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Estimated new HIV infections are decreasing globally @ @MM
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Estimated new HIV infections are decreasing globally, @ )
but increasing in the WHO European Region
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Estimated new HIV infections are decreasing globally,
but increasing in the WHO European Region
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Rate of new HIV diagnoses B, @
EU/EEA vs. non-EU/EEA countries, 2006—-2015 M e
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HIV diagnoses, by mode of transmission,
2006-2015, EU/EEA
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HIV diagnoses, by heterosexual contact and migration @
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HIV diagnoses, by heterosexual contact and sex between @
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Proportion of HIV diagnoses among natives and migrants* (@
EU/ EEA, 2015 eC
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Migrants

* Migrants are all persons born outside of the country in which they were diagnosed

Source: ECDC/WHO (2016).




Where do migrants get infected with HIV (prior to or @
after arrival to the EU)? ECOC
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Where do migrants get infected with HIV (prior to or %
after arrival to the EU)? €COC

35 1 mmmm  (linic-based estimate wm==m CD4-based estimate

45 -

40 - /
35

a0 - 24% /
25 - —_—

:

15 - e

acquiring HIV whilst living in the UK

% black African adults born abroad probably

10 - 7% —
5 T _.--'--—_
0 - - - ' T
2004 2005 2006 2007 2008 2009 2010

Year of HIV diagnosis | first seen for HIV care

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




= Multi-country estimates
among 24'000 migrants N ® Central estimate UK N *® Central estimate Belgium
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Proportion of migrants who acquired HIV post-migration &1
in Belgium, Italy, Sweden and the United Kingdom ecoc

EUROPEAN CENTRE FOR
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AND CONTROL

Why is this important?

= Screening newly arrived migrants at point of entry is not
enough

= Some sub-populations of migrants are at-risk for HIV
acquisition many years after arrival to the EU

= Countries should develop and deliver targeted primary HIV
prevention programmes to migrant populations at risk

- Including for those visiting friends and relatives

Source: Zheng et al. Post migration acquisition of HIV: Estimates from four European countries. 2017. Submitted to peer-m
'I' h 'f




Monitoring HIV/AIDS in Europe

Know your epidemic — Know your response

! !

@ @uu &

W wewons Europe [C

SURVEILLANCE REPORT

SPECIAL REPORT

HIV/AIDS surveillance in Europe Continuum of HIV care
Monitoring implementation of the Dublin Declaration on

Partnership to Fight HIV/AIDS in Europe and Central Asia:

2017 progress report




Declarations and commitments on HIV/AIDS @&Sc

I Dublin Declaration I
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55 countries covered by the Dublin Declaration(@&;C
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Including the 53 countries of the WHO European Region and Lichtenstein and Kosovo prejudice to po
Opinion on the Kosovo Declaration of Independence)
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Fast Track Targets by 2020
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Progress toward achieving the first 90: @&Sc
Target 1: 90% of all PLHIV who know their status (n=36)
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. (In press)
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Too many people living with HIV have @g&
not yet been diagnosed o

1in people
living with HIV in the EU/EEA
do not know they are infected

! $

Because it’s best to know: find a testing centre near you
all across Europe. Check



Too many people living with HIV are
diagnosed late
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Are new innovative approaches to HIV testing
C

included in national HIV testing guidelines? (n=47) m=o-

: No

Community-based testing delivered by

trained medical staff 27 10 10
Community-based testing delivered by non-

: . 11 26 10
medical staff (e.g. trained lay people)
Home-sampling kits 3 34 10
Self-testing kits 2 35 10

Source: ECDC. HIV testing in Europe. Stockholm: ECDC; 2017.



Are efforts underway to increase the use of community- p
based HIV testing, home sampling and self-testing? (n=47) EC(SC

Key populations irained medicalsuff | trained medicalstaft | sampling | testin
MSM 26 16 4 3
Sex workers 21 8 1 2
PWID 19 10 1 2
Prisoners 15 4 0 0
General population 15 5 0) 3
g/lelriargltiz;riogidemics = 2 1 2
Undocumented migrants 9 4 0) 2

Source: ECDC. HIV testing in Europe. Stockholm: ECDC; 2017.



Fast Track Targets by 2020

Target 1 Target 2 Target 3
Q0% | 90% | Q0%
of all of all of all
TeemsE | TROTE | ROORG

living with HIV diagnosed with HIV on ART

VIRALLY

DIAGNOSED ON ART SUPPRESSED

Target 4

73%

of all people living
with HIV

VIRALLY
SUPPRESSED




Progress toward achieving the second 90: @&Sc
Target 2: 90% of those diagnosed on ART (n=40)
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. (In press)




Progress toward achieving the second 90: @&5
Target 2: 90% of those diagnosed on ART (n=40)
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Too many people with diagnosed HIV &3
infection are not yet on treatment m i

1in  people
who are diagnosed with HIV
in the EU/EEA are not on treatment

Treatment changes HIV infection from a life-threatening disease
into a manageable chronic condition.

Adopting ‘test and treat’ policies and reducing barriers to @eééc
accessing care helps make treatment more effective. o

Source: ECDC. The status of the HIV response in the Europe



Policies on ART initiation in European countries @
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Policies on ART initiation in European countries @
2014 (n=48) and 2016 (n=47) =06
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Availability of ART for undocumented migrants, 2016

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Deblonde ef ol BUC Public Heatth (2015131228

001 101841288901 5257 1 BMC Public Health

DEBATE Open Access
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Restricted access to antiretroviral treatment &
for undocumented migrants: a bottle neck
to control the HIV epidemic in the EU/EEA

Jessika Deblonde"”, André Sasse’, Jula Del Amd?, Fiona Bums™, Valerle Delpectr’, Susan Cowan®, Michele Levay”,
Lilana Keith, Anastasia Pharrs®, Andrew Amato-Gaud® and Teymur Noor®

Abstract

Background: In the Fumpean Union/Furapean Fcanamic Area (FLI/EFAL migrants fam high-endemic cauntries are
dispropartionately afiected by HIV. Between 2007 and 2012, migmnts represented 39 % of reported HV cases. There
is growing evidence that a significant propartion of HIV acquisition amang migrant papulations acours after their
arhal in Furope.

Discussion: Migrants are confronted with multiple sk fctors that shape pattemns of papulation HIV susceptibility
and vulnerability, which simultaneously affect HM transmission. Undocumented migrants incur additional fisks for
contracting HIV due to limited access to adequate health care senices, pratection and justice, alangsde insecurs
housing and employment conditions.

All ELVEEA countries have ratified a number of international and regional human rights instruments that enshrine
acress to health cne a a human right that should be awailable to everyone without disarimination.

From a dinical and public health perspective, eady HV care and treatment is assodiated with viral suppression,
improved health outcomes and reductions in transmision risks. A curent challenge of the HIY epidemic is to

reach the highest proportion of overall viral suppression amang peaple living with HW in arder to impact on

HIV transmission.

Although the majority of ELVEEA countries regard migrants 2 an impartant sub-population for their national
responsesto HWY, and despite the averwhelming evidence of the individual and public heafth benefits assodated
with HIV care and treatment, a significant number of FLI/EEA countries do not provide antiretroviral treatment ta
undocumented migrants
Summary: HIV trarsmission dynamics in migrant populations depend an the respective weight of all riskand
wulnerahility factars to which they are expasad, which act together in 2 synergistic way. People who are not linkad ta

Malta

@

Availability of ART for
undocumented migrants

. Yes 5
. No L : [ ‘

D No response

Source: ECDC. HIV and migrants. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia:
2017 progress report Stockholm: ECDC; 2017.




Fast Track Targets by 2020

Target 1 Target 2 Target 3
Q0% Q0% |90%
of all of all of all
Teees  TRRTE |ROTRG

living with HIV diagnosed with HIV on ART

VIRALLY

DIAGNOSED ON ART SUPPRESSED

Target 4

73%

of all people living
with HIV

VIRALLY
SUPPRESSED




Progress toward achieving the third 90: @&5
Target 3: 90% of those on ART virally suppressed (n=31)  me
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.




Progress toward achieving the third 90: @&5
Target 3: 90% of those on ART virally suppressed (n=31)
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.
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Progress toward achieving the 90-90-90: &
Target 4: 73% of all PLHIV virally suppressed (n=29)
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.




Progress toward achieving the 90-90-90: &
Target 4: 73% of all PLHIV virally suppressed (n=29) e
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Fight
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.




Progress toward achieving the 90-90-90: & .
Target 4: 73% of all PLHIV virally suppressed (n=29)
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Potential impact on HIV incidence of higher HIV | UNAIDS target 73%

testing rates and earlier antiretroviral therapy
initiation in MSM

Andrew N. Phillips®, Valentina Cambiano?, Alec Miners®,

Fiona C. Lampe®, Alison Rodger®, Fumiyo Nakagawa®, Alison Brown®,
O. Noel Gill, Daniela De Angelis, Jonathan Elford?, Graham Hart?,
Anne M. Johnson?, Jens D. Lundgren®, Simon Collins' and
Valerie Delpech®

EU/EEA average 65%

Background: Increased rates of testing, with early antiretroviral therapy (ART)
initiation, represent a key potential HIV-prevention approach. Cumently, in MSM in
the United Kingdom, it is estimated that 36% are diagnosed by 1 year from infection,
and the ART initiation threshold is at CD4™ cell count 350/ul. We investigated what
would be required to reduce HIV incidence in MSM to below 1 per 1000 person-years
(i.e. <535 new infections per year) by 2030, and whether this is likely to be cost-
effective.

Methods: A dynamic, individual-based simulation model was calibrated to multiple
data sources on HIV in MSM in the United Kingdom. Outcomes were projected
according to future alternative HIV testing and ART initiation scenarios to 2030,
considering also potential changes in levels of condomless sex.

Non-EU average 24%

Results: For ART useto result in an incidence of close to 1/1000 person-years requires
the proportion of all HIV-positive MSM with viral suppression to increase from below
60% currently to 90%, assuming no rise in levels of condomless sex. Substantial
increases in HIV testing, such that over 90% of men are diagnosed within a year of

infecti i : it ithvi ; 2 : > O P LS SRS
infection, would increase the proportion of HIV-positive men with viral suppression to o (,Q’ Q > Q N\ N\ NN > 3 > \ >
80%, and it would be 90%, if ART is initiated at diagnosis. The scenarios required for {0 Q,Q’ ’bo \_\}Qo Q,°0 o\% \Q? Q/(\ rb\\ \\‘} \bo ,\:—)\' \o'b(\ '\‘—}'
such a policy to be cost-effective are presented. @ o((\ QOK \'Q,Q (:)Q/ Q’\} ?$<° Q}‘O ,S{- @0 QS\ v\ ,b%&
Conclusion: This analysis provides targets for the proportion of all HIV-positive M5M <& (e) v:\’ %’8\’ @ A

with viral suppression required to achieve substantial reductions in HIV incidence. @

Copyright @ 2015 Waolters Kluwer Health, Inc. All rights reserved.

AIDS 2015, 29:1855-1862

Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Figh't
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017. AL




Can we produce an EU/EEA continuum of care @é&

estimate based on country reported data? me

= Variability of data availability, quality, sources and measurement
have historically made it difficult to compare and combine results
across countries




EuroCoord/ECDC collaboration on estimating =

the continuum of care

= ECDC project with UCL &
EuroCoord on estimating the
continuum of care using
surveillance and cohort data

= Using standard definitions and
high quality data sources

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Clinical Infectious Diseases
' hivma M
MAJOR ARTICLE w%aqm m-mm

The Human Immunodeficiency Virus Continuum of
Care in European Union Countries in 2013: Data and
Challenges

Annabelle Gourlay, Teymur Noori Anastasia Pharris,’ Maria Axelsson, Deminigue Costagliola,’ Susan Cowan,’ Sara Croxford |

Antonella dArminio Monforte,” Julia del Amo.® Valerie Delpech,’ Asuncion Disz, Enrico Girardi,’ Barbara Gunsenheimer-Bartmeyer,"”
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Badkground. The Joint United Nations Programme on HIV/AIDS (UNAIDS) has set a "90-90-207 target to curb the human
immunodeficiency virus (HIV) epidemic by 2020, but methods used to assess whether countries have reached this target are not
standardized, hindering comparisons,

Methods. Through a collaboration formed by the European Centre for Disease Prevention and Control (ECDC) with European
HIV cohorts and surveillance agencies, we constructed a standardized, 4-stage continuum of HIV care for 11 European Union coun-
tries for 2013. Stages were defined as (1) number of people living with HIV in the country by end of 2013; (2) proportion of stage 1
ever diagnosed; (3) proportion of stage 2 that ever initiated ART; and (4) proportion of stage 3 who became virally suppressed (<200
copies/mlL). Case surveillance data were used primarily to derive stages 1 (using back-calculation models) and 2, and cohort data
for stages 3 and 4.

Resulis. In 2013, 674 500 people in the 11 countries were estimated to be living with HIV, ranging from 5500 to 153400 in each
country. Overall HIV prevalence was 0.22% (range, 0.09%-0.36%). Overall proportions of each previous stage were 84% diagnosed,
84% on ART, and 85% virally suppressed (60% of people living with HIV). Two countries achieved 290% for all stages, and more
than half had reached =90% for at least 1 stage.

Condusions. European Union countries are nearing the 90-90-90 target. Reducing the proportion undiagnosed remains the
greatest barrier to achieving this target, suggesting that further efforts are needed to improve HIV testing rates. Standandizing meth-
ods to derive comparable continuums of care remains a challenge.

Keywords. HIV infection; continuum of care; surveillance; cohort analysis; antiretroviral therapy:
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Surveillance and cohort leads in participating ;’(ﬂg&:

countries S
Country Surveillance leads Cohort leads
Austria Daniela Schmid/Alexander Spina Robert Zangerle
Belgium Andre Sasse/Dominique Van Beckhoven  Andre Sasse/Dominique Van Beckhoven
Denmark Susan Cowan Niels Obel
France Florence Lot/Francoise Cazein Dominique Costagliola/Virginie Supervie
Germany Barbara Gunsenheimer-Bartmeyer Barbara Gunsenheimer-Bartmeyer
Greece Georgios Nikolopoulos Giota Touloumi
Italy Barbara Suligoi Antonella d’ Arminio Monforte/Enrico

Girardi

Netherlands Eline Op de Coul Peter Reiss/Ard van Sighem
Spain Mercedes Diez/Asuncion Diaz Julia Del Amo/Vicky Hernando
Sweden Maria Axelsson Anders Sonnerborg
United Kingdom  Valerie Delpech Caroline Sabin

Gourlay A, Noori T, Pharris A. et al. The HIV conti ! ‘ !

Clin Infect Dis 2017 cix212. doi: 10.1093/cid/cix2
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. e
countries B
Country Surveillance leads Cohort leads
Austria Daniela Schmid/Alexander Spina Robert Zangerle
Belgium Andre Sasse/Dominique Van Beckhoven  Andre Sasse/Dominique Van Beckhoven

" These 11 countries have a combined population of
378.6 million (74% of the EU population)

= The estimated number PLHIV in these 11 countries
= 670 000 (=80% of all PLHIV in the EU/EEA)

Spain Mercedes Diez/Asuncion Diaz Julia Del Amo/Vicky Hernando
Sweden Maria Axelsson Anders Sonnerborg
United Kingdom  Valerie Delpech Caroline Sabin

Gourlay A, Noori T, Pharris A. et al. The HIV continuum of care in Europeaﬂ Union countries in 2013: data 2
Clin Infect Dis 2017 cix212. doi: 10.1093/cid/cix212 :

I
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targets?
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Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declaration on Partnership to Flgﬁt
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Those not virally suppressed are sustaining
HIV transmission in Europe

M Europe and Central Asia B EU/EEA ® Non-EU/EEA

100%
100%100%§100%]
35% EU/EEA
80% 84%
81%
73%
68%
6000 65%
61% 60%
40%
34%
20%
0%

PLHIV Diagnosed On ART Viral
suppression

X

X

X

Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declarat'iQO' 0
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.




Those not virally suppressed are sustaining
HIV transmission in Europe

M Europe and Central Asia B EU/EEA ® Non-EU/EEA

100% '\
100%M100%M100%
| 35% EU/EEA
80% 510 0% 76% non-EU
73%
68%
6000 - 65% >
61% 60%
40%
34%
-
20%
0%

PLHIV Diagnosed On ART Viral
suppression

X

X

X

Source: ECDC. Thematic report: HIV continuum of care. Monitoring implementation of the Dublin Declarat'iQO' 0
HIV/AIDS in Europe and Central Asia: 2017 progress report. Stockholm: ECDC; 2017.




Those not virally suppressed are sustaining

HIV transmission in Europe
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Comparison of the continuum of care for key @&;
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Comparison of the continuum of care for key @&Se

populations against national continua
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Conclusions

* Main data gaps: PLHIV and viral load suppression
" Europe may appear reasonably close to reaching
the stand-alone 90-90-90 targets, but ......
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Do not look at the Continuum in isolation!
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