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ECDC reports published since last CSF and TT
= HIV/AIDS surveillance in the EU/EEA 2012

= Updates from recent ECDC meetings
— Migrant meeting in Madrid, Oct 2013
— PWID meeting in Bucharest, Nov 2013

= Key HIV activities in 2014

Monitoring recently acquired HIV infections in the @
European context (June 2013) eo&:

This report includes:

= Results of a literature review of
published incidence studies

A framework for HIV incidence
studies in Europe

TECHNICAL REPORT

A technical guide on how to
integrate RITA (Recent

Infection Testing Algorithm)
assays as part of routine HIV
surveillance

Monitoring recently acquired
HIV infections in the
European context

Public health benefits of partner notification for @
STI/HIV (June 2013) ecdc

@ The overall aim of this report
E“;‘ is to:

= Provide a better

understanding of current
- policies and practices in
4 relation to partner
notification

TECHNICAL REPORT

Evaluate the public health
benefits of partner
notification in the EU/EEA

Public health benefits of
partner notification for sexually
transmitted infections and HIV

Sexual transmission of HIV within migrant groups and @
implications for effective interventions (Aug 2013) eo&:

TECHNICAL REPORT

Migrant health:

Sexual transmission of HIV
within migrant groups in
the EU/EEA and implications
for effective interventions



Monitoring the EU Commission Communication and @
Action Plan on HIV/AIDS (Sept 2013) ecdc

Monitoring implementation of the
European Commission Communication
and Action Plan for combating HIV/AIDS
in the European Union and neighbouring
countries, 2009-2013

Final report

Dublin Declaration outputs @8&3

HIV infections diagnosed and reported, 2012@
All cases, EU/EEA ecde

- 20 per 100 000
1010 < 20 per 100000
1 210 < 10 per 100000
7 <2per 100000

[ Notincluded

Non-visible countries
= Luxembourg
= Malta

A comprehensive approach to HIV/STI prevention in @
the context of sexual health in the EU/EEA (Dec 2013) 20&:

TECHNICAL REPORT

A comprehensive approach to
HIV/STI prevention in the context
of sexual health in the EU/EEA

= The report highlights the
benefits of linking HIV/STI
control programmes in Europe
to broader public health
strategies, including sexual and

reproductive health

In time for WAD... &

ECDC/WHO EURO

launched

SURVEILLANCE REPORT

2012 HIV/AIDS surveillance report
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HIV/AIDS surveillance in Europe

2012

HIV infections reported EU/EEA, 2006-2012 @
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Predominant mode of transmission : men who have sex with men
Data were not included or not available from Estonia, Poland, Spain, Italy.

Source: ECDC/WHO. HIV/AIDS Surveillance in Europe, 2012



ol
Is~

Late diagnosis

Late diagnosis is a critical issue in EU/EEA @6&:
-,
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Outcomes of recent ECDC meetings
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Late HIV diagnosis by transmission mode @O?&:
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Improving the monitoring of HIV among migrant
populations in Europe

Madrid, 3-4 October 2013

Co-hosted with the Spanish Ministry of Health,
Social Services and Equality
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Background and objective
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Background

Many countries identify migrants as a key population in their response to
HIV, but very few have data to monitor their response. ECDC convened
this meeting to improve the monitoring of HIV among migrants

Objectives:

Highlight what we know in terms of HIV among migrant populations

Facilitate the exchange of national experiences in monitoring HIV among
migrant populations

Get expert input and advise on how best to move forward the issue of
monitoring HIV among migrant populations

Sexual transmission of HIV within migrant groups and @&Sc

implications for effective interventions (Aug 2013)

= Project inspired by Burns et al
(2009) showing that the proportion of
migrants infected by HIV in London was
higher than had previously been thought

= Developing and delivering targeted
primary prevention programmes

= There is evidence to show that some
on-going post-migration HIV
acquisition is occurring in EU
countries TECHNICAL REPORT

= However, it is difficult to quantify the

degree to which this is occurring Sextal transiision gf WY

within migrant groups in
the EU/EEA and implications
= Member States should consider for effective interventions
applying an objective method for
assigning probable country of infection

Clinic report based estimates of UK acquisition:
Black Africans born abroad and diagnosed 2004 to 2010

m== (linic-based estimate

% black African adults born abroad probably
acquiring HIV whilst living in the UK
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Migrant health:

CD4-based and clinic report based estimates of UK acquisition:&
ecdc

Black Africans born abroad and diagnosed 2004 to 2010
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Source: Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals born abroad
and diagnosed with HIV in the UK. AIDS 26 (15): 1961-6

Source: Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals born abroad

and diagnosed with HIV in the UK. AIDS 26 (15): 1961-6

Conclusions/Next steps

1.

s

Make better use of existing data
(i) ECDC to use data presented at the workshop in the Dublin 2014 report
(ii) Put together a journal supplement to coincide with the AIDS Conference 2014
(i) Organise a workshop at the EUPHA Migrant Health Conference (Granada, April 2014)

Improve probable country of infection estimates — ECDC, together with PHE, will
organise a workshop to pilot the UK-method (CD4) with 4 countries (SE, BE, IT, PT)

ECDC to establish an informal network for countries to share national experiences on the
subject of monitoring HIV among migrants

ECDC to develop a paper on the public health benefits for providing ART to irregular
migrants

Migrant MSM are particularly at risk for HIV acquisition after migration to the EU — ECDC
to explore feasibility of an in-depth study to further analyse EMIS data in relation to HIV
among migrant MSM across the European region

Member states also expressed a need to initiate an EMIS-like study, but focused on
migrants at higher risk for HIV and other infectious diseases

European Monitoring Centre
for Drugs and Drug Addiction

ECDC/EMCDDA meeting

Detecting and responding to outbreaks
of HIV among people who inject drugs

18t November: 7 countries with/at-risk for increases of HIV among PWID

19t November: Roundtable on the situation of HIV among PWID in Romania
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Scope and objectives n\ Europedn Moriloring Centré @&;c

for Drugs and Drug Addiction  GCOC

1. Review the current epidemiological situation of HIV among
people who inject drugs and the potential risk for the
acceleration of HIV transmission

2. Share effective models for prevention and programme scale-up

3. Todiscuss the effects of the economic crisis on responding to
HIV among people who inject drugs

New HIV diagnoses among PWID in Greece and Romania,
2004-2012

Greece 600
«+ Early data for 2013 indicates
that Greece may be turning
the tide of the outbreak
among PWID

Greece and Romania:
In 2010, 2.2% of total EU cases among PWID

50 In 2012, 27.2% of total EU cases among PWID 484
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« There has been an intensive w0

scale-up of NSP/OST services,
as well as very active 300
screening and linkage to care
through the Aristotle study
200
Romania
« In Romania there has been
no scale-up of services nor
active screening

100

« Thus cases detected are

probably still going to g
increase -®-Greece -#-Romania

2006 2007 2008 2009 2010 2011 2012

Main conclusions

* Some countries have maintained or scaled-up evidence-based
interventions despite difficult circumstances

« Scale-up of HIV screening and NSP/OST services is needed in number of
countries which currently have low coverage

* More collective action needed in the EU/EEA on:

» Prevalence data among PWID

» Role of stimulants in driving HIV transmission

» Vigilance on patterns of drug use and injecting behaviour
» Evidence for effective drug treatment for non-opiate users

* Funding is a major concern in many countries: Need a stronger case for
domestic investment in effective HIV prevention before an outbreak
occurs

-
Sources: The European Surveillance System (TESSy), country responses to the survey and KEELPNO HIV surveillance Report 2012
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Key HIV activities in 2014

Key HIV activities in 2014

Networking: HIV network meeting (Stockholm May, 2014)

Monitoring and evaluation: Dublin — monitoring the HIV response
(10 year overview since the adoption of the Dublin Declaration)

Scientific Guidance:
* Guidance on antenatal screening programmes

* Review evidence and update our HIV testing guidance

* Produce evidence-based guidance for HIV/STI prevention among
MSM

Scientific study: Cost-effectiveness of screening strategies HIV-HEP B&C

Surveillance: Improve HIV/AIDS data collection and improve online
availability of the data

Dublin Declaration process and timeline

2013 2014 2015

1 advisory group meeting

Data collection tool
developed

Data collection

Draft report

2 advisory group meeting

Country validation

Final reports produced
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