transmission mode for HIV

The countries that constitute the West Region appear an average rate of 3.7 new
diagnoses per 100 000 population for the year 2020, considerably lower than 5.4, which
was recorded in 2019. The twenty — out of twenty three — countries have presented 15 782
people newly diagnosed. In 2012 the number of newly diagnosed was 31 407 (rate: 7.6)
being the highest ever recorded the last decade. It has to be noted here that due to
obvious changes in the recording methods, collective additions or after deadline
submissions, there are differences in the absolute numbers of the variables and,
eventually, their rates too over the years. In the review “The emerging and re-emerging
human immunodeficiency virus epidemics in Europe”, in which HIV is monitored for the
years 2002-2011, there is a number of 26 204 new infections and a rate of 6.5 for 2011:
they are both different than all subsequent reports until 2020 (The 2012 report refers 28
860 new diagnoses and 7.1 rate, while the 2020 report refers 30 140 new diagnoses and
7.4 rate, for 2011). Having said that, it is crucial to clarify that is safer to compare trends
than numbers from different periods and different surveillance reports. The 2020 data

recordings for all previous years were used in this research.
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As it can be seen in the chart above, Malta, Iceland and Ireland present the highest rates
in the Region: 15.9, 9.3 and 8.6 (in comparison with 2019: 16.2, 7.8 and 11.2). Iceland is
the only country of all that has recorded higher rates than 2019, translated to an increase
of six diagnoses (28 in 2019). However, the Surveillance report refers that “HIV rate
increased (by 10% or more in countries with more than 10 cases in both 2011 and 2020) in
three countries — Iceland, Ireland and Malta”. Portugal has requested that the country’s
data for 2020 is not shared: a country with 8.8 ratio in 2019, having declined from 17.3 in
2012. Andorra had recorded 3 cases in 2016, 6 cases in 2017 and 12 cases in 2018 (ratio:

15.6). The country has not shared data for the last two years.

West: Transmission modes
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Concerning the transmission mode, MSM (men who have sex with men) in the West
Region, for 2020, presents 6185 cases out of the 9897 in the whole WHO European
Region, which is the 39.1% of the total new diagnoses in the West and the 52% of the new
HIV diagnoses with known transmission mode. France, Spain and Germany are the
countries with half of the total cases. It should be mentioned that the number of men
infected through MSM for 2018 was 10 377 and for 2019 it was 9570. Heterosexual
transmission accounted for the 31.5% of new diagnoses in the West (42% of the new HIV
diagnoses with known transmission mode — the 31.5% has the total new diagnoses as
denominator, while the 42% the new diagnoses for which the transmission mode is
recorded), Infections through injecting drug use for the 3.2% (4.3%): Germany and Greece

present most of the IDU cases. For 3953 cases (25%) the transmission mode was not



recorded, so heterosexual transmission and MSM together account 94.3% of all cases
with a known route of transmission and both modes present 47% decrease each since
2011(50% for IDU transmission mode). The chart below does not include 2020, as

Portugal did not wish for the country’s data to be published this year.
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For 2020, men appear a rate of 5.5 (11734 cases), while women appear a rate of 1.8
(3939 cases). The highest proportion of newly diagnosed infections (30.2%) was in ages
30-39, followed by ages 40-50 and 50+ (22.1% and 23%).

Concerning the probable region of infection, the West presents the lowest rate for the
region of infection being the same with the country of report. This low percentage of 33.2%
(n=3950) however, refers to the total number of cases whose data was reported in the
Region. This means that the total number (denominator) is not the 15 782 new diagnoses
in the West: the total number here is 11 912, as some countries did not report for this
variable. So, for 3950 cases out of the 11912 the region of infection and the country of
report are the same. This, though, includes a high 45.9% (n=5470) of cases stated with
unknown origin. So, for the 6442 cases with full data the percentage is 61.3%. The highest
proportion from other (probable) region of infection is Sub-Saharan Africa with 888 cases
and 7.5% of the 11 912 cases or 13.78% of the 6442 cases with record of region of
infection. Concerning the country of origin of the infected, for MSM transmission, 56.2%

(n=3478) originate from the country of report.
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The new AIDS diagnoses were 1549, that is a 0.5 rate, the majority of which (n=1163)
were men. Contrary with the transmission mode, the people diagnosed with AIDS were
infected mainly through heterosexual contact (48.4%) and MSM (29.3%). The most
frequent AIDS-indicative diseases for the Region were Pneumocystis pneumonia (23.6%),
oesophagal candidiasis (11.9%) and Kaposi's sarcoma (11.0%), a triplet which remains
steady through years in presence and order. The number of AIDS-related deaths for the
West Region was 444, of the 3506 total, however many countries did not present data, so
both numbers are higher, yet the trend over the decade is significantly declining. It is
clearly stated that “these numbers do not reflect the true burden of AIDS-related mortality
in the West of the Region due to reporting delays. In particular, there is a risk of deaths
being underreported in those countries that do not have the ability to link their HIV/AIDS

registries with their vital statistics registries”.
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Unfortunately, a very important variable, the CD4 cell count presents a completeness of
only 31.4%, according to the Surveillance report of ECDC with the 2020 data, which along
with the country of birth or region of origin variable are the ones least completed, for the
whole WHO European region. For the West, seventeen countries reported information on
CD4 cell count. The number of people was 10 298 (for >14years old), which is 66.5% of
the new diagnoses that these countries have reported. A 48.9% of these people were late
presenters, with their CD4 cells below 350 per mm?® (n=5037). This number includes a
29.6%, 3052 people, with advanced HIV infection: CD4 cells below 200 per mm?* Of the
5037 people with CD4 under 350 per mm?®, 59.1% were infected heterosexually, 41.4%
through sex with men and 50.6% through injecting drug use. Italy has the highest

percentage (60%) for diagnoses with CD4 cells below 350 per mm?>.
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Overall, for all the countries of the Region and according to the data shared, and with the
exceptions mentioned, the trend is declining. The reduced HIV detection for some
countries was official, but it can well be seen in the reduced number of HIV tests
performed, excluding unlinked anonymous testing and testing of blood donations. All the
countries who shared data on this variable for 2020 performed less HIV test, with the
exception of Kazakhstan which performed exactly the same number. There are data for
only 21 countries and four of them (Greece, Portugal, Ireland and Russia) have a different
way of counting the tests. Kazakhstan appears the highest number of HIV tests performed,
153.3 per 1000 population, excluding Russia with 247.4 tests, as the country includes
blood donors in counting.

Having said these, it would be interesting to see the trend without including the 2020 data.
In the charts below there is a division of the countries with the highest and the lowest HIV
rates for 2019, so that they can be followed, and for clearer view the trend has been
reduced to five years.
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Five years trend for HIV diagnoses, for countries of
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Malta appears a rising trend, even since 2004, and is the country with the highest rate in
the Region. From a rate of new infections 7.2/100 000 in 2012, Malta reached the peak in
2019, with 16.2, a number of 80 cases, 55 men. For the last two years Malta is not

consistent recording the transmission venues and many variables.
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Ireland since 2015 had maintained a two digits rate, the peak being in 2019 with 550 new
cases, 412 men, and rate 11.2 per 100 000. For 2020 the new HIV cases were 429, with
rate 8.6. Ireland as well is not consistent with several variables, so out of these 429 new
cases, the 257 do not have the transmission mode recorded. According to the 2018 data,
where unknown transmission mode is recorded for only 50 cases, out of the 504 new HIV
cases, 284 infections were through the MSM mode and 152 through the heterosexual
mode. From 2012 to 2018, average 50% of all the new HIV infections were attributed to
MSM. A study after an online, MSM targeted survey in Ireland, showed that, among
inequalities, the 36% of men who identified as gays had never tested for HIV, “had the
least knowledge about HIV and were least confident in accessing an HIV test. Men who
had never tested for HIV were more likely to prefer testing by their general practitioner
(GP) or using home sampling HIV kits and less likely to prefer testing in a sexual health

clinic’[4].

Belgium had an annual rate of 8.1 for 2019 (n=926), which fell to 6.3 on 2020. The trend
throughout the decade has been a declining one, with only exception the year 2019 (7.8
on 2018). The infected men were 510, in a total of 727 cases for 2020. The higher
numbers in new HIV diagnoses prior to 2012 were mostly attributable to an increasing
epidemic among MSM. Belgium did not keep transmission mode data for a rather high
number of new diagnoses, for several years (not at all on 2019), however it seems that
there is a balance between MSM and heterosexual infections. The region of origin of the
new infected cases was 21% from the country of report and 23% from Sub-Saharan Africa,

which is a population at high risk of undiagnosed HIV infection [5].

France appears to be in a declining curve since 2017. In 2019, France recorded 5091 new
HIV diagnoses, with annual rate 7.6/100 000, which the next year fell to 5.1/200 000 and
3443 newly reported infections. Unknown transmission mode had the 1139 cases (33%),
MSM infection 1085 cases (31.5%) and heterosexual infection 1139 cases (33%), while
33.2% originated from France and 23.6% from Sub-Saharan Africa (or 32% of the new
diagnoses with origin data: 26.5% unknown). Despite the high prevalence in this
population, migrant men from Sub-Saharan Africa/non-French West Indies, inhabiting
France and having CD4 cell count higher than CD4 >350/uL at entry into care, were found
to be 15% less likely to begin a combination antiretroviral therapy than French MSM,
though the access to treatment is free [6]. It is interesting that from 2011 to 2015 the

number of AIDS related deaths was reducing, yet a rise was observed for the next years,

14



from 2016 to 2019, which was not followed by a rise at the annual rate of newly reported
infections. Still, the country presents the highest number of AIDS diagnoses in the Region
with 388 cases, Italy being second with 352 cases: it is the first time in the decade that
Italy does not have the highest AIDS diagnoses. France reports a 52% on late presenters,
including 29.6% with CD4<200 per mm? (n=584; for the 1972 diagnoses with CD4 data).
The 584 late presenters was the highest number in the Region. France has the second
highest number in the Region for Mother-to-child transmission (MTCT), with 22 new
diagnoses for 2020.

In 2019, the rate of newly reported infections in the United Kingdom was 6.4 and the
number of people infected was 4337. Since 2015 the rate of the country has been
declining to reach 4.1 on 2020. The United Kingdom used to be among the countries with
the higher annual rate in the Region the previous decade as well. The MSM and
heterosexual contact are the main transmission modes for the infection (45.7% and 49% of
the total recorded transmission mode variable — 607 of the total 2785 cases did not have
data). In 2011 the two modes shared the same percentage of infections, however the next
years MSM recorded an inclining trend, reaching the peak on 2015, when the MSM cases
were 50% higher than the heterosexual infections. Since 2016 the gap begun to decrease
significantly each year with the scale-up of PrEP [7]. From the total number of diagnoses,
local origin had the 28.7% of the cases and 21.1% originated from Sub-Saharan Africa
(20.8% did not have data for origin). The country has provided CD4 cell data (86.8%
complete). Out of the 2408 new HIV diagnoses with CD4 cell count level, 1005 cases had
CD4 cells under 350 per mm?, including 568 cases with CD4 cells under 200 per mm?.
Connected with the transmission mode, the late presenters were the 50% of IDUs, the
47.5% of the heterosexual contacts and the 34.2% of the Men who have Sex with Men.
The number of new AIDS diagnoses was decreased during the decade: 188 new
diagnoses and rate 0.3/100 000 for 2020, while it was 0.7/100 00 with 435 new diagnoses
in 2012. The United Kingdom has reported 25 new HIV diagnoses in people infected
through Mother To Child Transmission (MTCT), a variable which is much lower than the 87
diagnoses of 2012, however remains the highest of the Region.

In Greece, after the outbreak in 2011 among the IDUs, which brought an increase of
35.7% compared with the previous year’s rate (the number is according to the review “The
emerging and re-emerging human immunodeficiency virus epidemics in Europe”, with

n=837). The rate, with updated data for the number of new cases in 2011, was 8.7/100
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000 and n=966. The rate reached 10.5 in 2012 and then followed a declining curve to 6.2
for 2019. In 2020 the rate was 5.6 with the male to female ratio being 5. For 140 cases
there was not data for the transmission mode, so out of the remaining 461, the 256 new
HIV diagnoses were associated with MSM, 81 with IDUs and 120 with heterosexual
contact. For 2019, the MSM associated infections were 276, 72 for the IDUs and 169 for

heterosexual contact.

Greece: HIV Transmission mode
600

500 R

400 : \ :‘—
300

200 \

100 ‘\1— — = ‘?—Aﬁ:

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

=¢—MSM =fi=|DU Heterosexual

The chart depicts the rise — and fall — of the IDU HIV reported cases, as well as the main
transmission mode being Men who have Sex with Men as a general trend in the country.
An intervention that took place during 2012-2013 decreased the prevalence of risky
behaviors of IDUs and showed the importance of precise intervention, early
detection/follow up and awareness of HIV status [8][9][10]. The region of origin is well
recorded: 60.2% of the new HIV diagnoses belong to people from the country of report,
15.6% from Sub-Saharan Africa (n=94) and 13.3% from Central and Eastern Europe
(n=80). The region of infection was not monitored at all. Concerning the CD4 cell count,
50.6% of the 423 new diagnoses for which data exists were late presenters, with CD4 cells
less than 350 per mm?, including a high 31.7% with CD4 cells less than 200 per mm?.
Contrary to the general trend of the Region, the AIDS diagnoses and rates do not seem to
decline as much: From 2012 to 2017, the AIDS rate would move from 1.1 to 1.3/200 000
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and the last three years, it was stabilized to 0.9 per 100 000, the highest rate in the
Region. For 2020, out of the 100 new AIDS diagnoses, 84 were men. The numbers of
AIDS-related deaths are also quite stable for the last 5 years, with a small increase from
37 to 41 for 2020. Adherence to ART is a key aspect of the attempt for eradication of HIV,
in Greece and globally [11].

Spain has managed to reduce considerably the rate of new HIV diagnoses: The rate for
2012 was 10.4 and for 2020 it was 4.3 (n=1884). Considering the aforementioned reduced
detection and reporting of HIV cases, 5.6/100 000 in 2019 (n=2483) is an impressive
decline as well. The male/female ratio was 5.3. MSM has been the main transmission
mode throughout the past decade; especially in 2014, MSM mode was associated with
2488 new HIV diagnoses and heterosexual contact for 1099 (153 IDUs). In 2020, the gap
was1048 diagnoses for MSM, 527 for heterosexuals and 47 for IDUs. In Spain, besides
the 55.3% of the new HIV diagnoses originating for the same country, the second region of
origin is not Sub-Saharan Africa, which accounts only for the 3.8% of the total, but Latin
America & Caribbean (22.5%). For the 1629 new diagnoses with CD4 cell count, 47.1%
were with CD4<350 per mm?® (n=767), including 27.9% with CD4<200 per mm?®[12] The
39.6% of these 767 diagnoses with CD4<350 per mm® were MSM mode infections, 55.2%
heterosexual contact infections and 54.8% IDU infections. There was also a significant
reduction of the AIDS-related deaths, from376 in 2012 to 28 in 2020 (and 24 in 2019).

Italy has reduced the new HIV diagnoses from rate 6.9/100 000 to 4.1 in 2019 (n=2473)
and 2.2 in 2020. Due to the burden of the pandemic, especially in its first phase in Italy,
along with the fact that Italy has not shared data concerning the number of the HIV tests
performed (for all previous years), it is expected that underreporting might have taken
place. The male to female ratio for 2020 was 3.97. The trend for the transmission mode
through the previous decade was a diminishing gap between MSM and heterosexual
contacts, with the latter being the major mode. In 2011 there were 1285 new HIV
diagnoses for MSM and 1823 for heterosexual contacts; for 2020 this was reversed to 596
and 553 respectively. The age trend for 2020 brings exactly the same number of new
diagnoses being in the 30-39 group (as it is for the whole Region) along with the 50+
group (n=356), while 321 new cases aged 40-49. Most of the people newly diagnoses with
HIV and were not Italians, originated from Latin America and the Caribbean (10.7%). For
the 1223 new diagnoses with CD4 cell count, 60% were with CD4<350 per mm?® (n=767),
including a high 41% with CD4<200 per mm?® (n=502). The 67.6% of these 1223 cases
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were heterosexual contacts, 53.3% MSM and 54.8 IDUs. AIDS diagnoses in Italy tend to
have as major source the people infected through heterosexual contact: 517 people in
2012 (MSM: 262), 197 in 2020 (MSM: 94). In Italy the social determinants influence the
ART of people living with HIV [13].

There were 2454 new HIV diagnoses in 2020 in Germany (rate: 3/100 000), a reduction
from the 3111 diagnoses of 2019. Germany reached 4.5 diagnoses per 100 000 people on
2015, going higher each year since 2011 (rate: 3.5). In three years the rate dropped down
to 3.5 and a small rise for 2019 to 3.7/100 000. The male to female ratio for 2020 was 3.39
and from the chart below is quite obvious that MSM is the main transmission mode for the

country.
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Out of the 2454 new cases, the 1003 were MSM infections, the 528 were heterosexual
contact infections and the 167 were IDU infections (the 744 were not categorized to any
transmission mode). There 2121 people with data concerning their origin: 58.7% were
from the country of report, 14% from Central and Eastern Europe and 12.6% from Sub-
Saharan Africa. There were no reports for AIDS diagnoses and AIDS variables in 2020 by

Germany.
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Center: The lowest HIV rate of the WHO European Region

There are 15 countries in the Region described as Center. Bosnia and Herzegovina (BH)
and North Macedonia have not shared data for new HIV diagnoses, so the data of the
Region is based on thirteen countries. The surveillance report excludes also Poland and
Turkey when calculating rates and percentages in certain variables of their analysis, but it
does not do so on the tables for all countries, where these countries seem to have
reported the major variables. There were also similar exclusions in the West Region. The

rates here are calculated based on the tables.
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As the charts shows, with the exception of Cyprus, the rates of new diagnoses remain at a
relatively low level. The only countries which presented higher new diagnoses rates than
2019 were the Czech Republic, from 2.1 to 2.3/100 000 and Cyprus, from 11.4 to 11.8 per
100 000 inhabitants. The 5.3 male to female ratio was the highest of all Regions. This is
combined with the fact that the Region reports the highest percentage of new diagnoses
for the age group 15-24, as there is a higher number of young MSM in the 4427 new HIV

reported cases in the Region, the lowest number since 2012.
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MSM transmission in the Center
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The MSM infections for 2020 were 1238 (998 in 2011, 48% of the recorded transmission
mode for 2020), the heterosexual infections were 1210 (1045 in 2011) and the IDU
infections were 97 (356 in 2011). Summing the infections, it is obvious that there is a high
percentage (42%) of unknown transmission mode of the new diagnoses (n=1853). Most of
the countries present MSM as dominant transmission mode. The 30-39 age group

presents most of the infections, as in the West Region.
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The trend of new diagnoses in the area for the past decade, until 2019, has been an
inclining one. On 2011, the Center had recorded rate 1.9, rising every subsequent year,
reaching 3.5/100 000 inhabitants on 2019 and dropping to 2.3 (n=4427) for 2020. Besides
having the highest male to female ratio of the other three Regions, some countries of the
Center present impressively high ratios: Serbia 14.4, Montenegro 14.0 and Hungary 11.1,
statistics that link with the transmission mode. The aforementioned countries, along with
Croatia (7.4) and Cyprus (4.5) record high MSM transmissions. The trend of the Region is
MSM to lead the transmission mode in ten of the thirteen countries, however in the total

number this is not visible, as it can be seen in the chart.
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Center: Transmission modes
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The chart below shows a different picture than the West region, as far the origin of the
people newly diagnosed. The obvious information is that the origin is underreported,
especially for the MSM transmission mode (245 diagnoses out of 1238). Also from the
country of report originate the 88.7% of the diagnoses with recorded origin; the 5.8%
originates from Central and Eastern Europe.
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The probable region of infection was severely underreported and along with the diagnoses

recorded as unknown, the statistics are of poor value.

Concerning the CD4 cell count data, eleven countries provided information - 48% of these
eleven countries’ diagnoses, the lowest of the three Regions. The late presenters with
CD4 cells under 350 per mm? constitute the 45.6% of the new diagnoses, including 24.3%
with CD4 cells under 200 per mm?® (advanced HIV infection). The highest percentage of
new HIV diagnoses with CD4 cells below 350 per mm?®, for the Region and the whole

WHO European Region, is 69.4%, recorded in Albania.

The trend of the AIDS diagnoses is the one showing stability, however at country level the
trends are heterogeneous. In 2011 the new AIDS diagnoses in the Center were 882 (rate:
0.5/ 100 000 population) and in 2019 fell to 847 diagnoses. In the year the pandemic
started, 2020, the rate declined to 0.2 with 467 reported new diagnoses. The highest rates
in the Region were reported in Cyprus (2.0) and in Romania (0.9). For the 404 AIDS
diagnoses with known transmission mode, the people infected through heterosexual
contact were 53.4%, people infected through MSM were 34.4%, and through IDU were
7.4%.

AIDS mortality in 2011 had reached the peak of the decade with 395 deaths. Since 2014
the numbers followed a very low reduction since 2019, from 378 to 276 deaths. In 2020,
there were 185 deaths reported in the Region, However for all Regions, the number of
people dying from AIDS is not the actual AIDS-related mortality for several reasons - which
are going to be analyzed later — and should not be addressed as such .

The Wasting syndrome due to HIV keeps being the most common AIDS-indicative disease
(21.7% of all recorded diseases linked with AIDS), followed by Pneumocystis pneumonia
(14.6%) and pulmonary Tuberculosis (12.7%).

As done in the West Region, the Center will be split in two charts according to the 2019
rates. Cyprus will be excluded as the country’s curve is easily visible in the total chart. In

order to achieve clearer view of the curves, the last five years up to 2019 are shown.
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Cyprus seems to be Malta of the Region, in terms that they both have the highest rate in
their Regions, and they have presented inclining trend throughout the decade. A
difference, however, is that Cyprus has presented rise in the new HIV diagnoses, even for
2020. From a 6.7 rate in 2012, Cyprus reached 11.4 in 2019 and 11.8 in 2020 (n=105).
The infections through Men who have Sex with Men were 61 -out of the 99 diagnoses with
known transmission mode- and the heterosexual infections were 34. The late presenters
were 29.8%, including 21.2% with CD4 cells under 200 per mm?®. With 2.0 as rate for AIDS
diagnoses (n=18), Cyprus has the highest rate in both Center and West Regions, keeping
the number of AIDS-related deaths under five during the past decade (4 in 2020).

Albania presents the highest percentage for heterosexual contact infection, in new HIV
diagnoses in the Region (90%). The country’s rate for 2019 was 3.5/100 000 and in 2020
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3.3, with a male to female ratio 2.7, though MSM transmission report only 8 cases (8.3%).
This is explained by the male to female ratio in the heterosexual infections: 2.3 (61/26).
Two decades back, Albania reported a steady rate increase reaching 2.8 in 2011. During
the previous decade the rate touched 4.4/100 000 in 2016 (highest) and 2.7 in 2014
(lowest). The age group with the most cases is 50+ (30.2%) and 40-49 (21.8%), all
originating by the country of report. The AIDS diagnoses rate was 0.5 for 2020 (1.4 in
2019) and the number of AIDS-related deaths was 3.

The rate for new HIV diagnoses in Turkey was 2.5 in 2020, while the previous year it was
3.9/100 000 population (n=3229). The male to female ratio was 5.63, and 84.4% of the
new diagnoses originated from the country of report. Concerning the transmission mode,
there was not data for the 1217 cases of the 2076, based on which the main transmission
venue appears to be heterosexual contact (536 cases: 62.3% of the 859 diagnoses), MSM
follow with 34.5%. There are also 86 IDU and 12 MTCT cases (the highest MTCT number
reported in the Center). Nevertheless, the 41.3% of the new HIV cases (the 859 diagnoses
with transmission mode data) is rather low and the statistics should not be accounted of
without reservation. The CD4 cell count was even lower (27.4) and the number of AIDS-

related deaths was 46 (rate: 0.1) [14], the 28 without been linked to transmission modes.

Poland’s 4.1 new HIV diagnoses per 100 000 population in 2019 was the highest rate
reported over the last decade for the country (n=1551). In 2011 the rate was 2.9, and in
2020 declined abruptly to 1.9, reporting 709 cases, that is a 54.2% reduction in new HIV
diagnoses, which is the highest reduction in the whole WHO European Region for 2020.
The transmission mode was only 27% reported, shows however a strong SMS trend for
the country, still the percentage is not secure for conclusions. Poland has reduced the new
AIDS diagnoses rate from 0.5 in 2011 to 0.3 in 2019 and 0.1 in 2020 and AIDS-related
deaths from 68 in 2011 were 11 in 2020 (15 in 2019).

The average rate was 4.0 for the last four years, until 2019, in Romania, declining to
2.3/100 000 in 2020 (n=447). The years 2011-2013 presented a rise in the rate, from 4.2
to 5.1, due to an IDU outbreak. The annual rates of the following years declined and so did
the IDUs, from 354 in 2013 to 37 in 2020. The rest 410 cases split between heterosexual
contact infections (60.4%), MSM infections (29.7%) and 7 cases of MTCT. The people
newly diagnosed with HIV originate from the country of report. The diagnoses with CD4
cells under 350 per mm?® constitute the 56% -of the 407 cases with CD4 cell count-
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including 34.6% cases with CD4 cells under 200 per mm?>. The AIDS new diagnoses
reduced to 0.9 from 1.6 in 2019, with the 118 out of the 166 cases being heterosexual
infections. The number of AIDS-related deaths for 2020 was 107.

The rate curve for Bulgaria has the shape of a wave which the last two years moves
downwards. The country reported a 0.8 decline, to 2.9, in 2020 (n=199). MSM
transmission modes accounts for the 48.2% of the new HIV diagnoses, heterosexual
contact for the 42.7%, IDU for the 7%, and MTCT for the 2%. The male to female ratio was
5.4 and the vast majority of the new cases originated from the country of report. The
56.3% of the cases with CD4 count (158) were late presenters, including the 32.9% with
CD4 cells under 200 per mm?®. There were 67 AIDS cases in 2019 and 43 in 2020: 16
MSM and 20 heterosexuals. AIDS-related deaths in 2019 had reached the max number of
the decade (as in 2011), 17 people, and in 2020 was reduced to the lowest of the decade,

6 people.
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East: IDUs and heterosexual infections preserve the epidemic

The East Region contributes a totally different landscape in the WHO European Region’s
map. The 13 countries of the Region who have shared data (Turkmenistan and
Uzbekistan did not send data) present a number of 84 556 new HIV diagnoses for 2020,
giving a rate of 32.6/100 000 population, which is more than eight times higher than the
rate of the West. The 89% of these cases belong to Russia and Ukraine solely; these
countries present the highest rates in the Region, 40.8 and 37.5/100 000 population
respectively, with the third country presenting a much lower rate: Kazakhstan, 18.5/100
000. The countries with the lowest rate, Lithuania (3.9) and Azerbaijan (5.5), are also the

only ones with single digit rate in the Region, as the chart shows.
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A key characteristic of the 2020 data for the East Region, was that all the countries
reported a minor or major decline in their new HIV diagnhoses. Though underreporting due
to the pandemic has been an issue for the whole WHO European Region, this is the only
Region where no data of an inclining country’s rate was shared. East during the past

decade presented an increase in the new diagnoses -as it did the previous decade as well-
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from 2011 (rate: 26.1/100 000) until 2015 (48.1), then three years of an average stability
with a rate close to 43.5 and in 2019 the rate decreased to 41.7; the years 2011 and 2020

were the only years when the diagnoses were less than 100 000.

East: transmission modes 2020
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The male to female ratio for 2020 was 1.64, as MSM transmission mode is reported almost

3% of the total diagnoses. The leading transmission mode in the Region is heterosexual

contact (68%) and IDUs (28.5%), as it can be seen in the chart above. The East Region

during this decade maintained the transmission modes which also prevailed the previous

one. The trend of the three major transmission modes can be seen below.

Trend of the main HIV transmission modes in the
East Region
20000
18000
16000 —— v/ \\
14000

10000
8000
6000
4000
2000

O I —f T T T T T T T 1
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

S~ —— DU
o~ - e MSM

12000 = Heterosexual

28



This trend line excludes the data that Russia provided for 2020, as for the first time this
year Russia changed the way of data reporting including now more variables, such as
transmission mode. For the year 2020, the number of new HIV diagnoses with unknown
transmission mode was 4697, the 5.6% of all diagnoses. For 2019 this number was 80
993, the 75.1% of the total in the Region as Russia provided information concerning only
the number of new diagnoses and the gender. So, for proper statistic processing, the
number of new HIV cases diagnoses in Russia was excluded, when linked with other
variables, such as transmission mode. Another example, in the year 2019 the number of
Heterosexual contact infections was 12 068 and in 2020 the number was 54 228. Besides

the trend of new diagnoses and the gender, this exclusion stands for all other variables.
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Following the trend of the Region for the past decade, an almost four-fold for transmission
through MSM is observed and an 8% increase for heterosexual transmission, which was
driven mainly by men (42% increase), while for women there was a 14% decrease. The
IDUs throughout the decade showed a 19% decrease, but as the chart shows, was the

only transmission mode which presented increase from 2019 [15].

The origin of the people diagnosed with HIV in the East, in the vast majority, is from the
country of report. The late presenters were the 34.4% of the new diagnoses, including
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17.7% with CD4 cells under 200 per mm?®. The 56.2% of the heterosexuals were late
presenters (with CD4 cells under 350 per mm?®) and the 42.8% of the IDUs, without
including the late presenters from Russia as this variable (CD4 count/transmission mode)

was not reported.

The AIDS diagnoses were 5705 (rate: 5.0/100 000, 8.4 in 2019). The number does not
include data from Russia and Ukraine’s number covers the 72.5% of the total number of

AIDS diagnoses in the Region. The trend, as it can be seen below, is a declining one.

East: AIDS diagnoses 2011-2020
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For the 5585 diagnoses with known transmission mode, 65 were MTCT, 109 were due to
MSM transmission(2%), 1402 due to IDU (25.1%) and 4006 due to heterosexual contact
transmission (71.7%). Mother-to-child transmission in 2011 presented 163 cases, 74 in
2019, so the trend is declining. The MSM linked diagnoses for 2011 were 65, reached 161
in 2016 and 142 in 2019. The AIDS diagnoses in 2011 for people infected through
injecting drug use in the East were 6084, reduced to 2430 in 2019, in a decisive reduction.
Finally, the AIDS diagnoses for people infected through heterosexual contact were 5071 in
2011. The number kept rising until 7879 in 2018 and dropped to 6824 in 2019. The AIDS-
related deaths for 2020 (n=2877) were reduced by 39% since 2012, the year with the
highest number of reported AIDS casualties.

The most common AIDS-indicative diseases for the East Region in 2020 were pulmonary
tuberculosis (14.8%), oesophagal Candidiasis (11.4%) and wasting syndrome due to HIV
(11.2%).
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Splitting the Region in two, according the HIV diagnoses rates that the countries presented
in 2019, we see that six countries had rates over 16, five countries had rates fewer than 16

and over ten, and two countries had rates less than ten but above five.

Five year trend for HIV diagnose, for countries of the

East Region, with rate>16 in 2019
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Russia has the highest rate not only in the East Region but in all the WHO European
Region. Since 2011, when the rate was 46.8/100 000 population with 67 317 HIV
diagnoses (and even lower the previous years), the rate climbed to 69.1 and the
diagnoses slightly overstepped the threshold of 100 000, marking the peak of the country’s
data. In order to realize the importance of this rate, it would be interesting to refer that this
annual number for Russia, is also the cumulative number of all HIV diagnoses in the
Center, since the start of reporting. The male to female ratio of the 59 598 diagnoses is
1.6, for 2020, the first year that Russia shared data concerning the transmission mode of

the HIV diagnoses.

Russia: Transmission modes, 2020
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It is easily observed that this chart is almost identical with the Region’s transmission
modes pie chart, due to the number of diagnoses which dominate the total. The 69.7% of
the diagnoses with information concerning the transmission mode (55 801) were infected
through heterosexual contact, 27.2% through IDU, 2.6% through Men who have Sex with
Men, and a 0.3 (165 cases) were MTCT. Late presenters were the 27.1%, including 12.8%
with CD4 cells under 200 per mm?®. The 42.8% of the diagnoses belong to the age group
30-39 and the 32.6% to the age group 40-49. Russia records the highest number of HIV
test in all three Regions (among the 21 countries who have shared data for this variable)
with 247.4 tests/1000 population.

Since 2015 Ukraine’s new HIV diagnoses rate inclined, until 2019, from 30.4/100 000
population to 38.8/100 000, then dropped to 37.5 in 2020 (n=15 658). There is an
impressive 38.1% IDUs in the new diagnoses, 5960 cases, the highest rate in all three
Regions, although the predominant transmission mode is the heterosexual contact
(58.8%) and the MSM mode was responsible for the 2,5% of the new diagnosed
infections. There were 67 cases of MTCT (0.42%). The people diagnosed with HIV were
all from Ukraine and the late presenters, the new cases with CD4 cells under 350 per
mm?, were the 54.5%, including 32.5% with CD4 cells under 200 per mm?®. The AIDS
diagnoses were by far the highest in all Regions (excluding Russia which did not record
this variable). Surveys though, have pointed misclassification of transmission modes
(MSMs and IDUs to heterosexual contacts), so the trends should be interpreted with
caution [16][17].

Ukraine: AIDS diagnoses 2011-2020
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As it can be seen in the chart above, in 2012 the new cases surpassed the ten thousand
(rate: 22.2). In 2020 there were 4139 new AIDS cases and the country’s rate decreased
below ten for the first time. The 72.5% were heterosexual contact infection and the 24.9%
IDUs. The AIDS-related deaths reported by Ukraine were 2114, while in 2018 the number
was 3448.

In Kazakhstan, since 2012, when the rate was 12.0/100 000 population, it kept inclining
every year until 2019 (19.8). In 2020 the country reported 3472 new diagnoses and rate
18.5/100 000 with 19.5 female to male ratio. The MSM transmission in 2020 was eleven
times higher than in 2012: there were 20 new diagnoses in 2012 and 221 new diagnoses
in 2020, which was the year with the highest humber or reported MSM linked infections
(206 in 2019). On the contrary, all other transmission modes declined in 2020 and so did
the annual rate of the country. The heterosexual contact is the dominant HIV transmission
mode in Kazakhstan (61% of all cases with known transmission mode) and there is also a
high IDU number, 1045 cases (31.6%), which was an even higher percentage in 2012
(39.5% of the total diagnoses) [18]. There were also 23 MTCT (0.7%). Almost all
diagnoses originated from the country of report, and few from Central and Eastern Europe.
Kazakhstan reported the 44.1% of the new cases (with CD4 data, that is 2884) being with
CD4 cells under 350 per mm?®. This percentage also includes a 20.5% with CD4 cells
under 200 per mm?®. The lowest proportion of late presenters in the country was the IDUs
(31%). In 2020, Kazakhstan reported 469 AIDS diagnoses, the highest number ever
recorded in the country (rate: 2.5), making Kazakhstan the second country, after Ukraine,
in numbers of new AIDS diagnoses (Russia is excluded as has not shared data) and
number of deaths (317).

As rapidly Belarus inclined from rate 12.7 in 2011 to 26.1 in 2017, as rapidly declined to
15.1 in 2020 (n=1427), and especially 7.5 units lower in its annual rate since 2019. The
dominant reported mode of transmission is heterosexual contact (78.2%) and IDUs
(15.8%). Since the outburst of IDU diagnoses in 2014-2015, when the 201 diagnoses
guadrupled, the number of reported IDU infections reduced to 222 diagnoses, in 2020. The
female to male ratio was 1.7 and all cases reported were local ones. Out of the 1105 new
HIV diagnoses among persons>14 years reported with information about CD4 cell count,
the 36% were with CD4 cells under 350 per mm?®, including 17.9% with CD4 cells under
200 per mm®. Of the men infected through MSM, with information about CD4 count and
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CD4 count less than 350 mm?® only the 12% were late presenters in Belarus. The AIDS
diagnoses dropped from 380 (rate: 4) in 2019 to 220 (2.3) in 2020. The ones infected
through heterosexual contact in 2020 werel68 (76.3%) while in 2012 they were 348. The
IDU infections in AIDS diagnoses decreased even more: 47 new cases in 2020, while

there were 242 cases in 2012. The number of AIDS-related deaths in Belarus was 59.

A 6.1 units decrease from the rate of 2019 by the Republic of Moldova, who reported 675
new HIV diagnoses (rate: 16.7/100 000 population), was not enough to prevent the country
from still being listed in the four countries with the highest HIV rate in the Region. Having
data only for the two thirds of the diagnoses, we observe that heterosexual contact totally
dominates the transmission mode with 89.7% diagnoses. There is also a high MTCT
percentage (2.4%), with 11 infections out of the 447 diagnoses, the 51.8% of which were
late presenters, including 34.3% with advanced HIV infection. The new AIDS diagnoses
werel94 (rate: 4.8), one of the highest in the Region, though the rate in 2011 was
11.0/100 000 population. Nevertheless, the number of AIDS-related deaths in the Republic
almost doubled since 2019, making 2020 the year with the highest AIDS morbidity of the
decade.

For Georgia, the 530 new HIV diagnoses in 2020 brought a 3.4 units lower rate. The MSM
transmission mode is higher in Georgia (19.5%), still the main mode is the heterosexual
contact (67.6%). The female to male ratio is 2.35 and the late presenters 51%, including
29.1% with CD4 count less than 200 mm?®. Though it has dropped since 2011, when it was
11.0, the rate of AIDS diagnoses in 2020 is still as high as 4.5 (n=181). The number of
AIDS diagnoses for people infected through IDU is higher than the ones infected through
MSM (30 and 22 respectively), though the latter appear a higher percentage in new HIV
diagnoses (IDUs rate: 11.8). The number of deaths presented an increase from 77 to 106

casualties.

Concerning the second group of countries, whose rates can be seen in the chart, the
following should be noted: Estonia has managed to reduce its rate to less than half since
2013, declining every year (rate: 108, n=143). In 2011 Estonia had reported 27.5 HIV
cases per 100 000 population while in 2002 the country had reached 66.0/100 000. On the
contrary, Armenia since 2015 was inclining every year, until 2020 (rate: 12.5, n=369) when
all countries presented lower rates. Tajikistan, with rate 11.4/100 000 population, recorded
1084 new infections in 2020, more than all the other countries from this second group.
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Armenia, Tajikistan and Kyrgyzstan have recorded relatively high MTCT numbers for 2020
(9, 12 and 43 respectively), and Armenia also presents higher MSM percentages than
IDU, in its diagnoses — the other countries follow the Region’s trend. Armenia reports 62%
late presenters, including 45% with advanced HIV infection (CD4 cells under 200 per
mm?®). For Latvia the percentages were 58.6% and 39.1 respectively, and for Estonia 48%
and 32% respectively. There is a 5.1 rate for new AIDS diagnoses in Armenia (n=155), 2.9
in Latvia and 1.7/100 000 population in Estonia. The AIDS-related deaths in Tajikistan

were 96 and in Armenia 51.
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WHO European Region

Before commenting on the findings and the trends for each Region and the whole
European Region, we shall observe the charts with the HIV variables for the WHO
European Region: concerning the HIV rates in the three Regions and the whole European
Region, a decline after 2015 is recorded.
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For the HIV diagnoses according to gender, males maintained a significant difference with
females, which is expected due to the MSM transmission mode and the IDUs who are

predominantly males.
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The transmission mode differs for every Region. The numbers of the heterosexual

transmission mode in the East set this mode as the dominant one in the whole European

Region. Russia has provided transmission mode data for the first time in 2020, so in order

to show the trend of the decade the chart does not include the country’s data.
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The AIDS diagnoses for the decade have a clear and significant decline, especially

towards the end of the decade.

AIDS Diagnoses 2011-2020
WHO European Region
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The trend of the three Regions separately can be seen in the chart below, where the

similarity between the General trend and the trend of the East is obvious.
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Relating the AIDS diagnoses with the transmission modes, the above chart is reflected to

the above, as the main transmission mode for each Region is linked with the AIDS

diagnoses.
AIDS diagnoses and transmission mode trends,
WHO European Region, 2011-2020
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Comments

It is of high importance to highlight again that underreporting was a fact for 2020, due to
the CoVid-19 pandemic. The proportion of this cannot be determined and it varies in every
country. The decline in most of the variables of the HIV shared data should be met with
some skepticism and as the pandemic keeps claiming lives and resources, it is ambiguous
whether there can be a more clear and exact vision of the HIV epidemic over the next two

(at least) years.

However, with the existing reports, we focus on the previous decade trends. Concerning
the number of diagnoses in the whole WHO European Region, the first five years since
2011 an incline is observed, followed by a decline until 2020. Due to the number of cases
of the East (80.7% of the total), many variables present the same picture in both regional
and general trend, as in the general annual rate is clearly depicted. The number of
diagnoses between 2011 and 2019 increased by 5%, following the upward trend of the
East. The West Region tends to decline during the decade, but the Center tends to incline,
though in very low rates for almost all countries. The East Region presents continuous
incline for the first half — until 2015 — a decline and stability for the next years and then a
further decline. Russia and Ukraine report the highest rates of HIV diagnoses in the East,
Malta in the West and Cyprus in the Center. The lowest rates are reported by Serbia (1.2)
and Slovenia (1.3).

In relation to the trends of the previous decade, for the years 2002-2011, we observe that
while the West maintained a steady average rate for the 2002-2011 decade, it presented a
decline for the next. The Center and the East both inclined during the 2002-2011 decade.
The former kept inclining almost throughout the next decade and the latter for half the
decade. It is obvious that the numbers of new diagnoses and rates are very different: the
East recorded a sharper incline, with a rate in 2015 sixteen times higher than the one the

Center presented.

Males always recorded much higher numbers: the rate for men was 15.7 while for women
8.1 per 100 000 population. Their trend follows the general HIV trend and it is common,

with some exceptions, usually connected with MSM or IDU outbursts. The male to female
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ratio is mainly depending on the transmission modes of each country. The highest ratio
was observed in Serbia (14.4), Montenegro (14.0) and Hungary (11.1) and the lowest in
Kyrgyzstan (1.3) and the Republic of Moldova (1.4). The male to female ratio in the whole
Region was 1.9, while the highest ratio was in the Centre (5.3) and the lowest in the East
(1.6). It is interesting to note that for the Eastern and Southern Africa, the gender ratio is
reverse, as for the ages 15-49, females constitute the 65% of new diagnoses, presenting a
1.9 ratio, as “testing and treatment coverage for men continues to be significantly lower

than for women”.

The transmission mode is heterogeneous in the Regions, and even more between the
Regions. For the whole region, heterosexual contact is the dominant mode, counting 60
409 HIV diagnoses. Considering that 10% of the total diagnoses do not have transmission
mode data, heterosexual contact stands for the 64.1% of the total with data, MSM for
10.5% and MTCT for 0.5%. Infections through the IDU transmission mode are the 24.8%
of the total diagnoses with transmission data. It is important to know that there is a high 4.3

male to female ratio in IDUs.

In 2019, before Russia entered data, the heterosexual contact percentage of all new HIV
diagnoses was 59.2% (64.1% in 2020), MSM was 24.4% (10.5% in 2020) and IDU 15.3%
(24.8% in 2020). Besides the clear decrease of the MSM infections, heterosexual
transmission is declining the last two years, after having reached a peak in 2018. On the
contrary, these two years the Injecting Drug Users tend to incline, after a decrease in their
number the previous years. The three Regions present very different transmission modes:
the West continuous to be the Region with the highest MSM rates, the Center balances
between MSM and heterosexual contacts and the East Region has managed to drop the
numbers of the IDU diagnoses of the past and is reporting a primarily heterosexual contact
transmission mode. The chart shows data for 2020 by the 46 countries who have
submitted data. Portugal did not want the data published; data from the previous years is

included.

The 50+ age group presented 15 105 cases (14.4%); the age group with the largest
proportion of new diagnoses was the 30-39 years (39.7%), though the age group
proportions were different in each Region and country. In Albania the 50+ age group was
with the most diagnoses, in Croatia the 40-49 age group was with the most diagnoses, in
Netherlands, Armenia and the United Kingdom the second group in number of diagnoses
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was the 50+ age group, and in Austria, Denmark, Italy and Switzerland the age groups 30-
39 and 50+ had the same number of diagnoses. What is notable change is that the group
with the third higher percentage has changed over the years; from 25-29 age group there
was a shift to 50+.

Among the people diagnosed with HIV and there was data about their origin (n=41 802),
the 81.8% originated from the country of report and the 5.6% from a European country
other than the country of report. The 12.6% originated outside of the WHO European
Region; from them, 6.2% originated from Sub-Saharan Africa and 3.3% from Latin

America and Caribbean. This trend does not seem to have changed significantly.

Only thirty countries have reported on probable region of infection. For the 14 780
diagnoses with data on this variable, the 20.6% was outside of the country of report: the
8.9% was infected in another European country and the 11.7% outside of the WHO
European Region, 6% of which was from Sub-Saharan Africa and 2.6% from South and
South-east Asia [19].

There were 89 407 new HIV diagnoses with CD4 cell count data. The 36.3% of them were
late presenters with CD4 cells under 350 per mm?, including 19.2% with CD4 cells under
200 per mm®. The 64% of these diagnoses were reported by Russia, submitting CD4 cell
count data first time since HIV reporting. In the process of following the trend of the
decade, the diagnoses coming from Russia are excluded and we observe that the late
presenters are the 50% of the diagnoses, very close to the previous years (53.2% in
2019). The highest percentage of late presenters is found in the heterosexual transmission
mode (56.7% from the heterosexual diagnoses), 43.2% late presenters were the IDUs and
41.8 the Men who have Sex with Men [20]. It is worth mentioning that late presenters have
higher percentage in the 50+ age group (65%) and the percentage gets lower as the
people are younger: for the age group 15-19 it drops to 33%. The two genders show
similar percentage (52% for women and 50% for men) “which, for men, conceals the
difference between MSM (who tend to get diagnoses earlier) and heterosexual men (who
tend to get diagnoses later)”, the surveillance report notes. Albania (60%), Armenia (62%),
Denmark (61%) and Italy (60%) are the countries with the highest percentages of late
presenters. The countries with the lowest percentages of late presenters are Russia (27%
- rate of HIV diagnoses: 40.8) and Cyprus (30% - rate of HIV diagnoses: 11.8).
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The number of AIDS diagnoses for the WHO European Region, in 2020, was 7721. The
data was collected from 43 countries, Russia not being one of them, having the highest
rate of new HIV diagnoses. Still, 73.8% of all cases were diagnoses in the East (rate: 5.0
per 100 000 population) and 20% in the West (rate: 0.5). The male to female ration in
AIDS diagnoses was 1.9/100 000 population and the 2020 AIDS diagnoses rate for the
whole Region was 1.2/100 000. The number of AIDS diagnoses in 2011 was 18 160 (rate:
2.5), so a 57.5% decrease in diagnoses was observed for the whole Region, the past
decade (29% from 2011 to 2019). The highest AIDS diagnoses rates were reported in
Ukraine (9.9), Armenia (5.1), the Republic of Moldova (4.9) and Georgia (4.5). The lowest
rate (0.1) was reported in Ireland, Poland and Slovakia. The East presented a total
decrease of 50.6% between the years 2011 to 2020 (from 11554 diagnoses to 5705), the
Center 47% (from 882 to 467) and the West the highest, 73% (from 5724 to 1549).
According to the Surveillance report, the decrease percentages for the countries with
consistent AIDS data are: 53%, 60% and 64% respectively, while the overall rate decrease
by 54%.

Concerning the trends of the transmission modes of the people diagnosed with AIDS,
during the past decade: the Mother To Child Transmission decreased from 220 to 78
diagnoses during the decade, presenting the peak on 2017 with 247 diagnoses; the Men
who have Sex with Men decreased from 1926 to 703 diagnoses; the IDUs decreased from
7128 to 1519 and the heterosexual diagnoses decreased from 8006 to 4972, presenting
the peak as late as 2018.

For the total number of AIDS-related deaths of the Region, 41 countries submitted their
data. The number of deaths recorded by these countries was 3506 - the number for 2011
was 5963 (for the same number of countries; the real number reported for 2011 was 7055,
but this is not comparable), which represents a 41.2% decrease. The 82% of all the AIDS-
related recorded deaths in the Region was reported from the East (Ukraine reports 60%of
the European Region total) and the 13% from the West (France reports the 32.5% of the
West Region). The calculation of the AIDS-related deaths has many parameters, which
can utterly change the percentages. Beyond the possible underreporting or reporting
delays, the Surveillance report clarifies that the numbers presented should “not be
interpreted as representative of the true AIDS mortality burden in the European Region.
According to a country survey from 2006, only about one third of countries in the WHO
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European Region were able to match their HIV/AIDS registries with their national mortality
or vital statistics registries”. The same careful interpretation should also involve the new

HIV diagnoses, the official reports of which do not represent true incidence®.

For the people diagnosed with AIDS, tuberculosis was reported as an AIDS-defining
illness for the 20%; Pneumocystis pneumonia, oesophagal candidiasis, wasting syndrome

and Kaposi’s sarcoma are the ilinesses also reported as AIDS co-morbidity.

It is notable that only 21 countries have reported the number of HIV testing and none
increased the number of testing in the 2020, rather predictable for the first year of the
CoViD-19 pandemic [21]. The way of recording, however, differs for every country®, and
“‘comparisons between country testing rates should be undertaken with caution”. A total
number of 57 671 711 tests were reported in 2020 (anonymous tests are not included),
that is a 29% increase since 2011 and a 16% decrease between 2019 and 2020, for these
21 countries with data. Only four countries from the West Region submitted data for the
HIV tests, eight from the Center and nine from the East — the latter are the ones with the
higher numbers of tests in the whole Region; their number increased by 36% from 2011 to
2020 and for the eight countries from the Center the increase was 23%. It is important to
underline that the increase in the numbers of HIV tests does not necessarily generate
higher testing vyields, if a high proportion of the HIV tests is performed at low risk

population.

Overall, different approaches should be followed in each Region and each country,
according to the local trends and characteristics. It is without doubt that the major
challenge, especially in the East Region, is the late diagnosis. Late diagnosis may suggest
remote or no access to health care, fear of stigmatization, lack of knowledge [3]; it means
late Anti-Retroviral Therapy and a setback of the 90-90-90 cascade target — an even
further setback of the 95-95-95 cascade target that was set in 2021 by the United Nations

*Asitis explained in the Surveillance report: “Newly reported HIV diagnoses include recently infected individuals as
well as those who were infected several years ago but only recently tested for HIV. The official reports are also
influenced by several factors, such as the uptake of HIV testing, patterns of reporting, the long incubation period, and
a slow progression of the disease [...]. However, due to under-detection associated with reduced testing for parts of
2020 and 2021, combined with likelihood of a higher reporting delay than usual, numbers and rates presented in this
report for 2020 are probably under-estimates of the true number of persons diagnosed with HIV.

> HIV tests in Greece, for example, refer only to those performed in reference centers and do not include all tests
carried out in public hospitals or private laboratories, while in Russia HIV tests include blood donors. Thus, though
Russia has reported the 63% of the total HIV test in the WHO European Region, as the rest of the countries do not
record the number of the HIV tests performed as part of blood donor screening, the rates (tests per 1000 population)
do not describe the same practice.
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for 2025, towards achieving the Sustainable Development Goals[22]. Already, according to
UNAIDS data, the 90-90-90 targets were missed, fortunately not by much: “At the end of
2020, 84% of people living with HIV knew their HIV status, 87% of people living with HIV
who knew their HIV status were accessing antiretroviral therapy, and 90% of people on

treatment were virally suppressed”[2].

The United Nations and ECDC have contemplated the significant parameters which form
the trends of HIV globally and locally. It has been acknowledged that it is the key
populations, those who are more likely to be exposed to HIV or are living with HIV, are the
ones who should be addressed to with tailor made programs; the key populations have
been recognized and named: MSM, IDUs, sex workers and clients, transgender people,
people in drug dependence treatment, prisons and other closed settings — such as camps:
the migrants are an aspect of public health which deserves and demands caution in every
local setting and in all migrant health services [23][24], including SRH clinics. It has been
acknowledged that Sub-Saharan young females are at elevated risk of HIV infection. It has
been acknowledged that stigmatization can both prevent people from being tested and
also worsen their everyday life, especially for Injecting Drug Users and Men who have Sex
with Men[25][26]; improvement has been made in some countries, but discrimination

continues [27].

The new targets seek evidence-based measures for all populations threatened by HIV
infection, new strategies adjusted to CoViD 19, call for the involvement of community
based organizations [28][29] and active participation key population groups. The necessity
for multiple entry points drives the perception of the testing being done at home as self-
testing, or by lay providers, or in a routine testing [30], that is considering the patient as
someone who does not need to visit only the HIV health care clinics but is offered
alternative options, closer to the person and less stigmatizing. Tests to key population will
result in: less late diagnoses, lower AIDS rates and AIDS-related deaths, faster initiation of

ART and mitigation of transmission.

The significant step for the reduction of AIDS numbers, as it was observed during the last
decade, was the treat all approach, irrespective of the stage of the disease. Almost 90% of
the WHO European Region countries have a policy of providing antiretroviral therapy, not
according to CD4 count; surveys have proved the importance of ART for the person in
therapy and the community. Prevention [31][32]is a key word for all infectious diseases.
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The use of Pre-Exposure Prophylaxis for HIV, as planned, should be available to all
populations at substantial risk of being HIV infected [33]. Nevertheless, though cost
effective [34] and having efficacy [35][36][37], “the reported use of PrEP is well below the
coverage level expected based on perceived need”, the Surveillance report notes [38].
Especially in the East Region where the highest new diagnoses rates are reported, the
initiation of PrEP, the treat all approach for the ART, the integration of new, differentiated
HIV testing strategies into national policies are essential for the reduction of HIV incidence
and late diagnoses rate. The 2025 targets want to ensure that 90% of the people living
with HIV receive preventive treatment for tuberculosis as well, pointing to an 80%

reduction of tuberculosis-related deaths, compared to a 2010 baseline.

The strong will for implementing suggestions and decisions in order to fulfill the 2025
targets is powered by the financial support for the low and middle income countries [39]
and the attempt to end inequities, which are tightly linked with the spread of HIV globally
[40][41]. Funding the new strategies is a crucial step, as the pandemic tends to absorb
resources disproportionately. What should not be overlooked are the estimates of
underreporting which vary for each country and can range, for AIDS cases, from 10% to
40%, mainly due to the pandemic. In other words, the real numbers for all the HIV
variables are higher, depending on the accuracy of the data collection system of each
country, the financial capacity, the reporting delay. This realization makes the urge for

prompt action even more acute.
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NEPIAHWH THZ AINAQMATIKHZ EPTAZIAZ

«TAZEIZ THZ MANAHMIAZ TOY HIV ZTHN EYPQINH KATA TH AIAPKEIA
TQN ETQN 2012-2020»

O 16¢ Tn¢ avoooavetmmdpkelag Tou avBpwtrou (Human Immunodeficiency Virus-HIV)
EMTIOETAI OTO QVOPWTTIVO avoooTroINTIKO OUOTNHA, KataoTpépoviag Ta CD4+ T
AEPQOKUTTOPA, Ta OTToia CUUPBAAAOUV OTnVv avTidPaon TOU OPyavIOUOU Of€ EI0EPXOUEVA
avTiyéva. H pn €ykaipn QvTIMETWTTION WE AVTIPETPOIKN QOPMAKEUTIKA aywyr odnyei oto
2uvdpopo ETTiktnTNG AvoooAoyikig Avetrdpkeiag (AIDS), To TeAeutaio oTddio Aoipwéng
amdé HIV. Ze auti TNV KATAOTAON Ol EUKAIPIAKEG AOIMWEEISC eV UTTOPOUV TTAEOV va
QVTIMETWTTIOTOUV aTTd TO avoooTroiNTikG ouoTnUa, KaBws o aplBuos Twy Kuttapwyv CD4
gival Aiydtepog amé 200 mm? (€€ opiopou). O apIBudg auTtdg eival oNUAVTIKOS YIa TNV
amo@acn €vapgng TnNG avTipeTpoikng Bepatreiag (ART) kal Tnv BeATiwon TG KatdoTaong
TOU 0pOoBEeTIKOU artdpou. H petddoon yivetal péow TNG OEEOUAAIKAG ETTAPAG OAwV Twv
00WV XWPIGC TTPOPUAAKTIKO, MECW TNG KOIVAG Xpnong BeAdvag kair ouplyyag pe HIV
OPOBETIKO ATOUO Kal HEOW OPOBETIKAG EyKUOU KATA Tn dIAPKEIA TNG KUNONG, TOU TOKETOU Kal

Tou OnAacpuou [1].

H travdnuia Ttou SARS-CoV-2 Teivel va HOVOTTWAEI TO €vOIOPEPOV TOU TTAYKOOMIOU

TTANBUOPOU, WoT600 N HOAuvon atrd Tov 16 Tou HIV eEakoAouBei va atroTeAsi atrelAn yia
TNV dnuUOCIa uyEia, OTTWGS JapTUPOUV OI ApPIBUOi TWV VEWV KPOUCGHATWYV: UttoAoyileTal OTI TO
2020 37.7 exatoupUpia dvBpwTrol {ouoav ue Tov HIV TTaykoopiwg, 1.5 ekatouuupio ATavV
ol véeg poAuvoelg kal 680 000 Atav ol atrwAcieg atrd acBéveieg oxeTICOueves ue AIDS [2]. H
TTapoudia Tou 10U oTn Eupwtrn dev €xel TOOO EVIOVO XOPOKTAPO 000 o€ AANQ pEpN Tou
KOOHOU, WOTOCO TO KOOTOG 0€ avOpwTveG WEG, N TTEPIBWPIOTTOINGN TWV OPOBETIKWY KAl
N OIKOVOMIKN €mIRdpuvon eivar upnAd. H xopriynon Tng QvTIPETPOIKNG Bepatreiag Exel
aANGEEl oNPAvTIKA TIG (WES TwV avOPWTTWY TTOU PJOAUVONKav Kal oTToiol TTAéOV UTTOPOUV,
TNPWVTAG TTARPWG TIG 0dNYIEG TNG AYWYNG TOUG, va €XOUV MId (IATPIKWG) QUCIOAOYIKN Cwr).
Aut) n dpapaTtiki aAAayr) oTnv TTponyoupévwg dedopévn aAluoida HIV-AIDS-8dvartog, o€

OUVOUOO MO JE VEEC aTTEIAEG yIa TNV ONUOCIA UYEIQ, KAl TNV TTAYKOOUIO OIKOVOMIKN UQECN
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£€O0TPEWAV TO €VOIAQEPOV TOU -KUPIWG WN UYEIOVOMIKOU- KOOUOoU pakpld atrd Tov HIV 1Tou
ouvexicel va emmnpeddel T0 €U {nNV eKOTOMPUPIwWY avBpwTiwyv. Mépa atd TIGC TOAvES
QPOPHOKEUTIKEG TTAPEVEPYEIEG KOl TNV €UKOAN Kal dwpedv Tpdofacn otnv aywyn, n
KOIVWVIKN a1rod0X Twv avlpwttwy TTou (ouv Pe HIV, o€ TTOANEG XWPEG, KIVEITAI O€ HIa
MAAAov ouvtnpenTikh Tpocéyyion. O HIV Bewpeital akdpa 106G TwWV OHOPUASPIAWY Kal TwV
XPNOTWV VAPKWTIKWY OUCIWY, KAl TOOO Ta vEa KpoUuopaTta 600 Kail ol dvBpwTrol TTou {ouv

ME TOV 10 QVTIMETWTTICOVTAI JE ATTOPPIYN KAl CUXVA PE EXOpOTNTA.

H ouA\oyn kai ere€epyacia Twv dedopévwy yia Tov HIV TTapéxouv Ta KaTtdAAnAa epyalcia

yla Tnv TrapakoAouBbnon TAocewv Kal VEWV OUuvONKwv, HE KEVIPIKO yvwuova Tnv
KATATTOAEUNON TNG TTAVONUIag Kal TRV BEATIwWON TwWv cuvlnKwv (WG Twv avBpwTTwV TTOU
Couv e Tov 16. Eival atrapaitntn n avagopd oTig 53 XWPES TTOU UTTOOTNPICOUV TO CUCTNHA
0edopévwy Kal otov TpoTTo Olaipeong TG Eupwtraikng lMepigpépeiag tou MNaykdopiou
Opyaviopou Yyeiag, n otoia atmoTeAcital amd 3 YEWYPOQPIKEG TTEPIOXEG ME PAon
ETMONUIOAOYIKEG EKTIUACEIG, KAl OoUPwWva peE Tnv dlaipeon Trponyouuevwy HIV/AIDS
avagopwyv emTApnong: v Autikn [Mepipépeia (23 xwpeg: Auotpia, BéAyio, Aavia,
divhavdia, MaAAia, Meppavia, EAAGda, loAavdia, IpAavdia, ITaAia, Aouteupoupyo, MdAATa,
OAAavdia, NopBnyia, MNopTtoyaAia, lotravia, Zoundia, Hvwuévo BaaiAeio, Avdopa, lopanA,
EABeTia, Movako, 2av Mapivo), Tnv Kevtpikr Mepipépeia (15 xwpes: BouAyapia, Kpoaria,
Kutrpog, Toexia, Ouyyapia, MoAwvia, Poupavia, >AoBakia, ZAoBevia, AABavia, Boovia kai
EpleyoBivn, MaupoBouvio, Bopeia Makedovia, ZepBia, Toupkia) kai Tnv AvaToAiKn
Mepipépeia (15 xwpes: Eabovia, Actovia, Apuevia, Aleputtait{dv, Acukopwaia, Mewpyia,
KalakoTtdv, Kupyiotdv, MoAdaBia, Pwoia, Tartdikiotdv, Oukpavia, OulutrekioTay,
TOUPKMPEVIOTAV). ZTIGC XWPEG AUTEG €xouv dlayvwoTei pe HIV avw atrd 2,2 ekatoupupia

avBpwrTrol, Ta TEAEUTaia TpIAVTA XPOVIA.

MNa 10 €106 2020 o1 véeg HIV diayvwaoelg otnv Eupwtraikh Mepipépeia Arav 104 765 (oTig
46 atod 116 53 xWPEeG-PEAN — 7 Xwpeg Oev éaTelhav dedopéva). To 2011 o apIiBudS Twv vEwV
HIV diayvwoewv Atav 125 807. To 1nAiko ava 100 000 TTAnBucpou, atmd 14.8 to 2011
émmeoe 010 11.8 10 2020. OTmwg QaiveTal 0TO dIAYPAPUA, UTTAPXEl MIa TITWTIKA Tdon Ta
TeAeuTaia TTEVTE €N KAl PIa eviuTTwolak TITwon 3.8 povadwy yia 1o 2020. Qotéo0, 0TTWwS
dieukpiviCeTal otnv €TAOIa avagopd Tou ECDC/WHO yia 1o 2021 (dedopéva yia 1o 2020),
Ta dedopéva TNG €mMTAPENONG yia To 2022 tival duvatd va gival onuavtikd mnpeacuéva

atd TNV mTavonuia tou CoViD-19, 0dnywvTag TIG XWPES 0€ ouolwdeg underreporting: o€
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épeuva trou dievipynoe 1o ECDC og 6Aa 1a kpdTtn TnG Eupwtraikig MNepipépeiag katd Tov
M.0.Y., OXeTIKA pe BEPaTA PEIWMPEVNG AViXVEUONG Kal ava@opds poAuvoewv atrd HIV, ol
(ANiyeg) xwpeg TTou atTdvTnoav KaTédeiEav éva TToooaTo TNG TaENG Tou 20% oTnv avixveuon
ka1 30% oTtnv ava@opd JOAUVOEWV aTTO TOV 10, OQEIANOPEVEG O TTEPIOPIOPEVN duvaTOTNTA
EMTAPNONG. ZUVETTWG, N TITWonN 24% oTo NnAiko Twv véwv diayvwoewyv HIV ava 100 000

TTANBuouOoU, yia To £€10¢ 2020 dev UTTOPEI va UTTOOTNPIXBOEI OTI €ival akpIBAG KAl EVOEIKTIKN

[3].

EtRol10 lNnAiko Néwv HIV diayvwoewyv ava
100 000 1rAnBuc ol oTnv EupwTtraiki
Mepipépeia
20
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To lNMnAiko Twv véwv diayvwoewv HIV ava 100 000 1TAnBucpou, yia 1o €106 2020, RTav
32.6 yia Tnv AvatoAikn Mepipépeia, 3.7 yia Tnv AuTikA Kal 2.3 yia Tnv KevtpikA. O apiBudg
Twv avBpwttwy TTou diayvwaoTnkav e HIV Atav 84 556 otnv AvatoAik MNepipépeia — 10
81% ToU ouvohlou TnG EupwTraikng Mepipépeiag (104 765), ek Twv otroiwv o1 59 598
diayvwoTtnkav oTn Pwaia kai o1 15 658 otnv Oukpavia — 15 782 otnv AuTikn} MNepipépeia
(15%) ka1 4427 otnv KevrpiknA (4%).
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HIV Alayvwoelg ywa to 2020
N.0.Y. Eupwnaikn Nepidépera
4427
B ANATOAH

mAYZH

KENTPO

84556

O1 1pdé1mOI pET@Gdoong TroIKiNAouv  avaloya pe Tnv xwpa kai v lMepipépeia. H
ETEPOOECOUOAIKN) €TTOQN €ival o TPOTTOG peTAdoong Tou 58% Twv 46 KpaTwv TTOoU
TTapouciacav dedouéva, ol XPNOoTEG eVECIUWY £€apTnoloyovwy ouciwv (XEN) agpopouv 10
22%, ol avdpeg TToU €XOUV OEEOUONIKEG €TTaPEG HE AvOopeg (AZA) T0 9% Kal n KABETN

peTGdoon atd T unTépa oto TTaidi 1o 0.4%.

H avoloyia Olayvwoewyv avdpwyv-yuvalkwy e£Tmiong e¢aptartar amd tnv lMepipépeia:
uwnAoTepn TTapouaialetal otnv Kevrpikn (5.3), xaunAdtepn otnv AvaTtoAikn (1.6), evw givai
3.0 otnv AuTtikr. Z& O0An Tnv EupwTraikn Mepipépeia 1o MNMnAiko yia 1o 2020 Atav 15.7 yia
TOoug Avopeg Kail 8.1 yia T yuvaikeg ava 100 000 TTAnBuouoU.

21IG véeg Olayvwoelg AIDS o1l dla@opéc eival e€aIpeTIKA onuavTikéES. H  AvartoAikni
Mepipépeia avagépel 1o 74% (5705) dAwv Twv vEwv diayvwoewyv AIDS (7721), pe MNnAiko
5.0. H KevtpikA Mepigépeia karaypd@el MNMnAiko péNig 0.2 kai n Autikry 0.5. To nAiko yia
OAn Tnv EupwTraikn Mepipépeia, yia 1o €1o¢ 2020, Atav 1.2.

Ava@opika pe KaBe Mepipépeia Cexwplotd, n AuTtikn lMepipépeia TTapouaiace TITWON TOU
MnAikou véwv dlayvwoewv amd 10 5.4 tou 2019 (og 3.7 10 2020), evw o1 véeg HIV
dlayvwoelg Twv 20 — ammod TIg 23 — xwpwv ATav 15 782. To 2012 o apiBuds autdg RTav
31 407 (MnAiko: 7.6), 0 ueyaAUTEPOG TNG TTPONYOUUEVNG OEKAETIOG. MPETTEl va TOVIOTE £DW
OTI Adyw aAAaywv og peBOdOUC KATAYPAPrG, ATTOOTOAEG DEDOUEVWV PETA TIC TTPOBECUiEC
Kal GAAoug Adyoug, TTapaTtnpouvTal dIapopEéS OTOUG aTTOAUTOUC apIiBuoUs Twy dlaPopwv
TTOPAPETPWY KATA T DIAPKEIA TNG OEKAETIOG. ZUVETTWG €ival TTIO ACQAAEG VO CUYKPIVOUE

TAo€IG TTAPA apIBPOUG aTTO BIAYOPETIKES TTEPIGOOUG KAl AVOUOIEG aVAPOPES ETTITHPNONG.
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2tnv Autikn Mepigépeia n MaATa, n lohavdia kai n IpAavdia Trapoucidlouv Ta uwnAoTEPA
mnAika: 15.9, 9.3 and 8.6 (ouykpimikd uye 10 2019: 16.2, 7.8 ka1 11.2). H lNMopToyaAia
AITenkKe va pnv dnuoaoieuBouv Ta dedopéva TNG XWwPag yia 1o 2020: pia xwpa NMnAiko 8.8
10 2019, a6 17.3 10 2012.

West: Transmission modes

3% 1% 0%

B MSM

B Heterosexual
B Unknown

m DU

B MTCT

m Other

2XETIKA pE TOV TPOTTO PeETGdoong, yia Toug AZA, 10 2020 kataypdagovtal 6185 véeg
dlayvwoelgT o€ OAN TNV EupwTTaikn TTEPIPEPEIR O ApIBUGS TTOU KATAYPAPETAI YIa TOUG AZA
10 2020 €ival 9897, evw 10 2019 ATav 9570 kai To 2018 ATav 10 377. Z1nv NaAAia, TNV
loravia kol TNV Teppavia karaypdeetar 710 50% Twv véwv dlayvwoewv AZA Tng
Mepipépeiag. H petddoon Tou 100 HECW ETEPOCECOUANIKNG TTAPNG KAAUTTTEI TO 31.5% TWV
véwv dlayvwoewv otnv Autiki Mepipépeia, Twv XEN 10 3.2% Kkai Twv AZA 10 39.1%.
KaBwg, waoTdoo, UTTAPXOUV KATAYPOQPES VEWV OIaYVWOEWV XWPIG avagopd aTov TPOTIO
peTadoong (25%), Ta avrioToixa TTOCOOTA ME TTAOPOVOUAOTA Tov apiBud Twv VEwV
dIayvWOoEwWV TToU PEPouV auTAV TNV TTAnpogopia givar: 42%, 52% ka1 4.3%. H Neppavia kai
n EAAGSa Tapoucidlouv Tov peyaAutepo apiBOud XEN otnv lMepipépeia. ATTO Tnv
ETEPOOECOUOANIKA PETAdOON Kal Toug AZA TTPOKUTITEI TO 94.3 Twv VEWV OIAYVWOEWV ME
yvwoTo TpOTTO peT@doong: kal ol duo Trapouacidlouv TrTwon 47% o€ oxéon pe 10 2011
(50% yia Toug XEN).

Ta uwnAdTeEpa TTOCOOTA OTIG VEEG dlayvwoelg Bpédnkav otnv nAikiakr opada 30-39
(30.2%) ka1 akoAouBoucav ol nAIKIOKEG ouddeg 40-50 kai 50+ pe 22.1% kar 23%
avrtioTtoixa. H AuTikn MMepipépeia Tapouciddel To XaunAOTEPO TINAIKO OTnV TTAPAPETPO TNG

YEWYPAQPIKNG TTEPIOXNG MOAUVONG TTOU TAUTICETAI PE TNV XWPA KATAYPOAPASG TNG VEQG
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didyvwong. O1 véeg diayvwoelg AIDS Atav 1549 — 1tnAiko 0.5 — n TTAgIovOTNTA TWV OTTOIWV
nrav avdpeg (n=1163). Ze avrtiBeon e TOV TPOTTO MPeETAdOONG, O AVOPWTTOI TTOU
dlayvwoTtnkav e AIDS, cixav HOAUVOET KUpiwg PEow €TEPOOTECOUAAIKNAG ETTAQPNG (48.4%)
kKal ol AZA Atav 29.3%. O katayeypauuévog aplBudg Bavatwy 1mou oxeTigoétav pe AIDS
nTav 444, oe EupwTtraikd ouvoAo 3506, woToo0 TTOANEG Xwpeg dev €dwoav dedouEva
OTTOTE Kal oI dUo aplBuoi gival uywnAoTepol. AKOUa Ki €101, 0 apIBUOS Twv BavAaTwy TTOU
OoXeTICOTAV pe AIDS katd Tn OIAPKEIA TNG OEKAETIAG MEIWONKE ONUAVTIKA. 2TNV avag@opd
EMTAPNONG BIEUKPIVICETAI OTI «OI ApIOOI auToi OEV AVTIKATOTITPICOUV TO TTPAYHATIKO QOPTIO
TNG BvnoiudTNTag TToU oXeTiCeTal e To AIDS oTtn AuTiKA Mepipépeia, Adyw KabuoTepHoewv
oTNV aT1TO0TOAN Twv d0edouévwy. EIBIKOTEPA, UTTAPXEI O KivOuvog Tou underreporting oToug
BavAaToug OTIG XWPEG TTOU OEV £XOUV TNV duvaToTnTa va ouvdéoouv Ta apxeia HIV/AIDS ue

TO OPXEIQ OTATIOTIKWVY.

AuoTUXWG, YIO TTOAU ONUAVTIKA TTAOPAPETPOG, O APIBPOS Twv KUTTdpwyv CD4, TTapouciddel
YevikOTepa oTnv Eupwtraikny Mepipépeia xaunAd 1mooooTd CUUTTIAAPWONG OEOOUEVWV
(31.4%). Ztnv AuTikn TNepipépeia dEKAEPTA XWPES £dwoav dedOPEVA yIa TOV APIBPO TwV
CD4, 1Tou avTioToixei oto 66.5% Twv vEéwv dlayvwoewv: 10 48.9% autwv gixav apiBud
KUTTEpWV CD4 kdTtw atmmé 350/mm? (n=5037). O apiBudc eumepiéxel 3052 avOpwITOUS
(29.6%) pe CD4 kdTtw amd 200/ mm? (AIDS). H Itahia ava@épel 10 PeyaAUTEPO TTOOOCTO

Siayvwoewyv ue CD4 kdtw atmd 350/ mm? (60%).

OAeg o1 xwpeg Tou atréaTelhav dedouéva OXETIKA PE TOV apiBud eAéyxwv yia HIV (21
XWPEC), TTPAYUATOTTOINCAV MIKPOTEPO apiBud eAéyxwv pe e€aipeon 10 KalakoTtdv Trou
TTpaypaTtotroinoe Tov idlo akpIBws apiBuo. Ao TiIG Xwpes auTég, n EAAGda, n MopTtoyaAia,
n lpAavdia kai n Pwoia €xouv O1a@opeTikd oUCTNUA KATOUETPNONG TOU QpPIBPOU TwV
eAéyxwv. To Kacakotav gpgavicel Tov heyaAuTepo apiBud eAéyxwv yia HIV, 153.3 ava
1000 katoikoug, ue €€aipeon Tn Pwaoia pe 247.4 gAéyxoug, n oTroia OUWG TTPOCUETPA Kal

TOUG €AEYXOUG TWV dWPNTWV AiATOG.

2tnv Kevrpik Mepipépeia ouykataléyovtal 15 xwpeg — dedopéva €dwaoav ol 13. Me
e€aipeon tnv Kutrpo 1a TTNAIKA TWV VEWV dIAYVWOEWY TTAPAPEVOUV O€ €va OXETIKA XaUNAO
emmimedo. O1 pbéveg XwpPeS TToU TTapouciacav uywnAoTepo TNAIKO VEWV OIaYVWOEWV O€
oxéon pe 1o 2019 Arav n Toexia, amd 2.1 o€ 2.3/100 000 TTAnBuopuou kai n Kutrpog, atd
11.4 o€ 11.8/100 000 TTAnBucOU.
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Me un karayeypaupévo tov TPOTTO PETAdOONG Ot TTOAU uywnAd TT0000TO (42%), Ol
MoAUvoelg yéow AZA yia 1o 2020 Atav 1238 (998 10 2011), pHEOW €TEPOCECOUAANIKNG
emaeng Atav 1210 (1045 1o 2011) kar péow XEN Atav 97 (356 10 2011). O1 TEPICOOTEPES
XWPES avapépouv Toug AZA wg Kupiapxo TpoTTo petadoong. H nAikiakr) opdda 30-39 civai

QUTH UE TIG TTEPICOOTEPES DIAYVWOEIG, OTTWG Kal oTNV AuTIKA MNMepipEpeia.

Center: Transmission modes

2% 1%

B Unknown

H MSM
Heterosexual

DU

mMTCT

H 1don Twv véwv dlayvwoewyv yia Tnv lMNepi@épeia tnv Tepaocuevn dekasTia, wg 1o 2019,
uttAp¢e TITWTIKA. To 2011 otnv Kevtpikn Mepipépeia 1o TTNAIKO TTOU €ixe KATaypa@ei ATav
1.9, augavopevo kdbe xpdévo @Bdavovrag To 3.5/100 000 TAnBuopou 1o 2019 Kai
mépToviag oto 2.3 (n=4427) yia 10 2020. MNépa atmd 1O yeyovog OTI KaTaypd@el Tnv
MEYOAUTEPN avoAoyia OIayVWOEWY aVOPWV-YUVAIKWY, KATTOIEG XWwpPES TNG KevipikAg
Mepipépeiag Tapouaiadouv eVUTTWOIAKA uwnAd TTooooTd: n ZepPia 14.4, To Maupofouvio
14.0 kai n Ouyyapia 11.1, dedouéva TTou CUCXETICOVTAl PE TOV TPOTTO PETAdOONG KOBWG
Madi ue Tnv Kpoaria (7.4) kai Tnv Kutrpo (4.5) kataypd@ouv upnAd mocootd AZA. Ao Tnv
XWpPa Kataypaenig tng véag didyvwong katayeral 1o 88.7% Twv dIayVWOEWV YIQ TIG OTTOIEG

UTTApXouV dedouEVa TNG TTapoUCas JETABANTAG.

Ooov agopd Tov apiBud Twv kKuTTdpwy CD4, 11 xwpeg Edwoav dedouéva TTou TTooooTIaia
KAAUTITOUV TO 48% TWwV VEWV OIaYVWOEWV OTIGC XWPES AUTEG, TO XAUNAOTEPO ATTO OAEG TIG
Mepipépeiec. To 45.6% Twv VEWV SIayVoewy gixav KUTTapa CD4 kdtw atréd 350/mm?, v

KaTWw o1ré 200/mm? gixe 10 24.3%. To UPNASTEPO TTOCOOTO VEWV SIAYVWOEWY PE KUTTOPO
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CD4 katw améd 350/mm?3, 1600 yia Tnv Kevipikf 600 Kai yia OAeC TIC MepIpEpPEIEg EXEl

kataypagei otnv AABavia (69,4%)

H tdon oTig diayvwoeig AIDS trapapével oTaBepr, av Kal o€ TTITTEDO XWPWV OI TACEIS gival
TroIkiAeg. To 2011 o1 véeg dlayvwoelig AIDS rtav 882 (IMnAiko: 0.5/ 100 000 TAnBucuou)
kal To 2019 frav 847. To 2020, 1o lNnAiko €mmeoe oT1o 0.2 pe 467 véeg diayvwoels. Ta
peyaAuTepa MnAika otnv Mepigpépeia kataypdenkav otnv Kotpo (2.0) kai otnv Poupavia
(0.9). MNa 1 404 diayvwoelg AIDS pe ywvwoTo TPOTTO JETADOONG, HECW ETEPOOEEOUANIKAG
ETTAQPNG MOAUVONKE TO 53.4%, péow AZA 10 34.4% Kkai o1 poAuvoelg Twv XEN ritav 10
7.4%.

O1 395 Bavarol oxeTi¢dpevol pe AIDS, 10 2011, ATav 0 HEYOAUTEPOG APIOUOG TNG DEKAETIAG.
A6 10 2014 TTapaTNPAONKE Pia apyn peiwon wg 1o 2019, e 276 BavaToug, atmd 378. To
2020 éyive kataypa®n 185 BavaTwv.

H AvatoAikn lMepipépeia Tapouciadel pia eIkOva TEAEIWG dIAQOPETIKI aTTd TIG AAAEG dUO
Mepipépeieg. ATTO TIG 13 XWPES TTOU £dwOoaV OTATIOTIKA dEBOUEVA TTPOKUTITEI £VOG APIBUOG
84 556 véwv HIV diayvwoewv yia 10 2020, pe lMnAiko 32.6/100 000 tAnBucuoU,
uttepokTatmAdolo atmd 10 avriotoixo lMnAiko NG AuTiKAg [Mepipépeiag. To 89% Twv
dlayvwoewyv avrikouv oTn Pwaoia kal Tnv Oukpavia, ol OTToieg KaTaypa@ouv Ta uwnAoTepa
MnAika otnv Mepipépeia, 40.8 kar 37.5/100 000 TAnBucOU avTioToIxa, KME TNV TPITH XWwpea,
10 KalakoTdv, va mapoucidlel TToAU xaunAoTepo MnAiko: 18.5/100 000. O1 Mo xaunAég
TIuEG TTapartnpouvTtal otn AlBouavia (3.9) kair 10 AleputTait¢av (5.5), o1 HOVEG XWPEG ME

Movowngio MNnAiko otnv MNepipépeia.

2NUAVTIKO XapakTnpIoTIKO TNG AvatoAikAg MNepipépeiag nTav 6T OAEG 01 XWPES avEPEPAV
MIKPl N MEYAGAN TITwon OTIG véeg dlayvwoelg HIV, evw Tnv Trponyoupevn OeKAETIA
TTapousIdoTNKE Avodog — OTTWG Kal TNV dekaeTia TpIv atd auth — a1rd 170 2011 (MnAiko
26.1/100 000) péxpr 10 2015 (48.1). Z1n ouvéxela uTmpéav Tpia xpovia oTaBepdTNTAG ME
MnAiko kovtd oT1o 43.5 kal 70 2019 10 lNNAiko peiwdnke o€ 41.7. Maviwg Ta €t 2011 kai

2020 ATav Ta yova pe aplBuod diayvwoewv xapnAotTepo atrd 100 000.
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East: transmission modes 2020

MSM MTCT
~

Unknown

H avaAoyia diayvwoewv avdpwyv — yuvalkwyv ATav 1.64, kaBwg n petddoon Adyw AZA
avTioToIxei 010 3% Twv OUVOAIKWV dlayvwoewv TnG lMepipépeiag. O KUPIOG TPOTIG
METAdOONG €ival n eTEPO0eCOUAAIKN TTa@r (68%) kai oi XEN (28.5%). Katd tn didpkeia 1ng
deKkaeTiag, Kal yia Tig 11 xwpeg Tou £8Ivav oTaTIoTIKA dedopéva kaB' 6An Tn didpkeld TnG, O
apIBu6s Twv AZA oxeddv TETPATTAAOTIAOTNKE, €VW TTAPOUCIAleTal Kal pia duénon Tng
Ta&NG ToU 8% Yyia Tnv eTepooetoualikr) petadoorn. O1 XEN otnv dekaetia katéypaywav 19%
MEiWOoN, WOTOCO ATAV O POVOG TPOTTOG PETABOONG YIO TOV OTT0I0 TTapatneibnke aug¢non
ato 10 2019 [4].

H karaywyn Twv diayvwopévwy pe HIV otnv AvatoAikny Mepigpépeia, o€ TTOAU peyaAo
Babuod eivar atmd T XxWpPa ava@opds tng diayvwons. O apIBPog Twv avepwTTwy TToU
Bpédnkav pe KUTTapa CD4 katw amd 350/mm?® Atav 10 34.4% TwV VEWV BIOYVWOEWY,

OUPTTEPIAGUBAVOUEVWY KAl QUTWYV pe CD4 k&Tw atrd 200/mm? (17.7%).

O1 diayvwoeig AIDS Atav 5705 (MnAiko: 5.0/100 000, 8.4 10 2019). O apiBudS dev
EUTTEPIEXEI TOV apIBUS dlayvwoewv AIDS ammd tn Pwaia, kal o apiBudg mou Katébeoe n
Oukpavia kaAuTTTel TOo 72.5% TOU GUVOAIKOU apiBuou diayvwoewv AIDS otnv lMNepigépeia.
H tdon, woTtdéoo, cival @Bivouca. MNvwoTdg TpoTTo¢ peTddoong utmpge yia TIGc 5585
dlayvwaoelg: ol 65 Arav peradoon ammd pntépa oe maidi, o1 109 Arav AZA (2%), o1 1402
XEN (25.1%) xkai o1 4006 o@elAdTav oe eTepooeCoualikyy petadoon (71.7%). Méow
peTadoong atrd untépa ot maidi, To 2011, utmpgav 163 diayvwoeig AIDS kai 1o 2019 Atav
74, ouveTtwg n Taon civar @Bivouoa. O1 diayvwoelg AIDS yia Toug AZA 10 2011 ATav 65,
¢pBaoav Toug 161 10 2016 kai 142 10 2019. MNa Toug XEN, o1 diayvwoeig AIDS Atav 6084
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10 2011 ka1 2430 10 2019, €EUPICKOUEVOI O€ ATTOPACIOTIKA KAUTIA TTPOG Ta KATW. O apiBudg
Twv dlayvwoewv AIDS TTou ouvdéBnkav pe eTepooegoualikr uetddoon \rav 5071 1o 2011,
ouvéxioe va augavetal wg 1o 2018 (7879) kai mmapouciaoce TrTwon 1o 2019 (6824). Ol
Bavartol TTou cuoxeTiotTnkav ue AIDS, ntav 2877 1o 2020, TTAPOUCIACOVTAG UEIWON KATA

39% at1d 10 2012, 10 £€T0G PE TOV UWPNAOGTEPO apIBUO Bavatwy atd AIDS.

2XETIKA pe TNV EupwTraikn Mepigépeia Tou MN.0.Y., ota mpwta TéVTE Xpovia atmd 1o 2011
TTaparneeital yia dvodog Tou akoAouBeital atrd TrTwon wg 10 2020. O ouvoAikdG apIBuog
TWV VEWV dlayvwoewv atrd 1o 2011 wg 10 2019 augribnke katd 5%, akoAouBwvTtag TNV
avodikf Taon NG AvatoAikng MepipEpeiag. H Autikn Tepi@épeia deixvel TITWTIKEG TAOEIG
Kata Tn didpkeia TG dekasTiag — ATav otaBepn yia 1o 2002-2011 -, evw n KevrpikA TdoeIg

avodou, O0TTwG Kal Tnv dekaeTia 2002-2011, aAAG ye TTOAU XapnAoug OEiKTEG.

To 2019, mrpiv dnAadn n Pwaoia oTeilel dedopéva Kai yia AANeG peTaBANTEG TTEPa aTmd Tov
apiBud Twv Vvéwv HIV dlayvwoewy, oI POAUVOEIC HEOW €ETEPOOEEOUOAIKAG ETTAPAG
KAAuTTTav 10 59.2% (64.1% 10 2020), 01 AZA Atav 24.4% (10.5% 10 2020) ka1 o1 XEN
15.3% (24.8% T10 2020). Mé€pa atrd TNV TTPOPAVI] PEIWON TOU TTOCOOTOU TWV HOAUVOEWV
atrod AZA, n €TEPOCECOUAAIKN) ETTAPH £XEI TITWTIKA TAON Ta dUO TEAEUTAIA XPOVIA, HETA TNV
kopu®r Tou 2018. AvtiIBéTwg, o XEN Ta dUo TeAeuTaia £Tn TTapoucidlouv auénon, UoTepa
QTTO OUVEXEIC TITWOEIG Ta TeAeuTaia xpovia. Eival aloonueiwTto 611 uévo 21 xwpeg EXouv
ava@épel Tov aplBud Twv eAéyxwv yia HIV kal kapia dev augnoe tov apiOud, apkeTd

TTPORBAEWIYO YIA TOV TTPWTO XPOVOo TNG TTavdonuiag tou CoViD-19.

ZUMTTEPACUATIKA, KABe T[lepipépeia TTPETTEl va TTPOOCEYYIOTE UE OIAPOPETIKO TPOTIO,
avaAoya HE TA XOPAKTNPIOTIKA Kal TIG IDITEPOTNTEC KABE Xwpag. Avau@ioBATnTa, n
KaBuoTépnon oTtn d1dyvwaon atroTeAEl TNV PeyaAuTepn TTPOKANGCN, €10IK& oTnv AVOTOAIKA
Mepipépeia. H kaBuoTépnon PTTOpEi va OQEIAETAI OTNV TTEPIOPICUEVN ) HAKPIVA TTPOCRaoN

OTIC AVTIOTOIXEG OOPEG uyeiag, pOBo oTiyuaTiopou A EAAEIYn yvwaong yia Tov 16 [3].

Ta Hvwpéva 'EBvn kar to ECDC €xouv katadei€el TIC ONUAVTIKEG TTAPAUETPOUG TTOU
MOP@OTIOIOUV TIG TAOEIG Tou HIV TTayKoouiwg Kal TOTTIKG. ZuyKekpiyévol TTAnBucoi, auToi
TTOU €XOUV TIG UEYOAUTEPEG TMOAvVOTNTEG va ekTEBOUV oTov HIV ) Couv pe Tov HIV, civai
QUTOI OTOUG OTTOIOUG Ba TTPETTEN va yivovTal Ol TTapEUPRACEIG, ME ETPA TTOU EEAPTWVTAI OTTO
TNV 181aITEPATNTA Toug. O1 TTANBuopoi auToi givalr or AZA, oi XEN, o1 epyalduevol-e¢ aTov

TOMEQ TOU O€g Kal OI TTEAATEG TOUG, OI dIEYPUAIaKOI AvBpwTTol, dToua TTOU BpPioKoVTal OTN
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dladikaoia atme€dpTnoNnNG aTTd VAPKWTIKEG OUCIEG, O €YKAEIOTOI O QUAOKEG Kal AAAEG
KAEIOTEG DOMEG OTTWG TA camp TTPOCPUYWV: Ol TTIPOCPUYEG €ival HEPOG TG ONUOCIOG UYEIOG
Kal XpNgel ueyaAng mmpoooxnig [5][6]. O oTiyuaTionog atroTpETTel TTOAAOUG avOpwIToug aTrod
TOV €Aeyx0 yia HIV kal SUCKOAEUEI TNV KABNPEPIVOTNTA TOUG, €I0IKA yia TOug AZA Kal TOUG
XEN [7][8].

O1 véor atoxol [9] ¢nTOUV TNV CUMMETOXN OPYAVIOUWV TTou €£xouv BAcn TIG TOTTIKEG
koivotnteg [10][11] kal Tnv €vepyr] CUMPETOXN TwV TTANBUOPWY TTOU PBpiokovTal o€
MEYOAUTEPO KivOuvo €kBeong. H avaykaidotnta yia TTOAAATTAOUG TpOTTOUG TTPpdoRacng o€
eAéyxoug HIV [12], atopikd wg self-testing, atmd fonBoug TnS KovoTNTAG ] 0€ onuEia otTou
yivetal €éAeyxog pouTivag, Tryadel atrd Tnv avtiAnyn w¢ 0 acBevhg dev Ba ETTPETTE va EXEI
w¢ duvaTdTNTa EAEYXOU POVO TIG BOUEG TTOU gival £CeIBIKEUPEVES yia HIV, aAAG va d1aBETel

EVAAAAGKTIKEG 000UG, XWPIG OTIYUATIOUO.

To onuavTiké BAUA yia TNV peiwon Twv dlayvwoewyv AIDS, 6TTwg TTapatnerénke Katd T
OIGPKEIQ TNG TIPONYOUPEVNG OEKAETIAG, NTAV N TIPOCEYYION TNG aywyng yia OAoug,
ave¢dpTnTa atmd 10 oTAdIO TNG VOoOoU. 2XedOV T0 90% aTrd TIG XWPES TTOU BpioKovTal OTNV
EupwTtraiki Mepigpépeia Tou M.0.Y. epappdlouv Tnv TTOAITIKH) TG XOPryNong avTipETPOIKAG
Bepartreiag (ART), OX1 OuWG Pe yvwpova Tov apiBud Kuttapwyv CD4. ToAAEG Epeuveg Exouv
atrodeigel Tnv onuavtikotnTa TS ART, 1600 yia To UTTO BepaTreia dTouo 60O Kai yia TV
kovotnta. H mpoAnwn [13][14] cival Baoikn apxn yia OAeG TIG JOAuCUaTIKEG aoBEveleg. H
Xpnon 1ng MNpoguAagng Mpiv atmmd tnv ‘EkBeon (PrEP), 6TTwg €xel oxedIAOTEl, TTPETTEI VA
gival d1aBéoiun o€ kABe TTANBUCHO TTou BpiokeTal o€ oualwdn Kivduvo péAuvong pe HIV
[15]. Av kai n xprion Tou PrEP €xel amodeixBei OTI €ival OIKOVOPIKA aTTOOOTIKA KOl
atmmoteAeopatiky [15-19], «n avagepduevn Xprion Tou E€ival TOAU KATw amd TO
TTPOBAETTOUEVO  €TTITTEDO, OUPQPWVA HE TIG UTTAPXOUOEG AVAYKEG», QVAQEPETAI OTNV

avagopd emMTAPNonG.

H 1oxupry 6éAnon vyia TNV €@apuoyl Twv TIPOTACEWV KAl TwV aTTOQPACEWV Yia TNV
EKTTAAPWON TWV 0TOXWV Yia To 2025 Tpo@odOoTEITAl ATTO TNV OIKOVOUIK] UTTOOTAPIEN YIA TIG
XWPEC XaunAou kai peoaiou eigodnuatog [20], kal TNV TTPOCTIABEIa va TEPUATIOTOUV Ol

avioOTNTEG, Ol OTTOIEG €ival OTEVA OUOXETICOPEVEG E TNV DIOCTIOPA TOU 10U TTAYKOOHiWG
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[21][22]. H eupeon mépwv eival eEaipeTiIKA PEYAANG onuaciag, KaBwg n Travdnuia Tou

CoVid-19 Teivel va ammoppo@d ducavaloya TIG TTNYEG E00DWV.
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