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Dublin Reports 2015 



Key population reports 



Evidence briefs 





Mobile apps and MSM sexual health 

Main outcomes 

1. Guidance needed on how to do 
outreach using new technology 

2. Initiative to support ETW 



 

 

 

Monitoring the continuum of HIV care in Europe 



Optimising analysis of the HIV continuum of 
care in Europe 
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Dublin Advisory Group meeting 15-16 Oct 

 

 

Monitoring 
Framework: Dublin 

Declaration 2016 

 

Priorities and data sources 
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PRIORITY 1 

Prevention 
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PREVENTION AS PREVENTION (PasP) 

• Major gaps reported in prevention programmes for most at 
risk populations 

• Gaps include low coverage of proven interventions (NSP, OST, 
PrEP, condoms) and insufficient funding 

• Lack of data about who is most at risk 

• Prevention programmes are not targeting people who are 
most at risk 

• Laws and policies hinder the effectiveness of HIV prevention 
(drug use, sex work, undocumented migrants, prisoners) 
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Prioritising prevention: Data sources 
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PREVENTION 
• Dublin questionnaire 

• EMCDDA (NSP/OST) 

• GARPR indicators (condom use) 

• EMIS (?) 

• SIALON II 

• COBATEST/EURO HIV-EDAT 

• Joint Action on HIV and Co-infection Prevention and Harm Reduction 

• Other??? 
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PLHIV 

• Dublin questionnaire 

• ECDC modelling tool 

         -- Annual number of new infections 

         -- Time between infection and diagnosis 

         -- Size of undiagnosed fraction 

         -- Number of people in need of treatment 
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TESTING 

• Many people at high risk of infection have 
not been tested for HIV in the last year 

• Nearly half of all HIV cases are diagnosed late 

• The undiagnosed account for the majority of 
new infections 

• Provision and uptake of testing services is 
limited by unfavourable laws and policies 
(drug use, sex work, undocumented 
migrants) 

• Testing programmes are not targeted 

• Consider community-based testing, self-
testing, etc. 
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Prioritising testing: Data sources 
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Testing 
• Dublin questionnaire 

• GARPR 

• EMIS (?) 

• SIALON II 

• ECDC testing project 

• OptTEST  

• COBATEST 

• EURO HIV-EDAT 

• Other??? 
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Quality of care: Data sources 
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Quality of care 

• Dublin questionnaire 

• OptTEST WP4 (7 countries) 
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PRIORITY 3 

Treatment 
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TREATMENT 

• A significant proportion of people living with 
HIV are not on treatment, especially in the 
Eastern parts of the region 

• Rates of viral suppression in the region are 
low 

• Treatment costs are of concern in most 
countries 

• More than half of countries in the region do 
not provide treatment for undocumented 
migrants 
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Prioritising treatment: Data sources 
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TREATMENT 

• Dublin questionnaire 

• EuroCoord 

• GARPR data 

• WHO data 
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Monitoring framework: Dublin 2016 
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PRIORITY 1 

Prevention 

PRIORITY 2 

Testing PRIORITY 3 

Treatment 
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European HIV Test Finder 

 
www.aidsmap.com/euHIVtest 





European HIV Test Finder 

www.aidsmap.com/euHIVtest 



K 
 
 
 
 
 
 
 
 
 





Mobile optimised Test Finder 

 





 

It’s European HIV 
Testing Week. Click 
“Learn more” to find 
an HIV testing centre 

near you. 

Please take screen 
shots of these pop-
up messages in the 
various apps in the 
various languages 



Roll out of push messages on Hornet and 
Planet Romeo 

 Hornet 

– 6.500 push messages every minute between 09:00-17:00 (today) 

 

 

 Planet Romeo 

– Banner adds on their ‘paid for services’ only (5-7 days) 

 

 



Roll-out of push messages on Grindr 

Monday Tuesday Wednesday Thursday Friday 

Netherlands Bulgaria Estonia Belgium Austria 

Portugal Croatia Finland Denmark Czech Republic 

Spain 
Republic of 
Cyprus 

Ireland France Germany 

Sweden Greece Latvia Hungary Poland 

Italy Lithuania Luxembourg Slovakia 

Malta UK Romania 

Slovenia 



“New social technologies have 

massive scale and can help make an 

impact on Europe's strategy to combat 

HIV. As a large social media platform, 

we can amplify the important work of 

European HIV Test Week”. 

 

Sean Howell 

Founder/CEO Hornet Gay Social 

Network 



"We're proud to be supporting 

European HIV Testing Week because 

health promotion has been a core pillar 

of Grindr for Equality since its 

inception. Making the world safe for 

LGBTQ people means fighting this 

epidemic and it's personally very 

important to me to use this platform for 

that goal.“  

 

Joel Simkhai 

Chief Executive of Grindr  

It’s European HIV 
Testing Week. Click 

“Learn more” to 
find an HIV testing 
centre near you. 



34 organisations in 22 countries supporting 
this event 

Organisation: Country: 
Aids Hilfe Wien Austria 
Sensoa Belgium 
National Patients' Organization Bulgaria 
Association Health without borders Bulgaria 
Isorak Croatia  
Association Lux Vitae Croatia 
Česká společnost AIDS pomoc Czech republic 
Red Ribbon, z.s. Czech Republic 
AIDS-Fondet, the Danish AIDS Foundation Denmark 
European HIV-Hepatitis Testing Week Denmark 
Finnish HIV Center Finland 
Le Kiosque Infos Sida et Toxicomanie - Checkpoint Paris France 
Deutche-AIDS Hilfe  Germany  
Positive Voice Greece 
Plus onlus Italy 
Fondazione LILA Milano ONLUS Italy 
Baltic HIV association, "Checkpoint" Latvia 
Association of HIV affected women and their families “Demetra” Lithuania 
Soa AIDS Netherlands 
Foundation of Social Education Poland 
GAT - Grupo de ativistas sobre VIH/SIDA Portugal 
ARAS - Romanian Association Against AIDs Romania 
PSI Romania Romania 
Odyseus Slovakia 
Drustvo Informacijski Center Legebitra Slovenia 
SKUC Slovenia 
Adhara, Centro Comunitario de VIH/SIDA Spain 
Apoyo Positivo  Spain 
Asociación Valenciana de VIH, Sida y Hepatitis (AVACOS-H) Spain 
ADHARA-Seville  Spain 
BCN Checkpoint  Spain  
RSFL Sweden  
Barts NHS United Kingdom  
Terrence Higgins Trust  United Kingdom  



 

Working Group 

• Cary James 

• Carolina Orre 

• Zoran Dominkovic 

• Koenraad Vermey 

• Justin Harbottle 



Upcoming ECDC meetings 

 STI/HIV Coordination Committee meeting (9-10 December) 

– to provide technical input with regard to HIV and STI surveillance 

– to review and advise on ECDC’s 2016-2017 priorities for the surveillance, 
prevention and control of HIV and STI 

– to advise ECDC with regard to content and format of the 2016 HIV-STI 
network meeting 

 

 HIV testing meeting (28-29 January) 

– Evaluation of ECDEC testing guidance and discuss need for new guidance 
 

 ECDC/WHO bi-annual STI/HIV Network meeting (Bratislava, 8-11 
March) 

– HIV surveillance, modelling, continuum of care, mortality, HIV 
testing/guidance, use of alternative data sources/methods (ie cohorts, 
estimates) 

 

 Technical expert meeting on PrEP (20-21 April – TBD) 

 

 

 

 

 



 

 

 

Thank you 

 
Andrew Amato 

Anastasia Pharris 

 

teymur.noori@ecdc.europa.eu 


