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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, Δπξώπε, trends, ηάζεηο, AIDS. 

Πεπίληψη 

Η παξνύζα δηπισκαηηθή εξγαζία ζα πεξηγξάςεη ηηο ηάζεηο ηνπ HIV ζηελ Δπξώπε, 

αθνινπζώληαο ηελ δηαίξεζε ηεο Eπξσπατθήο Πεξηθέξεηαο ζύκθσλα κε ηνλ Παγθόζκην 

Οξγαληζκό Τγείαο. Σα ζηνηρεία αληινύληαη από ηελ εηήζηα έθζεζε επηδεκηνινγηθήο 

επηηήξεζεο ηνπ Δπξσπατθνύ Κέληξνπ Πξόιεςεο θαη Διέγρνπ Νόζσλ θαη ηνπ 

Πεξηθεξεηαθνύ Γξαθείνπ γηα ηελ Δπξώπε ηνπ Π.Ο.Τ., ηνπ UNAIDS (Ηλσκέλα έζλε), 

θαζώο θαη από έξεπλεο πνπ ζρεηίδνληαη κε ηνλ HIV γηα θάζε ρώξα. Η εξγαζία έξρεηαη σο 

ζπλέρεηα παιαηόηεξεο ζπλνπηηθήο πεξηγξαθήο ησλ ηάζεσλ ηνπ HIV  ζηελ Δπξώπε γηα ηα 

έηε 2002-2011 θαη ζα παξνπζηάζεη ηηο ηάζεηο ηνπ ηνύ γηα ηα έηε 2012-2020. Γίλεηαη 

αλάιπζε ησλ ηάζεσλ δηαθόξσλ παξακέηξσλ ηεο παλδεκίαο, όπσο νη ηξόπνη κεηάδνζεο, 

ην θύιν, νη ειηθηαθέο νκάδεο, ε θαηαγσγή, ην AIDS θ.α. Tν Πειίθν ησλ λέσλ θξνπζκάησλ 

θαλεξώλεη ρώξεο κε ζεκαληηθή κείσζε. πλνιηθά παξαηεξείηαη πηώζε λέσλ θξνπζκάησλ 

ηα ηειεπηαία πέληε έηε θαη ε εηεξνζεμνπαιηθή επαθή απνηειεί ηελ δεζπόδνπζα νδό 

κεηάδνζεο, ιόγσ ησλ αληίζηνηρσλ θξνπζκάησλ ζηελ Αλαηνιηθή Πεξηθέξεηα. 
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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 mm3 (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 illnesses [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 
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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. 
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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 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 



 

7 
 

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. 

 

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 
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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. 

 

 

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 mm3 (n=5037). This number includes a 

29.6%, 3052 people, with advanced HIV infection: CD4 cells below 200 per mm3. Of the 

5037 people with CD4 under 350 per mm3, 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 mm3. 
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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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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 5.1/100 000 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/κL 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, 
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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 mm3 (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 mm3, including 568 cases with CD4 cells under 200 per mm3. 

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.  

 

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 mm3, including a high 31.7% with CD4 cells less than 200 per mm3. 

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 1.3/100 000 
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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 mm3 (n=767), including 27.9% with CD4<200 per mm3 [12]. The 

39.6% of these 767 diagnoses with CD4<350 per mm3 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 mm3 (n=767), 

including a high 41% with CD4<200 per mm3 (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. 

 

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.  

 

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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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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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 mm3 constitute the 45.6% of the new diagnoses, including 24.3% 

with CD4 cells under 200 per mm3 (advanced HIV infection). The highest percentage of 

new HIV diagnoses with CD4 cells below 350 per mm3, 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. 



 

24 
 

 

 

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 mm3. 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 mm3 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 mm3. 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 mm3. 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. 

 

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 diagnoses. 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- 

0,0

5,0

10,0

15,0

20,0

25,0

30,0

35,0

40,0

45,0

R
at

e
 p

e
r 

1
0

0
 0

0
0

 in
h

ab
it

an
ts

 f
o

r 
2

0
2

0
 

WHO European Region: East 



 

28 
 

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.  

 

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. 
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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. 

 

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 mm3. The 56.2% of the heterosexuals were late 

presenters (with CD4 cells under 350 per mm3) 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.  

 

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. 

 

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.  
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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 mm3. 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 

mm3, were the 54.5%, including 32.5% with CD4 cells under 200 per mm3. 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]. 
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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 number 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 mm3. This percentage also includes a 20.5% with CD4 cells 

under 200 per mm3. 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 

quadrupled, 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 mm3, including 17.9% with CD4 cells under 

200 per mm3. Of the men infected through MSM, with information about CD4 count and 
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CD4 count less than 350 mm3, 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 were168 (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 

were194 (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 mm3. 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 

mm3). 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.    

 

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. 

 

The 30-39 age group is the one counting most of all new HIV diagnoses. The age group 

30-49 counts the 70% of all new HIV diagnoses. 
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The AIDS diagnoses for the decade have a clear and significant decline, especially 

towards the end of the decade. 

 

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. 
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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 



 

42 
 

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 mm3, including 19.2% with CD4 cells under 

200 per mm3. 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 incidence4.   

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 illnesses 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 country5, 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 yields, 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 

                                                           
4
 As it is 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.   
5
 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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ΠΔΡΙΛΗΦΗ ΣΗ ΓΙΠΛΧΜΑΣΙΚΗ ΔΡΓΑΙΑ 

«ΣΑΔΙ ΣΗ ΠΑΝΓΗΜΙΑ ΣΟΤ HIV ΣΗΝ ΔΤΡΧΠΗ ΚΑΣΑ ΣΗ ΓΙΑΡΚΔΙΑ 

ΣΧΝ ΔΣΧΝ 2012-2020» 

 

 

O ηόο ηεο αλνζναλεπάξθεηαο ηνπ αλζξώπνπ (Human Immunodeficiency Virus-HIV) 

επηηίζεηαη ζην αλζξώπηλν αλνζνπνηεηηθό ζύζηεκα, θαηαζηξέθνληαο ηα CD4+ T 

ιεκθνθύηηαξα, ηα νπνία ζπκβάιινπλ ζηελ αληίδξαζε ηνπ νξγαληζκνύ ζε εηζεξρόκελα 

αληηγόλα. Η κε έγθαηξε αληηκεηώπηζε κε αληηξεηξντθή θαξκαθεπηηθή αγσγή νδεγεί ζην 

ύλδξνκν Δπίθηεηεο Αλνζνινγηθήο Αλεπάξθεηαο (AIDS), ην ηειεπηαίν ζηάδην ινίκσμεο 

από HIV. ε απηή ηελ θαηάζηαζε νη επθαηξηαθέο ινηκώμεηο δελ κπνξνύλ πιένλ λα 

αληηκεησπηζηνύλ από ην αλνζνπνηεηηθό ζύζηεκα, θαζώο ν αξηζκόο ησλ θπηηάξσλ CD4 

200 mm3 (εμ’ νξηζκνύ). Ο αξηζκόο απηόο είλαη ζεκαληηθόο γηα ηελ είλαη ιηγόηεξνο από 

απόθαζε έλαξμεο ηεο αληηξεηξντθήο ζεξαπείαο (ΑRT) θαη ηελ βειηίσζε ηεο θαηάζηαζεο 

ηνπ νξνζεηηθνύ αηόκνπ. Η κεηάδνζε γίλεηαη κέζσ ηεο ζεμνπαιηθήο επαθήο όισλ ησλ 

νδώλ ρσξίο πξνθπιαθηηθό, κέζσ ηεο θνηλήο ρξήζεο βειόλαο θαη ζύξηγγαο κε HIV 

νξνζεηηθό άηνκν θαη κέζσ νξνζεηηθήο εγθύνπ θαηά ηε δηάξθεηα ηεο θύεζεο, ηνπ ηνθεηνύ θαη 

ηνπ ζειαζκνύ [1]. 

 SARS-CoV-2 ηείλεη λα κνλνπσιεί ην ελδηαθέξνλ ηνπ παγθόζκηνπ Η παλδεκία ηνπ

πιεζπζκνύ, σζηόζν ε κόιπλζε από ηνλ ηό ηνπ HIV εμαθνινπζεί λα απνηειεί απεηιή γηα 

ηελ δεκόζηα πγεία, όπσο καξηπξνύλ νη αξηζκνί ησλ λέσλ θξνπζκάησλ: ππνινγίδεηαη όηη ην 

2020 37.7 εθαηνκκύξηα άλζξσπνη δνύζαλ κε ηνλ HIV παγθνζκίσο, 1.5 εθαηνκκύξην ήηαλ 

νη λέεο κνιύλζεηο θαη 680 000 ήηαλ νη απώιεηεο από αζζέλεηεο ζρεηηδόκελεο κε AIDS [2]. Η 

παξνπζία ηνπ ηνύ ζηε Δπξώπε δελ έρεη ηόζν έληνλν ραξαθηήξα όζν ζε άιια κέξε ηνπ 

θόζκνπ, σζηόζν ην θόζηνο ζε αλζξώπηλεο δσέο, ε πεξηζσξηνπνίεζε ησλ νξνζεηηθώλ θαη 

ε νηθνλνκηθή επηβάξπλζε είλαη πςειά. Η ρνξήγεζε ηεο αληηξεηξντθήο ζεξαπείαο έρεη 

αιιάμεη ζεκαληηθά ηηο δσέο ησλ αλζξώπσλ πνπ κνιύλζεθαλ θαη νπνίνη πιένλ κπνξνύλ, 

ηεξώληαο πιήξσο ηηο νδεγίεο ηεο αγσγήο ηνπο, λα έρνπλ κηα (ηαηξηθώο) θπζηνινγηθή δσή. 

Απηή ε δξακαηηθή αιιαγή ζηελ πξνεγνπκέλσο δεδνκέλε αιπζίδα HIV-AIDS-ζάλαηνο, ζε 

ζπλδπαζκό κε λέεο απεηιέο γηα ηελ δεκόζηα πγεία, θαη ηελ παγθόζκηα νηθνλνκηθή ύθεζε 
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έζηξεςαλ ην ελδηαθέξνλ ηνπ -θπξίσο κε πγεηνλνκηθνύ- θόζκνπ καθξηά από ηνλ HIV πνπ 

ζπλερίδεη λα επεξεάδεη ην επ δελ εθαηνκκπξίσλ αλζξώπσλ. Πέξα από ηηο πηζαλέο 

θαξκαθεπηηθέο παξελέξγεηεο θαη ηελ εύθνιε θαη δσξεάλ πξόζβαζε ζηελ αγσγή, ε 

θνηλσληθή απνδνρή ησλ αλζξώπσλ πνπ δνπλ κε HIV, ζε πνιιέο ρώξεο, θηλείηαη ζε κηα 

κάιινλ ζπληεξεηηθή πξνζέγγηζε. Ο HIV ζεσξείηαη αθόκα ηόο ησλ νκνθπιόθηισλ θαη ησλ 

ρξεζηώλ λαξθσηηθώλ νπζηώλ, θαη ηόζν ηα λέα θξνύζκαηα όζν θαη νη άλζξσπνη πνπ δνπλ 

κε ηνλ ηό αληηκεησπίδνληαη κε απόξξηςε θαη ζπρλά κε ερζξόηεηα. 

HIV παξέρνπλ ηα θαηάιιεια εξγαιεία Η ζπιινγή θαη επεμεξγαζία ησλ δεδνκέλσλ γηα ηνλ 

γηα ηελ παξαθνινύζεζε ηάζεσλ θαη λέσλ ζπλζεθώλ, κε θεληξηθό γλώκνλα ηελ 

θαηαπνιέκεζε ηεο παλδεκίαο θαη ηελ βειηίσζε ησλ ζπλζεθώλ δσήο ησλ αλζξώπσλ πνπ 

δνπλ κε ηνλ ηό. Δίλαη απαξαίηεηε ε αλαθνξά ζηηο 53 ρώξεο πνπ ππνζηεξίδνπλ ην ζύζηεκα 

δεδνκέλσλ θαη ζηνλ ηξόπν δηαίξεζεο ηεο Δπξσπατθήο Πεξηθέξεηαο ηνπ Παγθόζκηνπ 

Οξγαληζκνύ Τγείαο, ε νπνία απνηειείηαη από 3 γεσγξαθηθέο πεξηνρέο κε βάζε 

επηδεκηνινγηθέο εθηηκήζεηο, θαη ζύκθσλα κε ηελ δηαίξεζε πξνεγνύκελσλ HIV/AIDS 

αλαθνξώλ επηηήξεζεο: ηελ Γπηηθή Πεξηθέξεηα (23 ρώξεο: Απζηξία, Βέιγην, Γαλία, 

Φηλιαλδία, Γαιιία, Γεξκαλία, Διιάδα, Ιζιαλδία, Ιξιαλδία, Ιηαιία, Λνπμεκβνύξγν, Μάιηα, 

Οιιαλδία, Ννξβεγία, Πνξηνγαιία, Ιζπαλία, νπεδία, Ηλσκέλν Βαζίιεην, Αλδόξα, Ιζξαήι, 

Διβεηία, Μνλαθό, αλ Μαξίλν), ηελ Κεληξηθή Πεξηθέξεηα (15 ρώξεο: Βνπιγαξία, Κξναηία, 

Κύπξνο, Σζερία, Οπγγαξία, Πνισλία, Ρνπκαλία, ινβαθία, ινβελία, Αιβαλία, Βνζλία θαη 

Δξδεγνβίλε, Μαπξνβνύλην, Βόξεηα Μαθεδνλία, εξβία, Σνπξθία) θαη ηελ Αλαηνιηθή 

Πεξηθέξεηα (15 ρώξεο: Δζζνλία, Λεηνλία, Αξκελία, Αδεξκπατηδάλ, Λεπθνξσζία, Γεσξγία, 

Καδαθζηάλ, Κπξγηζηάλ, Μνιδαβία, Ρσζία, Σαηδηθηζηάλ, Οπθξαλία, Οπδκπεθηζηάλ, 

Σνπξθκεληζηάλ). ηηο ρώξεο απηέο έρνπλ δηαγλσζηεί κε HIV πάλσ από 2,2 εθαηνκκύξηα 

άλζξσπνη, ηα ηειεπηαία ηξηάληα ρξόληα. 

Γηα ην έηνο 2020 νη λέεο HIV δηαγλώζεηο ζηελ Δπξσπατθή Πεξηθέξεηα ήηαλ 104 765 (ζηηο 

46 από ηηο 53 ρώξεο-κέιε – 7 ρώξεο δελ έζηεηιαλ δεδνκέλα). Σν 2011 ν αξηζκόο ησλ λέσλ 

HIV δηαγλώζεσλ ήηαλ 125 807. Σν πειίθν αλά 100 000 πιεζπζκνύ, από 14.8 ην 2011 

έπεζε ζην 11.8 ην 2020.  Όπσο θαίλεηαη ζην δηάγξακκα, ππάξρεη κηα πησηηθή ηάζε ηα 

ηειεπηαία πέληε έηε θαη κηα εληππσζηαθή πηώζε 3.8 κνλάδσλ γηα ην 2020. Χζηόζν, όπσο 

δηεπθξηλίδεηαη ζηελ εηήζηα αλαθνξά ηνπ ECDC/WHO γηα ην 2021 (δεδνκέλα γηα ην 2020), 

ηα δεδνκέλα ηεο επηηήξεζεο γηα ην 2022 είλαη δπλαηό λα είλαη ζεκαληηθά επεξεαζκέλα 

από ηελ παλδεκία ηνπ CoViD-19, νδεγώληαο ηηο ρώξεο ζε νπζηώδεο underreporting: ζε 
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έξεπλα πνπ δηελήξγεζε ην ECDC ζε όια ηα θξάηε ηεο Δπξσπατθήο Πεξηθέξεηαο θαηά ηνλ 

Π.Ο.Τ., ζρεηηθά κε ζέκαηα κεησκέλεο αλίρλεπζεο θαη αλαθνξάο κνιύλζεσλ από HIV, νη 

(ιίγεο) ρώξεο πνπ απάληεζαλ θαηέδεημαλ έλα πνζνζηό ηεο ηάμεο ηνπ 20% ζηελ αλίρλεπζε 

θαη 30% ζηελ αλαθνξά κνιύλζεσλ από ηνλ ηό, νθεηιόκελεο ζε πεξηνξηζκέλε δπλαηόηεηα 

επηηήξεζεο. πλεπώο, ε πηώζε 24% ζην Πειίθν ησλ λέσλ δηαγλώζεσλ HIV αλά 100 000 

πιεζπζκνύ, γηα ην έηνο 2020 δελ κπνξεί λα ππνζηεξηρζεί νηη είλαη αθξηβήο θαη ελδεηθηηθή 

[3]. 

 

 

 

Σν Πειίθν ησλ λέσλ δηαγλώζεσλ HIV αλά 100 000 πιεζπζκνύ, γηα ην έηνο 2020, ήηαλ 

32.6 γηα ηελ Αλαηνιηθή Πεξηθέξεηα, 3.7 γηα ηελ Γπηηθή θαη 2.3 γηα ηελ Κεληξηθή. Ο αξηζκόο 

ησλ αλζξώπσλ πνπ δηαγλώζηεθαλ κε HIV ήηαλ 84 556 ζηελ Αλαηνιηθή Πεξηθέξεηα – ην 

81% ηνπ ζπλόινπ ηεο Δπξσπατθήο Πεξηθέξεηαο (104 765), εθ ησλ νπνίσλ νη 59 598 

δηαγλώζηεθαλ ζηε Ρσζία θαη νη 15 658 ζηελ Οπθξαλία – 15 782 ζηελ Γπηηθή Πεξηθέξεηα 

(15%)  θαη 4427 ζηελ Κεληξηθή (4%). 
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Οη ηξόπνη κεηάδνζεο πνηθίιινπλ αλάινγα κε ηελ ρώξα θαη ηελ Πεξηθέξεηα. Η 

εηεξνζεμνπαιηθή επαθή είλαη ν ηξόπνο κεηάδνζεο ηνπ 58% ησλ 46 θξαηώλ πνπ 

παξνπζίαζαλ δεδνκέλα, νη ρξήζηεο ελέζηκσλ εμαξηεζηνγόλσλ νπζηώλ (ΥΔΝ) αθνξνύλ ην 

22%, νη άλδξεο πνπ έρνπλ ζεμνπαιηθέο επαθέο κε άλδξεο (ΑΑ) ην 9% θαη ε θάζεηε 

κεηάδνζε από ηε κεηέξα ζην παηδί ην 0.4%.  

Η αλαινγία δηαγλώζεσλ αλδξώλ-γπλαηθώλ επίζεο εμαξηάηαη από ηελ Πεξηθέξεηα: 

πςειόηεξε παξνπζηάδεηαη ζηελ Κεληξηθή (5.3), ρακειόηεξε ζηελ Αλαηνιηθή (1.6), ελώ είλαη 

3.0 ζηελ Γπηηθή. ε όιε ηελ Δπξσπατθή Πεξηθέξεηα ην Πειίθν γηα ην 2020 ήηαλ 15.7 γηα 

ηνπο άλδξεο θαη 8.1 γηα ηηο γπλαίθεο αλά 100 000 πιεζπζκνύ.  

ηηο λέεο δηαγλώζεηο AIDS νη δηαθνξέο είλαη εμαηξεηηθά ζεκαληηθέο. Η Αλαηνιηθή 

Πεξηθέξεηα αλαθέξεη ην 74% (5705) όισλ ησλ λέσλ δηαγλώζεσλ AIDS (7721), κε Πειίθν 

5.0. Η Κεληξηθή Πεξηθέξεηα θαηαγξάθεη Πειίθν κόιηο 0.2 θαη ε Γπηηθή 0.5. Σν Πειίθν γηα 

όιε ηελ Δπξσπατθή Πεξηθέξεηα, γηα ην έηνο 2020, ήηαλ 1.2. 

Αλαθνξηθά κε θάζε Πεξηθέξεηα μερσξηζηά, ε Γπηηθή Πεξηθέξεηα παξνπζίαζε πηώζε ηνπ 

Πειίθνπ λέσλ δηαγλώζεσλ από ην 5.4 ηνπ 2019 (ζε 3.7 ην 2020), ελώ νη λέεο HIV 

δηαγλώζεηο ησλ 20 – από ηηο 23 – ρσξώλ ήηαλ 15 782. Σν 2012 ν αξηζκόο απηόο ήηαλ 

31 407 (Πειίθν: 7.6), ν κεγαιύηεξνο ηεο πξνεγνύκελεο δεθαεηίαο. Πξέπεη λα ηνληζηεί εδώ 

όηη ιόγσ αιιαγώλ ζε κεζόδνπο θαηαγξαθήο, απνζηνιέο δεδνκέλσλ κεηά ηηο πξνζεζκίεο 

θαη άιινπο ιόγνπο, παξαηεξνύληαη δηαθνξέο ζηνπο απόιπηνπο αξηζκνύο ησλ δηαθόξσλ 

παξακέηξσλ θαηά ηε δηάξθεηα ηεο δεθαεηίαο. πλεπώο είλαη πην αζθαιέο λα ζπγθξίλνπκε 

ηάζεηο παξά αξηζκνύο από δηαθνξεηηθέο πεξηόδνπο θαη αλόκνηεο αλαθνξέο επηηήξεζεο. 
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ηελ Γπηηθή Πεξηθέξεηα ε Μάιηα, ε Ιζιαλδία θαη ε Ιξιαλδία παξνπζηάδνπλ ηα πςειόηεξα 

πειίθα: 15.9, 9.3 and 8.6 (ζπγθξηηηθά κε ην 2019: 16.2, 7.8 θαη 11.2). Η Πνξηνγαιία 

αηηήζεθε λα κελ δεκνζηεπζνύλ ηα δεδνκέλα ηεο ρώξαο γηα ην 2020: κηα ρώξα Πειίθν 8.8 

ην 2019, από 17.3 ην 2012. 

 

ρεηηθά κε ηνλ ηξόπν κεηάδνζεο, γηα ηνπο ΑΑ, ην 2020 θαηαγξάθνληαη 6185 λέεο 

δηαγλώζεηο· ζε όιε ηελ Δπξσπατθή πεξηθέξεηα ν αξηζκόο πνπ θαηαγξάθεηαη γηα ηνπο ΑΑ 

ην 2020 είλαη 9897, ελώ ην 2019 ήηαλ 9570 θαη ην 2018 ήηαλ 10 377. ηελ Γαιιία, ηελ 

Ιζπαλία θαη ηελ Γεξκαλία θαηαγξάθεηαη ην 50% ησλ λέσλ δηαγλώζεσλ ΑΑ ηεο 

Πεξηθέξεηαο. Η κεηάδνζε ηνπ ηνύ κέζσ εηεξνζεμνπαιηθήο επαθήο θαιύπηεη ην 31.5% ησλ 

λέσλ δηαγλώζεσλ ζηελ Γπηηθή Πεξηθέξεηα, ησλ ΥΔΝ ην 3.2% θαη ησλ ΑΑ ην 39.1%. 

Καζώο, σζηόζν, ππάξρνπλ θαηαγξαθέο λέσλ δηαγλώζεσλ ρσξίο αλαθνξά ζηνλ ηξόπν 

κεηάδνζεο (25%), ηα αληίζηνηρα πνζνζηά κε παξνλνκαζηή ηνλ αξηζκό ησλ λέσλ 

δηαγλώζεσλ πνπ θέξνπλ απηήλ ηελ πιεξνθνξία είλαη: 42%, 52% θαη 4.3%. Η Γεξκαλία θαη 

ε Διιάδα παξνπζηάδνπλ ηνλ κεγαιύηεξν αξηζκό ΥΔΝ ζηελ Πεξηθέξεηα. Από ηελ 

εηεξνζεμνπαιηθή κεηάδνζε θαη ηνπο ΑΑ πξνθύπηεη ην 94.3 ησλ λέσλ δηαγλώζεσλ κε 

γλσζηό ηξόπν κεηάδνζεο· θαη νη δύν παξνπζηάδνπλ πηώζε 47% ζε ζρέζε κε ην 2011 

(50% γηα ηνπο ΥΔΝ). 

Σα πςειόηεξα πνζνζηά ζηηο λέεο δηαγλώζεηο βξέζεθαλ ζηελ ειηθηαθή νκάδα 30-39 

(30.2%) θαη αθνινπζνύζαλ νη ειηθηαθέο νκάδεο 40-50 θαη 50+ κε 22.1% θαη 23% 

αληίζηνηρα. Η Γπηηθή Πεξηθέξεηα παξνπζηάδεη ην ρακειόηεξν πειίθν ζηελ παξάκεηξν ηεο 

γεσγξαθηθήο πεξηνρήο κόιπλζεο πνπ ηαπηίδεηαη κε ηελ ρώξα θαηαγξαθήο ηεο λέαο 
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δηάγλσζεο. Οη λέεο δηαγλώζεηο AIDS ήηαλ 1549 – πειίθν 0.5 – ε πιεηνλόηεηα ησλ νπνίσλ 

ήηαλ άλδξεο (n=1163). ε αληίζεζε κε ηνλ ηξόπν κεηάδνζεο, νη άλζξσπνη πνπ 

δηαγλώζηεθαλ κε AIDS, είραλ κνιπλζεί θπξίσο κέζσ εηεξνζεμνπαιηθήο έπαθήο (48.4%) 

θαη νη ΑΑ ήηαλ 29.3%. Ο θαηαγεγξακκέλνο αξηζκόο ζαλάησλ πνπ ζρεηηδόηαλ κε AIDS 

ήηαλ 444, ζε Δπξσπατθό ζύλνιν 3506, σζηόζν πνιιέο ρώξεο δελ έδσζαλ δεδνκέλα 

νπόηε θαη νη δύν αξηζκνί είλαη πςειόηεξνη. Αθόκα θη έηζη, ν αξηζκόο ησλ ζαλάησλ πνπ 

ζρεηηδόηαλ κε AIDS θαηά ηε δηάξθεηα ηεο δεθαεηίαο κεηώζεθε ζεκαληηθά. ηελ αλαθνξά 

επηηήξεζεο δηεπθξηλίδεηαη όηη «νη αξηζκνί απηνί δελ αληηθαηνπηξίδνπλ ην πξαγκαηηθό θνξηίν 

ηεο ζλεζηκόηεηαο πνπ ζρεηίδεηαη κε ην AIDS ζηε Γπηηθή Πεξηθέξεηα, ιόγσ θαζπζηεξήζεσλ 

ζηελ απνζηνιή ησλ δεδνκέλσλ. Δηδηθόηεξα, ππάξρεη ν θίλδπλνο ηνπ underreporting ζηνπο 

ζαλάηνπο ζηηο ρώξεο πνπ δελ έρνπλ ηελ δπλαηόηεηα λα ζπλδέζνπλ ηα αξρεία HIV/AIDS κε 

ηα αξρεία ζηαηηζηηθώλ». 

Γπζηπρώο, κηα πνιύ ζεκαληηθή παξάκεηξνο, ν αξηζκόο ησλ θπηηάξσλ CD4, παξνπζηάδεη 

γεληθόηεξα ζηελ Δπξσπατθή Πεξηθέξεηα ρακειά πνζνζηά ζπκπιήξσζεο δεδνκέλσλ 

(31.4%). ηελ Γπηηθή Πεξηθέξεηα δεθαεθηά ρώξεο έδσζαλ δεδνκέλα γηα ηνλ αξηζκό ησλ 

CD4, πνπ αληηζηνηρεί ζην 66.5% ησλ λέσλ δηαγλώζεσλ: ην 48.9% απηώλ είραλ αξηζκό 

θπηηάξσλ CD4 θάησ από 350/mm3 (n=5037). Ο αξηζκόο εκπεξηέρεη 3052 αλζξώπνπο 

(29.6%) κε CD4 θάησ από 200/ mm3 (AIDS). Η Ιηαιία αλαθέξεη ην κεγαιύηεξν πνζνζηό 

δηαγλώζεσλ κε CD4 θάησ από 350/ mm3 (60%). 

Όιεο νη ρώξεο πνπ απέζηεηιαλ δεδνκέλα ζρεηηθά κε ηνλ αξηζκό ειέγρσλ γηα HIV (21 

ρώξεο), πξαγκαηνπνίεζαλ κηθξόηεξν αξηζκό ειέγρσλ κε εμαίξεζε ην Καδαθζηάλ πνπ 

πξαγκαηνπνίεζε ηνλ ίδην αθξηβώο αξηζκό. Από ηηο ρώξεο απηέο, ε Διιάδα, ε Πνξηνγαιία, 

ε Ιξιαλδία θαη ε Ρσζία έρνπλ δηαθνξεηηθό ζύζηεκα θαηακέηξεζεο ηνπ αξηζκνύ ησλ 

ειέγρσλ. Σν Καδαθζηάλ εκθαλίδεη ηνλ κεγαιύηεξν αξηζκό ειέγρσλ γηα  HIV, 153.3 αλά 

1000 θαηνίθνπο, κε εμαίξεζε ηε Ρσζία κε 247.4 ειέγρνπο, ε νπνία όκσο πξνζκεηξά θαη 

ηνπο ειέγρνπο ησλ δσξεηώλ αίκαηνο. 

ηελ Κεληξηθή Πεξηθέξεηα ζπγθαηαιέγνληαη 15 ρώξεο – δεδνκέλα έδσζαλ νη 13. Με 

εμαίξεζε ηελ Κύπξν ηα πειίθα ησλ λέσλ δηαγλώζεσλ παξακέλνπλ ζε έλα ζρεηηθά ρακειό 

επίπεδν. Οη κόλεο ρώξεο πνπ παξνπζίαζαλ πςειόηεξν πειίθν λέσλ δηαγλώζεσλ ζε 

ζρέζε κε ην 2019 ήηαλ ε Σζερία, από 2.1 ζε 2.3/100 000 πιεζπζκνύ θαη ε Κύπξνο, από 

11.4 ζε 11.8/100 000 πιεζπζκνύ. 
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Με κε θαηαγεγξακκέλν ηνλ ηξόπν κεηάδνζεο ζε πνιύ πςειό πνζνζηό (42%), νη 

κνιύλζεηο κέζσ ΑΑ γηα ην 2020 ήηαλ 1238 (998 ην 2011), κέζσ εηεξνζεμνπαιηθήο 

επαθήο ήηαλ 1210 (1045 ην 2011) θαη κέζσ ΥΔΝ ήηαλ 97 (356 ην 2011). Οη πεξηζζόηεξεο 

ρώξεο αλαθέξνπλ ηνπο ΑΑ σο θπξίαξρν ηξόπν κεηάδνζεο. Η ειηθηαθή νκάδα 30-39 είλαη 

απηή κε ηηο πεξηζζόηεξεο δηαγλώζεηο, όπσο θαη ζηελ Γπηηθή Πεξηθέξεηα. 

 

 

Η ηάζε ησλ λέσλ δηαγλώζεσλ γηα ηελ Πεξηθέξεηα ηελ πεξαζκέλε δεθαεηία, σο ην 2019, 

ππήξμε πησηηθή. Σν 2011 ζηελ Κεληξηθή Πεξηθέξεηα ην πειίθν πνπ είρε θαηαγξαθεί ήηαλ 

1.9, απμαλόκελν θάζε ρξόλν θζάλνληαο  ην 3.5/100 000 πιεζπζκνύ ην 2019 θαη 

πέθηνληαο ζην 2.3 (n=4427) γηα ην 2020. Πέξα από ην γεγνλόο όηη θαηαγξάθεη ηελ 

κεγαιύηεξε αλαινγία δηαγλώζεσλ αλδξώλ-γπλαηθώλ, θάπνηεο ρώξεο ηεο Κεληξηθήο 

Πεξηθέξεηαο παξνπζηάδνπλ ελππσζηαθά πςειά πνζνζηά: ε εξβία 14.4, ην Μαπξνβνύλην 

14.0 θαη ε Οπγγαξία 11.1, δεδνκέλα πνπ ζπζρεηίδνληαη κε ηνλ ηξόπν κεηάδνζεο θαζώο 

καδί κε ηελ Κξναηία (7.4) θαη ηελ Κύπξν (4.5) θαηαγξάθνπλ πςειά πνζνζηά ΑΑ. Από ηελ 

ρώξα θαηαγξαθήο ηεο λέαο δηάγλσζεο θαηάγεηαη ην 88.7% ησλ δηαγλώζεσλ γηα ηηο νπνίεο 

ππάξρνπλ δεδνκέλα ηεο παξνύζαο κεηαβιεηήο. 

Όζνλ αθνξά ηνλ αξηζκό ησλ θπηηάξσλ CD4, 11 ρώξεο έδσζαλ δεδνκέλα πνπ πνζνζηηαία 

θαιύπηνπλ ην 48% ησλ λέσλ δηαγλώζεσλ ζηηο ρώξεο απηέο, ην ρακειόηεξν από όιεο ηηο 

Πεξηθέξεηεο. Σν 45.6% ησλ λέσλ δηαγλώζεσλ είραλ θύηηαξα CD4 θάησ από 350/mm3, ελώ 

θάησ από 200/mm3 είρε ην 24.3%. Σν πςειόηεξν πνζνζηό λέσλ δηαγλώζεσλ κε θύηηαξα 
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CD4 θάησ από 350/mm3, ηόζν γηα ηελ Κεληξηθή όζν θαη γηα όιεο ηηο Πεξηθέξεηεο έρεη 

θαηαγξαθεί ζηελ Αιβαλία (69,4%) 

Η ηάζε ζηηο δηαγλώζεηο AIDS παξακέλεη ζηαζεξή, αλ θαη ζε επίπεδν ρσξώλ νη ηάζεηο είλαη 

πνηθίιεο. Σν 2011 νη λέεο δηαγλώζεηο AIDS ήηαλ 882 (Πειίθν: 0.5/ 100 000 πιεζπζκνύ) 

θαη ην 2019 ήηαλ 847. Σν 2020, ην Πειίθν έπεζε ζην 0.2 κε 467 λέεο δηαγλώζεηο. Σα 

κεγαιύηεξα Πειίθα ζηελ Πεξηθέξεηα θαηαγξάθεθαλ ζηελ Κύπξν (2.0) θαη ζηελ Ρνπκαλία 

(0.9). Γηα ηηο 404 δηαγλώζεηο AIDS  κε γλσζηό ηξόπν κεηάδνζεο, κέζσ εηεξνζεμνπαιηθήο 

επαθήο κνιύλζεθε ην 53.4%, κέζσ ΑΑ ην 34.4% θαη νη κνιύλζεηο ησλ ΥΔΝ ήηαλ ην 

7.4%.  

Οη 395 ζάλαηνη ζρεηηδόκελνη κε AIDS, ην 2011, ήηαλ ν κεγαιύηεξνο αξηζκόο ηεο δεθαεηίαο. 

Από ην 2014 παξαηεξήζεθε κηα αξγή κείσζε σο ην 2019, κε 276 ζαλάηνπο, από 378. Σν 

2020 έγηλε θαηαγξαθή 185 ζαλάησλ.  

Η Αλαηνιηθή Πεξηθέξεηα παξνπζηάδεη κηα εηθόλα ηειείσο δηαθνξεηηθή από ηηο άιιεο δύν 

Πεξηθέξεηεο. Από ηηο 13 ρώξεο πνπ έδσζαλ ζηαηηζηηθά δεδνκέλα πξνθύπηεη έλαο αξηζκόο 

84 556 λέσλ HIV δηαγλώζεσλ γηα ην 2020, κε Πειίθν 32.6/100 000 πιεζπζκνύ, 

ππεξνθηαπιάζην από ην αληίζηνηρν Πειίθν ηεο Γπηηθήο Πεξηθέξεηαο. Σν 89% ησλ 

δηαγλώζεσλ αλήθνπλ ζηε Ρσζία θαη ηελ Οπθξαλία, νη νπνίεο θαηαγξάθνπλ ηα πςειόηεξα 

Πειίθα ζηελ Πεξηθέξεηα, 40.8 θαη 37.5/100 000 πιεζπζκνύ αληίζηνηρα, κε ηελ ηξίηε ρώξα, 

ην Καδαθζηάλ, λα παξνπζηάδεη πνιύ ρακειόηεξν Πειίθν: 18.5/100 000. Οη πην ρακειέο 

ηηκέο παξαηεξνύληαη ζηε Ληζνπαλία (3.9) θαη ην Αδεξκπαηηδάλ (5.5), νη κόλεο ρώξεο κε 

κνλνςήθην Πειίθν ζηελ Πεξηθέξεηα. 

εκαληηθό ραξαθηεξηζηηθό ηεο Αλαηνιηθήο Πεξηθέξεηαο ήηαλ όηη όιεο νη ρώξεο αλέθεξαλ 

κηθξή ε κεγάιε πηώζε ζηηο λέεο δηαγλώζεηο HIV, ελώ ηελ πξνεγνύκελε δεθαεηία 

παξνπζηάζηεθε άλνδνο – όπσο θαη ηελ δεθαεηία πξηλ από απηή – από ην 2011 (Πειίθν 

26.1/100 000) κέρξη ην 2015 (48.1). ηε ζπλέρεηα ππήξμαλ ηξία ρξόληα ζηαζεξόηεηαο κε 

Πειίθν θνληά ζην 43.5 θαη ην 2019 ην Πειίθν κεηώζεθε ζε 41.7. Πάλησο ηα έηε 2011 θαη 

2020 ήηαλ ηα κόλα κε αξηζκό δηαγλώζεσλ ρακειόηεξν από 100 000. 
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Η αλαινγία δηαγλώζεσλ αλδξώλ – γπλαηθώλ ήηαλ 1.64, θαζώο ε κεηάδνζε ιόγσ ΑΑ 

αληηζηνηρεί ζην 3% ησλ ζπλνιηθώλ δηαγλώζεσλ ηεο Πεξηθέξεηαο. Ο θύξηνο ηξόπο 

κεηάδνζεο είλαη ε εηεξνζεμνπαιηθή επαθή (68%) θαη νη ΥΔΝ (28.5%). Καηά ηε δηάξθεηα ηεο 

δεθαεηίαο, θαη γηα ηηο 11 ρώξεο πνπ έδηλαλ ζηαηηζηηθά δεδνκέλα θαζ’ όιε ηε δηάξθεηά ηεο, ν 

αξηζκόο ησλ ΑΑ ζρεδόλ ηεηξαπιαζηηάζηεθε, ελώ παξνπζηάδεηαη θαη κηα άπμεζε ηεο 

ηάμεο ηνπ 8% γηα ηελ εηεξνζεμνπαιηθή κεηάδνζε. Οη ΥΔΝ ζηελ δεθαεηία θαηέγξαςαλ 19% 

κείσζε, σζηόζν ήηαλ ν κόλνο ηξόπνο κεηάδνζεο γηα ηνλ νπνίν παξαηεξήζεθε αύμεζε 

από ην 2019 [4]. 

Η θαηαγσγή ησλ δηαγλσζκέλσλ κε HIV ζηελ Αλαηνιηθή Πεξηθέξεηα, ζε πνιύ κεγάιν 

βαζκό είλαη από ηε ρώξα αλαθνξάο ηεο δηάγλσζεο. Ο αξηζκόο ησλ αλζξώπσλ πνπ 

βξέζεθαλ κε θύηηαξα CD4 θάησ από 350/mm3 ήηαλ ην 34.4% ησλ λέσλ δηαγλώζεσλ, 

ζπκπεξηιακβαλνκέλσλ θαη απηώλ κε CD4 θάησ από 200/mm3 (17.7%). 

Οη δηαγλώζεηο AIDS ήηαλ 5705 (Πειίθν: 5.0/100 000, 8.4 ην 2019). Ο αξηζκόο δελ 

εκπεξηέρεη ηνλ αξηζκό δηαγλώζεσλ AIDS από ηε Ρσζία, θαη ν αξηζκόο πνπ θαηέζεζε ε 

Οπθξαλία θαιύπηεη ην 72.5% ηνπ ζπλνιηθνύ αξηζκνύ δηαγλώζεσλ AIDS ζηελ Πεξηθέξεηα. 

Η ηάζε, σζηόζν, είλαη θζίλνπζα. Γλσζηόο ηξόπνο κεηάδνζεο ππήξμε γηα ηηο 5585 

δηαγλώζεηο: νη 65 ήηαλ κεηάδνζε από κεηέξα ζε παηδί, νη 109 ήηαλ ΑΑ (2%), νη 1402 

ΥΔΝ (25.1%) θαη νη 4006 νθεηιόηαλ ζε εηεξνζεμνπαιηθή κεηάδνζε (71.7%). Μέζσ 

κεηάδνζεο από κεηέξα ζε παηδί, ην 2011, ππήξμαλ 163 δηαγλώζεηο AIDS θαη ην 2019 ήηαλ 

74, ζπλεπώο ε ηάζε είλαη θζίλνπζα. Οη δηαγλώζεηο  AIDS γηα ηνπο ΑΑ ην 2011 ήηαλ 65, 

έθζαζαλ ηνπο 161 ην 2016 θαη 142 ην 2019. Γηα ηνπο ΥΔΝ, νη δηαγλώζεηο AIDS ήηαλ 6084 

Heterosexual 

IDU 

Unknown  
MSM MTCT 

East: transmission modes 2020 
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ην 2011 θαη 2430 ην 2019, επξηζθόκελνη ζε απνθαζηζηηθή θακπή πξνο ηα θάησ. Ο αξηζκόο 

ησλ δηαγλώζεσλ AIDS πνπ ζπλδέζεθαλ κε εηεξνζεμνπαιηθή κεηάδνζε ήηαλ 5071 ην 2011, 

ζπλέρηζε λα απμάλεηαη σο ην 2018 (7879) θαη παξνπζίαζε πηώζε ην 2019 (6824). Οη 

ζάλαηνη πνπ ζπζρεηίζηεθαλ κε AIDS, ήηαλ 2877 ην 2020, παξνπζηάδνληαο κείσζε θαηά 

39% από ην 2012, ην έηνο κε ηνλ πςειόηεξν αξηζκό ζαλάησλ από AIDS. 

ρεηηθά κε ηελ Δπξσπατθή Πεξηθέξεηα ηνπ Π.Ο.Τ., ζηα πξώηα πέληε ρξόληα από ην 2011 

παξαηεξείηαη κηα άλνδνο πνπ αθνινπζείηαη από πηώζε σο ην 2020. Ο ζπλνιηθόο αξηζκόο 

ησλ λέσλ δηαγλώζεσλ από ην 2011 σο ην 2019 απμήζεθε θαηά 5%, αθνινπζώληαο ηελ 

αλνδηθή ηάζε ηεο Αλαηνιηθήο Πεξηθέξεηαο. Η Γπηηθή Πεξηθέξεηα δείρλεη πησηηθέο ηάζεηο 

θαηά ηε δηάξθεηα ηεο δεθαεηίαο – ήηαλ ζηαζεξή γηα ην 2002-2011 -, ελώ ε Κεληξηθή ηάζεηο 

αλόδνπ, όπσο θαη ηελ δεθαεηία 2002-2011, αιιά κε πνιύ ρακεινύο δείθηεο. 

Σν 2019, πξηλ δειαδή ε Ρσζία ζηείιεη δεδνκέλα θαη γηα άιιεο κεηαβιεηέο πέξα από ηνλ 

αξηζκό ησλ λέσλ HIV δηαγλώζεσλ, νη κνιύλζεηο κέζσ εηεξνζεμνπαιηθήο επαθήο 

θάιππηαλ ην 59.2% (64.1% ην 2020), νη ΑΑ ήηαλ 24.4% (10.5% ην 2020) θαη νη ΥΔΝ 

15.3% (24.8% ην 2020). Πέξα από ηελ πξνθαλή κείσζε ηνπ πνζνζηνύ ησλ κνιύλζεσλ 

από ΑΑ, ε εηεξνζεμνπαιηθή επαθή έρεη πησηηθή ηάζε ηα δύν ηειεπηαία ρξόληα, κεηά ηελ 

θνξπθή ηνπ 2018. Αληηζέησο, νη ΥΔΝ ηα δύν ηειεπηαία έηε παξνπζηάδνπλ αύμεζε, ύζηεξα 

από ζπλερείο πηώζεηο ηα ηειεπηαία ρξόληα. Δίλαη αμηνζεκείσην όηη κόλν 21 ρώξεο έρνπλ 

αλαθέξεη ηνλ αξηζκό ησλ ειέγρσλ γηα HIV θαη θακία δελ αύμεζε ηνλ αξηζκό, αξθεηά 

πξνβιέςηκν γηα ηνλ πξώην ρξόλν ηεο παλδεκίαο ηνπ CoViD-19. 

πκπεξαζκαηηθά, θάζε Πεξηθέξεηα πξέπεη λα πξνζεγγηζηεί κε δηαθνξεηηθό ηξόπν, 

αλάινγα κε ηα ραξαθηεξηζηηθά θαη ηηο ηδηαηηεξόηεηεο θάζε ρώξαο. Αλακθηζβήηεηα, ε 

θαζπζηέξεζε ζηε δηάγλσζε απνηειεί ηελ κεγαιύηεξε πξόθιεζε, εηδηθά ζηελ Αλαηνιηθή 

Πεξηθέξεηα. Η θαζπζηέξεζε κπνξεί λα νθείιεηαη ζηελ πεξηνξηζκέλε ή καθξηλή πξόζβαζε 

ζηηο αληίζηνηρεο δνκέο πγείαο, θόβν ζηηγκαηηζκνύ ή έιιεηςε γλώζεο γηα ηνλ ηό [3].  

Σα Ηλσκέλα Έζλε θαη ην ECDC έρνπλ θαηαδείμεη ηηο ζεκαληηθέο παξακέηξνπο πνπ 

κνξθνπνηνύλ ηηο ηάζεηο ηνπ HIV παγθνζκίσο θαη ηνπηθά. πγθεθξηκέλνη πιεζπζκνί, απηνί 

πνπ έρνπλ ηηο κεγαιύηεξεο πηζαλόηεηεο λα εθηεζνύλ ζηνλ HIV ή δνπλ κε ηνλ HIV, είλαη 

απηνί ζηνπο νπνίνπο ζα πξέπεη λα γίλνληαη νη παξεκβάζεηο, κε κέηξα πνπ εμαξηώληαη από 

ηελ ηδηαηηεξόηεηά ηνπο. Οη πιεζπζκνί απηνί είλαη νη ΑΑ, νη ΥΔΝ, νη εξγαδόκελνη-εο ζηνλ 

ηνκέα ηνπ ζεμ θαη νη πειάηεο ηνπο, νη δηεκθπιηαθνί άλζξσπνη, άηνκα πνπ βξίζθνληαη ζηε 
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δηαδηθαζία απεμάξηεζεο από λαξθσηηθέο νπζίεο, νη έγθιεηζηνη ζε θπιαθέο θαη άιιεο 

θιεηζηέο δνκέο όπσο ηα camp πξνζθύγσλ: νη πξόζθπγεο είλαη κέξνο ηεο δεκόζηαο πγείαο 

θαη ρξήδεη κεγάιεο πξνζνρήο [5][6]. Ο ζηηγκαηηζκόο απνηξέπεη πνιινύο αλζξώπνπο από 

ηνλ έιεγρν γηα HIV θαη δπζθνιεύεη ηελ θαζεκεξηλόηεηά ηνπο, εηδηθά γηα ηνπο ΑΑ θαη ηνπο 

ΥΔΝ [7][8]. 

Οη λένη ζηόρνη [9] δεηνύλ ηελ ζπκκεηνρή νξγαληζκώλ πνπ έρνπλ βάζε ηηο ηνπηθέο 

θνηλόηεηεο [10][11] θαη ηελ ελεξγή ζπκκεηνρή ησλ πιεζπζκώλ πνπ βξίζθνληαη ζε 

κεγαιύηεξν θίλδπλν έθζεζεο. Η αλαγθαηόηεηα γηα πνιιαπινύο ηξόπνπο πξόζβαζεο ζε 

ειέγρνπο HIV [12], αηνκηθά σο self-testing, από βνεζνύο ηεο θνηλόηεηαο ή ζε ζεκεία νπνύ 

γίλεηαη έιεγρνο ξνπηίλαο, πεγάδεη από ηελ αληίιεςε πσο ν αζζελήο δελ ζα έπξεπε λα έρεη 

σο δπλαηόηεηα ειέγρνπ κόλν ηηο δνκέο πνπ είλαη εμεηδηθεπκέλεο γηα HIV, αιιά λα δηαζέηεη 

ελαιιαθηηθέο νδνύο, ρσξίο ζηηγκαηηζκό. 

Σν ζεκαληηθό βήκα γηα ηελ κείσζε ησλ δηαγλώζεσλ AIDS, όπσο παξαηεξήζεθε θαηά ηε 

δηάξθεηα ηεο πξνεγνύκελεο δεθαεηίαο, ήηαλ ε πξνζέγγηζε ηεο αγσγήο γηα όινπο, 

αλεμάξηεηα από ην ζηάδην ηεο λόζνπ. ρεδόλ ην 90% από ηηο ρώξεο πνπ βξίζθνληαη ζηελ 

Δπξσπατθή Πεξηθέξεηα ηνπ Π.Ο.Τ. εθαξκόδνπλ ηελ πνιηηηθή ηεο ρνξήγεζεο αληηξεηξντθήο 

ζεξαπείαο (ART), όρη όκσο κε γλώκνλα ηνλ αξηζκό θπηηάξσλ CD4. Πνιιέο έξεπλεο έρνπλ 

απνδείμεη ηελ ζεκαληηθόηεηα ηεο ART, ηόζν γηα ην ππό ζεξαπεία άηνκν όζν θαη γηα ηελ 

θνηλόηεηα. Η πξόιεςε [13][14] είλαη βαζηθή αξρή γηα όιεο ηηο κνιπζκαηηθέο αζζέλεηεο. Η 

Υξήζε ηεο Πξνθύιαμεο Πξηλ από ηελ Έθζεζε (PrEP), όπσο έρεη ζρεδηαζηεί, πξέπεη λα 

είλαη δηαζέζηκε ζε θάζε πιεζπζκό πνπ βξίζθεηαη ζε νπζηώδε θίλδπλν κόιπλζεο κε HIV 

[15]. Αλ θαη ε ρξήζε ηνπ PrEP έρεη απνδεηρζεί όηη είλαη νηθνλνκηθά απνδνηηθή θαη 

απνηειεζκαηηθή [15-19], «ε αλαθεξόκελε ρξήζε ηνπ είλαη πνιύ θάησ από ην 

πξνβιεπόκελν επίπεδν, ζύκθσλα κε ηηο ππάξρνπζεο αλάγθεο», αλαθέξεηαη ζηελ 

αλαθνξά επηηήξεζεο. 

 

Η ηζρπξή ζέιεζε γηα ηελ εθαξκνγή ησλ πξνηάζεσλ θαη ησλ απνθάζεσλ γηα ηελ 

εθπιήξσζε ησλ ζηόρσλ γηα ην 2025 ηξνθνδνηείηαη από ηελ νηθνλνκηθή  ππνζηήξημε γηα ηηο 

ρώξεο ρακεινύ θαη κεζαίνπ εηζνδήκαηνο [20], θαη ηελ πξνζπάζεηα λα ηεξκαηηζηνύλ νη 

αληζόηεηεο, νη νπνίεο είλαη ζηελά ζπζρεηηδόκελεο κε ηελ δηαζπνξά ηνπ ηνύ παγθνζκίσο 
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[21][22]. Η εύξεζε πόξσλ είλαη εμαηξεηηθά κεγάιεο ζεκαζίαο, θαζώο ε παλδεκία ηνπ 

CoVid-19 ηείλεη λα απνξξνθά δπζαλάινγα ηηο πεγέο εζόδσλ. 
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