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= ECDC guidance on HIV/STlI among MSM in the EU

= ECDC Modelling project

= Evaluation of HIV testing guidance

" Dublin Declaration

" Continuum of HV care

= Mobile apps and HIV testing




ECDC guidance: HIV and STI prevention among

men who have sex with men




ECDC Guidance on HIV and STI prevention among
MSM in the EU/EEA
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Published 17 June 2015

Based on a systematic review plus
expert opinion

Provides evidence-based

suggestions for actions by EU/EEA :
Member States to prevent HIV/STI HIV and STI prevention among
and hepatitis B/C among MSM men who have sex with men

ECDC GUIDANCE




L HIV and STI prevention among
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What about PrEP? @3&:

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

The review and grading of the evidence was performed prior to the
release of the PROUD and Ipergay studies

= The strength of the evidence and recommendation for PrEP would have
increased if we would have taken these studies into account
(Limited or paucity of implementation data)

= The question is if specific EU guidance on PrEP is needed

= If so, ECDC is well placed to develop guidance such guidance. ECDC will
need indications form our main stakeholders, including EU/EEA Member
States, the EU Commission and civil society organisations on the need for
such guidance



ECDC HIV Modelling Project




Background: ECDC HIV Modelling Tool @c%c

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

= All EU/EEA countries have surveillance systems for notification
of HIV cases

» ECDC has adapted/developed and evaluated two tools!!) to be
able to estimate:

Annual number of new infections

®
o Time between infection and diagnosis
o Size of undiagnosed fraction

®

Number of people in need of treatment

= The tool only needs routinely collected surveillance data on HIV
and AIDS
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Timeline: ECDC HIV Modelling Tool @3&;

e All HIV surveillance contact points from EU/EEA countries
are invited to trainings on the tool (10t June & 15t"
September)

e Tool and manual to be published on line for free download
during late July 2015

e Ongoing discussions with UNAIDS about how this tool might
support/refine their Spectrum estimates

e 2015-2016: Ongoing work to refine the tool and support
countries in its use



ECDC HIV Testing guidance:
impact evaluation and assessment of needs for an
update




ECDC HIV testing Guidance &

ECDC GUIDANCE

HIV testing: increasing uptake
and effectiveness in the
European Union

EEEE
DISEASE PREVENTION

Published: 2010

Scope: to inform the development of
national HIV testing programmes in EU/EEA
countries

Target audience: policy makers and
national programme managers/coordinators




HIV testing: an evolving landscape @&S
C

New evidence

. START
e.g. Indicator trial
condition-driven WHO global
HIV testing gﬁzggge
Changing
EIEES ! landscape

e.g. Community-
based testing, self-
testing, debate on

HIV counselling




Overview of process of the evaluation of the ECDC @
testing guidance

Review of I\j\(leevtl)ev;l Oef
citation pag
access
Stakeholders
survey

MS experts

Civil society representatives
Professional bodies

WHO, other agencies

Etc...

September — November 2015 January 2016 March 2016
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Dublin Declaration 2015




Dublin outputs 2015 (to be published in @&5
July)

Key population reports | Evidence briefs Special topic report

10-years of responding to

Men who have sex with men HIV testing s [0 @ sidlermilte 1 Briepe
Migrants MSM Continuum of HIV care
People who inject drugs HIV prevention

Prisoners HIV treatment

Leadership and
resources

Sex workers

Data gaps
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Continuum of HIV care




Monitoring the continuum of HIV care

. 1,200,000
e HIV Continuum of Care was

first described in the
United States in 2011 1,000,000

e Utilised as a tool to 300000
monitor the quality of HIV
care for people living with
HIV 600,000
* Theideais to assess the 400,000
extent to which viral
suppression is occurring at
population level and 200,000
contributing to efforts to [
reduce further HIV 0

transmission PLHIV  Diagnosed Linkedtocare Retainedin Inneedof Ontreatment Virally
care treatment suppressed

Adapted from Gardner et al., 2011




Where is HIV transmission occuring?
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ecoC

EUROPEAN CENTRE FOR
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Account for 2.5% of
transmissions; and
are 94% less likely to
transmit HIV than
those undiagnosed*

——

On treatment  Viral suppression

*Skarbinski, J., Rosenberg, E., Paz-Bailey, G., Hall, I., Rose, C.E., Viall, A.H., Fagan, J.L., Lansky, A. and Mermin, J.H. (2015) Human Immunodeficiency Virus Transmission at

Each Step of the Care Continuum in the United States JAMA Intern Med doi:10.1001/jamainternmed.2014.8180.



UNAIDS targets:
By 2020...
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Monitoring the continuum of HIV care
UNAIDS 90-90-90 targets (by 2020)
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Initiation regardless
of CD4 cell count

5 Austria, Belgium, France, Italy, Romania

500 cells/mm?3

14 Bosnia and Herzegovina, Czech Republic,

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

350 cells/mm?3

28 Albania, Armenia, Azerbaijan, Belarus, Bulgaria,

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

200 cells/mm?3

1 Latvia

No data reported

7 Andorra, The former Yugoslav Republic of

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




Percentage of countries with some quantitative data for the @
HIV continuum of care EC(SC

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

e 40 countries could provide any data along the continuum
e 13 countries could provide data for all stages of the continuum
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How are countries performing against the .-
90-90-90 targets? S

Belgium

France

Netherlands

Portugal

Sweden

Switzerland

United Kingdom

Colour coding: RED indicates an element was <70% of its predecessor; indicates an
element which is 70-89% of its predecessor; GREEN indicates an element which is 290% of
its predecessor (meeting that element of 90-90-90)




How are countries performing in terms of

viral suppression?

Bulgaria

Luxembourg

Netherlands

Portugal

Sweden

Switzerland

United Kingdom

Colour coding: RED indicates that <32% of those estimated to have HIV are virally suppressed;
indicates that 32-51% of those estimated to have HIV are virally suppressed;

indicates that 52-72% of those estimated to have HIV are virally suppressed; and GREEN indicates

that >73% of those estimated to have HIV are virally suppressed.
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Next steps in monitoring the continuum of ¢t
HIV care in Europe
= ECDC to release a comprehensive

analysis on the continuum of care
based on Dublin data

= ECDC has launched a project with
EuroCoord to assess the utility of
national HIV cohort data in e | o _
. . Monitoring implementation of the Dublin Declaration on Partnership to
Constructlng HIV Care Contlnuums Fight HIV/AIDS in Europe and Central Asia: 2014 progress report
in 10 EU countries

ECDC SPECIAL REPORT

Thematic report: Continuum of HIV care

= ECDC to host an expert meeting in
September to discuss common
approaches for defining the
elements of the continuum




Dublin Declaration: Next steps @056

EUROPEAN CENTRE FOR
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= Rome Declaration initiative?

ECDC to set up a new Dublin Declaration Advisory Group

— First meeting to be held in October 2015
— Deadline for next round of reporting March 2016

= Continue to work with UNAIDS, WHO and EMCDDA to harmonise
M&E approaches and to reduce reporting burden

= Harmonise more closely with EU-funded projects

— OPptTEST

— EURO-HIV EDAT

— Joint Actions: Quality Action, HA-REACT
— SIALON I

— Etc.



Mobile apps and HIV testing




Mobile applications and HIV testing

ECDC/THT hosted a meeting in February to
discuss the implications of smart phone
applications for MSM sexual health and STI/HIV
prevention (meeting report available*)

ECDC to release a report (August)on the impact
on smart phone applications on HIV prevention
in Europe (thank CSF)

ECDC to host second meeting in September with
NGOs and app owners to discuss opportunities
for HIV testing promotion during European HIV
Testing Week

ECDC has initiated a project with AIDSmap to
identify all HIV testing services in the EU/EEA.
Idea is to link testing sites to app users. ECDC will
also make this info widely available to all our
stakeholders

Terrence
HIGGINS
TrUST

9

IMEETING REPORT

\
UNDERSTANDING THE IMPACT OF SMART PHONE APPLICATIONS

\
ON MSM SEXUAL HEALTH AND STI/HIV PREVENTION IN EUROPE

Stockholm, 4-5 February 2015

Key issues emerging from the meeting

e There is evidence that use of mobile apps by MSM is common and has increased
significantly in recent years.

* There is little quantitative data on the extent to which apps are influencing the source or
number of sexual partners or sexual networks.

« Mobile apps have significant reach and offer considerable potential for public health in

pproached correctly, apps can help promote the uptake of HIV
ices when linked to specific events such as testing week or through
nearby services.

o Available evidence suggests that patterns of recreational drug use have changed,
although patterns vary between countries.

o There is little data on the link between apps and recreational drug use, although apps do
appear to be playing a rol ising and finding group gatherings of MSM for sex
which include the use of r drugs.

generally not well placed to provide services for
and sexualised drug use.

e Key actions to be d include the need to:
— Improve nding of how apps are being used and the effects on sexual

rope and in partnership with organisations in
and developers and to identify what works in
and health promotion.

in which apps could be used for public health, for example, testing

*http://ecdc.europa.eu/en/press/events/_layouts/forms/Event_DispForm.aspx?List=a89 26334-842§:'2iaa :

70f89f9d563c&ID=302
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