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Overview of HIV and AIDS in Europe

HIV infection remains of major public health impor-
tance in Europe. In 2012, 131202 new HIV infections
were diagnosed in 52 of the 53 countries of the WHO
European Region'. Of those infections, 55494 were offi-
cially reported to ECDC/WHO Regional Office for Europe
by 51 countries; 29381 of which were from the European
Union and European Economic Area (EU/EEA)?, while
75708 infections were reported through the database of
the Federal Statistics Agency of the Russian Federation
[1]. The surveillance data suggest an overall rate of 7.8
diagnoses per 100000 population for the WHO European
Region and 5.8 per 100000 for the EU/EEA. The rates
are highest in the East of the Region (Table A). The
main transmission mode varies by geographical area,
illustrating the diversity in the epidemiology of HIV in
Europe; heterosexual transmission is the main mode of
transmission in the WHO European Region, while sexual
transmission between men is the most common mode in
the EU/EEA and transmission through injecting drug use
remains substantial in the East of the Region.

In 2012, 16534 AIDS cases were diagnosed in 50 coun-
tries of the WHO European Region?, of which 6 461 were
officially reported to ECDC/WHO by 49 countries, and
10073 were obtained through the Ukrainian Centre for
Socially Dangerous Disease Control [3] due to incom-
plete reporting by Ukraine through TESSy*“. Although the
number of AIDS cases increased in all reporting coun-
tries in the East of the Region, the number of AIDS cases
has continued to decline in many countries.

A total of 15153592 HIV tests performed for diagnos-
tic purposes were reported by 30 countries for 2012. A
majority of countries reported increasing numbers of

1 No data available from Uzbekistan.

2 Liechtenstein is not presented separately in the tables as their data
are included in the data reported by Switzerland (see Annex 5).

No data available from Russia, Sweden or Uzbekistan.

4 No data available from Russia, Sweden or Uzbekistan.

HIV tests performed annually during the period 2006-
2012. Higher testing rates were reported by countries in
the East and lower rates by countries in the Centre. Data
from countries in the West showed varied levels and
trends (Table 27).

European Union and European
Economic Area

In 2012, 29381 HIV diagnoses were reported by 30 EU/
EEA countries, with a rate of 5.8 per 100000 popula-
tion (Table 1). The five countries with the highest rates
of HIV diagnoses in 2012 were Estonia (23.5), Latvia
(16.6), Belgium (11.1), the United Kingdom (10.3) and
Luxembourg (10.3). The lowest rates were reported by
Slovakia (0.9) and Croatia (1.7). Since the start of report-
ing on the HIV epidemic, 455757 HIV diagnoses have
been reported in the EU/EEA; 324181 were in men and
128325 in women (Tables 2 and 3), 3251 not having gen-
der information available.

In 2012, the male-to-female ratio was 3.2 (Table A).
Young people aged 15 to 24 years accounted for 10.6% of
all HIV diagnoses reported, but this varied widely from
4.4% in Slovenia to 32.5% in Romania (Figure B).

Similar to recent years, the highest proportion of HIV
diagnoses was reported in men who have sex with men
(MSM) (40.4%), followed by heterosexual transmission
(33.8%) including heterosexually-acquired cases origi-
nating from sub-Saharan African countries. For 18.7%
of the cases, the transmission mode was unknown.
(Table A).

The rate of HIV diagnoses per 100000 population
appears to have remained fairly stable over time, with
a rate of 6.4 per 100000 in 2006 (28318 cases) com-
pared to 6.2 per 100000 (30900 cases) in 2012 when
adjusted for reporting delay (Table 1, Annex 6). Trends

Table A: Characteristics of HIV diagnoses reported in the WHO European Region, the EU/EEA, and by geographical

area, 2012

Reporting countries/number of countries 51/53 23/23
Number of HIV diagnoses 55494 27315
Rate of diagnoses per 100000 population 7.8 6.6
Percentage age 15-24 years 10.3% 9.8%
Male-to-female ratio 2.1 3.1
Transmission mode

Heterosexual 45.6% 35.3%
Men having sex with men 22.8% 41.7%
Injecting drug use 17.8% 51%
Unknown 12.3% 17%

15/15 13/15 30/31
3715 24464 29381
1.9 22 5.8
15.4% 10.1% 10.6%
4.5 1.4 3.2
24.6% 60.2% 33.8%*
26.2% 1.2% 40.4%
7.3% 33.6% 6.1%
36.9% 3.2% 18.7%

No data from: Russia and Uzbekistan; countries with no data on age and transmission mode are excluded

* includes individuals (12%) originating from sub-Saharan African countries

vii
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by transmission mode show that the number of HIV
diagnoses among MSM has increased by 11% since
2006 (Table 8). In contrast, the number of cases among
people who inject drugs (PWID) has decreased by 7%
(Table 8), although a slight increase compared to recent
years was observed in 2012 due to ongoing outbreaks in
Greece and Romania (Table 5). The numbers of HIV diag-
noses due to heterosexual transmission, mother-to-child
transmission and blood transfusion have decreased con-
tinuously between 2006 and 2012 (Table 8).

In 2012, information on CD4 cell counts at the time of
diagnosis was available in 20 countries for 16 150 cases
(55% of all cases reported in 2012) (Table 14). Half of
these cases (49%) were reported as late presenters (CD4
cell count <350/mms3), including the 30% of cases with
advanced HIV infection (CD4 <200/mm3). The proportion
of late presenters was highest among heterosexually
acquired cases reported as originating from sub-Saha-
ran African countries (62%) and among PWID (56%). The
lowest proportions of late presenters were observed in
MSM (38%) and in cases of mother-to-child transmis-
sion (23%) (Table 14, Figure F).

In 2012, 4313 AIDS cases were diagnosed and reported
by 29 EU/EEA countries®, which is a rate of 0.8 cases per
100000 population (Table 15). The highest rates were
reported by Latvia (6.8), Estonia (2.7), Portugal (2.4) and
Spain (1.7). In the EU/EEA, the number of AIDS cases has
consistently declined since the mid-1990s.

WHO European Region

In 2012, 131202 new HIV infections were diagnosed in
52 of the 53 countries of the WHO European Region®. Of
those infections, 55494 were officially reported to ECDC/
WHO Regional Office for Europe by 51 countries while

5 No data available from Sweden.

6 No data available from Uzbekistan.

75708 infections were reported through the database of
the Federal Statistics Agency of the Russian Federation
[1]. Since the beginning of the epidemic and up to 31
December 2012, there have been a cumulative total of
at least 1496201 diagnoses of HIV infection in the WHO
European Region. This number includes a cumulative
total of 839337 infections officially reported to ECDC
and the WHO Regional Office for Europe and 719445
infections reported in Russia as of 31 December 2012 [2]
minus the 62581 cases officially reported to ECDC/WHO
by Russia in 2010.

Forty-four percent of newly diagnosed infections (24 464
cases) were reported in the East, 49% (27315cases)
in the West and 7% (3715 cases) in the Centre of the
Region, while the rate (cases per 100000 population)
was highest in the East at 22.0, over three times higher
than in the West (6.6 per 100000) and almost twelve
times higher than in the Centre (1.9 per 100000). The
highest rates were reported by Ukraine (37.1), Estonia
(23.5) and Moldova (21.3).

The majority of new HIV infections (37%) were reported
in the age group 30-39 years old, while 10% were
reported among 15-24 year-olds. The male-to-female
ratio was 2.1; lowest in the East (1.4) and highest in
the Centre (4.5) (Table A). Most frequently, reported
cases were acquired through heterosexual transmis-
sion (46%), although the picture is more heterogeneous
at sub-regional level, illustrating the wide diversity in
the epidemiology of HIV in Europe. Eighteen percent of
the new HIV cases were infected through injecting drug
use, 23% through sex between men and 1% were due to
mother-to-child transmission (MTCT). For 12% of cases
the transmission mode was reported as unknown.

In the West, sexual transmission between men remains
the main transmission mode, followed by heterosexual
transmission, together accounting for 77% of all infec-
tions. In the Centre, levels of HIV remain low and stable,

Figure A: Rate of reported HIV diagnoses per 100 000 population, by year of diagnosis, in the EU/EEA and the WHO

European Region, 1984-2012

8 —

e \\'HO European region
e EUJ/EEA

Rate per 100 000 population

1984 1986 1988 1990 1992 1994 1996

1998 2000 2002 2004 2006 2008 2010 2012

Year of diagnosis

Countries

reporting | 1512527 |36 36 39 42 | 42 |42 42

Rates may increase in the coming years due to reporting delays
Data from Russia not included.

viii
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though there is evidence of increasing sexual transmis-
sion between men in many countries. In 2011 and 2012,
there was a marked increase in the number of cases
infected through injecting drug use compared with
2010, mainly due to an outbreak in Romania. In the East,
the number of HIV infections continued to increase.
Heterosexual contact, followed by injecting drug use,
is reported to be the dominant mode of transmission.
Heterosexual transmission among PWID is known to be
of significant importance, but the proportion of inde-
pendent versus PWID-related heterosexual transmission
is unknown as information on the probable source of
infection is missing for the majority of cases.

Between 2006 and 2012, the rate of newly diagnosed
HIV infections per 100000 population increased by
7%, from 7.3 (49 424 cases) to 7.8 (55494 cases) in the
51 countries that have reported consistently. Trends
by transmission mode show increases in infections
acquired due to heterosexual contact (19% increase),
sex between men (14% increase) and mother-to-child
transmission (61% increase), whereas infections due to
injecting drug use decreased by 14%.

In 2012, 30 countries in the WHO European Region
provided information on CD4 cell count at the time of
diagnosis for 18 369 (33%) cases (Table 14). Half of these
cases were reported as late presenters (CD4 cell count
<350/mm3), including 30% of cases with advanced HIV
infection (CD4 <200/mm3).

In 2012, 16534 AIDS cases were diagnosed in 5o coun-
tries of the WHO European Region’, of which 6 461 were
officially reported to ECDC/WHO by 49 countries, and
10073 were obtained through the Ukrainian Centre for
Socially Dangerous Disease Control [3] due to incomplete
reporting by Ukraine through The European Surveillance
System. Seventy-three percent (12132 cases) of the total
16534 AIDS cases were reported by countries in the
East, 22% (3564 cases) in the West and 5% (838 cases)
in the Centre of the Region. The number of cases per
100000 population was 10.9 in the East, over thirteen
times higher than in the West (0.9 per 100000) and 27
times higher than in the Centre (0.4 per 100000). Due
to incomplete reporting, the number of AIDS cases is
underestimated, particularly in the East.

Between 2006 and 2012, among the 49 countries with
consistent official data®, the rate of reported AIDS diag-
noses declined by 29%, from 1.4 per 100000 population
(9311 cases) in 2006 to 1.0 per 100000 population (6 461
cases) in 2012. If the complete number of AIDS cases
diagnosed in Ukraine is included, the pattern reverses
to show a slight increase from a rate of 2.0 per 100000
(14089 cases) in 2006 to 2.3 per 100000 (16534 cases)
in 2012. In the East, the number of AIDS cases is increas-
ing rapidly and has more than doubled over the same
period, from 5699 cases (5.6 per 100000) to 12132
cases (10.9 per 100000 population).

7 No data available from Russia, Sweden or Uzbekistan.

8 Russia, Sweden, Ukraine and Uzbekistan not included.

Conclusions

The most recent surveillance data indicate that the
number of people living with HIV in Europe continues to
increase and that HIV is concentrated in key populations
at higher risk of HIV infection such as men who have sex
with men; people originating from high-endemic coun-
tries, mainly sub-Saharan Africa; and people who inject
drugs and their sexual partners. Recent increases of HIV
among PWID in the EU/EEA and West indicate that even
low numbers can rapidly evolve into an outbreak when
public health interventions are insufficient.

The relatively high proportion of late diagnoses in many
countries indicates a delay in HIV testing and many
cases are already eligible for treatment when they are
diagnosed. The high and increasing number of AIDS
cases in the East is indicative of late HIV diagnosis, low
treatment coverage and delayed initiation of life-saving
HIV treatment. The wide availability of treatment and
recommendations for earlier initiation [4] has widened
the scope of HIV surveillance to include monitoring of
access to care and treatment. Improved access to and
earlier initiation of treatment, particularly for key popu-
lations, is of importance throughout Europe but needs to
be urgently addressed in the East.

Throughout Europe, HIV counselling and testing ser-
vices need to be continuously promoted and accessible
and targeted at key populations that are at higher risk
in order to ensure earlier diagnosis and initiation of
HIV treatment and linkage to care. This will result in
improved treatment outcomes and clinical benefits, as
well as contribute to preventing or further reducing HIV
transmission. Equal access to HIV prevention, testing,
treatment and care for all population groups should be
ensured in order for countries to reach the global goal of
universal access [5] for all in need.

Interventions to control the epidemic need to be based
on evidence and adapted to national and local epide-
miology. From the surveillance data presented in this
report the following can be concluded:

e For the countries in the EU/EEA and West, interven-
tions to prevent and control HIV among MSM are the
cornerstones of the HIV response. In addition, as
more than one third of the heterosexually acquired
HIV cases were reported as originating from high
endemic countries (mainly from sub-Saharan Africa),
countries need to ensure that interventions for pre-
vention, treatment and care are accessible to these
migrant populations. The observed increase in HIV
cases among people who inject drugs in a number of
countries [6] demonstrates the need to maintain or
scale up harm reduction programmes in the EU/EEA.

e Forthe countries in the Centre, as the epidemic among
MSM is increasing, the priority is to strengthen inter-
ventions to prevent and treat HIV in this group.

e For the countries in the East, interventions to prevent
and treat HIV among people who inject drugs, includ-
ing harm reduction programmes and improved access
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to treatment, need to continue to form the corner-
stone of the HIV response. In couples where one of the
partners is engaged in a high-risk behaviour, such as
injecting drug use, prevention interventions should
address the risk of heterosexual transmission.

Although the number of countries conducting enhanced
HIV surveillance and reporting surveillance data at
European level has gradually increased over time, the
overall picture is still incomplete; in 2012, 51 of the 53
countries submitted data. Data quality and complete-
ness of such key variables as transmission mode and
CD4 cell count at time of diagnosis is still to be improved
in many countries. This is of vital importance to allow
monitoring the HIV epidemic and the response to HIV,
in particular the access to and uptake of HIV testing
services.
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BUY/CNUA B EBpone — 0630p cutyauum

BUY-undekums octaetcs cepbe3Hoil  npobnemoi
oblecTBEHHOrO 3paBooxpaHeHus B EBpone. B 2012
r. 131202 HOBbIX cy4yas BUY-undekuyuu 6bino 3aperu-
CTPMPOBAHO B 52 U3 53 cTpaH EBponenckoro pernoHa
BO3 '. I3 HMX 0 55494 cnyyaax 51 cTpaHa oduumanbHo
coobwmna B ECDC/EBponeiickoe 6topo BO3 (ECDC/BO3);
M3 3TOr0 ymMcna ciyyaeB coobuieHus 0 29381 cnyvae
nocTynuno U3 cTpaH, BXxoaAawmx B EBponenckuii cots n
EBponeiickyto 3koHoMuUYeckyto 30Hy (EC/E33) 2, n 75708
cnyyaeB Obinu 3aperucTpupoBaHbl B 6ase AaHHbIX
depepanbHoi Cy¥Obl rOCYAapCTBEHHON CTATUCTUKU
Poccuitckoin Pepepaunn [1]. Mo aaHHbBIM 3nMaHaA30pa,
obuas yacTota [AMArHoCTMPOBaHHbIX chnyyaes BUY-
UHdeKuUn coctaBuna B ctpaHax EBponeickoro pervoHa
BO3 7,8 cnyyas Ha 100000 HaceneHus M B CTpaHax
EC/E33 - 5,8 cnyyas Ha 100000 HaceneHusa. Camble
BbICOKME NOKasaTenn 3aperucTtpuposaHbl Ha BocToke
PervoHa (Tabnuua A). OCHOBHOW NyTb Nepeaayn oTau-
yaeTcs B 3aBMCUMOCTM OT reorpaduyeckoit obnactu,
UNOCTPUPYS WMPOKOe pa3Hoobpasve 3anuaeMmonorum
BUY-nHdekumn B EBpone; OCHOBHOW MyTb nepepayu B
EBponeiickom pervoHe BO3 - retepocekcyanbHbiii; B
cTpaHax EC/E33 pomuHupyeT nepegada BUY npu cek-
CyanbHbIX KOHTAKTaxX MeXJAy MyX4YMHamu; YactoTa
nepegayu npu ynoTpebseHnn MHbEKLUMOHHbIX HAPKOTU-
KOB OCTaeTcs 3HayuMTenbHOM Ha BocToke PernoHa.

B 2012 r. B 50 cTpaHax EBponeiickoro pernoHa BO3 3
AnarHocTupoBaHo 16534 cnydas CMAAa, u3 Kotopbix 0
6461 cnyyae 49 cTpaH odbuumanbHo coobuwmnu B ECDC/
BO3, 1 1n3-3a HeNonHoro cooblweHns YKpauHoi AaHHbIX
B cuctemy TESSy* faHHble 0 10073 cayyasax 6binm nony-
YyeHbl U3 YKPAWHCKOro LeHTpPa KOHTPOA 3a counanbHo

1 HeTt gaHHbIX U3 Y36ekucrtaHa.

2 JInXTeHWTeH 0TAENbHO B TaGNMLaX He NPeACTaBNEH, TaK Kak
OTHOCALMECHA K HEMY laHHble BK/IOYEHbI B JaHHbIE, COOBIEHHbIE
LWsenuyapuei.

Het faHHbix U3 Poccuiickon ®egepaunn, Weeynn n Y3bekuctaHa.

4 Het pgaHHbIx U3 Poccuiickoin Pepepauyun, Wseynu n YsbekucraHa.

onacHbiMmu 6GonesHamu [3]. XoTta Ha BocToke PeruoHa
BO BCeX COOOIWMBIINX AaHHble CTpaHaxX YMCNO clyyaes
CMJa yBennunnocb, BO MHOTUX APYrMX CTpaHax 4yncno
cnyyaeB CMN[a npofonxkano CHMKaTbCA.

Mo coobuieHnam u3 30 cTpaH, B 2012 I. obLiee 4MCIo
TecToB Ha BWY, npoBeseHHbIX C AMarHoCTUYECKOW Lenblo,
COCTaBMIO 15153592, BoNbWMHCTBO CTpaH coobwanu 06
yBENMYEHUN YUCNA €XerogHo NPOBOAUMBIX TECTOB Ha
BWNY B nepuop c 2006 no 2012 r. bonee BbicoKas yacToTa
TecTMpoBaHuA 3aperucTpupoBaHa Ha BocToke, u 6onee
Hu3Kasa — B LleHTpe. [laHHble 0 TecTupoBaHuu Ha BUY,
noJlyyeHHble OT CTPaH, PacnofoXeHHbIX Ha 3anage,
yKasblBanu Ha pasfnnyma B MOKasaTenAax v TeHAEHUMAX
(Tabnuua 27).

EBponeickuin coto3 un
EBponeickas 3KOHOMMUYecKan
30Ha

B 2012 1. 30 cTpaH EC/E33 coobwmnm o 29381 AnarHo-
cTupoBaHHOM cnyyae BUY-nHndekyum npu vactote 5,8
cly4yaeB Ha 100000 HaceneHus (Tabnuua 1). B 2012 1.
camas BblCOKas yactoTa cnyvyaeB BUY-uHdekuymm 3ape-
rUCTpUpoOBaHa B 5 cTpaHax: JcToHua (23,5), JlaTBus
(16,6), benbrus (11,1), CoeauHeHHoe KoponeBcTBo
(10,3) n Jliokcembypr (10,3). Camble HU3KME NOKasaTenn
4acToThl Ciy4Yaes 3apeructpupoBanbl B CnoBakuu (0,9)
1 XopeaTtuu (1,7). C HaYana npesoCTaBAEHUA OTYETHOCTH
no anuaemun BUY-undekumn B ctpaHax EC/E33 3aperu-
CTPUPOBAHO 455757 cnydaeB BUY-uHbekummn, ns Hux
324181 cNyyail y MyXKYMH U 128325 CyyaeB Y XeHIWMH
(Tabnunubl 2 1 3); Ana 3251 ciaydas MHGOPMaLMK O NoJO-
BOV NPUHALNEKHOCTU He Gbino.

B 2012 r. cooTHOWeEHMe cnyYaeB CPean MYXUYUH U XKeH-
WuH coctaBuno 3,2 (Tabnuuya A). Monogbie noau B
BO3pacTe OT 15 0 24 NieT cocTaBnanm 10,6% Bcex 3ape-
TUCTPUPOBAHHBIX cnyyaeB BUY-uHbeKumMm ¢ wmpokum

Tabnuua A: XapaKTepucTUKU AUArHOCTUPOBaHHbIX cy4aeB BUY-uHdekuuu, c pa3buskoi no reorpapuyeckum
o6nactam, ctpaHbl EBponeiickoro peruoHa BO3 u EC/E33, 2012 T.

CTpaHbl, NPeLOCTaBMBLIME OTYETHOCTb/YNCNO CTPAH 51/53
Yucno anarkocTMpoBaKHbIx cnyyaes BUY-uxdexumn 55494
YacToTa Ha 100000 Hacenexns 7.8
MpoueHT cnyyaes B BO3pacTe 15-24 net 10.3%
COOTHOLWEHME MYKYUH U EHLUH 2.1
Transmission mode

[eTepoceKcyanbHblit 45.6%
MyX4iHbI, NPAKTUKYIOLME CEKC C MYXKYUHAMN 22.8%
lioau, ynoTpe6asiowine MHbEKLMOHHbIE HAPKOTUKN 17.8%
HeunssectHo 12.3%

23/23 15/15 13/15 30/31
27315 3715 24464 29381
6.6 1.9 22 5.8
9.8% 15.4% 10.1% 10.6%
3.1 4.5 1.4 3.2
35.3% 24.6% 60.2% 33.8%*
41.7% 26.2% 1.2% 40.4%
5.1% 7.3% 33.6% 6.1%
17% 36.9% 3.2% 18.7%

Het aaHHbix n3 Poccuitckoin egepauuu n Y36ekucraHna; cTpaHbl, 10 KOTOPbIM HET AAaHHBIX O BO3pacTe U NyTW Nepeaayu, UCKYeHbl U3 NoacyeTa.

* BKntoyas Bbixogues U3 cTpaH Appukiu ioxHee Caxapsbl (12%)
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pasbpocom oT 4,4% B CnoBeHun o 32,5% B PymbiHUK
(PucyHok B).

Kak n B npepbiaywme roabl, camas BblCOKas [A0NA
cnyyaes BUY-nHdekumm 3apeructpupoBaHa cpeau
MYIKUYUH, MPaKTUKYIOWMUX CeKC ¢ Myx4yuHamu (MCM)
- 40,4%, 3aTteM cnejyeT reTepocekcyanbHbll NyTb
nepenaun (33,8%), BKOYAA C/yyau 3apaxKeHus rete-
poceKcyanbHbIM NyTemM Yy BbIXoALeB M3 cTpaH AQpuku
toxkHee Caxapbl. Ans 18,7% cnydyaeB nyTb nepefaym 6bin
HeussecTeH (Tabnuua A).

B TeyeHue 4NUTENIbHOTO BPEMEHM 4aCTOTa AMArHOCTUPO-
BaHHbIX ciyyaeB BUY-nHdekumm Ha 100000 HaceneHus
oCTaBasiach JOCTAaTOYHO CTAOUIBbHON: B 2006 T. — 6,4 Ha
100000 HacesneHus (28318 cnyyaes) Mo CPaBHEHUIO C
6,2 Ha 100000 (30900 c/ly4aeB) B 2012 T. (C NONPaBKOIi
Ha 3ajiepkKy coobueHnus) (Tabauua 1, NMpunoxexune 6).
TeHOeHUNN B OTHOLIEHMMU NyTei nepenayy yKasbiBaloT
Ha TO, 4TO ynucno cnyyaes BUY-undbekunn cpegn MCM
BbIPOC/O C 2006 I. HAa 11% (Tabauua 8). HaoboporT, yncio
AMArHOCTUPOBAHHBIX ClyYaeB cpeau noaen, ynotpebns-
IOWMUX MHbEKLMOHHbIe HapKOTUKK (JTYWH), cHU3Mnoch Ha
7% (Tabnuua 8), Xx0TA MO CPaBHEHWUID C MPeAbIAYLLUMU
rogamu B 2012 TI. 3TOT MOKa3aTelb HE3HAYUTENbHO
BbIPOC B CBA3M CO BCMbllWKamu B peunn n PymbiHun
(Tabnuua 5). B nepuoa ¢ 2006 Mo 2012 I. YNCIO Cyyaes
3apaXKeHus Npu reTepoceKcyasnbHbiX KOHTAKTax, Yyepes
nepeaayy BUY ot matepu pebenky (MMP) u npun nepe-
NINBAHUM KPOBU MOCTOAHHO CHUXANOCh.

B 2012 r. uHdopmauua o yucne knetok CD4 Ha MOMeHT
NOCTAaHOBKM AuMarHo3a Obina mofyyeHa OT 20 CTpaH
ans 16150 cnydyaeB (55% BCeX ClyyaeB, 3aperucrpu-
poBaHHbIX B 2012 T.) (Tabnuua 14). Cpean HUX noyTw
nonoBuHa cnyyaes (49%) 3aperucTpupoBaHa Kak ciy-
yau, BbIfiBIEHHbIE HA MO3AHMX CTAAUAX (UMCNO KNEeToK
CD4 ¢350/MM3), BKNOYAn 30% CAy4yaes C NPOABUHYTO
ctaaueit BUY-undekumm (Yucno knetok CD4 <200/mms3).
[Jona amMarHo30B, MOCTaBNEHHbIX Ha NO3AHUX CTAAUAX,

6bl1a CamoM BbLICOKOW MNpW 3apaXieHUu retepoceKcy-
aNbHbIM NyTeM Yy BbixoAueB U3 cTpaH AdpuKku loxHee
Caxapbl (62%) un cpean NIYWUH (56%). Camas HuU3Kas
[0N1A AMAarHo30B, NOCTABMAEHHbIX HAa MO3AHMX CTAAUAX,
3apeructpupoBaHa cpean MCM (38%) u npu MMP (23%)
(Tabnuua 14, PucyHok F).

B 2012 1. B 29 cTpaHax EC/E33° 6b1n10 ANArHOCTUPOBAHO
1 3aperncTpmpoBaHo 4313 cayyaes ClMN/la npu yacTtoTe
0,8 c/yyas Ha 100000 HaceneHus (Tabnuua 15). Camas
BbICOKAs yYactoTa 3apeructpuposaHa B Jlateum (6,8),
JctoHumn (2,7), Noptyranuu (2,4) u WUcnawum (1,7). B
cTpaHax EC/E33 uucno cnyyaes CMUJa NOCTOAHHO CHU-
anocb, HA4YMHAA C CEPEANHbI 1990-X IT.

EBponenckuit pernod BO3

B 2012 r. B 52 13 53 cTpaH EBponeiickoro pernmoHa
BO3® 6bin0 3aperucTpMpoBaHO 131202 HOBbIX Clyyas
BUY-nHdekymmn. N3 HUX 51 cTpaHa oduuManbHO CO06-
wuna o 55494 cnyyasx B ECDC/B0O3, u 75708 cnyyaes
6b1M 3aperncTpupoBaHbl B 6ase gaHHbix PegepanbHoil
CNyXObl roCyAapCTBEHHOW CTAaTUCTUKKM Poccuiickoi
depepauymmn [1]. C momeHTa Hayana 3nuaemun u no
31 fekabpa 2012 I. COBOKynHoe obuiee 4yucno pAua-
FTHOCTMPOBAHHbIX cnyyaeB BUY-undekunn coctaBuno
B EBponeiickom pervoHe BO3 1496201. B 370 umcno
BOLUJ/IO COBOKYNHOE obuiee yncno 839337 cnyyaes BMY-
MHdEKLUM, 0 KOTOPbIX CTPaHbl 0 MLKUANBHO COOBLWMIN
B ECDC/BO3, 1 719 445 cnyvyaes, 3aperucTpupoBaHHbIX B
Poccuu Ha 31 fekabps 2012 T. [2], MuHYC 62581 ciyyai,
0 KoTopom Poccuiickas ®epepauns opuunanbHo coob-
wmna B ECDC/BO3 B 2010 T.

N3 Bcex BnepBble AMArHOCTMpOBaHHbIX cnyvyaes BUY-
UHbeKunn 44% (24 464) 3aperucTpupoBaHo Ha BocToke,
49% (27315) — Ha 3anage u 7% (3715) — B LeHTpe

5 HeTt gaHHbix U3 WBeyunu.

6 Hert gaHHbIX 13 Y36ekucraHa.

PucyHok A: YacToTa 3aperucTpupoBaHHbIX ciyyaeB BUY-uHdekuyum Ha 100 000 HaceneHus, ¢ pa3buBKoii no roay
NoCcTaHoOBKM auarHo3a, EC/E33 u EBponeickuin pernon BO3, 1984-2012 IT.

8 === [IDyrue cTpaHbl EBponeickoro pernoHa BO3
e EC/EJ3

YacrtoTa Ha 100 000 HacenexHus
~

1984 1986 1988 1990 1992 1994 1996

1998 2000 2002 2004 2006 2008 2010 2012

oz nocTaHOBKM AnarHosa

Yucno
coobumswux, 15 | 25
cTpaH

27136 36 39 42 42 42 | 42

M3-3a 3aAepxKun COO6I.L[€HVIR B Gavxanwme roabl 4acToTa MOXET yBe/IN4YnUTbLCA.

[laHHble u3 Poccnitckoin Pepepaunm He BKIKOYEHBI.
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PervoHa; npu 3tom yactota (44c/io ciy4aeB Ha 100000
HacefnieHUs) Gblna camoi BbICOKOR Ha BocToke — 22,0;
3TOT nokasartenb 6onee yem B TpM pasa Bbllle, YEM HA
3anage (6,6 Ha 100000) 1 MOYTK B 12 pa3 Bbille, YEM B
LleHnTpe (1,9 Ha 100000). Caman BbiCOKas 4acToTa 6bina
3apeructpupoBaHa B YkpauHe (37,1), IcToHum (23,5) u
Mongaose (21,3).

BonbWwnHCTBO HOBBLIX cnyvyaeB BUY-uHdekuun (37%)
3aperncTpMpoBaHo B BO3PaCTHON rpynne 30-39 NeT, u
10% — B BO3pacTHoM rpynne 15—-24 roga. CooTHoweHne
CNyyaeB Y MYXUYMH U KEHWMUH COCTaBUNO 2,1; camoe
HU3Koe — Ha BocToke (1,4) M camoe BbicoKoe — B LieHTpe
(4,5) (Tabnuua A). Yawe Bcero 3apaKeHue MNPOUCXO-
AUNO NMpPU reTepoceKcyanbHbiX KOHTaKTax (46%), xoTs
Ha cybpermoHanbHOM ypoBHe KapTuHa bbiia 6onee pas-
HOPOZHOIA, YTO AEeMOHCTPUPYET WMPOKOe pa3Hoobpasue
anugemuonorun BUY-undexkuun B EBpone. B 18% cny-
YyaeB 3apa)XeHWe MNpou3OWN0 MNPU WUHBEKLUOHHOM
ynoTpe6neHnn HapKOTUKOB, B 23% — NMPU CEKCYaNbHbIX
OTHOWEHUAX MEXAY MYXUYMHAMM, U 1% HOBbIX Cly4Yyaes
nHduumposanHusa 6bi1 o6ycnosned NMMP. B 12% cnyyaes
nyTb 3apaxeHus 6bil HEN3BECTEH.

Ha 3anapge ceKkc mexay MyX4MHamMmmn 0CTaeTcA OCHOBHbIM
nyTem 3apajxeHua, 3aTtem cneayeT reTepocekcyaib-
Has nepepaya, YTo B COBOKYMHOCTWU cocTaBnsaeT 77%
Bcex cnyyaes BUY-undekuyun. B LleHtpe ypoBHu BUY-
MHDEKLUM OCTAKTCA HUBKUMU M CTAOUNLHBIMU, XOTA
MMeIoTCA AaHHble 0 MOBbILEHUN YaCcTOThbl NONOBOW Nepe-
nauun cpean MCM Bo MHOrux cTpaHax. B 2011 n 2012 rr.
6b11 OTMEYEH 3HAYMTENbHbIA POCT (MO CPABHEHMIO C 2010
r.) uncna nogei, MHOULUPOBAHHbLIX NpK ynoTpebneHum
WHBEKLMOHHbIX HApPKOTUKOB, CBA3aHHbIA, T[NaBHbIM
obpa3som, co BcnbiWKoi B PymbiHuU. Ha BocToke uucno
cnyyaeB BUY-uHdekuun npogonxkano pactu. CornacHo
COOOLEHNAM, OCHOBHbIM MyTem nepeAayn sABAATCA
retepocekcyasibHble KOHTaKTbl, 3aTem cJjeayer yno-
TpeGneHne WHBEKLUMOHHbIX HApPKOTUKOB. W3BecTHO,
4yTO reTepocekcyanbHan nepepayva supyca cpeaun JIYUH
Urpaet BaxHY ponb, OHAKO A0NA CBA3AHHbIX U He CBA-
3aHHbIX € ynoTpe6NeHnemM UHbEeKUMOHHbIX HAPKOTUKOB
cnyyaeB retepocekcyanbHOM nepeayn Hem3BecTHa, Tak
KaK Ans 6ONbWMHCTBA CNy4YaeB OTCyTCTBYeT UHopma-
LKA 0 BEPOATHOM UCTOYHUKE 3apaxeHuns.

B nepuoa mexay 2006 u 2012 r. B 51 cTpaHe (npego-
CTaBNABIUIMX OTYETHOCTb PErynspHo) 4yactoTa BhepBble
AMArHOCTUPOBAHHbIX  cnyvyaeB  BUY-uHdekumn  Ha
100000 HaceneHus yBenuyunacb Ha 7% — € 7,3 (49424
cnyyasn) 8o 7,8 (55494 cnyvas). TeHAEHUNSA B OTHOLIEHUN
nyTM nepejayy Bupyca MOKasblBaer, 4YTO 4Yucno cnay-
YyaeB 3apayeHus reTepoceKcyanbHbIM NyTem BbIPOC/IO
Ha 19%; cpean MCM - Ha 14%, a yncno cnyyaes 3apa-
XeHusa npu NIMP yBennyunocb Ha 61%; nNpu 3TOM 4UCN0
C/ly4yaeB 3apaXeHus Npu ynoTpebaeHnmn NHbEKLMOHHbIX
HapPKOTUKOB CHU3MNOCb Ha 14%.

B 2012 1. 30 cTpaH EBponeiickoro pernona BO3 npego-
cTaBunn nHhopmaumnio no Ynucny knetok CD4 Ha MOMEHT
NOCTaHOBKM AnarHosa pna 18369 cnyyaes (33%)
(Tabnuua 14). MonoBnHa 3TUX cnyyaes Gbina BbisABIEHA
Ha no3aHMX ctaauax (ducno knetok CD4 <350/MMm3),

BKNt0Yasa 30% cnyyaes € NpoABUHYTON cTaguen BUY-
nndekuun (CD4 <200/mMm3).

B 2012 r. B 50 cTpaHax EBponeiickoro pernoHa BO3”
6b110 AMArHOCTUPOBAHO 16 534 cnyyaes CMN[a, 13 KoTo-
pbiX 0 6461 cnydae 49 cTpaH ohuuManbHO coobwunmn B
ECDC/BO3, u u3-3a HenonHoro coobueHus YKkpauHou
faHHbIX B EBpoOmeicKylo cuctemy anupaHajsopa ceeje-
HUSA 0 10073 CNly4yasnx 6binu nonyyeHsl U3 YKpauHCKOro
LLeHTPa KOHTPO/A 3@ COLMANbHO ONacHbIMKU GoNe3HAMM
[3]. U3 obwero yncna cnyyaes CMNa (16534 cnyyas)
73% (12132 cny4as) 3aperucTpupoBaHo Ha BocToke,
22% (3564 cnyyan) — Ha 3anage u 5% (838 cnyuyaes)
— B LleHTpe PernoHa. Ha BocToKe yactoTa cny4yaeB Ha
100000 HaceneHus cocTaBuUna 10,9, 4To Gonee yem B 13
pas Bblwe, yem Ha 3anage (0,9 Ha 100000), U B 27 pas3
Bbiwe, Yyem B LleHTpe (0,4 Ha 100000). M3-3a HenonHoM
oTyeTHoOCTM Yucno cnyyaes CMNJa 3aHUxeHO, 0COGEHHO
Ha BocToKe.

Mexay 2006 u 2012 I. Cpean 49 CTpaH, NOCTOAHHO
npejocTaBNABWNX OTYETHOCTb &, yacToTa AMArHocTu-
poBaHHbIx cnyyaes ClMMN[a cHusmnnacb Ha 29% - € 1,4 Ha
100000 HaceneHus (9311 cnyyaes) B 2006 I. 40 1,0 Ha
100000 HaceneHus (6461 cnyyai) B 2012 1. Ecnu BKto-
4ynTb 0buiee yncna cnyyaes CMNa, aMarHoCTUpPoOBaHHbIX
B YKpauHe, TeHAEHUUS MeHAEeTCA Ha NPOTUBOMONOXK-
HY10, AEMOHCTPUPYA HebBONblIOE MOBbIWEHME YaCTOTbI:
C 2,0 Ha 100000 HaceneHus (14089 cnyyas) B 2006 T.
[0 2,3 Ha 100000 HaceneHus (16534 cnydyaes) B 2012 T.
Ha BocTtoke yncno cnyyaes CMNAa 6bicTpo pocno u 3a
3TOT e Nepuoz yBenmynnocb 6osnee 4em BABOe — € 5699
cnyyaes (5,6 Ha 100000 HaceneHus) fo 12132 (10,9 Ha
100000 HaCeneHus).

BoiBOAbI

Camble nocnegHue JaHHble 3NMAHAA30pa NOKa3biBaoT,
yto B EBpOne yncno nogen, xusywmx c BU4, npogonxkaer
pacTu, u 4to cnyyam BUY-nHdeKunm CKOHLEHTPUPOBaHDI
B KJ/IIOYEBbIX TPynnax HaceNeHUs NOBbIIEHHOr0 puUCKa,
Takux Kak MCM; BbiXOAlbl M3 BbICOKO 3HAEMUYHbIX
CTpaH, B OCHOBHOM M3 cTpaH Adpuku oxHee Caxapsbl;
NIYWH n ux nonosbie napTHepbl. HegaBHUn pocTt yucna
cnyyaes BUY-uHdekuun cpean JIYUH B cTpaHax EC/
E33 n Ha 3anape EBponeiickoro pernoHa nokasbiBaer,
YTO ecnu BMelaTeNbcTBa B 061acTU 06LECTBEHHOMO
34paBOOXPAaHEHUsA HefoCTaTO4HO 3P eKTUBHbI, Aaxe
npu HeGONbIWIOM YKUCNEe C/lyYyaeB MOMKET NMPOUCXOAUTb
6bICTPOE pasBuTHE BCMbIWKM 3a601eBaHMUA.

OTHOCMTENbHO BbICOKAA JONA Cy4yaeB NO3AHENR mocTa-
HOBKW [MarHo3a BO MHOTMX CTpaHax YyKa3biBaeT Ha
HecBoeBpemeHHoe TecTupoBaHue Ha BWY, nostomy B
MOMEHT NOCTAHOBKMW AMArHo3a MHOTMe NIoAN YIKe HYXK-
fpatTcAa B nevyeHuu. Bbicokoe M npoaonxalwliee pactu
yucno cnyyaes CMNJa Ha BocTtoke PernoHa ykasbiBaet
Ha 3ano3janyilo MOCTaHOBKY AMarHo3a, HU3KUIA oxBaT
neyeHvem u nosgHee Hayano neyenma BUY-undekuynn,

7 Het panHbIx U3 Poccuiickon epepauun, Lseynn n YsbekucraHa.

8 He BkntoyeHbl Poccuiickas ®epepauusa, Weeuns, Ykpanta u
Y36ekucTaH.
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cnacawouwero XusHo. Lnpokasa fOCTYNHOCTb nevyeHus u
pekomeHaauuu no 6onee paHHemy Hadyany neyeHus [4]
pacwupunm 3agayum anugHaasopa 3a BUY-undekuyven, B
KoTopble Tenepb BXOAUT MOHUTOPUHT O0CTYNa K NOMOLLK
n neyeHuo. B macwrtabax Bceit EBponbl Heo6XxoAMMO
obecneynTb yyylleHne JOCTYNa K IeYeHuto 1 ero 6onee
paHHee Hayano, 0COBEeHHO ANsA KOYEBbIX TPYNN Hace-
NeHus NOBbIWEHHOr0 PUCKa; camble GesoTnararesnbHble
Mepbl B 3TOM HanpaBAeHUM HEOBXO0AMMO NpesnpUHATb
Ha BocToKe.

Mo Bcen EBpone Heob6xogMMo MNpPoOAOMKATL MNpona-
raHamposatb ycayrm no TecTuposBaHuioo Ha BUY n
KOHCYNbTMPOBAHMIO U PacWIMPATb JOCTYN K HUM, 4TOObI
obecneuynTb paHHIO NOCTAaHOBKY AMarHosa, CBOEB-
pemMeHHOe Hayano NneyeHWA WU OKasaHue MOMOLMU Mpu
BUY-nHdekuun. 3To npuBeaeT K ynyyleHUo UCX040B
NeyeHNs W KNUHUYECKUX NoKasaTtenei, a Takxe byaer
coaeicTBOBaTh NPoduNaKTUKe U AaNnbHENILEMY CHUXe-
HUIO ypoBHei nepesaun BUY-undekuymu. Heobxogumo
obecneunTb cnpaBejnuBbIi AOCTYN K ycayram no npo-
unakTUKe, TECTUPOBAHMUIO, JEYEHUID W OKa3aHUio
nomowwu npu BUY-nHdekummn ana Bcex rpynn Hacene-
HUA. 3TO HEOOXOANMO AA TOro, YTOObI CTpaHbl MOTM
AOCTUTHYTbL rnobanbHOM Lenu — obecneynTb BCeoOLW M
[OCTYN K 3TUM ycnyram AnsA BCeX, KTO B HUX HyXAaeTca

[5].

Heo6xo0anmo, 4To6bl BMeWAaTeNbCTBA MO KOHTPOJIO
3MUAEMUU OCHOBbIBANNCh HA HAYYHbIX AaHHbIX 1 6biin
afanTUpoBaHbl K HalMOHaNbHbIM M MECTHbIM 3nuje-
MUONOTUYECKUM YCNOBUAM. Ha OCHOBAHWUM [aHHbIX
3NnAHaA30pa, NPeACcTaBieHHbIX B 3TOM JOKN1ae, MOXHO
cenatb criefyLue BbiBOAbI:

e [ina cTpaH EC/E33 u cTpaH, pacnofioXeHHbIX Ha
3anapge PervoHa, KpaeyroibHbiIM KaMHeM OTBeT-
HbIX [JeACcTBUA B  OTHOWeHunM BUY-uHndekuun
ABNAKTCA Mepbl, HanpaB/iieHHble HA NPOodUNAKTUKY
BUY-uHdekuun n 6opbby ¢ Heit cpean MCM. Kpome
TOro, NOCKONbKY Gonee OAHOIW TpeTu clyvyaes 3apa-
weHna BUY-uHdekumneinn retepocekcyanbHbIM NyTem
6bINM BbIABNEHbI Y BbIXOALEB U3 BbICOKO 3HAEMMUYHBIX
pervnoHoB (B ocHoBHOM U3 Adpuku toxHee Caxapbl),
CTpaHbl AOMKHbI obecneynuTb JOCTYN K Meponpu-
ATUAM N0 npoduNakTUKe, NEYEHUID W NOMOLLU
npu BWY-undekumn pns 3TUX Fpynn MUTPaHTOB.
HabnioaaBwuuniica B page cTpaH pocT yucia ciayvyaes
BUY-undekuun cpean JIYUH [6], ykasbiBaeT Ha HeOO-
XOAMMOCTb MOAAEPXAHWUA YPOBHA MAN paclwunpeHuns
macwTtaba mep No CHUXEeHU Bpefa B cTpaHax EC/
E33.

e [lna cTpaH, pacnonoxeHHbix B LleHTpe, yuuTbiBaSA,
yTo MacwTab anugemun cpean MCM yBenuuyusaercs,
NPUOPUTETOM ABNAETCA YKPEnaeHne MeponpuaTUin no
npeaynpexaeHuto u neyenuto BUY-undekumnn B atoi
rpynne.

e [lna cTpaH, pacnonoxeHHbix Ha BocTtoke, meponpusa-
TUA MO NpeaynpexaeHnto n neveHunio BUY-undekyun
cpean NIYWUH, B Tom Yncne nporpammbl Mo CHUXEHUIO
BpeAa W yNydylleHWo [OCTYNa K NeYeHuio, AOKHbI
0CTaBaTbCA KpPaeyrojbHbIM KaMHEM OTBETHbIX Mep B

xiv

oTHoweHun BUY-nHdekuynn. Meponpuatns no npo-
dbunakTUKe ANA nap, B KOTOPbIX OAWH U3 MapTHEPOB
NpaKTUKYyeT NoBeAeHNe BbICOKOro pucka (Hanpumep,
ynotpe6nseT WHbEKUMOHHble HAPKOTUKM), AOMKHbI
ObITb HanpaBfeHbl Ha CHUXEHWe PUCKA reTepoceKcy-
anbHOM nepepayu.

XoTA 4ucno cTpaH, KOTOpble NMPOBOAAT pacWUPEHHbIN
anuaHaa3op 3a BUY-uHdekumeir n npepoctaBnaoT
OTYETHOCTb, HAa E€BPOMNENCKUA YypOBeHb NOCTENEeHHO
yBennunBaetcs, o6wWasn KapTMHa OCTAeTCA HEMNosHOIA;
B 2012 I. laHHble NpeAcTaBuaa 51 u3 53 cTpaH. Bo mHo-
rMX CTPaHax Ka4yecTBO AAHHbIX U UX MOAHOTA MO TAKUM
K/I0YEeBbIM NEepeMeHHbIM, KaK NyTb nepejayn v 4ncno
knetok CD4 BO Bpems MOCTAaHOBKWM JMarHosa, Hyxpja-
I0TCA B YAYYWEHUU. ITO WUCKAYUTENbHO BaXHO AnA
obecnevyeHns BO3MOXHOCTM OCYWECTBAATb MOHUTO-
puHr anuaemun BUY-nHdeKymm n oTBETHLIX AeiCTBUI B
CBA3U C Heil; 0COBEHHO 3TO KacaeTcs AOCTYNa K yciyram
no TectupoBaHuio Ha BUY n nx ncnonbsoBaHus.
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1 HIV and AIDS in the European Union and
European Economic Area

1.1 HIV diagnoses

In 2012, 29381 HIV diagnoses were reported by 30 EU/
EEA countries giving a rate of 5.8 per 100000 population
(Table 1). The overall rate for men was 9.1 per 100000
population (Table 2) and for women, 2.7 per 100000
population (Table 3). The highest rates were observed
in Estonia (23.5; 315 cases), Latvia (16.6; 339 cases),
Belgium (11.1; 1227 cases), the United Kingdom (10.3;
6358 cases) and Luxembourg (10.3; 54 cases). The low-
est rates were reported by Slovakia (0.9; 50 cases) and
Croatia (1.7; 74 cases).

Overall in the EU/EEA, as in 2011, 11% of HIV diagno-
ses were reported among young people between 15
and 24 years of age (the age group comprising 12% of
the EU/EEA population). Romania, Hungary and Estonia
reported more than 15% of their HIV diagnoses among
young people (Figure B). In eleven countries, this pro-
portion was lower than 10%.

The overall male-to-female ratio was 3.2. The ratio was
highest in Croatia (23.7), Slovenia (14.0), Hungary (13.3)
and Slovakia (7.3) (Figure C). The predominant mode of
transmission in these countries was sex between men.

Twenty-seven countries provided information on the
country of birth or country of nationality. It appears
that cases originating from countries in sub-Saharan
Africa disproportionately influence the figures on mode
of transmission (Table B). Among 29381 HIV diagno-
ses reported in the EU/EEA, 4055 (14%) were in cases
reported to have come from countries in sub-Saharan
Africa (Table 12). For heterosexually acquired cases and
cases transmitted from mother to child, the proportions
are even higher: 35% and 38%, respectively (Table B).

Data on transmission mode indicate the following
(Table 12a, Tables 4-7):

e Male-to-male transmission is the predominant mode
of transmission in EU/EEA countries, accounting for
40% (11877 diagnoses) of the number of HIV diag-
noses in 2012 (Table 4). Transmission among MSM
accounted for more than half of the HIV cases in
nine countries (Croatia, Cyprus, the Czech Republic,
Germany, Hungary, the Netherlands, Slovakia,
Slovenia and Spain) and more than 30% in another
ten countries (Austria, Belgium, Bulgaria, Denmark,

Finland, Ireland, Italy, Luxembourg, Norway and the
United Kingdom) (Figure D).

Heterosexual contact is the second most commonly
reported mode, accounting for 34% of infections
(9944 diagnoses). These include 12% (3 478) originat-
ing from sub-Saharan countries with a generalised
HIV epidemic (Table B). The highest proportions of
heterosexually transmitted cases originating from
countries with generalised epidemics were observed
in Malta (67%), Ireland (63%), Belgium (53%) and
Sweden (53%) (Figure E).

Six percent (1785 cases) of HIV diagnoses were
reported in PWID (Table 5). Injecting drug use was
reported as the predominant mode of transmission
in three countries: Greece, Lithuania and Romania.
In these three countries, transmission among PWID
accounted for more than 30% of reported HIV cases.

e Ofthe remainder, 214 (1%) were reported as mother-to-
child transmission (Table 7); 38% of those originated
from sub-Saharan countries. Fifty-three diagnoses
were reported to be due to transfusion of blood and
its products, and seven cases were hospital-acquired
infections (Table 12a).

Transmission mode was reported as ‘unknown’ for
5501 diagnoses (19%).

In 2012, 24 EU/EEA countries were able to provide
information on the probable source of infection when
the infection was acquired through heterosexual con-
tact (Table 10). This information was reported for 31%
of cases (3067). Among those, HIV diagnoses were
reported in 938 individuals with a partner originating
from a country with a generalised epidemic, 60 with a
partner who injects drugs and 13 with a bisexual partner.

Information on CD4 cell count at the time of HIV diag-
nosis was provided by 20 countries (Table 14) for 16 150
HIV diagnoses (55%) in adults and adolescents. All these
countries apart from Portugal were able to provide CD4
cell counts for more than 50% of their reported cases.
Almost half (49%) of these cases were late presenters
with a CD4 cell count less than 350/mm3, including 30%
of cases with advanced HIV infection (CD4 <200/mm3).
Among countries with more than 50% data complete-
ness on CD4 cell count, the percentage of late presenters
(CD4 <350/mm3) ranged from below 35% in the Czech
Republic, Cyprus and Romania, to 66% in Slovenia.

Table B: Number and percentage of HIV diagnoses in cases from countries in sub-Saharan Africa (with generalised HIV
epidemic) and overall totals, by mode of transmission, EU/EEA, 2012 (n=29381)

Reported HIV diagnoses | Heterosexual | IDU___ | MSM | _ MTCT
HIV diagnoses in cases from

countries with generalised epidemics 3476 (35%) 11(0.6%) 184 (1.5%) 82(38.3%) 16 (26.7%) 286 (5.2%) 4055 (13.8%)
Total number of cases 9944 1785 11877 214 60 5501 29381
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Figure B: Percentage of HIV diagnoses in people between 15 and 24 years old, by country, EU/EEA, 2012 (n=29 381)
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Figure C: Male-to-female ratio in HIV infections, by country, EU/EEA, 2012 (n=29327)
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Figure D: Percentage of HIV diagnoses in MSM among all reported HIV cases, by country, EU/EEA, 2012 (n=29 381)
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Figure E: Proportion of HIV diagnoses in persons originating from countries with a generalised HIV epidemic among all
cases reported as heterosexually acquired, EU/EEA, 2012 (n=9944)
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When analysing CD4 cell count by transmission mode,
the highest proportion of low CD4 (less than 350/mm3)
was observed among heterosexually acquired cases,
especially among those originating from sub-Saharan
countries (62%). The lowest proportion with CD4 less
than 350/mm3, as well as CD4 less than 200/mm3, was
observed among cases due to mother-to-child transmis-
sion (23% and 14%) and MSM (38% and 20%) (Figure F).
Fourteen countries reported CD4 less than 350/mm3 in
more than half of the heterosexually acquired cases,
thirteen countries for more than half of the PWID cases
and three countries for more than half of the MSM cases.

1.2 Trends in HIV diagnoses

The trend of reported HIV diagnoses for the period
2006-2012 continues to be relatively stable, although
the overall rate of HIV diagnoses per 100000 population
decreased slightly from 6.4 per 100000 in 2006 (28318
cases) to 5.8 per 100000 (29381 cases) in 2012 when
not adjusted for the reporting delay in a number of coun-
tries (Table 1). If data were adjusted for reporting delay
(methods in Annex 1; results in Annex 6), the estimated

adjusted rate for 2012 would be 6.2 per 100000 popula-
tion (30900 cases). In the previous HIV/AIDS surveillance
report [1], 28 651 HIV diagnoses were reported for 2011,
but this number has now increased by 2000 cases and
may still increase further in the next year.

Trends at national level varied widely. Since 2006, rates
of HIV diagnoses have more than doubled in Greece,
the Czech Republic, Romania and Hungary, while
Iceland, Bulgaria, Slovakia and Lithuania have reported
increases of more than 50%. However, rates appear to
have decreased by 20% or more in Denmark, France,
Estonia and Portugal (Table 1).

Since 2006, 25 EU/EEA countries have consistently
reported data on transmission mode. Data from Estonia
and Poland are excluded from this analysis because
more than 50% of their data on transmission mode in are
missing. Data from Spain and Italy were also excluded
because population coverage increased over this time
period. Data on transmission mode from the countries
consistently reporting indicate the following (Tables 8a,
Figure G):

Figure F: Percentage of CD4 cell count ¢<350/mm? and <200/mm3, by mode of transmission, EU/EEA, 2012 (n=16 150)
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Figure G: Trends of reported HIV diagnoses, by transmission mode and year of diagnosis, adjusted for reporting delay,

EU/EEA, 2006—-2012
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Data included from: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Latvia,
Lithuania, Luxembourg, Malta, Netherlands, Norway, Portugal, Romania, Slovakia, Slovenia, Sweden and United Kingdom.
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e The number of HIV diagnoses among MSM increased
by 11%, from 7661 cases in 2006 to 8491 cases in
2012, with a peak of 8883 cases in 2010. Between
2006 and 2012, increases of more than 100% were
observed in Slovakia, the Czech Republic, Hungary,
Cyprus, Bulgaria and Romania. Increases of more
than 50% were observed in Croatia, Luxembourg and
Ireland.

e The number of heterosexually acquired cases
decreased by 35% from 10781 in 2006 to 7057 in
2012, with a consistently decreasing trend. This was
mainly due to a decrease among cases originating
from countries with a generalised epidemic, mainly
from sub-Saharan Africa (5726 in 2006, 2954 in 2012)
(Figure G).

e The number of HIV diagnoses among PWID has
declined by 7% since 2006. However, following the
decrease between 2006 (1397 cases) and 2010 (971
cases), there has been an increase observed in 2011
and 2012 with 1297 cases reported in 2012. In most
countries, the numbers reported among PWID have
been low or decreasing. However, an almost twenty-
fold increase was reported in Greece (from 25 cases in
2010 t0 484 cases in 2012) and in Romania (from nine
cases in 2010 to 170 cases in 2012).

e The number of diagnoses of HIV transmitted from
mother to child decreased by 22%, from 246 in 2006
to 191in 2012.

e The number of HIV diagnoses due to nosocomial infec-
tion has decreased by 61% from 18 cases in 2006 to
seven in 2012. The number of cases due to transfusion
of blood and its products has decreased by 50%, from
74 in 2006 to 37 cases in 2012.

e The number of cases reported to have an unknown
mode of transmission has increased consistently
since 2006. Over the period in question, there was an
increase of 24%, from 3065 in 2006 to 3792 cases in
2012. This increase is an underestimate as countries
reporting incomplete data were excluded.

e Reporting delays differ significantly between transmis-
sion categories for some countries. When adjustments
for reporting delay were made, the number of reported
HIV cases increased for each transmission category
ranging from 2% to 20% (Figure G).

1.3 AIDS cases, morbidity and
mortality

In 2012, 4313 diagnoses of AIDS were reported by 29
EU/EEA countries (no data from Sweden), resulting in
a rate of 0.8 cases per 100000 population (Table 15).
The highest rates were reported by Latvia (6.8, 139
cases), Estonia (2.7, 36 cases), Portugal (2.4, 249 cases)
and Spain (1.7, 777 cases). In the EU/EEA overall, there
has been a 48% decrease in reported AIDS cases from
8213 cases (1.6 per 100000) in 2006 to 5520 (1.1 per
100000) in 2011. However, since 2006 an increase of
more than 20% was reported in Bulgaria, Croatia, the
Czech Republic, Greece, Lithuania, Hungary and Latvia.
The number of cases also increased in Estonia, Slovakia
and Slovenia, although the numbers were relatively
small. The number of AIDS diagnoses has been stable
in Romania since 2006, whereas in other countries a
decrease in the numbers of AIDS diagnoses has been
observed.

In the EU/EEA, the most common AIDS-indicative dis-
eases diagnosed in 2012 were Pneumocystis pneumonia
(25%), oesophageal candidiasis (13%) and pulmonary
tuberculosis (10%) (Table 24). The most common indica-
tive diseases for MSM were Pneumocystis pneumonia,
Kaposi’s sarcoma and oesophageal candidiasis; for
PWID, pulmonary tuberculosis, oesophageal candidiasis
and HIV wasting syndrome; for cases due to heterosexual
transmission, Pneumocystis pneumonia, oesophageal
candidiasis and pulmonary tuberculosis (Figure H).

In the EU/EEA, 1017 individuals diagnosed with AIDS
were reported to have died of AIDS during 2012
(Table 25). This figure has been consistently decreasing
since 2006 (3410 reported deaths), although delays in
reporting affect the latest figures. From the beginning of

Figure H: Percentage and number of the three most common AIDS-indicative diseases by transmission mode, EU/EEA,

2012 (n=4308 cases)
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the HIV epidemic to the end of 2012, a cumulative total
of 334299 individuals had been diagnosed with AIDS
in the EU/EEA (Table 15). The cumulative total of cases
reported as known to have died by the end of 2012 was
183022 (Table 25). These figures suggest that more than
150000 people were living with an AIDS diagnosis by the
end of 2012 in the EU/EEA.

1.4 Conclusions

HIV surveillance data suggest that the epidemic in EU/
EEA countries continues with a slight decrease in the
number of reported HIV cases since the peak in 2010.
Surveillance data for 2012 include national data from
Italy for the first time and increased coverage in Spain.
Data from Croatia are also included because the country
joined the European Union in 2013. Despite the improved
coverage, the overall true number of reported cases
can be expected to increase in the coming years due to
delays in reporting in many countries.

These data provide evidence that the prevalence of peo-
ple living with HIV continues to increase, with men who
have sex with men identified as the key population at
risk. This is particularly evident in countries with low
reported overall rates such as Croatia, Slovenia, the
Czech Republic and Hungary where two thirds or more
of all these countries’ cases are MSM. Heterosexual
transmission is the second most important transmis-
sion category while the proportion of heterosexually
acquired cases originating from sub-Saharan African
countries continues to decrease. Transmission among
people who inject drugs remains at a low level. However,
further increases have occurred in Romania and Greece
which have been affected by recent outbreaks [2,3]. The
decreasing number of cases infected through mother-to-
child transmission reflects effective antenatal screening
programmes and the availability of prophylactic treat-
ment in most countries.

Itis of concern that 49% of the newly reported HIV cases
with information on CD4 cell count are diagnosed as
late presenters or with indication of advanced infection,
i.e. with low CD4 cell counts. This suggests persistent
problems with access to, and uptake of, HIV testing and
counselling in many countries. There is strong evidence
supporting the fact that delayed initiation of antiretro-
viral treatment decreases both the longer term clinical
benefits and the preventive effect of the treatment in
inhibiting further HIV transmission.

The steady flow of new infections shows that it is impor-
tant to sustain HIV prevention interventions in the
context of economic austerity. Interventions to control
the epidemic need to be based on evidence and adapted
to the epidemiological pattern in each country. It is
important that countries developing their prevention
programmes continue their efforts to improve surveil-
lance systems and data quality which enables more
meaningful conclusions to be drawn and hence bet-
ter scaled interventions. Prevention and control of HIV
infection in key populations, such as MSM or heterosex-
uals are the cornerstones of HIV prevention in many EU/

EEA countries. In addition, as more than one third of the
heterosexually acquired HIV cases were reported in peo-
ple originating from highly endemic countries (mainly
sub-Saharan Africa), health authorities need to ensure
that interventions for prevention, treatment and care are
accessible to these migrant populations. The observed
increase of HIV cases among people who inject drugs in
a number of countries demonstrates the importance of
maintaining or scaling up harm reduction activities in
the EU/EEA.

HIV counselling and testing need to be promoted to
ensure early diagnosis, access and adherence to treat-
ment to prevent or reduce further transmission, decrease
the number of late presenters and improve the longer
term treatment outcomes for the individuals concerned.
Equal access to HIV treatment and care for all population
groups in need should be ensured in order for countries
to fulfil their national and international commitments.
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2 HIV and AIDS in the WHO European Region

2.1 HIV and AIDS diagnoses in
the WHO European Region

HIV diagnoses

In 2012, 131202 new HIV infections were diagnosed in
52 of the 53 countries of the WHO European Region'. Of
those infections, 55494 were officially reported to ECDC/
WHO Regional Office for Europe by 51 countries, while
75708 infections were reported through the database of
the Federal Statistics Agency of the Russian Federation
[1]. Since the beginning of the epidemic and up to 31
December 2012, there has been a cumulative total of at
least 1496201 diagnoses of HIV infection in the WHO
European Region. This number includes a cumulative
total of 839337 infections officially reported to ECDC
and the WHO Regional Office for Europe and 719445
infections reported in Russia as of 31 December 2012 [2]
minus the 62581 cases officially reported to ECDC/WHO
by Russia in 2010.

The rate of newly diagnosed HIV infections in the WHO
European Region in 2012 was 7.8 per 100000 popula-
tion. For men, the rate was 8.8 per 100000 population
(Table 2) and for women, 3.9 per 100000 population
(Table 3). Forty-four percent of newly diagnosed infec-
tions (24464 cases) were reported in the East, 49%
(27315 cases) in the West and 7% (3715 cases) in
the Centre of the Region, while the rate of cases per
100000 population was highest in the East (22.0 per
100000), over three times higher than in the West (6.6
per 100000) and almost twelve times higher than in the
Centre (1.9 per 100000).

Rates of HIV infections diagnosed in 2012 also var-
ied widely across countries. Three countries reported
rates of more than 20 cases per 100000 population:
Ukraine (37.1), Estonia (23.5) and Moldova (21.3) while
rates between 10 and 20 per 100000 population were
reported in 10 countries: Latvia (16.6), San Marino
(15.5), Belarus (13.1), Kyrgyzstan (12.8), Kazakhstan
(12.4), Georgia (11.9), Belgium (11.1), United Kingdom
(10.3), Luxembourg (10.3) and Tajikistan (10.2) (Table 1).
Rates below 2 per 100000 were reported in Croatia
(1.7), Serbia (1.7), Turkey (1.4), Slovakia (0.9), Bosnia
and Herzegovina (0.7), the former Yugoslav Republic of
Macedonia (0.7), Monaco (0.0) and Turkmenistan (0.0).

1 No data available from Uzbekistan.

Among cases newly diagnosed in 2012, the major-
ity (37%) were in the age group 30-39 years (data not
shown), while 10% were 15-24-year-olds (Table A). The
male-to-female ratio was 2.1, lowest in the East of the
Region (1.4) and highest in the Centre (4.5) and 3.1 in
the West (Table A). At country level, the highest male-to-
female ratios were observed in Croatia (23.7), Slovenia
(14.0), Hungary (13.2), Bosnia and Herzegovina (11.5)
and Serbia (11.5) and the lowest in San Marino (0.7),
Moldova (1.0), Belarus (1.2), Ukraine (1.3), Kazakhstan
(1.4), Kyrgyzstan (1.4), Sweden (1.5), Latvia (1.8) and
Tajikistan (1.9) (Figures C, K, O).

Data on transmission mode for 2012 indicate the follow-
ing (Table A, Tables 4-7):

e Forty-six percent of cases newly diagnosed (25285
cases) were infected through heterosexual transmis-
sion, although the picture is more heterogeneous at
sub-regional level (Table 6, Table A). Among cases
reported as infected through heterosexual contact,
15% were in persons originating from countries with
generalised epidemics (Table C).

Twenty-three percent were infected through sex
between men (12656 cases) (Table 4).

Eighteen percent of new HIV infections were acquired
through injecting drug use (9 876) (Table 5).

e Oftheremaining cases, 1.0% (562 cases) were infected
through mother-to-child transmission (Table 7) and
0.6% (311 cases) through other transmission routes
(nosocomial infection, transfusion or use of other
blood products). Sixteen percent of children infected
through MTCT were born to mothers originating from
countries with generalised epidemics (Table C).

Transmission mode was reported as unknown or miss-
ing for 12% (6 804 cases).

Information about probable country of infection was
reported by 25 of the 51 countries, for 15% of newly
diagnosed infections (8 200 cases). Most of the cases
for whom HIV infection was reported as acquired abroad
(1996 cases, 24% of the sample) were infected in sub-
Saharan Africa (699 cases) or central and eastern Europe
(665 cases) (Table 13).

In 2012, 30 countries (15 in the West, nine in the Centre
and six in the East) provided information on CD4 cell

Table C: Number and percentage of HIV diagnoses in cases from countries in sub-Saharan Africa (with generalised HIV
epidemic) and overall totals, by mode of transmission, WHO European Region, 2012

Reported HIV diagnoses | Heterosexual | DU [ MSM [ _ MICT [ Nosocomial | Unknown [ Total |
HIV diagnoses in cases from countries

with generalised epidemics 3660 (14.5%) 12(0.1%) 186 (1.5%) 87 (15.5%) 16 (5.1%) 319 (4.7%) 4280 (7.7%)
Total number of diagnoses 25285 9876 12656 562 31 6804 55494
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count at the time of HIV diagnosis for 18369 cases (33%
of the new infections) (Table 14). Half (50%) of these
cases were late presenters with CD4 cell counts below
350/mm3, including 30% with advanced HIV infection
(CD4¢200/mms3). CD4 cell count data were available for
more than 50% of the reported cases in 27 countries.
The distribution of late presenters varies across trans-
mission categories.

Trends in HIV diagnoses

The rate of newly diagnosed HIV infections per 100000
population increased by 7% between 2006 and 2012,
from 7.3 in 2006 (49424 cases) to 7.8 in 2012 (55494
cases) in the 51 countries that have consistently reported
HIV surveillance data since 20062 (Figure I). The increase
is mainly driven by an upward trend in the East where the
number of infections increased from 18448 to 24 464; a
32% increase in the rate of cases per 100000 popula-
tion, from 16.7 in 2006 to 22.0 in 2012 (Figure 1). In the
Centre, the rate increased by 90%, from 1.0 (1832 cases)
to 1.9 (3715 cases) whereas it decreased by 14%, from

2 Data from Russia and Uzbekistan not included.

7.7 (26939 cases) to 6.6 (27315) in the West (Figure I,
Table 1). Presenting the data on a logarithmi