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Overview of HIV and AIDS in Europe

This report presents HIV/AIDS surveillance data for 2022,
a year marked by increased population movements’
across Europe that have had an impact on HIV trends,
particularly in European Union/European Economic Area
(EU/EEA) countries. In addition to the increased move-
ment of people, the post-COVID-19 recovery of health
services and surveillance activities, and the scale-up
and introduction of novel testing strategies in many
countries resulting in the identification of previously
undiagnosed cases, led to a significant rise in HIV diag-
noses across the Region. In 2022, 37 of the 49 countries
in the Region, including 26 in the EU/EEA, reported an
increase in HIV diagnoses compared to 2021, with some
countries reporting record-high numbers in a single
year.

In 2022, 110486 HIV diagnoses were reported in 49 of
the 53 countries in the Region, including 22995 from the
countries of the EU/EEA. This corresponds to a crude
rate of 12.4 HIV diagnoses per 100000 population in
the Region overall, a slight increase on the rate for 2021
(11.9 per 100000 population). However, this represents
a substantial decrease on the rate for 2019 (15.6 per
100000 population), which was the period before the
COVID-19 pandemic (Table A, Figure A).

When comparing the number of HIV diagnoses to the
estimated number of new HIV infections over the past
decade, it is evident that an increasingly larger number

1 Population movements in this report include the influx of refugees
and the migration of people into European countries from within and
outside the WHO European Region.

of individuals acquire HIV infection than are diagnosed.
This indicates that the population of people living with
undiagnosed HIV in the Region is growing (Figure A).

Increased movement of people living with a known HIV
diagnosis in European countries has increased the num-
ber of previously positive individuals? in the Region. The
increase in previous positive cases has had a consider-
able impact on the epidemiological profile and trends
among HIV diagnoses reported in 2022, particularly for
EU/EEA countries from the West and Centre of the Region.
As a result, a noticeable shift in trends has emerged in
2022, with HIV rates increasing in the EU/EEA, West and
the Centre regions by 30.8%, 21.4% and 40.6%, respec-
tively, compared to 2021. In the EU/EEA, 11 countries
have reported the highest number of cases in the past
decade. Population movement has also affected the
mode of transmission, which varies across geographical
areas, underscoring the diversity in HIV epidemiology
within Europe. In the EU/EEA, the West, and the Centre,
sexual transmission between men remains one of the
most common routes of HIV transmission, especially
among migrant men from other regions. However, het-
erosexual transmission has become more prevalent in
the HIV diagnoses reported in 2022, particularly among
individuals who have had a previous positive diagnosis.

In the East, several countries also recorded the high-
est number of HIV diagnoses reported in a single year.

2 This category includes individuals who had previously received an
HIV diagnosis, either in another country or within a different setting
in the reporting country before the current reporting year.

Table A: Characteristics of new HIV and AIDS diagnoses reported in the WHO European Region, the EU/EEA, and West,

Centre and East of the WHO European Region, 2022

| WHOEuwopeanRegion | West | (Cemtre | East____| EU/EEA

Reporting countries/number of countries?® 49/53 21/23 15/15 13/15 30/30
Number of HIV diagnoses 110486 22397 8945 79144 22995
Rate of HIV diagnoses per 100000 population 12.4 5.1 4.5 30.7 5.1

Percentage age 15-24 years 5.7% 8.9% 11.7% 4.2% 8.9%
Percentage age 50+ years 16.7% 21.8% 15.1% 15.5% 19.9%
Male-to-female ratio 1.8 2.4 2.9 1.6 2.4

Percentage of migrants® 26.7% 52.3% 27.0% 2.2% 48.3%

. ! | |
Sex between men 1.3% 35.2% 18.7% 3.7% 33.3%
Heterosexual transmission (men) 31.7% 15.1% 14.9% 38.3% 14.6%
Heterosexual transmission (women) 29.5% 21.0% 10.5% 34.1% 19.0%
Injecting drug use 16.1% 3.8% 2.1% 211% 4.3%
Mother-to-child transmission 0.6% 11% 0.8% 0.4% 1.2%
Unknown 10.8% 23.6% 52.8% 2.4% 27.3%
ADSandlateHVdiagnosis

Percentage HIV diagnoses CD4 350 cells/mm3 50.6 46.2 44.5 55.1 47.9%
Number of AIDS diagnoses® 7220 1873 825 4522 2349
Rate of AIDS diagnoses per 100000 population 11 0.5 0.4 4.4 0.6

a No data reported by Andorra, Monaco, Turkmenistan and Uzbekistan.

b Migrants defined as originating from outside of the country in which they were diagnosed

C No data reported by Andorra, Bosnia and Herzegovina, Germany, Monaco, North Macedonia, Russian Federation, Sweden, Turkmenistan or Uzbekistan.

xi
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However, none of those countries reported a substantial
increase in the number of cases originating from out-
side the country, and over 90% of their HIV diagnoses
originate from the reporting country. The countries in
question reported a rebound in HIV testing and case
detection since the pandemic subsided because of the
focus on increasing case detection and introducing new
testing policies to close the gap on undiagnosed people.
Heterosexual transmission and injecting drug use were
still the main reported transmission modes in the East
of the Region.

Late HIV diagnosis remains a challenge for most coun-
tries in the Region, with about half (50.6%) of those
diagnosed in 2022 diagnosed late (CD4 cell count less
than 350/mm3). The percentage of people diagnosed late
varied across transmission categories and age groups,
but was highest for people with reported heterosexual

transmission (55.0%) and lowest for men infected
through sex with men (41.4%) (Figure B).

In 2022, 7642 people were diagnosed with AIDS,
reported in 44 countries of the WHO European Region.
(Table A; see also Table 13). The overall rate of AIDS
diagnoses in the Region decreased by 54.2% between
2013 and 2022, from 2.4 per 100000 population (17486
cases) to 1.1 per 100000. This declining trend is evident
across all the sub-regions of the Region including the
EU/EEA.

Figure A: Estimated new HIV infections and reported HIV diagnoses in the EU/EEA and WHO European Region,

2013-2022
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200 000
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2020 2021 2022

Note: Data from Andorra, Monaco, Turkmenistan, and Uzbekistan were excluded due to inconsistent reporting during the period.

Figure B: Proportion of people diagnosed late (CD4 cell count < 350 per mm3) by gender, age and transmission mode,

WHO European Region, 2022 (n=28718)
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European Union and European
Economic Area

In 2022, 22995 HIV diagnoses were reported in 30 coun-
tries of the EU/EEA3, corresponding to a rate of 5.1 per
100000 population (Table 1), a 30.8% increase com-
pared to 2021 but still a 3.8% decrease compared to the
2019 rate. The highest rates were reported by Cyprus
(24.1; 218 cases), and Estonia (18.8; 250 cases), and the
lowest by Slovenia (2.0; 42 cases) (Table 1; Map 1).

As in previous years, the rate of HIV diagnoses in 2022
was higher among men (7.3 per 100000 population;
Table 2; Map 3) than women (2.9 per 100000 popula-
tion; Table 3; Map 4). The overall male-to-female ratio
was 2.4:1 (Table A). The predominant mode of transmis-
sion in countries with the highest male-to-female ratios
was sex between men. In addition to the 22790 cases
with male or female gender, 121 transgender individuals
were reported by France, the Netherlands and Ireland.

Sex between men remains one of the most common
modes of HIV transmission reported in the EU/EEA,
accounting for 33.3% (7656) of all reported HIV diagno-
ses in 2022 and 45.8% of diagnoses where the route of
transmission was known (Figure 1.5; Table 4, Table 8;
Map 5). Most of the men with a reported HIV diagnosis
attributed to sex between men (54.7%) were born out-
side of the reporting country.

For the first heterosexual contact is higher than sex
between men as mode of HIV transmission in the EU/EEA
in 2022, accounting for 33.7% (7743) of HIV diagnoses
and 46.3% of diagnoses where the route of transmis-
sion was known (Figure 1.5; Table 6, Table 8; Map 6).
Nearly one-third (28.2%; 2186) of the reported diagno-
ses attributed to heterosexual transmission were among
migrants originating from Central and Eastern Europe,
followed by migrants from Sub-Saharan Africa (26.4%;
2046). In addition, 31.1% (2407) of cases attributed to
heterosexual transmission originated from the reporting
country.

Transmission due to injecting drug use accounted for
4.3% of HIV diagnoses in 2022 (Figure 1.5, Table 5,
Table 8, Map 7). More than half of individuals with a
reported diagnosis attributed to injecting drug use were
born outside of the reporting country, including 43.3%
(430 cases) from other countries in Central and Eastern
Europe.

Transmission as a result of mother-to-child transmission
(MTCT) accounted for 1.2% of HIV diagnoses in 2022
(Figure 1.5, Table 7, Table 8). In 2022, among the total
number of diagnoses attributed to MTCT of HIV, 81.5%
were migrants (220). Among these migrants, 62.3% (137)
originated from Central Eastern Europe, and within this
group, 83.2% (114) were previous positive diagnoses.

In the EU/EEA in 2022, 48.3% of those diagnosed were
migrants, defined as originating from outside of the

3 All EU/EEA countries reported data for 2022.

country in which they were diagnosed (Figure 1.6), with
22.8% originating from other countries in Central and
Eastern Europe, 13.9% from countries in Sub-Saharan
Africa, 11.3% from countries in Latin America and the
Caribbean, 2.6% from countries in other countries in
Western Europe, and 2.3% from countries in South and
South-East Asia.

The increased rate of reported HIV diagnoses in 2022
may be attributed, among other factors, to the increase in
reporting of previous positive diagnoses. In 2022, previ-
ous positive diagnoses comprised 16.6% of all reported
HIV diagnoses in the EU/EEA, a notable increase on 2021
when this proportion was 8.8%. However, these figures
are probably underestimated, as not all countries could
report information on whether cases were previously
diagnosed.

Despite the clear impact of previous positive diagno-
ses on the larger case numbers reported in 2022, when
trends are adjusted by removing previous positive cases
there is still an increase from 2021 to 2022 (Figures 1.11
and 1.13). Despite this recent increase in HIV cases
reported in the EU/EEA, overall, during the last decade
the rate of new HIV diagnoses has declined, by 3.8% in
particular since 2019.

When comparing previous positive diagnoses to newly
diagnosed people in the 14 countries that could report
information on most cases previous diagnosis status,
it was found that among the previous positive cases
there was a higher proportion of women (44.0% versus
28.9%), people originating from Central and Eastern
Europe (44.7% versus 10.9%) and transmission due het-
erosexual contact (44.8% versus 42.6%), injecting drug
use (6.4% versus 1.8%) and MTCT (3.2% versus 0.6%)
compared to newly diagnosed people.

The proportion of all HIV diagnoses with known route
of transmission in all EU/EEA countries that were attrib-
uted to sex between men decreased from 49.5% of cases
in 2013 to 45.9% in 2022 (Figure 1.16a, Figure 1.16b). It
is important to note that the case numbers among MSM
born outside of the reporting country increased in 2022
to 3168, compared to 2537 in 2013, marking a 24.9%
rise (Figure 1.17).

Between 2013 and 2021, the proportion of all HIV diag-
noses with known route of transmission, attributed to
heterosexually-acquired infection in women remained
stable at around 20% of cases. In 2022, both the number
and proportion increased, reaching (n=4249) 26.1% of
the HIV diagnoses reported with known information on
the route of transmission. During the previous decade,
the proportion of all HIV diagnoses attributed to heter-
osexually-acquired HIV infection in men was also stable
at around 20% (Figure 1.16b).

During the period 2013 to 2021, the proportion of all HIV
diagnoses with known route of transmission reported
among people who inject drugs decreased, from 7.7%
to 4.7% (1747 to 684) (Figure 1.16a, Figure 1.17, Table 5).
An increase in the number (963) and proportion of HIV

xiii



HIV/AIDS surveillance in Europe 2023 - 2022 data

SURVEILLANCE REPORT

diagnoses among people who inject drugs to 5.9% was
then noted for 2022.

In countries with consistent reporting throughout the
previous decade, the proportion of HIV diagnoses
reported to be due to MTCT was stable, at around 0.8%
between 2013 and 2021, although the number declined
from 188 in 2013 to 119 in 2021. In 2022, the proportion
and number increased to 1.2% (252) (Figure 1.16a), with
a majority of these cases being previous positive.

Information on CD4 cell count at the time of HIV diag-
nosis was provided by 27 EU/EEA countries (Table 12).
Among all cases diagnosed in 2022 where information
on CDg4 cell count, or acute HIV infection status was avail-
able, 8.4% were reported as acute infections and 30.2%
as more recent infections (with a CD4 cell count equal
to or above 500 cells per mm3 at diagnosis) (Figure 1.7);
47.9% were considered to have been diagnosed several
years after being infected (CD4 cell count of less than
350 cells per mm3). Overall, 28.8% were considered to
have advanced HIV infection (CD4 cell count less than
200 cells/mm3) at the time of diagnosis (Table 12).

The highest proportions of people presenting at a
later stage of HIV infection (CD4 less than 350 cells/
mm?3 excluding those previously diagnosed or with evi-
dence of acute infection) were observed among women
(54.4%); older adults (57.1% in 40-49-year-olds and
68.1% in people over 50 years); men or women infected
through heterosexual sex (63.2% and 53.6% respec-
tively); people who acquired HIV through injecting drug
use (50.7%), and migrants from South and South-East
Asia (63.8%) and Sub-Saharan Africa (58.%) (Figure 1.8).

In 2022, 2349 diagnoses of AIDS were reported by 27
EU/EEA countries, giving a rate of 0.6 cases per 100000
population (Table 13; Map 8). Combined pulmonary and/
or extrapulmonary tuberculosis (TB) made up 12.1% of
AIDS-indicative diseases reported in 2022 (Table 16). In
the EU/EEA, the number of AIDS cases has more than
halved over the past decade across all transmission
routes (Figure 1.18).

Ten countries consistently reported data on HIV tests
performed during the period 2013-2022, excluding
unlinked anonymous testing and testing of blood dona-
tions. The number of tests performed in the countries
reporting consistently has increased by 16.3% compared
to 2021, and by 11.8% compared to 2019 (Table 18).

WHO European Region

In 2022, 110486 people were diagnosed with HIV in 49
countries of the Region, corresponding to a rate of 12.4
per 100000 population, a 4.2% increase compared to
the 2021 rate but still a 20.5% decrease compared to
the 2019 rate. Increased population movements* across
Europe, particularly in EU/EEA countries, as well as the
resumption of health services following the COVID-19

4 Population movements in this report include the influx of refugees
and the migration of people in European countries from within and
outside the WHO European Region.

Xiv

pandemic and the the scale-up and introduction of new
testing strategies to detect previously undiagnosed
cases, have led to an increase in the number of diag-
noses, and the number of people previously diagnosed
with HIV among them. All of this makes it challenging to
interpret HIV trends for 2019-2022.

Of the 110486 people diagnosed in 2022, 71.6% were
diagnosed in the East (79144), 20.3% in the West
(22397), and 8.1% in the Centre of the Region (8945)
(Table A). The rate was also highest in the East (30.7 per
100000 population); disproportionately higher than in
the West (5.1 per 100000 population) and the Centre (4.5
per 100000 population) (Table A).

Rates of HIV diagnoses varied widely across countries
in the WHO European Region in 2022. The highest rates
per 100000 population (more than 15.0) were observed
in the Russian Federation (38.4), followed by Ukraine
(29.8), the Republic of Moldova (28.4), Cyprus (24.1),
Kazakhstan (20.7), Armenia (19.2), Estonia (18.8), Ireland
(17.5) Belarus (17.2), Georgia (16.5) and Kyrgyzstan
(16.5). The lowest rates (2.0 and under) were reported by
Slovenia (2.0), North Macedonia (2.0), and Bosnia and
Herzegovina (1.7) (Table 1, Map 1).

The overall rate for men was 16.4 per 100000 popula-
tion and for women 8.5 per 100000 population (Table 1
and 2; Map 3 and 4); The male-to-female ratio was 1.8,
lowest in the East (1.6), higher in the West (2.4), and
highest in the Centre (2.9) of the Region.

The largest proportion of people diagnosed in the
Region was in the age group 30-39 years (36%), while
6% were young people aged 15-24 years, and 17% were
50 years or older at diagnosis.

The most common reported mode of transmission
was heterosexual sex (61.2%), while 16.1% were
infected through injecting drug use, 11.3% through sex
between men, and less than one percent through MTCT.
Information on transmission mode was unknown or miss-
ing for 10.8% of the new diagnoses (Table A, Maps 5-7).

Among the HIV diagnoses reported by 13 countries in the
East for whom the mode of HIV transmission was known,
74.2% were infected through heterosexual transmission
and 21.7% through injecting drug use, while reported
transmission through sex between men remained low,
at 3.7% of cases. Heterosexual sex (53.8%) and sex
between men (39.7%) were the main reported transmis-
sion modes in the Centre among cases with known mode
of transmission, but 47.2% of the new diagnoses lacked
information on the mode of transmission. Sex between
men was the predominant transmission mode for eight
of the 15 countries in the Centre. In the West, hetero-
sexual transmission emerged as the main mode (47.1%);
however, of these cases, 17% were previously diag-
nosed, 70% were born abroad, and 27% originated from
generalised epidemic countries. The second most com-
mon transmission mode was sex between men (46.1% of
cases). Information was lacking for 23.7% of diagnoses.
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Consistent data on transmission mode were avail-
able from 4o countries for the period 2013-2022.
Transmission in the East was driven by the number of
HIV diagnoses with reported heterosexual transmission.
Transmission through sex between men increased by
almost 150%. Although the number of HIV diagnoses in
people infected through injecting drug use decreased by
32% during the period overall, the percentage of all HIV
diagnoses attributed to injecting drug use is still 22%.
Despite the increasing trend in heterosexual transmis-
sion due to the factors described earlier, HIV diagnoses
among MSM are on an upward trend in the Centre of
the Region. Eight of the fifteen countries in the Centre
reported sex between men as the predominant mode
of transmission. In the West, there was a clear decline
in the overall rate of HIV diagnoses during the previous
decade, resulting primarily from decreases in diagnoses
among MSM in specific countries and among people
infected heterosexually, particularly women and people
originating from countries with generalised HIV epidem-
ics. However, there was a notable increase in reported
HIV diagnoses in 2022. This is due to a combination
of factors, mainly increased migration of the refugee
population throughout the year and expanded test-
ing services during the post-pandemic period to reach
undiagnosed people. The share of new diagnoses with
unknown transmission route increased from 15% in 2013
to 24% in 2022 in the West.

Among those newly diagnosed and over 14 years old
for whom information on CD4 cell count at the time of
HIV diagnosis was available, just over half (50.6%)
were diagnosed late, with CD4 cell counts of less than
350 cells per mm3, including 29.7% with advanced HIV
infection (CD4 cell count of less than 200 cells/mm3).
However, the regional average does not include data
from the Russian Federation, where only 30.8% of those
newly diagnosed with HIV are detected® once their CD4
cell counts have fallen below 350 per mm3 and 15.1%
once their counts are below 200 per mms3.

Late HIV diagnosis remains a challenge in most of the
countries of the Region. The percentage of people newly
diagnosed who were diagnosed late (CD4 cell counts of
less than 350/mm3) varied across transmission catego-
ries and age groups, but was highest for people with
reported heterosexual transmission (55%%; 60.9%
for men and 53.9% for women) and injecting drug use
(47.0%), and lowest for men infected through sex with
men (41.0%) (Fig. B). The percentage increased with age,
ranging from 35.8% among people aged 20-24 years
at diagnosis, to 66.5% among those aged 50 years or
above. In terms of gender, the percentage of late diagno-
ses was 47.0% for men and 53.0% for women; the lower
rate for men is due to a further decrease in late diagno-
ses for homosexual transmission.

In 2022, 7642 people in 44 countries of the WHO
European Region were diagnosed with AIDS,

5 Data on CD4 cell count reported from the Russian Federation did not
include disaggregation by mode of transmission and were therefore
excluded from the sub-regional and regional analysis.

corresponding to a rate of 1.1 per 100000 population
(Table 13, Map 8). Overall, 64.7% of AIDS cases were
diagnosed in the East — where the rate per 100000 was
also highest (4.4) — 24.5% in the West (with a rate of
0.5 per 100000) and 10.8% in the Centre of the Region
(0.4 per 100000). Twelve percent of those diagnosed
with AIDS presented with tuberculosis (TB) as an AIDS-
defining illness, ranging from 11% of reports in the West
to 12% in the Centre and 14% in the East. Between 2013
and 2022, the overall rate of new AIDS diagnoses in the
Region decreased by 57.7%.

Conclusions

HIV infection continues to affect the health and well-
being of millions of people in the WHO European Region.
Over the course of the last three decades, over 2.4 mil-
lion people have been diagnosed and reported with HIV
in the WHO European Region, including nearly 630000
people in the EU/EEA. In 2022, 110486 people were
reported with an HIV diagnosis. Overall, HIV diagnoses
increased in the WHO European Region in 2022, with
a rate of 12.4 per 100000 population, a 4.2% increase
compared to the 2021 rate but still a 20.5% decrease
compared to the 2019 rate. Nevertheless, several
countries recorded the highest number of HIV diag-
noses reported in a single year. HIV diagnoses in the
Russian Federation contributed 50.3% of all cases in the
WHO European Region and 70.2% of cases in the East.
Therefore, the HIV trends observed in this country have
had a considerable influence on epidemic patterns in the
East and in the Region overall.

The 2022 HIV surveillance data indicate a wide varia-
tion in epidemic patterns and trends across the WHO
European Region. The increase in HIV diagnoses in
2022 can be attributed to a range of factors, includ-
ing the resumption of normal testing services after the
COVID-19 pandemic and expanded HIV testing services
in some settings, as well as the implementation of new
testing strategies to identify those previously undi-
agnosed. Another factor is the increased migration of
people living with HIV throughout Europe, especially in
the EU/EEA countries. Overall, 16.6% of the diagnoses
reported in EU/EEA countries in 2022 were previously
positive. However, the number of previous positives is
probably underestimated. This category includes indi-
viduals who had previously received an HIV diagnosis,
either in another country or within a different setting in
the reporting country before the current reporting year.
Most of these infections were probably acquired abroad
and may not reflect a rise in transmission in the report-
ing countries. The upsurge in HIV diagnoses, especially
the previous positive cases reported in 2022, can largely
be attributed to refugees arriving from Ukraine.

In the Region overall, the increase in previous posi-
tive HIV diagnoses has had a considerable impact
on the epidemiological profile and the trends among
those reported in 2022 when counted together with the
newly diagnosed cases. It is important to understand
the distinct epidemiological profiles of both previously
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diagnosed people and newly diagnosed people in order
to adequately guide prevention, healthcare and resource
planning [1].

When previous positive individuals are excluded from
people diagnosed with HIV in 2022, the population of
those newly diagnosed with HIV predominantly consists
of younger men, with a higher proportion of diagnosis in
the acute and early stages of the infection among MSM
and a higher representation of late diagnosis among
those infected through heterosexual contact. This indi-
cates a need for enhanced prevention and testing in
these populations.

In the East of the Region several countries, namely
Armenia, Azerbaijan, Kazakhstan, Kyrgyzstan, and the
Republic of Moldova, recorded the highest number of HIV
diagnoses ever reported in a single year. None of those
countries reported a substantial increase in the number
of cases originating from outside the country, and over
90% of their HIV diagnoses originate from the reporting
country. These countries have reported a rebound in HIV
testing and case detection since the pandemic subsided
due to the scale-up and introduction of new testing poli-
cies to increase case detection.

Heterosexual transmission remains a main transmission
route in the East. Although the reported transmission
through sex between men remains low in absolute
terms, it has increased more than two-fold during the
decade - the largest increase in any transmission cat-
egory and any sub-region of the Region. There is some
evidence to suggest that a proportion of men reported
as heterosexually infected may, in fact, be men who
have sex with men or people with a history of drug injec-
tion who may have been misclassified as heterosexually
infected [2, 3].

In the Centre, the highest ever number of HIV diagnoses
was reported in 2022. Despite the increasing trend in
heterosexual transmission due to the factors described
earlier, HIV diagnoses among MSM are on an upward
trend in the Centre of the Region. Eight of the fifteen
countries in the Centre reported sex between men as the
predominant mode of transmission.

In the region, just over half (50.6%) of HIV diagnoses
have a CD4 cell count below 350 cells per mm3, includ-
ing 29.7% of cases with advanced HIV infection (CD4
less than 200 cells/mms3). As in previous years, data
from 2022 indicate that late HIV diagnosis is highest
among people infected heterosexually (particularly
men), among those infected as a result of injecting drug
use and among those in older age groups. Data from this
report also indicate that the gap between HIV diagnoses
and infections is widening in the Region, indicating that
it will not reach the 2025 target of 95% of those living
with HIV diagnosed.

Interventions to control the epidemic should be based
on evidence and adapted to national and local epide-
miology. This report provides an extensive overview of
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the epidemiology of HIV, indicating that the following
response efforts should be prioritised:

e In all countries in the Region: rapid scale-up of HIV
testing is of the utmost importance to improve pro-
gress towards the 95% target by 2025. WHO has
issued a policy brief on moving away from the use of
western blotting and line immunoassays in HIV testing
strategies and algorithms and towards the support of
decentralised testing and rapid linkage to treatment
[4]. Guidance from WHO and ECDC recommend innova-
tive approaches, including self-testing and community
testing by lay providers using rapid tests as part of
overall HIV testing services, including easily acces-
sible services for migrant populations [5-7]. While
the provision of HIV testing services has improved
over time, and self-testing and community-based HIV
testing have increased substantially in recent years,
policy monitoring in the Region indicates that some
testing modes remain limited or non-existent in many
European countries [8]. HIV testing services should
focus on reaching the key population groups in the
local epidemic context, be tailored to the specific
needs of these groups, and support timely linkage to
HIV prevention, treatment and care. This will ensure
earlier diagnoses and treatment initiation, resulting
in improved treatment outcomes and reduced HIV
incidence, morbidity, and mortality in support of the
95-95-95 goals and other regional and global targets
[9-11]. A robust body of evidence shows that early ini-
tiation of ART is beneficial to the health of the person
receiving the treatment and in preventing onward HIV
transmission [12—17]. Nearly 90% of countries in the
WHO European Region have a policy to initiate ART,
irrespective of CD4 cell count [18].

In the EU/EEA and countries in the West of the Region,
the significant upsurge in previous positive HIV
diagnoses overall has reshaped the epidemiological
landscape. Much of this increase can be attributed to
an influx of individuals living with HIV arriving from
various countries and regions, including Ukraine,
introducing new challenges for HIV care as well as
mental health and social support needs [1, 19]. To
improve HIV prevention in migrant populations,
countries should explore the feasibility of expand-
ing primary prevention services, including condom
provision programmes and pre-exposure prophy-
laxis (PrEP) implementation, to ensure that these
are accessible to migrants. Availability of and access
to testing and treatment, irrespective of residential
and migrant status, can help further improve preven-
tion and treatment of HIV infection. Countries should
address wider barriers to HIV care and general infor-
mation surrounding access to the healthcare systems.
Improved monitoring and surveillance, particularly
of previous positive cases, is needed to adequately
capture and report these cases. Further to migrants,
over the past decade, the primary route of transmis-
sion in the EU/EEA and West remains sex between
men. Improved prevention for MSM should include
comprehensive programmes with expanded access
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to PrEP and the removal of restrictions on who can
access PrEP. These programmes should also review
and expand the settings in which PrEP is available, to
reach a wider population. PrEP provision, combined
with enhanced regular testing and linkage to care, can
help reduce incidence of HIV among men who have
sex with men (MSM) [20, 21]. Strong surveillance and
monitoring systems would also enable data on PrEP
eligibility, uptake, duration of PrEP, and outcomes to
be captured.

e In countries in the Centre of the Region, the highest
ever number of HIV diagnoses reported in 2022 is
mainly due to the increase in previous positive HIV
diagnoses in the EU/EEA countries of the Centre,
resulting in a change to the predominant mode of
transmission from homosexual to heterosexual sex.
Nevertheless, sex between men remains the predomi-
nant mode of transmission in the majority of countries.
Interventions to address this situation are needed,
such as condom and lubricant programming; diversi-
fied HIV testing services; assisted voluntary partner
notification, PrEP; prevention and management of
co-infections (particularly sexually transmitted infec-
tions); and rapid HIV treatment initiation. Services
should be patient-centred and provided in a friendly
environment, preferably with the involvement of civil
society throughout the entire HIV continuum of ser-
vices, ranging from HIV prevention to adherence and
ART. Drug-injection-related transmission remains low,
but past outbreaks [22-26] suggest that HIV preven-
tion services for people who inject drugs continue
to be important and these must be maintained with
sufficient coverage to prevent such outbreaks. The
percentage of young people among HIV diagnoses
is also higher in this part of the Region than else-
where. Some countries have undergone a transition to
domestic financing of the HIV response after the with-
drawal of funding from the Global Fund to Fight AIDS,
Tuberculosis, and Malaria. This has posed sustainabil-
ity challenges, particularly as regards the financing of
HIV prevention programmes and surveys among key
populations, designed and delivered by communi-
ties. In addition, ensuring access to health services
for refugees and migrant populations, including HIV
services and promoting cross-border collaboration
and data sharing, remains essential to a robust and
people-centred public health response, especially in
countries heavily affected by the influx of these popu-
lations. Increased political will and attention, and the
intensified involvement of civil society is needed to
mitigate some of these challenges and prevent the
epidemic from accelerating [27].

e In countries in the East of the Region, several coun-
tries also recorded the highest number of HIV
diagnoses reported in a single year. While these
countries reported a rebound in HIV testing and case
detection since the pandemic subsided due to the
introduction of new testing policies to increase case
detection, this is still not enough to close the gap to
ensure that people know their HIV status, and more
people need to be diagnosed. For the countries in the

East, there is an urgent need to continue the scale-
up of bold, evidence-based interventions and deliver
more effective, integrated services through health
systems that better address the social determinants
of health. Comprehensive combination-prevention
and innovative HIV testing strategies are needed,
with a particular focus on reaching key populations.
This can be achieved through user-friendly preven-
tion and testing services, including assisted partner
notification, PrEP, HIV testing performed by trained
lay providers and self-testing in line with WHO rec-
ommendations. All of these services should be
integrated into national policies and programmes and
then implemented [5, 6, 11]. Community involvement
in the design and delivery of services is essential
for reducing the rate of HIV infections and increas-
ing the number of people linked to care and initiated
and retained on ART. The ultimate aim is to reduce
HIV incidence and AIDS-related deaths. Innovative
HIV prevention interventions should address the risk
of heterosexual transmission, particularly in couples
where one partner engages in high-risk behaviour
(such as injecting drug use) or is spending longer
periods of time working abroad. A large number of
diagnoses in people infected through injecting drug
use emphasises the fact that evidence-based policies
focused on key populations, including high coverage
of harm-reduction programmes for people who inject
drugs, remain critical to the HIV response in the east-
ern part of the Region.

The HIV data for 2022 revealed significant issues with
data quality, completeness, and lack of standardisa-
tion for the variable, differentiating new HIV diagnoses
from previous positives, as well as variables looking at
the country of birth and region of origin of cases. This,
in combination with the increase in migration of the
population and the recovery period after the COVID-19
pandemic, made 2022 data interpretation very challeng-
ing. Achieving consensus among countries in the Region
on the collection, recording, and reporting of previ-
ous positive cases is paramount. This is critical due to
the different epidemiological profiles and healthcare
needs of refugees, migrants and previously diagnosed
individuals. Improving data recording and reporting
standards within surveillance systems will ensure accu-
racy and help plan tailored prevention strategies. This
is the first report to include data on the transgender
population. However, due to limited data availability, a
more comprehensive understanding of their epidemio-
logical profile remains elusive. It is therefore critical to
gather more in-depth information, enabling the tailoring
of more effective prevention strategies on transgen-
der population. Conducting enhanced HIV surveillance
increases the possibility for longer-term monitoring of
HIV continuum-of-care outcomes, such as modelling
the undiagnosed fraction, and measurement of linkage
to care, treatment and viral suppression following diag-
nosis. It can also support national and global efforts to
monitor progress towards the 95-95-95 goals and other
global and regional targets.
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In September 2022, the Member States endorsed
Regional Action Plans for Ending AIDS and the Epidemics
of Viral Hepatitis and Sexually Transmitted Infections
2022-2030 at the 72nd session of the WHO Regional
Committee for Europe [11]. The Plans outline the visions,
goals, and actions required to respond to these epi-
demics and are designed to strategically combine
disease-specific approaches with people at the heart
of the responses. They will operationalise the Global
Health Sector Strategies on HIV, viral hepatitis, and
sexually transmitted infections, 2022-2030 through
region-specific actions, and align the responses with
the European Programme of Work, 2020-2025 — ‘United
Action for Better Health’. The plans set ambitious targets
for 2030 and interim targets for 2025. The ambitious tar-
gets will be met by:

e Using a partnership-based approach with primary
healthcare, civil society and public health institutions
to deliver quality, differentiated and people-centred
services;

e Prioritising key populations and focusing on reducing
social and structural barriers to accessing services;

e Enabling rapid recovery following acute or pro-
longed emergencies and future-proofing for health
emergencies;

e Supporting country-owned  sustainability  with
adequate domestic financing of services and commod-
ities, and a community workforce equipped to provide
quality care;

e Making data-driven decisions based on comprehen-
sive surveillance and quality strategic information;

e Refocusing testing to advance early diagnosis based
on epidemiology and evidence; decentralise and use
a full range of testing strategies to advance early, and
accurate confirmed diagnosis;

e Rapidly scaling up use of the new HIV and viral hepati-
tis treatment regimens and models of care;

e Using innovative combination prevention approaches
via a broad range of service delivery platforms.

WHO and ECDC are working with Member States to
increase the uptake of HIV testing and treatment guid-
ance and innovative combination HIV prevention
approaches in key populations and for the elimination
of MTCT of HIV, viral hepatitis B and syphilis, improving
standards of HIV case, strengthening HIV surveillance
and other key priorities as highlighted in the Action
Plans.

WHO and ECDC, together with partners, will continue to
support Member States in their efforts to accelerate pro-
gress towards achieving the Sustainable Development
Goals for HIV through dedicated guidance, workshops,
training, webinars, and other technical support focused
on high-impact surveillance, monitoring, treatment, and
prevention activities.
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0630p 3NMAEMHNONIOTNYECKON CUTYALMY NO
BUY/CMMAy B EBpone

B HacToswem oTyete npeacTaBieHbl AaHHble 3nuA-
Hagsopa 3a BWY-undekumen/CMNfom 3a 2022 T.
J3TOT roA Obin OTMEYeH yBenuYeHUeM JBUKEHUA Hace-
neHma® no Bcein EBpone, yTo OKaszano BAMAHUE Ha
TeHAEHUMN 3NUAEeMUoNormyeckon cutyauum no BUY-
uHdekyun, ocobeHHo B cTpaHax EBponeiickoro cotosa/
EBponeiickoi 3koHOMUYeckoi 3oHbl (EC/EI3). Momumo
yBeNMYeHUs  MacwTaboB  [BUMXKEHUA  HaceneHus,
BOCCTaHOBNEHWE PaboTbl MeAULMHCKUX CNYKO U anug-
HaA30pHbIX MeponpuATui nocne naHaemum COVID-19,
a TaKXe yBenuyeHue o6HLEMOB TECTMPOBAHWUA U BHe-
ApeHne MHHOBALUMOHHbLIX CTpaTernit TecTUPOBaHMA BO
MHOTMX CTpPaHax NpUBeNN K BbIAABNEHUIO paHee Hejua-
FHOCTMPOBAHHbIX cny4yaes BUY-undekunu, B pesynbrate
yero yucno cnyvyaes BUY-uHdekuun B EBponeiickom
pervnoHe BO3 3HauuMTenbHO BO3pocno. B 2022 r. B 37
n3 49 ctpaH EBponerickoro pernoHa BO3, Bkntoyas 26
cTpad EC/E33, Oblno 3aperucTpupoBaHO yBenuyeHue
yucna cnyvyaes BUY-uHdekunn no cpaBHeHUo € 2021 1.,
NPy 3TOM B HEKOTOPbIX CTPaHax 0TMe4anocb pekopaHoe
4YUCNO Cnyyvaes, BbIABMEHHbIX B TEYEHNE OAHOTO roaa.

B 2022 r. B 49 u3 53 cTpaH EBponeiickoro pernoHa
BO3 6bino 3apeructpupoBaHo 110486 cnyvyaeB BUY-
UHbeKuUU, B TOM Yncne 22995 B ctpaHax EC/E33. 370

6 [lBMIKEHMe HaceNeHns B JaHHOM OTYeTe BKJl0YaeT B cebs
6exeHLeB U MUTPAHTOB, NPUBbIBAIOLLMNX B €BPONEicK1e CTpaHbl U3
EBponeiickoro pernoHa BO3 v gpyrnx pernoHos.

COOTBETCTBYeT 3a60/M€BAaEMOCTM HA YPOBHE 12,4 CHy-
YaeB Ha 100000 HaceneHus BO Bcem EBponerickom
pervoHe BO3, 4To HEMHOrO NMpeBbilWaeT AaHHble 2021 T.
(11,9 Ha 100000 HaceneHus). Bmecrte ¢ Tem, 3TU AaHHblE
0TpakalT 3HaYnUTeslibHOe CHUKEeHME [AAaHHOro nokKasa-
Tens ¢ 2019 T. (15,6 Ha 100000 HaceneHus), B NEPUOA L0
nanaemuu COVID-19 (Tabnuua A, pucyHoK A).

[lpn cpaBHeHMM uyucna BbIABNEHHbIX cnyyaeB BUY-
MHGMEKUMN C OLEHOYHbIM YMCAOM HOBbIX CNy4yaeB 3a
nocnepHee pecAtunetve CTAaHOBUTCA OYEBUAHbIM, 4YTO
C Ka¥pAblM roAom 4ucio niofei, KOTopble 3apaxawnTca
BUY-nHdekymeii, Bce 6onblue NpeBbiaeT YNCI0 N0AEN,
y KoTopbix BUY-nudekyma gnarHoctupyerca. 370 03Ha-
yaerT, yto B EBponeiickom pernoHe BO3 ysennymBaerca
4YnUCno Nnojen, XUBYLWKX C HeguarHocTuposaHHom BNY-
uHdekuuen (pucyHok A).

YBenuyeHne macwtaboB npubbITUA B eBponenckue
CTpaHbl N0AEN C paHee yCTaHOBIEHHbIM AnarHo3om BNY-
MHGEKUUM CTano NPUYMHOIK YBENUYEHUA Yucna nuLl ¢
paHee yCTaHOB/IEHHbIM NONOXMUTENbHBIM BUY-cTaTycom’
B PervoHe. YBennyeHue yucna nuuy ¢ paHee ycTaHOB-
NIeHHbIM  nonoxutenbHoim  BWY-cTtatycom okasano

7 [JaHHas KaTeropus BKAYaeT B cebs nuL, y KOTopbix BUY-uHbekyms
6blna AMarHoCTMPOBaHa A0 @HHOTO OTYETHOro roaa, NM6o B Apyroin
cTpaHe, TM6o B APYrMUX YUpemAeHUAX CTpaHbl, NpesocTaBasiowen
OTYEeTHbIe JaHHble.

Tabnuua A. Xapaktepuctuku cnyyaes BU-undekuyun u CNUJa, 3apeructpupoBaHHbix B EBponeiickom peruote BO3,
EC/E33, a TaK}Ke B 3anajHoi, LeHTPaNbHOM U BOCTOYHOI YacTu EBponeiickoro pernoHa BO3, 2022 r.

Konuyectso cTpaH, npesocTaBuBLIMX AaHHbIE/

ofuiee KONMYECTBO CTPAH’ 49/53
Yucno cnyyaes BUY-undexuumn 110486
Yucno cnyyaes BUY-nHdekumm Ha 100000 12,4
Hacenexus

[Jlons (%) nuuy B BO3pacTe 15-24 net 5,7%
[Llons (%) nuy B Bo3pacTe 50+ net 16,7%
COOTHOWEHME MYKYUH U KEHLUH 1,8
[Dons (%) murpantos® 26,7%
[1010Bble KOHTAKTbl MEXAY MYKYUHAMM 11,3%
leTepocekcyanbHas nepegaya (MymumHbi) 31,7%
leTepocekcyansHas nepesaya (KeHuuHbl) 29,5%
Ynotpe6nexne MHbEKLMOHHbIX HAPKOTUKOB 16,1%
Mepeaaya o1 matepy pedeHKy 0,6%
HeusBecteH 10,8%
Nons (%) cnyyaes BUY-nHbekuyus, 50.6
(D4 ¢ 350 Kn/MM3 !
Yucno cnyyas CMNfac 7220
Yucno cnyyaes CMIAfla Ha 100000 Hacenexusa 1,1

21/23
22397
5,1

8,9%
21,8%
2,4
52,3%

35,2%
15,1%
21,0%
3,8%
1,1%
23,6%

46,2

1873
0,5

15/15 13/15 30/30
8945 79144 22995
4,5 30,7 51
1,7% 4,2% 8,9%
15,1% 15,5% 19,9%
2,9 1,6 2,4
27,0% 2,2% 48,3%
18,7% 3,7% 33,3%
14,9% 38,3% 14,6%
10,5% 34,1% 19,0%
2,1% 21,1% 4,3%
0,8% 0,4% 1,2%
52,8% 2,4% 27,3%
445 55,1 47,9%
825 4522 2349
0,4 4,4 0,6

Ha Pucynke A1 B lpunoxeHnn 1 npeactasneHo pasjeneHune ctpad EBponeiickoro pernona BO3 Ha 3anagHyto, LeHTpanbHYO 1 BOCTOYHYIO YacTu Pernoxa.
a  OTcyTCTBYIOT AaHHble U3 crieayloLWnx cTpal: AHgoppa, MoHako, TypkmeHucTaH, Y36ekncTaH.
b CornacHo ucnonb3yemomy onpejeneHnio, MUrpaHThbl — 3T0 ML, POAUBLINECA 3@ NTpeJieNlamMu CTPaHbl, rae UM Obi NOCTaBNeH MarHos.

[d OTCYTCTBYIOT AaHHble U3 Ciesylowmx cTpaH: AHgoppa, bocHus u Ffepuerosuna, fepmanus, MoHako, Poccuiickas ®eaepauus, CesepHas MakeaoHus,

TypKkmeHucTaH, Y3bekucra, Lseyus.
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3HauyuTenbHoe BAMWAHWE Ha  3NUAEMUONOTMYECKUi
npodunb M TeHaeHuuMu no cnyyvasm BUY-undekuymm,
3apernucTpMpoBaHHbIM B 2022 ., 0C06EHHO B CTpa-
Hax EC/EJ3, 3anaAHoi 1 LeHTpanbHOM YacTu Peruoxa.
Kak cneactBue, B 2022 I. HAMETUICA 3aMeTHbIA CABUT
B TEHAEHUMAX 3MNUAEMUONOTMYECKOA CMTyauum, u no
CpaBHeHuIo € 2021 . 3a6oneBaemocTb BUY-uHbexunei
B EC/E33, 3anagHoi 1 LeHTpanbHOM YacTu PernoHa Bos-
pocna Ha 30,8%, 21,4% 1 40,6%, COOTBETCTBEHHO. B 11
cTpaHax EC/E33 6bino 3aperncTpupoBaHoO peKopaHoe
ynucno cnyyaes BUY-nndekunmn 3a nocnegHee gecatune-
Tue. [IBUXKEHMe HaceneHNa TaKKe OKasano BAUAHME Ha
nyTu nepegayu, npeobnazaHne KoTopbix OTAMYaETCSA B
pa3Hbix reorpaduyeckux paioHax, 4To nogyepkmBaet
pa3Hoobpa3ve 3NUAEMUONOrMYECcKOW CcUTyauuum no
BUY-undekuun B npegenax EBponbi. B EC/E33, 3anaa-
HOW W LeHTpaNnbHO YacTu PernoHa nonoBble KOHTAKTbI

MeXAy MYMXYMHAMU OCTAlOTCA OAHMUM M3 Haubonee
pacnpocTpaHeHHbIX nyTeir nepegaun BUY-uHdekumm,
0COBEHHO CPeaM MYXUMH-MUFPAHTOB U3 APYruUX peruo-
HOB. BmecTe c Tem, reTepoceKkcyanbHaa nepejaya ctana
6onee pacnpocTpaHeHHbIM NyTeM nepejayn Ans ciy-
yaeB BUY-uHdekynn, 3aperncTtpupoBaHHbIX B 2022 T.,
0COGEHHO Y MWL C PaHee U3BECTHbIM MONOXUTENbHbIM
BUY-cTatycom.

B BOCTOYHON yacTM PermoHa B HECKONbKUX CTpaHax
TaKxe 6blN0 3aperncTpupoBaHO PeKOPAHOE YUCIO CNy-
yaeB BUY-uHdeKymmn, BbIABNEHHbIX B TeYeHUEe OAHOrO
roaa. Bmecte ¢ Tem, HY ofjHa U3 3TUX CTpaH He coobLlana
0 3HAaYUTENbHOM POCTe YMcna cnyyaeB, NPUBHECEHHbIX
U3 ApYrux cTpaH, n 6onee 90% cnyyaes BUY-uHdekymm
AWarHocTUpoBaHbl B CTpaHe, npejAocTaBasAioLLeN
OTYeTHble flaHHble. B 3TuX cTpaHax nocne ocnabnexus

PucyHok A. OL,eHOYHOE YUCNIO HOBbIX CJIyYaeB U YMCNI0 3aperucTpupoBaHHbix cnyyaeB BUY-undexkumun B EC/E33 u

Esponeiickom pernoHe BO3, 2013-2022 IT.
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I'Ipvlmeanme: 3aTeHeHHas o6nactb npeactasnsaeT UHTepBasbl HeonpeaeneHHoOCTU BOKPYr Hamnquueﬁ OUEeHKW.

Mo npuynHe HeperynsapHoOro NpejoCTaBieHns JaHHbIX B OTYETHOM Nepuoje Gbiin UCKI0YEHbI AaHHble Cneaytowmnx cTpad: AHgoppa, bocHus u Fepuerosuna, cnanus,
MoHako, NMoptyranus, CesepHas MakegoHus, TypkmeHuUcTaH, Y36eKknucrax.

PucyHok B. lons nuy ¢ no3aHum auarHosom (CD4 ¢ 350 kn/mm3) ¢ pa3GuBKOil No nony, BO3pacTy 1 NyTu nepeaay,
EBponeiickuit pernoH BO3, 2022 r. (1=28718)
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MpumeyaHue: Ha LAHHOM PUCYHKE UCKNIOYEHbI CAYYaN C HEU3BECTHbIM KONMYeCTBOM CD4-KNEeTOK, OCTPbIE CyYan 1 Cy4aun ¢ paHee U3BECTHbIM MONOXKUTENbHbIM BUY-
cratycom. laHHble Poccuickoin ®egepaunm NCKAKOYEHbI, T.K. OTCYTCTBOBana pa3bueKa no Bo3pacTy, NOAy U NyTH Nepeaayu.
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naHgemun COVID-19 oTmeyanocb BOCCTAHOBNEHMUE
00bEMOB TeCTMPOBAHUA W BbisABleHUsA ciydaes BUNY-
uHdekuun Gnarogaps MeponpuaTUAM, HanpaBAeHHbIM
Ha BbifBNeHne BUY-uHbeKkumn, n BHeLpPEHUIO HOBOM
NONUTUKN TECTUPOBAHUA ANA CHUXKEHWUA yucna nuy c
HeanarHocTuposaHHot  BUY-undekuymein. CornacHo
OTYETHbIM AaHHbIM, B BOCTOYHOW 4YacTu PervoHa retve-
poceKcyanbHblii  NyTb nepejadyn u  ynotpebnexue
WHBEKLUMOHHbIX HApPKOTUKOB MNO-MpexHemMy ABAAKOTCA
OCHOBHbIMU NyTAMM nepesayn BUY-nHdbekymu.

[na 6onbwuHcTBa cTpaH EBponeiickoro pernoHa BO3
Nno3AHAA AnarHocTuka BUY-nHdekunm octaetcsa cepbes-
HO npo6nemoii, 1 oKoNo nonoBuHbl (50,6%) cnyyaes
BUY-nHdekumn B 2022 . 6bIIM AMArHOCTUPOBAHbI Ha
nosaxei ctaauu (CD4 < 350 Ki/mm3). lons nuu ¢ ANarHo-
30M, YCTAHOB/IEHHbIM Ha MO3JHei cTaaumn, pasnnyaerca
Mo pa3HbIM NYTAM NepeAayy U BO3pacTHbIM rpynnam, Ho
HauboNblUy0 400 NPEACTABAAIOT IULA C FreTepoCeKcy-
anbHbIM NyTem nepeaayn (55,0%), a HAUMEHbLUYIO OO
— MYXUUMHbI, NPAKTUKYIOLUE CEKC C MYKYUHamMU (41,4%)
(pucyHok B).

B 2022 r. B 44 cTpaHax EBponeiickoro pernoHa BO3 y
7642 nuy 6bin anardoctuposaH CMUA. (Tabnuua A; cm.
TaKkxe Tabauuy 13). C 2013 . N0 2022 I. YUCNO CyYaeB
CNNAa s EBponeinckom pernoHe BO3 ymeHbwWMNOCh Ha
54,2%, C 2,4 Ha 100000 HaceneHus (17486 cnydyaes) Ao
1,1 Ha 100000. [laHHaA TEHAEHUMUA K CHUKEHUIO YETKO
npocnexuBaeTcs BO BCex 4acTax Peruona, BKwOYas
EC/E3C.

EBponenckuim cotos u
EBponeiickas 3KOHOMMUYeCKan
30Ha

B 2022 1. B 30 cTpaHax EC/E3C 6bii0 3aperucTpupoBaHo
22995 cnyyaeB BWY-uHdbekuun,® yto cooTBeTcTByET
5,1 Ha 100000 Hacenenus (Tabnuua 1). 310 Ha 30,8%
Bblle MO CPaBHEHWUIO C 2021 I., HO Ha 3,8% HUXKe Mo
cpaBHeHuto ¢ 2019 . Cambliil BbICOKMiA ypoBeHb 3abone-
Baemoct BUY-undekumenn Gbin 3aperncTpuposaH Ha
Kunpe (24,1; 218 cnyyaes) u B dctoHuu (18,8; 250 cny-
yaeBs), a camblii HU3KKIF — B CnoBeHum (2,0; 42 ciyyas)
(tabnuua 1; kKapra 1).

Kak u B npepgbiaywme rogbl, 3abonesaemoctb BUY-
UHbeKunen B 2022 r. 6bina Bbilwe y MyKUYUH (7,3 Ha
100000 HaceneHus; Tabnuua 2; Kapra 3), YeM Y XeH-
wuH (2,9 Ha 100000 HaceneHus; Tabnnua 3; Kaprta 4).
O6uiee COOTHOLWEHUE MYKYUH U KEHLWMUH COCTaBUIO
2,4:1 (Tabnuua A). Hanbonee pacnpocTpaHeHHbIM NMyTeM
nepeaayn MHMEKLMUM B CTPaHaX C HAMOONbILIEM COOTHO-
LWEeHNEM MYKYNH N KEHLUH ABNAIOTCAMONOBbIE KOHTAKThI
MeXay MyxuyumHamu. Bo ®PpaHuuu, HugepnaHgax wu
WNpnangum, noMmMmo 22790 Cay4YaeB Yy MYXUYUH U XKeH-
WWH, 6bIN 3aperucTpupoBaH 121 cayyain BUY-undexumm
y TPAHCreHAepHbIX NNL.

8 Bce cTpaHbl EC/EDC npeaocTaBunm oTYETHbIE AaHHbIE 3@ 2022 T.

CornacHo OTYeTHbIM laHHbIM, OfHUM U3 Haubonee pac-
nNpocTpaHeHHbIX nyTeid nepepayn BUY-undekumn B
EC/E33 ocTatoTca NONOBble KOHTAKTbl MEXAY MYX4u-
Hamu: Ha Hero npuxoanTca 33,3% (7656) Bcex cnyyaes
BUY-nHbeKunn, BbiABNEHHbIX B 2022 T., U 45,8% cny-
YyaeB C W3BECTHbIM MyTeM nepeAaynm (PUCYHOK 1.5;
Tabnuua 4, Tabnuua 8; KapTa 5). BONbWMHCTBO MYKYUH,
y KOTOpbIX 6bl1a gnarHoctuposaHa BUY-unbekuus, ces-
3aHHaA C NONOBbIMW OTHOLEHUAMMN MEXAY MYKUYMHAMMU
(54,7%), poaunucb 3a npejenamu CTpaHbl, NpeaocTas-
nAoLen oTYeTHble AaHHbIe.

B 2022 r. B EC/EJ3 retepocekcyanbHblil NyTb Nepeaayn
BUY-nHdekumn Bnepeble onepeiun nyTb nepesayu
NPpW MONOBbIX KOHTAKTaxX MeXAY MYXUYMHaMU: Ha reTe-
poceKkcyanbHylo nepegady npuwnocb 33,7% (7743)
cnyyaeB BUY-undekumm n 46,3% cnyyaes ¢ MU3BECTHbIM
nytem nepegayu (pucyHok 1.5; Tabnauua 6, Tabnuua 8;
KapTa 6). Moyt ofgHa TpeTb HOBbIX cnyyaes (28,2%;
2186), CBA3AHHbIX C TeTepoCeKCcyabHbIM MyTem nepe-
4ayn, NPUXOAMTCA Ha MUrpaHToB M3 LleHTpanbHOW K
BocTtouyHon EBponbl; mocne HUX cnepfyT MUTPaHTbl U3
adpuKkaHckux cTpaH toxHee Caxapbl (26,4%; 2046).
Kpome Toro, 31,1% (2407) cnyyaes, CBA3AHHbIX C reTe-
poceKcyanbHbIM NyTeM nepefayu, BOSHUKAN B CTpaHe,
npeaocTaBnAloLWel OTHEeTHbIe AaHHbIe.

B 2022 r. Ha nepepayy BUY-uHdekuyun npu ynotpe-
6NeHUN MHBEKLUMOHHbIX HAPKOTUKOB NpPULNOCHL 4,3%
cnyyaes BWY-uHdekuyum (pucyHok 1.5, Tabauua s,
Tabnuua 8, kapTa 7). bonee nonoBuHbI NUL, Y KOTOPbIX
6bina guardoctuposaHa BUY-uHdbekuns, cBasaHHasa ¢
ynoTpe6neHnem MHbEeKLMOHHbIX HAPKOTUKOB, POAUNUCH
3a npegenamu CTpaHbl, NPefOCTaBAAWENA OTYETHble
AaHHble, BKOYan 43,3% (430 ciyyaes) U3 Apyrux cTpaH
LlenTpanbHoii 1 BocTouHoi EBponbl.

B 2022 r. Ha nepepayy BUY-undekuun ot matepu
pe6enky (MMP) npuwnocs 1,2% cnyvyaeB BUY-uHbexunm
(pucyHok 1.7, Tabnuua 7, Tabnauua 8). B 2022 r. cpean
obuwero u4ucna cnyyaes BUY-uHbeKunn, cBA3AHHBIX
¢ NMMP, 81,5% npuxoaunocb Ha murpaHtos (220). U3
3TUX MUTPaHTOB 62,3% (137) NpoMcxoaunu u3 cTpaH
LlenTpanbHoi n BoctoyHon EBponsbl, 1 B faHHOM rpynne
83,2% (114) menu paHee W3BECTHbIV MONOKMUTENbHbI
BWY-cTaTyc.

B 2022 r. B EC/E33 48,9% nuu, y KoTopbix Gbina aua-
rHocTupoBaHa BUY-uHdekymnsa, ABAAAUCL MUTPAHTAMMU,
KOTOpble OnpejensAlnTCAs KaK nuua, pOoXAeHHble 3a
npegenamu CTpaHbl, B KOTOPOA y HUX Oblna guarHo-
ctupoBaHa BWY-uHdexkuma (pucyHok 1.6), npu 3TOM
22.8% npoucxoaunu u3 Apyrux ctpaH LleHTpanbHom
n BocTtouHoin EBponbl, 13,9% #3 adpuUKaHCKUX CTpaH
toxxHee Caxapsbl, 11,3% 13 cTpaH JlaTUHCKON AMepuKku n
Kapubckoro 6acceiiHa, 2,6% 13 apyrux cTpad 3anagHoi
EBponbl u 2,3% u3 ctpaH lOxHon n HOro-BoctoyHow
Asun.

MoBbilWweHne ymcna AMATHOCTUPOBAHHLIX  Clyvaes
BUY-undekunm B 2022 r. MOXeT ObITb, Cpean MPOYNX
thaKkTopoB, 06BACHEHO NPEAOCTABAEHNEM OTHYETHbIX AaH-
HbIX 0 cinyyaax BUY-uHdekuun no murpaHtam c paHee
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M3BECTHbIM nonoxutenbHoim BUY-ctatycom. B 2022 T.
B EC/E33 cnyyam ¢ paHee M3BECTHbIM MONOMUTEIbHbIM
BWY-cTatycom coctaBunu 16,6% oT Bcex cnyyaes BUY-
MHGEKLMUM, 4TO 3HAYUTENBHO BbIle, YEM B 2021 I., KOTAA
NaHHbIN Noka3aTenb coctaBun 8,8%. Bmecte ¢ Tem 3Tun
JaHHble MOTYT ObITb 3aHMXKEHHbIMU, T.K. He BCe CTPaHbl
CMOT/IN NPeAo0CTaBUTb MHOPMaLMIO 0 ClyYyasax c paHee
MN3BECTHbIM NoNoXuTenbHbiM BUY-cTatycom.

HecmoTps Ha TO, 4TO cnyyau € paHee U3BECTHbIM NONO-
wutenbHoim BWY-cTatycom o0Kasanum 3HauyuTenbHoe
BNMAHMUE HA yBeNUYeHne yncna cnyvyaes BUY-undekymm,
3aperncTpupoBaHHbIX B 2022 T., NPU KOPPEKTUPOBKeE
TEHAEHLUMI NyTeM BblYUTAHMNA ClyyaeB C paHee U3BeCT-
HbIM nonoxutenbHoeim BWY-cTatycom, B 2022 r. BCe
paBHO HabnlopaeTcs yBenuyeHue yucna cayyaes BUY-
UHGbEKLMM NO CPAaBHEHMIO C 2021 I. (PUCYHKM 1.11 1 1.13).
HecmoTps Ha HepaBHee yBenuMyYeHWe Yucia ciyyaes
BWY-uHdekunmn, 3apeructpupoBaHHbix B EC/E33, 3a
nocneaHee gecatunetue yncno cnyyaes BUY-undekumm
B LLle/1OM CHU3UNOCb, B YACTHOCTK € 2019 I. TaKO€ CHUXKe-
Hue cocTtaBuno 3,8%.

Ana 14 cTpaH, npeaocTaBMBWMX UHbOPMaLuUio o0
60NbWIMHCTBE CNyyaeB C paHee W3BECTHbIM MOJOXMU-
TenbHbiMm BWY-cTtatycom, npu cpaBHeHUM cnyyaeB C
paHee M3BeCTHbIM nonoxutenbHoim BWY-ctatycom u
cnyYyaeB BnepBble AUarHoCcTMpoBaHHoi BUY-undekunn
6bII0 YCTAHOB/IEHO, YTO CPEAU NUL, C paHee U3BECTHbIM
nonoxutenbHbiMm BUY-cTaTycom Gonee BbICOKYIO 00
COCTaBNANN XeHWMuHbl (44,0% npotus 28,9%), nuua,
npoucxogawme u3s ctpaH LeHTpanbHon u BoctoyHom
Esponbl (44,7% npotus 10,9%), a Takxe 6biau Gonee
pacnpocTpaHeHbl nyTn nepegaym BUY Bcnepcteue rete-
poceKcyanbHbIX KOHTAaKTOB (44,8% npoTuB 42,6%),
ynoTpe6neHns UHbLEKLMOHHbIX HAPKOTUKOB (6,4% npo-
1B 1,8%) 1 NMMP (3,2% npoTus 0,6%).

B ctpaHax EC/E33 gons Bcex cnyyaeB BUY-uHdekuymm
C M3BECTHbIM NyTem nepeAayu, CBA3AHHbIX C MNONO-
BbIMW KOHTAKTaMU MeXAY MYXYMHAMW, CHU3UNACL C
49,5% B 2013 I. A0 45,9% B 2022 I. (PUCYHOK 1.16a,
pUCYHOK 1.16b). BaXHO 0TMETUTb, YTO B 2022 I. YUCNO
cnydaeB cpean MCM, poxaeHHbIX 3a npejenamu
CTpaHbl, NPefOCTaBNAWEN OTYETHbIE AAHHbIE, YBENU-
4ynnocb Ao 3168, No CpaBHEHUIO C 2537 CAyYasaMuU B 2013
r., YTO COOTBETCTBYET POCTY Ha 24,9% (PUCYHOK 1.17).

B nepuoa 2013-2021 rr. gona Bcex cnyvyaes BUY-
MHODEKUUM C U3BECTHbIM NyTem nepeAayu, CBA3aHHbIX
C reTepoceKkcyanbHbIMU KOHTAKTaMM, Yy KEHLMUH ocTa-
Banacb cTabunbHoM Ha ypoBHE OKOMO 20% Clyyaes.
B 2022 r. cooTBeTCTBYyiOLEe KONUYECTBO (N=4249) u
0ONA YBEAUYMAWUCH W JOCTUFAU 26,1% OT yucna cny-
yaeB BUY-vHpeKuMn ¢ M3BECTHbIM NyTeM nepepayu.
3a npegbiayuiee gecatunetve Aona Bcex ciyvyaes BUY-
UHOEKUNN, OTHOCMMBIX Ha CYET reTepoceKcyanbHbIX
KOHTAKTOB, Yy MYX4YMH TaKxe Obina CcTabuibHOW Ha
ypoBHe 20% (pUCYHOK 1.16b).

C 2013 no 2021 . gonA Bcex cnyyaeB BUY-nndekuum c
M3BECTHbIM MyTem nepeAayn y fuu, ynotpednstowmx
WHBEKLMOHHbIE HAPKOTUKW, CHU3UNACL C 7,7% A0 4,7%
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(c1747 80 684) (pUCYHOK 1.16@, PUCYHOK 1.17, TaGAKULA 5).
Mocse 3TOr0 B 2022 I. y AL, YNOTPEGAAIOWMNX UHDBEKLN-
OHHble HAPKOTMKM, BbINO OTMEYEHO yBeNuYeHne yucna
(963) v gonu (80 5,9%) cnyyaes BUY-uHbekuuu.

B cTpaHax, 3a nocnefgHee pAecAaTuneTue perynapHo
npefoCTaBAABIUMX OTYETHble [JaHHble, JONA Chlyyaes
BUY-nHdekuuu, ceasanHbix ¢ MMP, B nepunog 2013-2021
IT. 0CTaBanacb CTabuUabHO Ha ypOBHE 0KOJO 0,8%, X0OTA
4Yncno cnyvyaes CHU3UNOCHL €O 188 B 2013 I. 0 119 B 2021
r. B 2022 r. fona n 4Yncno Takux cnyvyaes yBEANYUIUCH
10 1,2% (252) (pMcyHOK 1.16a), U 6GONBLLWMUHCTBO U3 ITUX
cnyyaeB COCTaBNANM CAyYyan C paHee U3BECTHbIM Noo-
WuTtenbHbiMm BUY-cTaTycom.

[Baguatb cemb cTpaH EC/E33 npegoctaBunu nHbopma-
unio o konnyectee CD4-KNETOK HA MOMEHT YCTaHOBIEHUS
avariosa BUY-uHdekuun (tabnuua 12). Cpeam Bcex
cnyvyaeB, AMArHOCTMPOBAHHbLIX B 2022 T., N0 KOTOPbIM
nmeetcs uHpopmauna o konuyectse CD4-knetok unu
Hanuuyuio octpoi ctagum BUY-undbekunu, 8,4% cnyyaes
npejcTaBAANM oCTpylo WUHbeKuuo, a 30,2% — Gonee
paHHIol UHMEeKuMo (Ha MOMEHT MOCTAaHOBKU AMarHosa
CD4 He meHee 500 Kn/MMm3) (PUCYHOK 1,7); Y 47,9% BUNY-
UHdeKumMa 6bina AUarHOCTUPOBaHa Yepe3 HeCKONbKO
net nocne 3apaxenus (CD4 < 350 ki/mm3). B uenom, Ha
MOMEHT yCTaHOBNEHMA [uarHo3a y 28,8% oTmeyvanacb
npoasuHyTas ctagus BUY-undekuyun (CD4 < 200 Kki/mm3)
(rabnuua 12).

Havbonbwas aons nuu, AWArHo3 KOTOpbIM Obin ycTa-
HOBMleH Ha no3aHen ctaaun BUY-undekumn (CD4 meHee
350 KA/MM3, UCKMlOYas UL, C paHee U3BECTHbIM MOO-
XutenbHbiM BUY-cTtatycom mnam ¢ npusHakamu ocTpon
UHbeKunn), Habnoganacb cpeam KeHwmuH (54,4%); nuy,
cpesHero v noxwunoro sospacta (57,1% cpeau nuy 40-49
net v 68,1% cpean nuy CTaplie 50 NeT); MYKYUH Uan
HeHWMH, UHPULMPOBAHHBIX NYTEM FETEPOCEKCYaNbHbIX
M0M0BbIX KOHTAKTOB (63,2% 1 53,6% COOTBETCTBEHHO);
nuy, 3apasmBwuxca BUY-undekuymeit npu ynotpebne-
HUM UHBEKUMOHHBIX HAPKOTUKOB (50,7%) U MUTPAHTOB
13 tOxHo# 1 KOro-BoctouHon Asun (63,8%) 1 acbpuKaH-
CKMX CcTpaH K tory ot Caxapbl (58,0%) (pUcyHOK 1.8).

B 2022 r. B 27 cTpaHax EC/EJ3 6binio BbIABNEHO 2349
cnyyaes ClMW[a, yto cocTtaBnser 0,6 Ha 100000 Hace-
neHus (tTabnuua 13; kapta 8). B 2022 1. Ha coYeTaHHbIN
NeroyHbli M/unu BHeneroyHblii Ty6epkynes (Tb) npu-
wnocb Ao 12,1% 3abonesaHuit, yKkasbiBarowmx Ha CNUJ
(tabnuua 16). 3anocneaHee AecATuIEeTE YUCTO ClyYaeB
CMAa B EC/E33 no Bcem nyTaMm nepefayn COKpaTUIoCh
6onee yem B ABa pa3a (pUCYHOK 1.18).

B 2013-2022 rr. fecATb CTpaH perynapHo npejocTas-
NANN OTYETHble JaHHble No Tectam Ha BUY-undekuuio,
WUCKNIOYaA HecBA3aHHOE aAHOHMMHOEe TecTMpoBaHue
N TecTUpoBaHWe AOHOPCKUX KpoBogay. Konuuectso
TECTOB, BbIMOJHEHHbIX B CTpPaHax, perynapHo npejo-
CTaBNABLUMX OTYETHbIE AAHHbIE, YBEANYNNOCHL Ha 16,3%
N0 CPaBHEHUIO C 2021 . U Ha 11,8% NO CPaBHEHUIO C
2019 r. (Ttabnuua 18).
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EBponeiickuin pernoH BO3

B 2022 r. B 49 cTpaHax EBponerickoro pernoHa BO3 BUY-
nHdekuus Gbina AMArHOCTMPOBaHA Y 110486 YenoBek,
4TO COOTBETCTBYET 12,4 HA 100000 HaceneHus, YTo Ha
4,2% Bbille N0 CPAaBHEHWUIO C 2021 I., HO Ha 20,5% HUXe
Mo CpaBHEHUIO C 2019 I. YBeNUYeHne macwTaboB ABuxKe-
HUA HaceneHus® no Bceit EBpone, ocobeHHO B CTpaHax
EC/E3C, a TaKe BoCcCTaHOB/IeHME PaboThbl MEAULMHCKNUX
cnyx6 nocne naHpgemuu COVID-19 U BHeLpeHWE HOBbIX
cTpateruin TeCcTUpPOBaHUA ANSA BbIABNEHUA paHee He
OMArHOCTUPOBaHHbIX cnyyaeB BUY-undekunn npusenu
K MOBbllWeHUo Yyucna cnyvyaes BUY-uHdekuun, B Tom
yncne cnyvyaeB C paHee W3BECTHbIM MONOXUTENbHbIM
BWY-ctatycom. Bce 370 3atpygHAeT uMHTepnpeTauuio
TEHAEHUMI 3nuaemuonornyeckon cutyauum no BUY-
UHbEKUUM ANA 2019-2022 IT.

M3 110486 4enoBeK, y KOTOPbIX B 2022 . bGbiia Aua-
rHoctupoBaHa BUY-uHdekuyus, 71,6% Haxogunuco B
BOCTOYHOW yYacTu (79144), 20,3% B 3anagHoi 4actu
(22397) n 8,1% B UeHTpanbHOW 4YacTu PernoHa (8945)
(rabnuua A). Haubonbwas 3aboneBaemMocTb TaKKe
oTMeyYanacb B BOCTOYHOM YyacTu (30,7 ciyyas Ha 100 000
HaceNeHuns), YTo HENPONOPLUANLHO BbilWe, Y€M B 3anaj-
HOM YacTu (5,1 Ha 100000 HaceNeHus) U B LLEHTPANbHOM
yactu (4,5 Ha 100000 HaceneHus) (Tabnuua A).

B 2022 r. yncno cnyyaes BUY-uHdekunn 3HaunTenbHo
pa3nuuyanocb B pasHbix cTpaHax EBponeiickoro peru-
oHa BO3. HaubGonblwas 3a6oneBaemMoCcTb Ha 100000
HaceneHus (6onee 15,0 cnyyaes) Habnoganach B cle-
ayouwmx cTpaHax: Poccuiickas ®epepauus  (38,4),
YkpauHa (29,8), Pecnybnuka Mongosa (28,4), Kunp
(24,1), KasaxctaH (20,7), ApmeHus (19,2), IcToHUA
(18,8), Wpnanaus (17,5), benapycb (17,2), Tpy3us (16,5)
n KbipreisctaHn (16,5). HaumeHblas 3aboneBaemocTb
(2,0 1 meHee cnyyaeB) Habnwaanace B CnoseHun (2,0),
CeBepHoit MakegoHuu (2,0), BocHum n lepuerosuHe (1,7)
(rabnuua 1, kapTa 1).

O6was 3a601eBaeMOCTb Y MYXUYMH cOCTaBuna 16,4 Ha
100000 Hace/ieHns, a y EHLMUH 8,5 Ha 100 000 Hacene-
HUA (Tabnnubl 1 ¥ 2; KAPTbl 3 M 4); COOTHOLEHME MYXUYUH
1 EeHWMWH CoCTaBuo 1,8, Npy 3TOM HaMMeHbLIee CooT-
HOlEeHMe OTMeYanocb B BOCTOYHOM yactu (1,6), 6onee
BbICOKOE — B 3anajgHoin yactu (2,4) u Haubonbliee — B
LeHTpanbHowM yacTu (2,9) Pernona.

Haubonbwasn gona cnyyaes BUY-uHdekumm B Pervote
Ha MOMEHT MOCTAHOBKMW [MarHo3a OTHOCUIAaCb K BO3-
pactHo# rpynne 30-39 et (36%), 6% — K BO3pacTHOM
rpynne 15-24 roga u 17% — K BO3pacTHOW rpynne 50 neT
n cTapue.

CornacHo OTYeTHbIM AaHHbIM, HaubGonee pacnpo-
CTpaHeHHbIM nyTem nepegadun  uHdekuunm  Gbin
retepocekcyanbHoiii  cekc  (61,2%), 16,1%  Obiiu
UHOMUMPOBAHbI NpU  YyNoTPe6GNeHUN MHBEKLUUOHHbBIX
HapKOTUKOB, 11,3% O6bINM MHOULUPOBAHBI NPU CeKce

9 [lBMeHMe HaceneHns B JaHHOM OTYeTe BK/IKOYAET B cebs
6eXeHLEeB U MUTPAHTOB, NPUOLIBAIOLWMX B €BPONENCKIME CTPaHbl U3
EBponeiickoro pernoHa BO3 v gpyrux permoHos.

MeXay My}4ynHamu u meHee 1% npu NMMP. UHdopmaumsa
0 nNyTu nepepayu 6bin HeM3BECTHA UAU OTCYTCTBOBANA
ans 10,8% cnyyaes (Tabnuua A, KapTbl 5-7).

Cpeaun nuu, y KoTopbix Gblia AMarHoctupoBaHa BWY-
uHdekuus, B 13 CcTpaHax, rae Obil M3BeCTeH MyTb
nepenaun, 74,2% ObiAU UHGOUUMPOBAHLI NyTem reTe-
pocekcyanbHoi nepepauu, 21,7% npu ynotpebneHum
WHBEKLMOHHbIX HAapKOTMKOB, a nepejaya nNpu cekce
MeXAy MyX4YMHaMM 0CTaBasioCb HU3KOM — 3,7% cnyvyaes.
B ueHTpanbHon yactu EBponeiickoro pernoHa BO3 rete-
poceKkcyanbHblii ceke (53,8%) 1 CEKC MeXAY MYXUYMHAMM
(39,7%) 6bINM OCHOBHBLIMM NYTAMU Nepeaayn UHdeKLun
B C/ly4asnx C U3BECTHbIM MyTeM nepejayu, HO Npu 3TOM
ana 47,2% cnyyaeB uHbopmauus 0 NyTuM nepejayu
oTcyTCcTBOBaNa. B BOCbMM M3 15 CcTpaH LeHTpafibHOM
yactu EBponeiickoro pervoHa BO3 npeobnagawowum
nyTem nepeaaym bl CEKC MeXAY MyXunHamu. B 3anag-
HOM 4YacTu PervoHa npeobnajawiium nytem nepeaayu
6bIN1 reTepoceKkcyanbHblii ceke (47,1%), HO Mpu 3ToM 17%
M3 3TOr0 YymMcna Mmenu paHee m3BecCTHbI BUY-cTaTyc,
70% 6binK poxaeHbl 3a pybexom, a 27% npubbiau us3
CTpaH C reHepanusoBaHHoW anugemunen BNY. Btopbim
Haubonee pacnpocTpaHeHHbIM NyTem nepeaayn uHpek-
UMM GbiN ceKc mexay MyxuumHamu (46,1% cnyyaes).
Ana 23,7% cnyyaeB uHdbopmauua o Nyt nepepayu
oTcyTcTBOBana.

3a nepuoj 2013-2022 [T. AaHHble MO NyTW nepe-
Layn  perynapHo npepocTaBAANNCL 40 CTpaHaMu.
Mpeobnajatowmnm nytem nepegayn BUY-uHdekuymm
B BOCTOYHOW yacTtu EBponeiickoro pernoHa BO3
6bina retepoceKkcyanbHas nepepava. lNepepaya BKNY-
MHGEKLMM NPU MOMOBLIX KOHTAKTAX MEXAY MyX4YMHaMM
BblpOC/ia N0YTH Ha 150%. XOTA 3@ BECb NEPUOS YMUCNO UL
C AMarHocTupoBaHHoi BUY-uHdekuueit, 3apa3mBlnxcs
npu ynotpebieHnn NHbEKUMOHHbIX HAPKOTUKOB, CHU3U-
nocb Ha 32%, AONA BCEX ANArHOCTMPOBAHHbLIX CNy4YyaeB
BUY-undekuum, cBasaHHbIX C ynoTpebseHnem MHbEK-
LMOHHBbIX HAapKOTUKOB, cocTaBuna 22%. HecmoTtpsa Ha
TEHAEHLUMIO K MOBbIWEHUIO NepeAayn retepocekcyalib-
HbIM MyTEM MO MPUYMHE ONUCAHHbIX Bbiwe GaKTOpoB, B
LueHTpanbHoi yacTu PernoHa nepegaya BUY-undekymn
y MCM TaKe AeMOHCTpUpyeT TEHAEHUMIO K MOBbIlWe-
HUto. COrnacHo OTYEeTHbIM AAaHHbIM, B BOCbMM U3 15 CTPaH
LLeHTPanbHOM YacT PernoHa nonoBbie KOHTAKTbl MeXAY
MYXUYMHAMU ABNANUCL npeobnajalowmm nytem nepe-
nayu. 3a npeabigyuiee gecATuieTue B 3anagHom yactu
PervoHa oTmevanocb siBHOe CHUMKeHMe obulero yucna
cnyyaeB BUY-nHdekymm, B OCHOBHOM 3a CYeT CHUKe-
HUA B onpejeneHHbIX cTpaHax cnyyaes BUY-undekuymn
cpean MCM u cpeau niopeit, MHOULUPOBAHHLIX reTe-
poceKcyanbHbiM NyTeM, OCOBEHHO Y MeHWWH W nuu,
npubbLIBWINX M3 CTPaH C TeHepann3oBaHHOMN anugemue
BWY. BmecTe ¢ Tem B 2022 I. 0TMeYaJioCb 3HAYMUTENbHOE
yBenunyeHue cnyvyaes BUY-undekuymmn. NMpuunHoin atoro
yBENMYEHNA CTaNu HECKOJbKO (haKTOpOB: npeumylye-
CTBEHHO POCT MUrpauun GexeHUEB B TeyeHMe BCero
roga v yeenmyeHume o6bemMoOB TECTUPOBAHUA B nepuoj
nocne navgemun COVID-19 AnAa BbIABNEHUA NUL, C HeAMA-
rHocTUpoBaHHOW BWUY-uHdbekumnein. B 3anagHoit yactu
Pernona gons cnyyaeB BUY-nHdekumm ¢ Hem3BeCcTHbIM
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nytem nepejayu yBenuumnacb ¢ 15% B 2013 I. A0 24%
B 2022 .

Cpegu nuuy B BO3pacTe 14 neT M cTaplie, y KOTOPbIX
BUY-nHdekuyma Obina AMArHOCTMPOBAHA U MO KOTO-
pbIM Ha MOMEHT MOCTAHOBKM AMAarHo3a oTCyTCTBOBana
uHdopmauua o konuyectse CD4-Knetok, 4yTb Gonee
yem B nonoBuHe cnyyaes (50,6%) AnarHo3 6Gbin nocras-
neH Ha nosgHei ctagum (CD4 < 350 Ki/Mm3), BKIoYas
29,7% ¢ BWY-vHdekumein Ha npoABMHYTON CTagumu
(CD4 < 200 Kn/mm3). Mpu 3TOM CcpefHee 3HayeHue no
EBponeiickomy pernoHy BO3 He BKiouaeT faHHble U3
Poccuitckoin Pepepaunu, rae 30,8% nuuy c BRepsble
avarHoctupoBaHHot  BUY-uHdekumnin  BoisnstoTca™
Toraa, korgakonunyectBo CD4-KneTok cTaHOBUTCA MeHee
350 KN/MM3, 1 15,1% — Koraa KonuyectBo CD4-Knetok
CTAaHOBUTCA HUXKE 200 Kn/MMm3.

Mo3aHaa gnarHoctuka BUY-nHdekunmn octaetcs cepbes-
HOW npobnemoit B GonbWNHCTBE cTpaH PernoHa. [ons
nny, y Kotopbix BUY-uHdekuyms 6bina AnarHocTmpoBaHa
Ha nosaHei ctagumn (CD4 < 350 KN/MM3), pa3Hunacb no
nyTAM nepefayy U BO3PACTHbIM rpynnam, HO Haubonb-
WY JOM0 NPeACTaBAsAAM NMLA C reTepoceKcyanbHbIM
nytem nepegaun (55%%; 60,9% ANA My¥4YUH U 53,9%
ANA KEHWMH), nuua, MHOUUMPOBAHHbIE MpU  yno-
TpeGneHnn WHBLEKUMOHHbIX HapKOTUKOB (47,0%), a
HaUMEHbLLY [ONK0 NPEeACTaBAANM MYKUYUHbI, UHDU-
LUMPOBaHHbIE MYTEM MOMOBLIX KOHTAKTOB C MyX4YMHAMM
(41,0%) (pucyHok B). [laHHas fons yBenuumeanacb C
BO3pacToM: OT 35,8% cpeau nuy B Bo3pacTe 20—24 NeT
Ha MOMEHT NOCTAaHOBKM AnarHosa fo 66,5% cpegu nuy
B BO3pacTe 50 neT u ctapuwe. 1o NonoBoN NpuUHagnex-
HOCTW J0ONA NO3A4HUX AMArHO30B cocTaBuna 47,0% pnsa
MYXYUH 1 53,0% ANA KeHWUH; 6onee HU3KasA Jons y
MYXUYMH OOBACHAETCA AaNbHEMWMUM CHUKEHMEM Yucna
NMarHo30B, YCTAHOB/IEHHbIX HA NO3JHeR cTaguun, B
CNyyanx MHPUUMPOBAHMA MyTeM MNOJNIOBbIX KOHTAKTOB
MeXAYy MYX4YMHaMu.

B 2022 1. y 7642 yenoBeK B 44 cTpaHax EBponerckoro
pervoHa BO3 6bin gnarHoctuposaH CMUA, 4To cooTBeT-
CTBYeT 1,1 Ha 100000 HaceneHus (Tabauua 13, KapTa 8).
B BOCTOYHOW 4acTu PervoHa 6blI0 AMArHOCTUPOBAHO
64,7% o1 Bcex cnyyaeB ClN/a, a Takxe oTMeyvanca Hau-
60Nee BbICOKMIN ypoBeHb 3a601€BaeMOCTM Ha 100000
Hacenenus (4,4), B 3anagHoM 4actu 6b110 AMATHOCTUPO-
BaHO 24,5% oT Bcex cnyyaes CMUJa (0,5 Ha 100000) u
B LeHTpanbHon yactn — 10,8% ot Bcex cnyyaes CMNa
(0,4 Ha 100000). Y 12% AuL C AUATHOCTUPOBAHHbLIM
CNLom Takxke 6bin BbisBneH Ty6epkynes (TB), koTo-
pblii aBnsetca 3aboneBaHuem, onpegenstowmum CNUA
(0T 11% B 3aNaAHOI YacTH, 40 12% B LEHTPAbHOM YacTu
" 14% B BOCTOYHOM 4acTu Pernona). C 2013 no 2022 T.
oblee yucno AuMarHoCTMpoBaHHbIX cnyyaes CMU[a B
EBponeiickom pervoHe BO3 yBennunnocb Ha 57,7%.

10 [laHHble no konnyectBy CD4-knetok n3 Poccuitickoin Pepepaunnu He
BK/I0YaNM pa3buBKyY No NyTv nepeayn v no3Tomy Gbiiv UCKIOYEHbI
13 cy6pernoHanbHOro U PerMoHanbHOro aHanumsa.
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BoiBOAbI

B EBponeiickom pervoHe BO3 BWY-uHdekuua npo-
[onKaeT OKasbiBaTb OTpuuaTenbHoe BO3jeNcTBue
Ha 340poBbe M Gnaronosyyne MUANMOHOB ftogei. 3a
nocneaHve Tpu pecAtunetua B EBponeiickom pervoHe
BO3 BUY-uHdekuyns 6bina anardHoctuposaHa y bonee
4yem 2,4 MUINOHA YeNoBeK, B TOM yucne y 630000 B
EC/E33. CornacHo OTYETHbIM faHHbIM, B 2022 . BUY-
nHdeKkuus 6bia MArHOCTUPOBAHA Y 110486 Yenosek. B
2022 r. yucno cnyyaes BUY-undekunn B EBponeiickom
pervoHe BO3 yBenuuunocb; 3aboneBaemocTb COCTa-
BMNA 12,4 Ha 100000 HaCeNeHNA, YTO Ha 4,2% Bbilie No
CpaBHEHUIO C 2021 T., HO Ha 20,5% HUWXe N0 CPaBHEHUIO
€ 2019 I. TeM He MeHee, B HECKOJIbKMUX CTpaHax TaKxe
6bINI0 3apPerucTpMpoBaHO PeKOPAHOE YUCIO0 Clyvyaes
BUY-nHbeKunn, BbIABAEHHbIX B TeYeHUe OJHOro roja.
Ha ponto Poccuitckoit ®Pepepaumn npuwnocb 50,3%
BCeX AMArHOCTUPOBAHHbIX ciyyaeB BUY-undekuynn B
PervoHe n 70,2% cnyyaeB B BOCTOYHOM YyacTu Pernoxa.
[To3TOMy TEHAEHLMMN 3NULEMUNONOTNYECKON CUTYaL UK NO
BUY-nHdeKkumn B AaHHOW cTpaHe OKasanu 3HauyuTeNb-
HOW BAMAHWE Ha 3NUAEMUONOTMYECKME TeHAeHuUu B
BOCTOYHOI YacTu PernoHa n Bo Bcem PervioHe B Lenom.

[JaHHble 3nupHapsopa 3a BUY-uHdekumennt 2022 T.
YKa3blBalOT Ha 3HayuWTeNbHble pa3nuyMa B 3NUAEMUO-
NOTNYECKON CMTyauun U TeHAEHUMAX B pa3HbIX CTpaHax
EBponeiickoro pernoHa BO3. MNoBbiweHne yncna guarHo-
CTUPOBaHHbIX cnyyaeB BUY-undekymm B 2022 r. moxeT
6bITb 06bACHEHO PAAOM (DAaKTOPOB, BKOYAs BOCCTAHOB-
neHve HOpMasbHO paboThl CNyX6 TeCTUPOBaHUA Noce
nanaemun COVID-19 n pacwupeHue ycnyr TecTupoBa-
HUS Ha BUY-uHbeKunto B HEKOTOPbIX YYpexAeHUsX,
a TaKXe BHeApeHWe HOBbIX CTpaTeruii TecTMpoBaHuUA
ANA BbIABNEHUA UL, C paHee HeAMarHoCTUPOBAHHOM
BWY-uHdbekunen. Ewe ogHum akTopom ABnseTcs poct
murpauuu nogen, xusywux ¢ BUY, no scenn Espone,
ocobeHHO murpauum B ctpaHbl EC/EJ3. 16,6% cnyvyaes
BUY-nHdekumn B cTpaHax EC/ED3, 3apernctpupoBaH-
HbIX B 2022 T., NPUXOANINCH HA NINL, C PaHee U3BEeCTHbIM
nonoxutenoHoim BUY-ctatycom. Mpu 3tom yucno nuy
C paHee W3BECTHbIM nNofoXutenbHbim BUY-cTaTycom,
BEpoATHO, HejooueHuBaeTcA. [laHHaa KaTeropus
BKJ/ItOYaeT B ce6a nuu, y kotopbix BUY-nndekums 6bina
AMAarHOCTUPOBAHa 0 JAHHOro OTYETHOro roga, 1Mbo B
Apyroii ctpaHe, 1M6o B APYrux yupexAeHUAX CTpaHbl,
npepocTasnalowWen OTYeTHble fJaHHble. BeposaTHo, B
60ONbWNHCTBE TaKMX C/y4yaeB WHGUUMPOBAHUE MpoO-
M30LWUI0 3@ FPaHMULLEN N MOXKET He OTpaxaTb NoBbileHne
nokasarteneil pacnpocTpaHeHns MHQEKUUM B cTpaHax,
npeAoCTaBAAOWMUX OTYETHble AaHHble. 3HAaYUTeNbHbIN
pocT peructpauyum cnyvyaes BUY-uHdbekunn B 2022 r.,
0CO6EHHO CNyYaeB C paHee U3BECTHbIM MONOKNUTENbHbIM
BWY-cTaTycom, MOXeT B L,esIoM 6bITb 06bsACHEHO NPUObI-
Tem GexeHues U3 YKpauHbl.

B 2022 r. B0 BCem EBponeiickom pervoHe BO3 poct peru-
cTpauuu cnyvyaes BUY-nHdekumm 3a cyet nuy ¢ paHee
M3BECTHbIM NONIOXMUTENbHbIM BUY-cTaTycom oka3an 3Ha-
yuTenbHOe BAWAHME HA INUAEMUONOTNYECKUA npodunb
N TEHAEHUWUW 3NULEMUONIOTMYECKON cuTyauuu, Koraa
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Takue cnyyam GbinM NOACYMTAHbI BMECTe CO Clyyasmu
BWY-nHdekunn, gnarHocTMpoBaHHbIMM BnepBble. [ns
Toro y4tobbl Hagnexawum o6pa3oM COPUEHTUPOBATH
Mepbl NpoduNaKTUKKU, PaboTy MEAULUHCKUX Yupex-
OEHUN U NNaHMpoBaHWe pecypcoB, BaXHO MOHUMATb
YyeTKMe INULEMUONOrNYECKNE XapaKTePUCTUKMN NioAen,
y KoTopbix BUY-uHbekuyms 6bina AuMarHocTMpoBaHa
paHee, u nogen, y kotopbix BUY-undekuyus 6bina gua-
rHoCTMpoOBaHa Brnepsble [1].

[pn ncKknoYeHUn nuL, ¢ paHee N3BECTHLIM NONOXUTENb-
HbiM BWY-cTtatycom u3 nonynauuu niojen, KOTOPbIM
avnarHos BUY-uHdekumm 6bin noctaenieH B 2022 T.,
CTAaHOBUTCA ACHO, 4YTO MOMyNAuMA NOAER, KOTOPbIM
avarHos BUWY-uHdekumm 6bin nocTaBneH BhepBble,
NpPenMyLecTBEHHO COCTOUT M3 MOJIOAbIX MYXUYWMH; Ha
Hee npuxoautcs Gosiee BbICOKAA A0NA AMArHO30B B
OCTPOMA M paHHen cTagmax uHdbexkuun cpean MCM n
6onee BbICOKAs A0NA [MArHO30B, YCTAHOB/IEHHbIX HA
nosaHei cTaguu, cpeau nuuy, UHGULMPOBAHHLIX reTe-
poceKcyanbHbIM MyTemM. 3TO O3HAayaeT, YTO B AaHHbIX
rpynnax HaceneHus Heob6xoaumo obecneynTb yCuaeH-
Hble Mepbl NPOMUNAKTUKN U NPOBOAUTL TECTMPOBaHMUE
Ha BUY-undekuuo.

B BocCTOYHOW 4YacTu PervoHa B HECKONbKUX CTpaHax,
a umeHHo B ApmeHuu, AsepbGaingwaHe, KasaxcraHe,
Kbiprei3cTaHe u Pecny6nuke MongoBa, Gbino 3aperu-
CTPMPOBAHO PEKOPZAHOE 3@ BCIO MCTOPUIO YNCO CyYaeB
BUY-nHdeKunmn, BbIABAEHHbIX B TeYeHMe OJHOro roja.
Hu oaHa M3 3TUX cTpaH He coobuwana o 3HAYMTeNbHOM
pocTe yncna cnyyaes, MPUBHECEHHbIX U3 APYTUX CTPaH,
1 6onee 90% AMATHOCTUPOBAHHBIX UMUK ciyyaesB BUY-
MHGEKLUM MPOUCXOAAT U3 camUX 3TUX cTpaH. CornacHo
OTYETHbIM [aHHbIM, nocne ocnabneHus naHaemuu
COVID-19 B 3TUX cTpaHax 0TMeYanocb BOCCTAHOBEHNe
00beMoB TecTUpoBaHUA Ha BWY-uHdekuymio u BoC-
CTaHOB/ieHMe BblABNeHUA cnyyaeB BUY-undekyum,
410 ObINO CBA3aHO C BHELPEHMEM HOBOW MOAUTUKM B
o6nacTv TecTMpoBaHUsA, HanpaBAEHHON Ha BbliABNeHUE
c/yyaeB paHee He AnarHocTupoBaHHoi BUY-underunn.

B BoCTOYHOM yacTn PernoHa retepoceKkcyanbHblii NyTb
nepejaym octaetca OCHOBHbIM nyTem nepepayn BUY-
UHdekunn. Xota ypoBeHb nepegauynm BUY-uHdekumm
NPy NOMOBbIX KOHTAKTaX MEeXAy MyXUYMHaMu, COrnacHo
OTYETHbIM AaHHbIM, OCTAETCA HU3KUM B abCONOTHOM
BbIpaxeHuu, 3a nocneaHee gecatuneTvie OH yBenn4nica
Gonee 4yem B fBa pasa, 4TO OTpa)aeT HambonblwWi
poCT cpeau Bcex NyTen nepepaym U BO BCEX YacTAX
Pervona. NmetoTca onpepeneHHble AaHHble, N03BOJA-
owmne caenatb NpeanonoXeHne, 4YTo HeKoTopasa A[ONA
MYXUYUH, KnaccuuuMpoBaHHbIX KaK MYXYUHbl, UHPK-
LUMPOBaHHble reTepoceKcyasnbHbiM nyTem, BaKTU4ecKu
MOXeT MpeAcTaBAATb MYXUYUH, MPAKTUKYIOWMNX CEKC C
MYXYMHAMM, UMK NoAen ¢ ynoTpebneHnem UHBHEKLMNOH-
HbIX HAPKOTMKOB B aHaMHe3e, KOTOpble OblM HEBEPHO
KknaccuduumpoBaHbl Kak nnua, UHPULUUPOBaHHbIE reTe-
poceKcyanbHbIM nyTem [2, 3].

B 2022 r. B LeHTpanbHOi YacTu PernoHa 6bino 3aperu-
CTPMPOBAHO PEKOPAHOE 3a BCIO UCTOPUIO YNCIO ClyYaeB
BUY-nHdekuun. HecmoTps Ha TEHAEHLMIO K MOBbILLIEHUIO

nepejayu retepocekcyasbHbIM NyTemM No NpuUYmnHe onu-
CaHHbIX Bbllwe haKTOPOB, B LLeHTPaNbHO YacTu PernoHa
nepegavya BUY-undekumn y MCM TaKke AeMOHCTpU-
pyeT TeHAeHUMIO K noBbllweHno. COrnacHoO OTYETHbIM
[aHHbIM, B BOCbMW M3 NATHAALATW CTPaH LLeHTPanbHOM
4yactn PernoHa nonoBble KOHTAKTbl MEXAY MYXUYMHAMU
ABNAKTCA Npeobnajawmm nyTem nepesayu.

B EBponeiickom peruoHe BO3 4yyTh Gonee 4yem B nono-
BuHe (50,6%) cnyyaes BUY-uHdeKuun KoAUYECTBO
CD4-KNeToKk cocTaBisieT MeHee 350 KA/MM3, BKJIO-
yaa 29,7% cnyy4aes npoasuHyToW BUY-underuun
(CD4 < 200 kn/mm3). Kak 1 B npejblaywine roabl, AaH-
Hble 2022 T. 03HayaloT, 4YTO MNO3JHAA [AMArHOCTUKA
BUY-undekuun Hanbonee pacnpocTpaHeHa cpeam nuu,
MHOULUMPOBAHHBIX reTepoceKcyanbHbim nytem (oco-
GEHHO Cpeau MYXYuH), Cpeau NnL, WHDOULUUPOBAHHBIX
npu ynotpebNeHnn WHBEKUMOHHbIX HAPKOTUKOB, U
cpeau nuu CTapwux BO3pacTHbIX rpynn. [laHHble HacTo-
Allero otTyeTa TaKKe yKa3biBalT Ha TO, YTo B PernoHe
YyBENNYMBAETCA pa3pblB MEXAY ANATHOCTUPOBAHHBIMMI U
HeAMArHoCTUPOBAHHbIMM caydasmu BUY-uHdekuun, n
Ha TO, 4TO PervoH He CMOXeT JOCTUYb LeNn 2025 I. NO
BbIABNEHUIO 95% NuLL, XUBYLWMX ¢ BUY-uHdbekunen.

MeponpuAaTvA NO KOHTPONK 3a 3NUAEMUEN [OJIKHbI
6bITb OCHOBaHbI Ha J0Ka3aTeNbHbIX JaHHbIX M aAanTupo-
BaHbl K HALMOHANbHOM N MECTHOW 3NUAEMUONOTMYECKON
cuTyauumn. B HacToAwem oTyeTe npeacTaBneH Moa-
po6HbIi 0630p 3NMAEMUONOTMYECKON CUTyauuu no
BUY-nHdeKummn, B COOTBETCTBMU C KOTOPbIM NpuoputeTt
[NONKEH 0TAaBaTbCA CNefyoLWMM Mepam pearupoBaHus:

e Bo Bcex cTpaHax EBponeiickoro pervoHa BO3
ObicTpoe yBenuyeHue 06HLEMOB TeCTUPOBAHUA Ha
BUY-uHdekunio nmeeT BaxHellwee 3HayeHue pns
YCKOpEeHUA nporpecca Ha NyTW K AOCTUXEHUIO Lenu
BblABNEHUA 95% nul, UHGMuMpoBaHHbIX BUY, K
2025 . BO3 BbinycTuna aHanuTUYeCKYl 3anucky,
B KOTOPOW COAEPXMTCA peKoMeHAaLus OTKasaTbCA
B CTpaTterMax W anroputmax TecTUPOBaHWA Ha
BUY-uHbeKunto 0T BeCcTepH-6A0TTUHIA U JINHER-
HbIX MMMYHOAHanW30B U MNOAAEPXMUBATL MNONUTUKY
JeLeHTpann30BaHHOro TECTUPOBAHUA U PAHHEro npu-
BlieYeHUsA K neyeHuto [4]. B pamkax obuein nonmutmkm
TecTupoBaHus Ha BUY-undekuno BO3 n EBponeiickui
LEeHTp nNpodMUNaKTUKU W KOHTpona 3aboneBaHui
(ELLK3) peKOMeHAYylT NpUMEHATb WHHOBALUMOHHbIE
MOAXOAbl, BK/OYas CamMoOTecTUpOBaHWE W TecTUpo-
BaHMe Ha ypoBHe co06LiecTs, NPOBOAUMOE NMULAMM,
He UMeLW MK cneLnanLHoro 06pasoBaHmns, a TaKkKe
OpraHu3aumio NerkofoCTyNnHbIX CNYIKO TeCTUPOBaHUSA
ANA MUTPaHTOB [5-7]. XoTA KayecTBO NpeAoCTaBNeHNA
ycnyr no tectupoBaHuto Ha BUY ¢ TeyeHnem BpemeHu
YAYYIINAOCH U B NOC/eAHNE ToAbl CAMOTECTUPOBaHMNeE
¥ TeCTUPOBAHME Ha YPOBHE COOBLECTB 3HAYNTENLHO
YBENNYNNOCb, MOHWUTOPUHI NONUTUKU B Perunone
MOKa3blBaeT, YTO B HEKOTOPbIX CTpaHax PernoHa Heko-
TOpble BUAbI TeCTUPOBaHWA NO-MPeXHeMy ocCTalTCA
OrpaHUYeHHbIMM UK oTCyTCTBYIOT [8]. TecTupoBaHue
Ha BUY-uHbeKkunto 4OMKHO ObITb NPeUMyLeCcTBEHHO
HanpaBNeHO Ha OXBAaT KJYeBbIX FPynn Hacene-
HMUA B YCNOBUAX MECTHOW 3NUAEMUONOTNYECKON
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CUTYauuU; OHO [OMKHO ObiTb aAanTUPOBAHO K KOH-
KpPeTHbIM NOTPe6HOCTAM 3TUX TPYnn HaceneHus u
noAAepXunBaTb MX CBOEBPEMEHHOe MNpuBNeYeHUe K
npocdunakTuke, nomowu n neveHunto BUY-undekyuu.
370 o6ecneunt 6onee paHHIOW AUArHOCTUKY U HaYano
NneyeHnA, 4TO NpuBeAeT K YNyYlEHUI0 pe3ynbTaToB
NIeYEHUS U CHUKEHUIO pacnpocTpaHeHHOCTH, 3abone-
BAemMOCTU U CMepPTHOCTM OT BUY-uHdekummn n oyaert
Cnoco6CTBOBATL AOCTUMIKEHUIO LeNei «95-95-95» I
APYTUX peruoHanbHbix U rnobanbHbix uenen [9—11].
3HayuTenbHbIM  MacCMB  AOKa3aTeNibHblX  [aHHbIX
noKasblBaeT, YTO paHHee Hayano APT 6naronpuaTHo
BNMAET Ha 340poBbe U Ha 3cheKTUBHOCTb Npodunak-
TUKK nepegaun BUY-underkuun [12-17]. Moyt 90%
cTpaH B EBponeiickom pernoHe BO3 umeiot nonuntuky,
B paMKax KOTOpoi# npeanucbiBaetcs HayuMHaTb APT
He3aBMUcKMMO OT KonuyectBa CD4-kneTok [18].

B ctpaHax EC/E33 u 3anagHoi yactu EBponeiickoro
pernoHa BO3 3HayuTenbHoe yBenuuyeHue ymucna nuy
C paHee U3BeCTHbIM NoONOXuUTeNnbHbiM BUY-cTatycom
CyLeCcTBEHHO U3MEHWUNO  3NUAEMUONIOTNYECKYI0
cUTyauuio. 3To yBeNnYeHne MOKET ObiTb 06BACHEHO
npuobITUEM NNL, XKUBYWUX ¢ BUY, U3 pasnumyHbix
CTPaH W peruoHoB, BKAOYaA YKpawHy, 4To co3gaet
HOBble BbI30Bbl A/1A OKa3aHWUA MEAULUHCKON MOMOLLH,
cBA3aHHON ¢ BUY-nHdekumeir, a Takke ana yAoB-
NeTBOpeHus noTpebHocTe B 061acTU NCUXUYECKOTO
30POBbA U COLMANBHON MOAAEPKKM [1, 19]. Ana ynyy-
weHna npocdunaktukn BUY-nudekymm B nonynaymnax
MUTPAHTOB CTPaHbl AO/MKHbI U3Y4YNTb BO3MOXKHOCTb
pacwupeHns NepBUYHBIX YCAYr NpodUNakTUKK, BKIO-
4yad nMporpammbl NpefocTaBleHUsA Npe3epBaTUBOB U
AOKOHTAKTHOW NpodunakTuku, u obecneynTb AocTyn
MUFPaAHTOB K 3TWM nporpammam. Hanuuve ycnyr no
TeCTUPOBAHUIO U NEYEHUIO, @ TaKXe A0CTyna K HUM,
He3aBMWCMMO OT cTaTyca pe3njeHTa M MUTPaHTa,
MOXeT Ccrnoco6CTBOBaTb AasbHeiWemMy yayyleHuto
npodunakTukn n neyenns BUY-uHdbekuymu. CrpaHsbl
AOMKHbI paboTaTh Ha 60nee WMPOKOM YpPOBHE B Lienax
ycTpaHeHus 6apbepoB Ha MYTU K NeYyeHunio u obecne-
yeHuto obuieit MHbOPMaLMKM, 3aTPYAHAOLWMUX JOCTYN
K ycayram cuctem 34paBooxpaHenus. [ina obecneve-
HWA Hajnexal,ero oxpara M OTYETHOCTM NO Cliyyasm
C paHee U3BeCTHbIM NonoxuTenbHbim BUY-ctatycom
Heo6XOAMMO yNy4YWUTb KAyecTBO MOHUTOPUHIA W
3anuaHaa3opa 3a 3Tumu cayvaamu. llommumo cutyaumm
C NPUTOKOM MWUIPaHTOB, B NocC/neAHee AecaTunetrune
OCHOBHbIM NyTem nepeaauv BUY-uHdekuymmn B cTpaHax
EC/E33 ocTaloTcs NONOBbIE KOHTAKTbl MEXAY MYXKUu-
Hamu. Ynyywenue npocdunaktukm ana MCM ponxHo
BK/104aTb KOMM/IEKCHbIE NPOrpamMmbl € paclUMpPeHHbIM
AOCTYNOM K ycnyram AOKOHTAKTHOW npodunakTuku
(OKM) u ycTpaHeHWem oOrpaHuWyeHuid mo AOCTyny K
ycnyram [KMN. [na oxBata 6onee WUPOKUX CnoeB
HaceneHWs 3TM NPOrpaMmbl TaKKe AONKHbI Nepecmo-
TpeTb U pPacWuUpUTb YACIO YUYPEXAEHUN, B KOTOPbIX
npegoctasnawTtca ycnyru  [AKM. T[lpepoctaBneHve
yenyr AKI B coyeTaHnm ¢ paclinpeHHbIM perynsapHbim
TECTUPOBAHMEM U MPUBNEYEHUEM K NIEYEHUIO MOXKET
nomoyb CHU3UTL 3aboneBaemoctb BUY-uHdekuymei
cpefn MYXYWH, NPAKTUKYIOLWMUX CEKC C MYXYMHaAMM
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(MCM) [20, 21]. Hannuyme KauyecTBEHHbIX CUCTEM 3MUA-
Haj30pa M MOHUTOPMHIA TaKXKe NO3BONUT MOAYUYUTH
AaHHble 0 COOTBETCTBUM KPUTEPUAM ANA NMONYYeHUA
yenyr AKIM, npuemy, anutenbHoctn npuema [AKM n
pe3ynbTatam okasanua ycnyr AKI.

B cTpaHax ueHTpanbHomM YacT EBponeinckoro pernoxa
BO3 B 2002 . 0TMe4anocb peKOpAHOE 3@ BCIO NUCTOPUID
YMCNO AMATHOCTUPOBAHHbIX cnyvyaeB BUY-uHdekuun,
yTo, rnaBHbIM 00pa3om o0ObACHAETCA YyBenuye-
HMeM C/yyaeB C paHee M3BECTHbIM MONOXKMUTENbHbIM
BWY-cTatycom B cTpaHax EC/E33; 3To npuBeno K
M3MeHeHUio Nnpeobnajatollero nyTu nepesayun uHpex-
UMM OT NONIOBbIX KOHTAKTOB MEXAY MYyXUYMHaMU K
retepocekcyanbHOMy NyTu nepepayn. Tem He meHee,
MONOBbIE KOHTAKTbl MEXAY MYXYMHAMMN NO-NPEXHEMY
octalTca npeobnagalwmum nytem nepegayn BKNY-
uHdekunun B 6GONbWKUHCTBE CcTpaH. HeobGxopuMmbl
MeponpuATUA, HanpaB/ieHHble Ha peleHue AaHHOMN
npobiembl, TaKMe Kak Mporpammbl NpejoCTaBleHUSA
npe3epBaTMBOB W yOpPUKAHTOB; AuBepcuduKayms
ycnyr TecTupoBaHua Ha BUY-uHdekuuio; nomoub
B 406pOBONLHOM YyBEAOM/EHUW NMapTHepa O Mono-
wutenbHom BWY-ctaTtyce, ycayrm [AKIM;  ycayru
NpoUNaKTUKN U BefeHUA COYeTaHHbIX WHMbeKuui
(ocobeHHO nepepaBaembix MOMOBbIM NYyTeM); paHHee
Hayano nevyeHus BUY-uHdexkunn. Yenyrv fonxHbl 6biTb
OPWEHTUPOBaHbLI Ha nNauueHTa U NPeaoCcTaBNATLCA B
ApYyxento6Hoi atmocthepe, NPeANnoYTUTENbHO C NPU-
BlleYEHMEeM OpraHu3auuii rpaxzaaHckoro obuiecTea
Ha MNPOTAXEHWW BCEro KacKaja npepocTaBneHus
ycnyr, cBA3aHHbIX ¢ BUY-uHdekuneinr — ot npodu-
nakTukn BUY-underunm po cobniogerus cxemol APT.
YpoBeHb nepepaun BUY-uHdexkunn npu ynotpebne-
HUN MHBEKUMOHHbIX HAPKOTMKOB OCTAETCA HU3KMUM,
HO npownble BCAbIWKK [22-26] npegnonaratT, 4To
ycnyru npodunaktuku BUY-undekunn ana nwopgei,
ynoTpe6nsAWNX UHbEKLUOHHbIE HAPKOTUKM, COXpa-
HAIOT CBOK aKTyanbHOCTb, U ANA NPOodUNAKTUKM
TaKMX BCMbIWEK Heo6Xo4MMO MpojOMKaTb UX OKa-
3aHue ¢ obecneyeHnem [OCTAaTOYHOrO oxBarta. [losis
MONOAbIX NoAeNA cpefu NUL, € AMArHOCTUPOBAHHOM
BUY-uHdekumnen Takke Bble B 3TON YacTu Pernoxa,
yem B apyrux. lNocne npekpaweHusa uHaHcmpoBsa-
HUA CO CTOPOHbI MobanbHoro dhoHaa ana 60pb6bI CO
CNUAom, Ty6epKynesom U manspueil B HEKOTOPbIX
CTpaHax Npou3olen nepexos Ha BHyTpeHHee GuUHaH-
cupoBaHue mep pearupoBaHua Ha BUY-nHbekumio.
3To co3Aano cepbe3Hbie npobnembl, 0COGEHHO B
061acTn pUHaHCMPOBaHMA NPOrpamMm NpodunaKTUKN
BUY-uHdbekunn n npoBefeHMA ONPOCOB KJOYEBbIX
rpynn HaceneHus, paspabaTbiBaemblXx M peanusye-
MbIX cunamu coobuects. Kpome Toro, obecneyerue
AOCTyNa K ycayram 34paBoOXpaHeHus Ana GexeHues
U MUTPaHTOB, BKNOYasA ycnyru, csasaHHble ¢ BUY-
nHdeKuneir, N cofeicTBUE COTPYAHNYECTBY U 0OMeEHY
AaHHBIMM Ha MeXHaLuWOHaNbHOM YypOBHe, OCTalTCA
HEOOXOAMMBIMU ANA OCYLLEeCTBAEHUA HAZEKHbIX U
NnauneHTOOPMEHTUPOBAHHBIX ~Mep pearmpoBaHus,
0C00eHHO B CTPaHax, CUIbHO 3aTPOHYTLIX NPUGLITUEM
3TUX TPynn HaceneHusa. [na CMArYeHUA HEKOTOPbIX
U3 3TUX npobnem U npepoTBpalieHUs 060CTpeHUs
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aNUAeMUN HeoBXOAMMO YyCUNleHWe TMONUTUYECKO
BO/IM U BHUMaHUA, a TaKXe 6oNee aKTUBHOE BOBNeYe-
HMe rpaXaaHcKoro obuiecTsa.

°* B BocTOouyHOW vacTu EBponeiickoro pernoHa BO3 B
HECKONbKUX CTPaHax TaKe OTMeYanocb peKoppHoe
YMCNO AMArHOCTUPOBAHHbIX cnyvyaeB BUY-uHdekuun,
BbISIBIEHHbIX B TeYeHNe 0AHOro roaa. Xotd, COrnacHo
OTYETHbIM AAHHbIM, B 3TUX CTPaHax OTMe4Yanocb BOC-
CTaHoB/NeHWe O06bEeMOB TeCTUPOBAaHWUA U YPOBHSA
BbifiBNeHusa cnyvyaes BUY-nHdekumm nocne ocna-
G6neHus naHaemuu 61arogaps BHEAPEHWUID HOBOWA
MOAUTUKMN TECTUPOBAHUA ANA NOBbIWEHNA BbIABAEHUA
cnyvyaeB BUY-uHdekumn, 3T0ro HeZoCTaTOYHO ANA
yCTpaHeHUs UMelolerocs paspbia U obecneyeHus
MHbOPMUPOBAHHOCTKU NitoAelt o cBoeM BUY-cTaTyce;
TaKXe Heob6XoAMMO NPOBOAUTL TecTUpoBaHue 60Nb-
wero y4ucna nwgein. [na cTpaH BOCTOYHOW YacTu
PernoHa BO3 cywecTByeT ocTtpas Heob6XOAMMOCTb
npoAoNkaTb pacliMpeHue oxBaTta COOTBETCTBYIO-
WUX rpynn WHHOBALMOHHbIMW, OCHOBAHHbIMM Ha
[OKa3aTeNbHbIX AaHHbIX MEPONPUATUAMM U Npefo-
cTaBneHns 3P@dEeKTUBHbIX WHTErpuMpoBaHHbIX yCayr
B pamKax CUCTeMbl 3[jpaBOOXPaHEHMA B LUensax
nosbilweHns 3MGHEKTUBHOCTU peleHus npobiem,
CBA3@HHbIX C COUMANbHBIMU AeTepMUHAHTaMW 3A0-
poBbs. HeobGxofuMMbl KOMMNNEKCHble CTpaTeruu no
npodunakTUKe U BHEAPEHUIO MHHOBALMOHHbBIX METO-
OB TecTMpoBaHua Ha BUY-uHdekuuio, ocobeHHO
HanpaeneHHble Ha obecneyeHue oxBaTa KIKYEBbIX
rpynn HacefneHus. 370 MOXeT ObiTb AOCTUFHYTO C
MOMOLLbI0O NALMEHTOOPUEHTUPOBAHHBIX YCAyr no
npodunakTUke U TECTUPOBAHUIO, BK/OYAs MOMOLLb
B yBejoMJieHMn naptHepa o BWY-ctatyce, ycnyru
OKN, TectnpoBanne Ha BNY-undekymto, nposogmmoe
COTPYAHMKAMU, He UMelLWUMU cneunanbHoro obpa-
30BaHMA, M CcamoTeCcTMpOBaHMe B COOTBETCTBUU C
pekomeHpauuamu BO3. Bce 3Tu yciyru AoMmKHbI GbITh
BK/IIOYEHbl B HALMOHANbHYIO NONUTUKY U NPOrpammbl
C ux nocnegywlwmnm BHegpeHnem [5, 6, 11]. B uenax
CHUWXeHUs 3aboneBaemoctn BUY-uHdekuymein n yse-
NVNYeHusa Yucna nojein, nNpuBIeYEeHHbIX K JieyeHuto,
a TaKke HayaBWMX U obyyeHHbIX APT, ype3BblvaiiHo
BaXXHYl0 pO/Mb WUrpaeT BoOBNevYeHWe co0b6LEeCTB B
paboTy no NNaHMpOBaHWIO U NPefOCTaBNEHUIO YCAYT.
KoHeuHo# Lenblo ABNAeTCA CHUKEHUe 3aboneBaemo-
¢t BUY-uHdbekumnen n cmepTHOCTM, CBA3AHHOW CO
CNMNlom. NHHOBaLMOHHbIE MeponpuATUA No npodu-
nakTuke BUY-uHdeKkunm fonmkHbl GbiTb HanpasieHbl
Ha CHUXeHMe pUCKa reTepoceKcyanbHOW nepejauu,
0co6eHHO ANs nap, B KOTOPbIX OAMH U3 NapTHepoB
CK/JIOHEH K MOBEJEHUI0 BbICOKOTO pucka (Hanpumep,
ynotpe6nseT UHbEKLUMOHHbIE HAPKOTUKM) uan pabo-
TaeT 3a rpaHuuen B TeYeHne ANUTENbHbIX MepPUOs0B
BpemMeHu. bonblioe Yyncno AMarHoCTUPOBAHHBIX CNy-
yaes BWY-undekunn y nioaen, ynoTpebAsioWmMX
MHBEKLMOHHbIe HAPKOTUKMW, NOAYEPKMNBaAET TOT (aKT,
4TO MNOAMTUKA, OCHOBAaHHAA Ha AOKa3aTeNibHbIX
AaHHbIX, HAaNpaBJeHHAsA Ha KJ4YeBble rPynnbl Hace-
NeHuA, BKOYAA BbICOKWIA OXBAT Mporpammamu
CHUXEHUA Bpeaa NioAen, ynoTpebnsiowmnx MHbeKL-
OHHble HapKOTWUKMW, NO-MPEXHeMy MMeeT pellawllee

3HayeHue A1A BHepeHUsa mep pearuposaHus Ha BMY-
MHeKLNto B BOCTOYHON YacTu PervoHxa.

[JaHHble 2022 1. N0 BUY-undekymn o6Ha¥uNmn cepbes-
Hble Npo6nembl, CBA3aHHbIE C KAYeCTBOM U MOJIHOTOM
[NaHHbIX, HEeAOCTaTOYHbIM YPOBHEM CTaHAapTU3aLum
nepemMeHHON, onpejenallein pasjeneHme HOBbIX Aua-
FHOCTUPOBAHHbIX ciyyaeB BUY-undekumm u cnyyaes
C paHee U3BECTHbIM MonoxutenoHoim BNY-ctatycom, a
TaKe Npobaembl C TaKUMU NepeMeHHbIMU, KaK cTpaHa
poXzaeHUA W pernoH uHduumposaHua. It daKkTopsl,
B COYeTaHMU C POCTOM MUTpaLMUM HaceneHua u BoccTa-
HOBUTENbHbIMK Mepuogom nocne navaemuu COVID-19,
CUNbHO 3aTPYAHWUAN WHTepnpeTauuto AaHHbIX 2022 T.
JocTunkeHne KoHceHcyca cpeam cTpaH Pervona no
cbopy, perncTpaumm v NpeacTaBleHUI0 OTYETHbIX AaH-
HbIX O CNy4YasXx C paHee WM3BECTHbIM MOJIOXUTENbHbIM
BWY-cTatycom umeeT nepBOCTENEHHOe 3HayeHwue.
370 Heob6Xx0AMMO MOTOMY, YTO GeXeHLbl, MUTPaHTbI U
Nnua C paHee NOCTaBNE€HHbIM AWAarHO30M MMeET pas-
Hble 3nuAemuonoruyeckue npodunm n noTpe6HoCTH B
MeAULMHCKUX ycayrax. YnyuyleHue cTaHAapToB perun-
CTpauuy AAHHBIX U NPeAoCTaBNeHUA OTYETHbIX AaHHbIX
B CMCTemMax 3nuaHasgopa obecneyut TOUYHOCTb U
NOMOXeT B NAaHMPOBAHMM CneuuManbHO aaanTMpPOBaH-
HbIX cTpaTernii npocunakTUKK. ITO NepBblii OTYeT, B
KOTOPbIA BK/IOYEHbI JaHHble N0 NONynAuUU TPaHCreH-
fepHbIX nofen. Bmecte ¢ Tem, BBUAY OrpaHUYeHHOW
AOCTYNHOCTM aHHbIX, 6osiee NoNHOe MOHUMAHUEe UX 3MK-
0eMUONOrnYeckoro npoduana ocTaeTcs HEBO3IMOXHbIM.
Mo3tomy Heobxoaumo cobpaTb 6Gonble yrnybneHHOM
UHdopMaLun, Kotopas No3BoNUT Co3AaTb 6onee 3 dek-
TUBHble aianTUPOBaHHbIe cTpaTerny NpoGuaakTuKu Ana
nonynauMu TpaHCreHaepHbix noaen. MposeseHune ycu-
NeHHOro 3nupgHaasopa 3a BUY-undekuueit nosbiwaer
BO3MOXHOCTb NpoBeAeHuUs 6onee JONTOCPOUYHOTO MOHU-
TOpPWHra pe3ynbTaToB Kackaaa neyeHuns BUY-undekuun,
MOAENMPOBAHNA AONWN HeAWAarHOCTUPOBAHHBIX CAy-
4yaeB W usmepeHus 3(PheKTUBHOCTN NPUBNEYEHUA K
NeyeHuto, NeYyeHNs U NOAABNEHUA BUPYCHOW HArpysKku
nocne NOCTAHOBKM AMarHo3a. JTO TaKXe MOXeT cno-
co6CcTBOBaTL peann3ayuu HauMoHaNbHbIX U TN06aNbHbIX
MeponpuATUA NO MOHUTOPWHIY NMporpecca Ha nyTn K
LOCTUXEHWIO Leneil «95-95-95» 1 APYrum rnodanbHbiM
N pernoHanbHbIM Lenam.

B ceHTAbpe 2022 TI. Ha CemMbJecAT BTOPOW CeCCUM
EBponeiickoro pernoHanbHoro komutetra BO3 rocygap-
cTBa-ynenbl EBponeiickoro pernoHa BO3 ytBepaunun
PervioHanbHble nnaHbl aencTBUn no nukesuaauum CMNa
1 3NUAEMUIA BUPYCHbIX FenaTuToB U MHGEKLNii, nepesa-
BaeMbIX NOJOBbIM NyTEM, Ha 2022-2030 IT. [11]. B 3Tux
lnanax onucbiBalOTCA KOHUENuWu, uenn u meponpua-
TS, Heobxoaumble Ans obGecneyeHus pearnpoBaHuMs
Ha 31U anugemuu. Mnaubl cnocobcTBYOT 0becneyeHuio
CTpaTermyeckoro coyetTaHua NOAXOLOB NPUMEHUTENbHO
K KOHKpeTHbIM 3aboneBaHWsM U HanpaBfeHbl Ha
obecneyeHne BHeLpeHUs Mep, B NepPBY0 oYepeab Opu-
€HTUPOBAHHbIX Ha NI0AEN, HYXAAWWNUXCA B HUX.
C nomouwbto 3Tux [naHoB 6yaeT OCYLWeECTBAATLCA
peanusauus obanbHbIX CTpaTeruin cekTopa 3Apaso-
oxpaHeHus no BUY-uHdbekumn, BMPYCHbIM rematutam
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N WHpeKunam, nepepaBaembiM MONOBbIM NyTem, Ha
2022-2030 [T. € WCNONb30BAaHNEM MeEPONPUATUN,
cneuncdunyHbix ans PervoHa, n npueseaeHnem mep pea-
rmpoBaHuA B cooTBeTCcTBME ¢ EBpONenckoin nporpammoi
paboTbl Ha 2020-2025 IT. «COBMeCTHble AeiCTBUA ANA
ynydweHna 3p0poBba». 3TU [lnaHbl ycTaHaBauBaoT
amOMLMO3HbIe LeNn Ha 2030 I. U NPOMEKYTOUHbIE Lenn
Ha 2025 T. [JOCTUXEHME LaHHbIX aMOULMO3HbIX Lenen
OyLeT OCYLeCTBAATLCA 3@ CYET BHEAPEHUSA CNEAYOLWMX
noAX0A0B U MEPONPUATUIA:

® MpUMeHeHWe NapTHEPCKOro noAaxofa B OTHOLIEHUAX
C YYPEXAEHUAMU MNEPBUYHON MeAUKO-CaHUTAPHOW
NoOMOLLM, OpraHM3auusMn TpaXaaHCcKoro ob6uecTsa
U yupexzaeHusMM 06LecTBEHHOTO 31paBOOXPaHEHUA
B Lensx obGecneyeHuWs KayecTBEHHbIX, AuddepeH-
LUMPOBAHHbIX M NaLUEHTOOPUEHTUPOBAHHBIX yCayr
3/lpaBoOXpaHeHus;

® NPUOPMTM3AUMA KIIOYEBbIX FTPYNN HAaceneHus u yae-
neHne 0co60ro BHUMAHUA CHUXEHWUIO COLMANbHbIX
U CTPYKTYPHbIX 6apbepoB A/is NonyyeHus Joctyna K
yciyram 34paBooXpaHeHuns;

e oGecreyeHne 6bICTPOro BOCCTAHOBAEHUA Mnocie
OCTPbIX U ANUTENbHbIX Ype3BblYalHbIX CUTYALUR K
obecneyeHne roToBHOCTU K OyayLWMM Ype3Bbl4aNHbIM
cuTyaunsam B chepe 34paBooxpaHeHus;

® NoAAepkKa YCTOMYMBOCTM Mep pearMpoBaHus Ha
HaLMOHaNbHOM YypoBHe C obecnedyeHnMeM [OCTATOY-
HOrO BHYTPEHHEro pUHAHCUPOBAHMA YCYT U TOBAPOB
u obecneyeHne coobuiecTB Heob6XOAUMbBIMU pecyp-
CcamMu U cpeacTBamy ANs OKa3aHWA KayeCTBEHHOM
MeANLUHCKON NOMOLLK;

® NpUHATME PpeleHnd B COOTBETCTBUM C [OKa-
3arefibHbIMU NaHHbIMU, OCHOBaHHbIMM Ha
KOMMIEKCHOM 3MUAHAA30Pe U KayeCTBEHHOI cTpaTe-
rmyeckoi MHbopmauuu;

® nepeonpejeneHne 3ajay TeCcTMPOBAHMA B LeNAx
COAeNCcTBUA paHHeNn AMArHOCTUKE, OCHOBAHHOW Ha
3NMAEMUONOTUN N AO0Ka3aTeslbHbIX AaHHbIX; AeLeH-
Tpanu3auua M WUCMONb30BaHME MOJIHOTO KOMMIEeKca
cTpaTteruin TeCTUPOBAHWUA ANA COLENCTBMA paHHen,
TOYHOW U HAZlIEXXHOW ANArHOCTUKE;

e ObicTpoe MaclwTabupoBaHWe NPUMEHEHUS HOBbIX
cxem nieyeHus BUY-undekumm n BUpYCHbIX renaTuTos
N MOJEeNen neyeHus;

® MpuMeHeHWe WHHOBALWUOHHbIX, KOMOUHMUPOBAHHbIX
noAxoLoB K MpodunakThKe 3a CYeT WKUPOKOro psAAa
nnatdopm oKasaHus ycnyr.

BO3 u ELK3 BmecTe c rocysapctBamu-uneHamu pabo-
TAalT Haj MOBbIWLEHUWEM YPOBHA UCNOJIb30BAHUA
peKomeHpauuin no TeCcTMpPOBaHUIO U nevyeHuto BUY-
MHDEKUMM W MHHOBALMOHHBLIX, KOMOUHMUPOBAHHbIX
noaxofoBs K npodunaktuke BUY B KnoyeBbIx rpyn-
nax HaceneHus u K anumuHauum NMMP BUY-undekyum,
BUPYCHOro renatuta B u cudpunuca, ynyywas ctaHaapThbl
BeAeHna cnyyaeB BUY-uHdekynmn, ycunueas anuaHag-
30p 3a BUY-uHdekymein n pewas gpyrme npuoputeTHble
3aza4u, o603HayeHHble B [TnaHax gencTeuil.

XXX

BO3 nELIK3 coBmecTHO c NapTHEPCKMMM OpraHm3aumamu
NpoAoNIKaT OKa3biBaTb NOALEPKKY rocyAaapcTBam-une-
Ham BO3 B ux ycunuax no yCKOpeHuto TEMNOB Nporpecca
Ha NyTU K focTueHuio Lleneit B 06nactu ycToinunsoro
pasBuTuA, Kacawowmxcs BUY-nuderkymmn, nocpeactsom
MOATOTOBKM CNELMannm3npoBaHHbIX PYKOBOAALMX [OKY-
MEHTOB, NPOBEAEHNSA CEMUHAPOB, 00y4YeHus, BebnuHapos
1N peannsauuu Apyrux mep TEXHUYECKON MOAAEPHKKM,
HanpaBfeHHbIX Ha obecneyeHne 3pheKTUBHOCTM INUA-
HaA30pa, MOHUTOPUHTA, IeYeHUsA U NPODUNAKTUKMA.
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1. HIV and AIDS in the EU/EEA

1.1. HIV diagnoses

In 2022, 22995 HIV diagnoses were reported in 30 coun-
tries of the EU/EEA, resulting in a rate of 5.1 per 100000
population (Table 1). The highest rates were reported by
Cyprus (24.1; 218 cases), and Estonia (18.8; 250 cases),
and the lowest by Slovenia (2.0; 42 cases) (Table 1;
Map 1). Of the HIV diagnoses reported in 2022", 16.6%
(3824 cases) were among individuals with a previous
positive HIV diagnosis®. Section 1.2 will describe previ-
ous positive diagnoses in more detail. Unless otherwise
specified data presented in this section includes all HIV
diagnoses reported, including both individuals with a
previous positive HIV diagnosis and those diagnosed for
the first time.

11 Reported HIV diagnoses refers to all HIV diagnoses made and
reported by a country within a specific year, encompassing both
previous positive diagnoses and individuals who were diagnosed
with HIV for the first time.

12 Previous positive diagnoses are defined as an HIV diagnosis made
either abroad or in another setting within the reporting country on
any occasion before the current year of reporting. Some countries
report previous positive HIV cases as they enter, re-enter or
re-engage with the care system in the reporting country.

As in previous years, more men than women were diag-
nosed with HIV in 2022 (16114 and 6 676, respectively),
resulting in an overall male-to-female ratio of 2.4:1
(Figure 1.1; Table 2; Table 3). This ratio was highest in
Malta (11.0:1), Slovenia (7.4:1) and Hungary (6.9:1) and
was above one in all countries in the EU/EEA, except for
Czechia, where the ratio was 1:1 (Figure 1.1; Map 2).

The predominant mode of transmission in countries with
the highest male-to-female ratios was sex between men.
The overall rate of diagnoses in men was 7.3 per 100000
population (Table 2, Map 3) and for women 2.9 per
100000 population (Table 3; Map 4). In addition to the
22790 cases with male or female gender, 121 transgen-
der individuals and 84 with unknown gender were
diagnosed with HIV in 2022. Current reporting systems
at European level are not able to effectively identify how
many of these cases are transgender men or women,
except for the systems in France, the Netherlands and
Ireland.

Age-specific rates were lowest in persons under 15 years
of age (0.3 per 100000 population for both females and

Figure 1.1: Male-to-female ratio in HIV diagnoses, by country, EU/EEA, 2022 (n=22790)
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males) (Figure 1.2). In all age groups, men had higher
age-specific rates than women. The highest overall
age-specific rate of HIV diagnoses was observed among
30-39-year-olds (12.5 per 100000 population), however
for men the highest age-specific rate was observed
among 25-29-year-olds at 17.5 per 100000 population,
while rates for women were highest in the age group
30-39 years (7.7 per 100000 population) (Figure 1.2).
For transgender individuals (n=121), the mean age at
diagnosis was 33.3 years, with 42.5% of the transgender
individuals diagnosed in the 30-39 years age group, fol-
lowed by 28.9% in the 25-29 years age group.

The overall mean age at diagnosis was 39.2 years; the
mean age at diagnosis was lower for MSM (36.6 years)
than for cases attributed to injecting drug use (41.2
years overall, and similar in both women and men) or
heterosexual transmission (41.2 years overall, 39.6 in
women and 43.4 in men) (Table 4-8).

The age group 30-39 years accounted for most HIV diag-
noses overall (31.7%) and in all transmission groups
(Figure 1.3). One third (32.8%) of diagnoses attributed
to sex between men were made before the age of 30,
while over half (52.0% and 57.2%) of the HIV infec-
tions resulting from sex between men and women and
among people who were infected through injecting drug
use, respectively, were diagnosed at 40 years or above.
The age distribution of HIV diagnoses varied between
countries. In Iceland and Romania, approximately one
third of reported HIV diagnoses were among individuals
under 30 years old. Conversely, in most countries, over
70% of cases were identified in individuals over 30 years
of age. It is interesting to note that, even in countries
such as Latvia (64.2%), Italy (57.3%), Lithuania (52.0%)
and Norway (51.8%), most HIV cases were among those
above 4o years old. (Figure 1.4; Table 9).

Figure 1.2: Age- and gender-specific rates of HIV diagnoses per 100000 population, EU/EEA, 2022 (n=22734)
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Data on transmission mode provide information on the
groups in the EU/EEA who are most affected by HIV
(Tables 4-8; Figure 1.5):

e Sex between men remains one of the most com-
mon modes of HIV transmission reported in the EU/
EEA, accounting for 33.3% (7656) of all reported
HIV diagnoses in 2022. Sex between men was one
of the predominant routes of transmission (45.8%)
where route of transmission was known (Figure 1.5;
Table 4; Table 8; Map 5), and accounted for more
than 50% of reported HIV diagnoses in ten countries
(Austria, Croatia, Greece, Hungary, Iceland, Ireland,
Malta, Netherlands, Slovenia and Spain) (Figure 1.5).
While the majority (54.7%; 4191) of individuals with
a reported diagnosis attributed to sex between men
were born in the reporting country, 20.0% (1529) orig-
inated from Latin America and the Caribbean, 7.9%
(606) from countries in Central or Eastern Europe and
4.0% (306) from other countries in the west of Europe
(Table 112).

e Sex between men and women is the most reported
mode of transmission in the EU/EEA, accounting for
33.7% (7743) of all HIV diagnoses and 46.3% of diag-
noses where the route of transmission was known
(Figure 1.5; Table 6; Table 8; Map 6). This proportion
is higher among women (26.1%) than men (20.1%).
Heterosexual transmission accounts for more than

50% of the reported HIV cases in eleven EU/EEA coun-
tries (Bulgaria, Cyprus, Czechia, Denmark, France,
Latvia, Lithuania, Norway, Portugal, Romania and
Sweden). Nearly one-third (28.2%; 2186) of the
reported diagnoses attributed to heterosexual trans-
mission were among migrants originating from Central
and Eastern Europe, followed by migrants from Sub-
Saharan Africa (26.4%; 2046). In addition, 31.1%
(2407) of cases attributed to heterosexual transmis-
sion originated from the reporting country (Table 11).

e Around four per cent (4.3%; 993 cases) of all reported

HIV diagnoses and 5.9% of those with a known route of
HIV transmission were attributed to injecting drug use
(Figure 1.5; Table 5, Table 8). Injecting drug use was
the probable route of transmission for 24.8% of cases
diagnosed in Latvia, 20.9% of cases diagnosed in
Finland and 18.8% in Luxembourg (Figure 1.5; Map 7).
More than half of those with a reported diagnosis
attributed to injecting drug use were born outside of
the reporting country, including 43.3% (430 cases)
from other countries in Central and Eastern Europe.

Of the remaining cases, 270 diagnoses (1.2%) were
reported as being due to MTCT during pregnancy,
childbirth or breastfeeding (Table 7, Table 11); 22.6%
and 17.4% of these cases were reported by Germany
and France, respectively. Most of the cases were born
outside of the reporting country (81.5% 220 cases

Figure 1.4: Percentage of HIV diagnoses, by country and age group, EU/EEA, 2022 (n=22830)
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Figure 1.5: Percentage of HIV diagnoses with known mode of transmission, by transmission route and country,
EU/EEA, 2022 (n=16718)
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Figure 1.6: Percentage of HIV diagnoses among migrants out of all reported cases with known information on region of
origin, by country of report, EU/EEA, 2022 (n=20016)
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[excluding unknown route of transmission]), with
50.7% (137) coming from Central and Eastern Europe.
Forty-six diagnoses (0.2%) were reported to be due to
contaminated transfusion of blood and its products,
and ten cases due to hospital-acquired infections
(Table 8). Most of the transfusion-related cases
(45.7%; n=21) and nosocomially acquired infections
(80.0%; n=8) were reported in people originating from
Central and Eastern Europe (Table 11).

e Transmission mode was reported as unknown for 6 277
diagnoses (27.3%), with a wide variation among coun-
tries: less than 5% of diagnoses were reported with
unknown transmission mode in Bulgaria and Cyprus
and over 50% in Estonia and Poland (Table 8).

In 2022, twenty-eight EU/EEA countries provided infor-
mation on the country of birth, country of nationality
or region of origin for 20016 (88.2%) HIV diagnoses
(Table 10). In the EU/EEA, 11103 diagnoses (48.3% of the
total of HIV diagnoses and 55.5% of those with known
information on region of origin) were reported among
people originating from outside of the reporting coun-
try (Figure 1.6). Of these, 4562 (20.1% of total diagnoses
and 22.8% of those with known information on region
of origin), irrespective of transmission mode, were
reported among people originating from Central and
Eastern Europe. Among these cases, 34.5% (1575) were
reported as previous positive diagnoses. Section 1.2 will
describe previous positive diagnoses in more detail. An
additional 13.9% of the diagnoses with known region of
origin (2781) were reported among people coming from
Sub-Saharan Africa (Figure 1.6; Table 10). Of the remain-
ing newly-reported diagnoses with a known region of
origin, 11.3% originated from Latin America and the
Caribbean (2271), 2.6% from other countries in western
Europe (518), and 2.3% from South and South-East Asia
(456).

The countries with more than half of their HIV diagnoses
among people originating from outside of the report-
ing country were Austria, Belgium, Cyprus, Czechia,

Denmark, Estonia, Finland, France, Germany, Iceland,
Ireland, Luxemburg, Netherlands, Norway, Slovakia and
Sweden.

For HIV diagnosis reported in transgender individuals in
2022, 70.3% (85) originated from Latin America and the
Caribbean and 10.7% (13) from the reporting country.

Information on CD4 cell count at the time of HIV diagnosis
was provided for 13473 (68.2%) adults and adolescents
diagnosed in 27 countries (Table 12). Twenty-four coun-
tries were able to provide CD4 cell counts for 50% or more
of their reported cases, with the exception of Estonia,
Germany, Ireland, Latvia and Slovakia, all of which pro-
vided data for less than 35% of cases. Hungary, Malta
and Poland did not provide CD4 cell counts for the whole
reporting period (2013-2022) (Table 12).

About half (47.9%) of all individuals diagnosed in 2022,
where a CD4 count at diagnosis was reported and where
the case was not determined to be diagnosed during the
acute phase of infection or a previous positive diagno-
sis, were considered to have been diagnosed several
years after being infected, with a count below 350 cells
per mms3. This included 28.8% of cases considered to
have advanced HIV infection (CD4 cell count below 200
cells/mms3) (Table 12). Among cases with known CD4 cell
count at diagnosis, the proportion diagnosed late (CD4
cell count below 350 cells per mm3) was above 60% in
Denmark (62.8%), Estonia (66.7%), Latvia (61.9%) and
Romania (62.9%).

Among all cases diagnosed in 2022 with available
information on CDg4 cell count (13473), 8.4% (1134)
were diagnosed during acute infection™, and 30.2%
(3640) were identified as recent infections (with a CD4
cell count of 500 or over 500 cells per mm3 at diagno-
sis). Specifically, among MSM diagnosed in 2022 with
available CD4 cell count information, 13.9% (804) were

13 Acute infection status was reported by countries using one or more
criteria for acute infection, including HIV negative test in the last
six months, evidence of seroconversion illness, p24 antigen or an
indication based on any other clinical or laboratory criteria.

Figure 1.7: Acute infection or CD4 cell count per mm3 at HIV diagnosis, overall and by transmission mode, EU/EEA, 2022
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Figure 1.8: Percentage of people diagnosed late (CD4 cell count < 350 per mm?3) by demographic, EU/EEA, 2022 (n=6 451)
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Figure 1.9: Linkage to care after HIV diagnosis in the EU/EEA, individuals diagnosed with HIV 2021-2022 (n=4389).
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reported as acute infections, and 30.1% (1746) had a
CD4 cell count of 500 or over 500 cells per mm3 at diag-
nosis (Figure 1.7).

When analysing CD4 cell count, the highest proportions
of people presenting at a later stage of HIV infection
(CD4 less than 350 cells/mm3, excluding those previ-
ously diagnosed or with evidence of acute infection)
were among women (54.4%), older adults (57.1% in
40-49-year-olds and 68.1% in people aged 50 years and
over), men or women infected through heterosexual sex
(63.2% and 53.6% respectively), people who acquired
HIV through injecting drug use (50.7%), and migrants
from South and South-East Asia (63.8%) and Sub-
Saharan Africa (58.9%) (Figure 1.8).

Information regarding CD4 cell count was available
for 53.7% (n=65) of all transgender people reported
(n=121). Of these, 27.7% (n=18) were diagnosed at the
stage of acute infection, 32.3% (n=21) were identified as
recent infections (with a CD4 count of 500 or more than
500 cells per mm3) and 40.0% (n=26) presented at a late
stage of HIV infection (CD4 cells per mm3¢350).

The lowest proportions of late diagnosis (CD4 cell count
below 350 cells/mm3) were observed among younger
age groups (37.3% of those aged 20-24 years), men
who acquired HIV through sex with another man (46.3%)
and migrants from Central and Eastern Europe (47.2%)
(Figure 1.8).

The interval between the date of diagnosis and the date
of the CD4 count was used as a proxy for time to link-
age to care and, among cases diagnosed in recent years
(2021-2022) where CD4 data and date of diagnosis were
reported, 78.5% were linked to care within four days of
HIV diagnosis and 97.9% were linked to care within three
months (Figure 1.9)

1.2. Previous positive diagnoses

In 2022, there was a 30.8% increase in the rate of HIV
diagnoses (5.1 per 100000 population) compared to the
rate reported in 2021 (3.9 per 100000 population) (see
Section 1.3). This rise in 2022 may be attributed, among
other factors, to the increase in reporting of previous
positive diagnoses. In 2022, previous positive diagnoses
were 16.6% of all reported HIV diagnoses (3824/22995),
marking a notable increase on 2021 when this propor-
tion was 8.8% (1648/18 673). However, these figures are
probably underestimated, as the variable identifying the
HIV status as a previous positive or first-time diagnosis
had a completeness of 51.4%. Data from 14 countries
were analysed to describe previous positive cases.
Sixteen countries were excluded from the analysis due
to significant limitations, such as having over 50% of
data unknown for the variable identifying HIV status
as either a previous positive or a first-time diagnosis.
These exclusions were also due to reporting practices,
such as considering the date of diagnosis based on
the diagnosis date in the country of origin, categoris-
ing these cases as incident cases in previous years, or
reporting all HIV diagnoses as newly diagnosed cases
(Figure 1.10). When only taking the data reported by
these 14 countries into consideration, the proportion of
previous positive diagnoses increased to 38.9% (3526)
of all HIV diagnoses reported by these countries in 2022.
Seven countries reported that over 50% of the HIV diag-
noses reported in 2022 were previous positives: Czechia
(70.9%), Denmark (55.8%), Slovakia (67.0%), Norway
(63.3%), Ireland (60.0%), Estonia (56.0%) and Sweden
(55.6%).

When analysing the data reported by the 14 EU/EEA
countries, a 63.7% increase in HIV diagnoses was
observed for 2022, due to the inclusion of previous posi-
tive diagnoses in the reporting. When previous positive
cases were excluded, there was an increase of 14.6% in
HIV diagnoses when comparing data from 2022 against

Figure 1.10: Percentage of previous positive diagnoses and newly HIV diagnoses by country of report, EU/EEA, 2022

(n=9057)
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2021. However, when considering all cases, includ-
ing previous positive diagnoses, the increase is 43.1%
(Figure 1.11).

Demographic and clinical characteristics of individu-
als with previous positive diagnoses can be compared
to those newly diagnosed using 2022 data from the 14
EU/EEA countries described above (Figure 1.12). It was
observed that there as a higher proportion of women
among those with previous positive diagnoses than the
newly diagnosed group (44.0 versus 28.9%), while the
newly diagnosed group had a larger proportion of men
than the previous positive group (69.5 versus 53.8%).

The overall mean age was 38.7 years, similar in both
populations. However, when focusing on previous posi-
tive diagnoses, a significant proportion (18.8% and
34.3%) of all cases were under 29 years and within the
age range of 30-39 years, respectively. In contrast,
among the newly reported diagnoses, (29.0% and
30.4%) were under 29 years or within the 30-49 age
range. With regard to the region of origin, among the
previous positive diagnoses, 44.7% originated from
Central and Eastern Europe, 20.1% from Sub-Saharan
Africa, 13.2% from Latin America and the Caribbean and
7.1% from the reporting country. These proportions dif-
fered when compared to newly reported diagnoses, with
a higher percentage of diagnoses from people originat-
ing from the reporting country (40.7%) and Sub-Saharan
Africa (25.4%) and lower proportions among those origi-
nating from Central and Eastern Europe (10.9%), and
Latin America and the Caribbean (6.8%) (Figure 1.12).

In terms of the route of transmission in individuals
with previous positive diagnoses, heterosexual con-
tact was the primary route (44.8%), more prevalent in
women (32.1%) than in men (12.7%). Similarly, among
newly diagnosed individuals, heterosexual transmis-
sion remained the most common route (42.6%), with a
higher proportion observed in women (23.3%) than men
(19.3%). Transmission through sexual contact between

men remains a significant route among newly diagnosed
cases (38.9%), although this is less prevalent among
individuals with previous positive diagnoses (25.3%). In
addition, injecting drug use and MTCT were reported at
a higher proportion among those with previous positive
diagnoses (6.4% and 3.2%, respectively) than in newly
diagnosed individuals (1.8% and 0.6%, respectively).

When analysing CD4 cell count among the newly diag-
nosed, it was noted that a higher portion of individuals
presented with late diagnosis (defined by CD4 counts
below 350 cells/mm3) and were diagnosed with AIDS
(36.7%, 13.3%, respectively) compared to those with pre-
vious positive diagnoses (8.8% and 2.8%, respectively).
This variance might be linked to a higher percentage of
individuals with previous positive diagnoses being on
antiretroviral therapy (ART), 21.6%, in comparison to the
6.9% observed among the newly diagnosed. This indi-
cates a swift linkage to care upon diagnosis (see more
detailed data in Annex 7).

1.3. Trends in HIV diagnoses

Between 2013 to 2019, the trend in reported HIV diag-
noses declined when the rate for EU/EEA countries
reporting consistently fell from 6.3 to 5.3 per 100000.
In 2020 and 2021, the years affected by the COVID-19
pandemic, the rate declined further, remaining relatively
stable in both years (3.8 and 3.9 per 100000, respec-
tively). In 2022, 22995 HIV diagnoses were reported in
30 EU/EEA™ countries, corresponding to a rate of 5.1 per
100000 population (Table 1). This represents a 30.8%
increase on 2021 but is still a 3.8% decrease compared
to the 2019 rate. The highest rates were reported by
Cyprus (24.1; 218 cases), and Estonia (18.8; 250 cases),
and the lowest by Slovenia (2.0; 42 cases) (Table 1;
Map 1). As described in Section 1.2, a noteworthy con-
tribution to the increase in the number of cases reported
in 2022 are the previous positive cases. Adjusting the

14 All EU/EEA countries reported data for 2022.

Figure 1.11: Temporal trends in HIV diagnoses reported by 14 EU/EEA countries: a comparison including and excluding

previous positive cases, 2013-2022 (n=9057).
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Figure 1.12: Demographic and clinical characteristics of previous positive and new HIV diagnoses from EU/EEA countries
which were able to identify the HIV status, 2022 (h=9057)
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Figure 1.13: People diagnosed with HIV, AIDS and deaths reported per 100000 population, EU/EEA, 2013-2022
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Figure 1.14a: Age-specific trends in HIV diagnoses in women, 2013-2022
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Figure 1.14b: Age-specific trends in HIV diagnoses in men, 2013-2022
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Figure 1.15: Percentage of diagnoses among people born abroad, by year of diagnosis and region of origin, EU/EEA,
2013-2022
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Figure 1.16a: HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2013-2022

120007 === Heterosexual transmission (women)
=== Heterosexual transmission (men)
10000
== Sex between men
© 8000 - === |njecting drug use
§ e Mother to child transmission
o
S 6000 -
o
[
e
£ 000
24
2000 -
e
L —
E eeeeee———————————— e
o [ D B EE T T T T T T 1

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year of diagnosis

Notes: HIV diagnoses reported by Poland excluded due to incomplete reporting on transmission mode during some years of the previous decade.

Figure 1.16b: Percentage of HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2013-2022
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2013-2022 rate to diagnoses only by removing the pre-
vious positive cases in the 14 countries that reported
sufficiently on the variable yielded an adjusted rate of
4.3 per 100000 for 2022 (resulting in an 18% decrease in
the 2022 rate) (Figure 1.13).

It was difficult to correct for reporting delays due to the
influence of the COVID-19 pandemic and the inclusion of
prior positive diagnoses in the analysis. Consequently,
it is likely that the rates of HIV diagnoses are underesti-
mated. Thus, the trends outlined in this sub-chapter are
preliminary and should be interpreted with caution.

Trends differ by gender and age group. Age-specific rates
declined between 2013 and 2020, followed by a plateau
between 2020 and 2021, and a sudden increase in 2022
in all age groups of women and men. This increase,
especially among women, might be explained by the
increased proportion of previous positive diagnoses
reported in 2022. The increase in rates of HIV diagnosis
in men is higher among the age groups 30-39 years and

40-49 years in 2022 than in other age groups when com-
pared with rates from 2013. (Figure 1.14a, Figure 1.14b).

HIV diagnoses among those born outside of the report-
ing country comprised 30.4% of all diagnoses in 2013,
increasing over time to 39.1% in 2020, then falling
slightly to 37.0% in 2021 before increasing again to
48.3% in 2022. When analysing the data excluding the
cases with unknown region of origin, the proportion
of migrants increased from 33.9% in 2013 to 55.5%
in 2022. Among individuals originating from regions
outside the EU/EEA, the trends in HIV diagnoses have
remained relatively stable since 2013. However, there
has been a notable increase in diagnoses among people
coming from countries in Central and Eastern Europe,
rising from 5.5% in 2013 to 22.8% in 2022 (Figure 1.15).

Since 2013, most of the EU/EEA countries have main-
tained consistent reporting on transmission modes.
When focusing on data from those countries that have
consistently reported over the past decade (2013-2022)

Figure 1.17: HIV diagnoses, by year of diagnosis, transmission mode and migration status, EU/EEA, 2013-2022
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Figure 1.18: Number of HIV diagnoses by acute infection or CD4 cell count at diagnosis, EU/EEA, 2013-2022
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and analysed data with known modes of transmission,
the following trends become evident:

e The proportion of all HIV diagnoses with known
mode of transmission, attributed to sex between men
decreased from 49.5% of cases in 2013 to 45.9% in
2022 (Figure 1.16a, Figure 1.16b). The number of HIV
diagnoses reported among MSM in countries report-
ing consistently declined from the end of 2015 until
2020, from 11365 to 7129, after which an increase of
53.0% was observed — the highest in the last decade.
It is interesting to note that the case numbers among
MSM born outside of the reporting country increased
in 2022 to 3168, compared to 2537 in 2013, marking a
24.9% rise (Figure 1.17).

e The overall number of HIV diagnoses reported among
people who inject drugs decreased between 2014 and
2021, from 7.7% to 4.7% (1747 to 684) (Figure 1.16a,
Figure 1.17, Table 5). This was followed by an increase
in the number of HIV diagnoses to 5.9% in 2022
(n=963).

e The proportion of all HIV diagnoses with known route
of transmission, attributed to heterosexually-acquired
infection in women, remained stable between 2013
and 2021, ranging from 20.9% to 20.6%. In 2022,
both the number and proportion increased, reaching
(n=4249) 26.1% of the HIV diagnoses reported with
known information on the route of transmission. The
proportion of all HIV diagnoses attributed to hetero-
sexually-acquired HIV infection in men was also stable
during the previous decade, ranging from 20.8% in
2013 to 20.2% in 2022 (Figure 1.16b). Heterosexual
contact accounted for 44.8% of all previous positive
HIV diagnoses reported in 2022 from the 14 EU/EEA
countries which reported consistently.

e In countries with consistent reporting throughout
the previous decade, the proportion of HIV diagno-
ses reported to be due to MTCT of HIV was stable at
around 0.8% between 2013 and 2021, although the

number declined from 188 in 2013 to 119 in 2021.
The proportion increased to 1.5% (n=252) in 2022
(Figure 1.16a). In 2022, among the total number of
diagnoses reported to be due to MTCT of HIV, 80.9%
(114/141) were previous positive diagnoses.

When analysing the trend in the proportion of late diag-
noses over time, we observed a gradual decline among
individuals with available CD4 count data, decreasing
from 51.4% in 2013 to 48.9% in 2022. The highest pro-
portion of late diagnosis was found in 2021 (54.9%).
(Figure 1.18).

1.4. AIDS cases, morbidity and
mortality

Although there have been improvements in the early
diagnosis of HIV, 2349 diagnoses of AIDS were reported
by 26 EU/EEA countries™ in 2022 - a crude rate of 0.6
cases per 100000 population (Table 13, Map 8). The
highest rate was reported by Cyprus (3.8 per 100000
population; 34 cases) followed by Latvia (3.1 per
100000; 58 cases).

The rate of reported AIDS cases has halved over the
past decade (excluding Germany, Liechtenstein and
Sweden who did not report consistently over the period)
to 0.6 per 100000, a significant reduction from the 1.2
per 100000 reported in 2013 (Table 13; Figure 1.19).
This decline is noted in both men and women; how-
ever, it is more pronounced in men. Among men, the
rate decreased from 1.8 per 100000 population in 2013
to 1.0 per 100000 population in 2022, while among
women, the decline was from 0.6 per 100000 popula-
tion in 2013 to 0.3 per 100000 in 2022 (Tables 14-15).
When considering different transmission routes, the
decrease is observed across all cases with known route
of transmission, and higher among men infected through

15 This includes all EU/EEA countries except Germany, Liechtenstein,
and Sweden.

Figure 1.19: AIDS diagnoses, by transmission mode, EU/EEA, 2013-2022
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heterosexual contact (Figure 1.18). There represents an
increase in AIDS diagnoses among those with other or
undetermined route of transmission.

The most common AIDS-indicative diseases diagnosed
in 2022 in the EU/EEA were Pneumocystis pneumo-
nia (21.2% of all AIDS-indicative diseases), wasting
syndrome due to HIV (13.9%) and oesophageal can-
didiasis (10.7%) (Table 16). Combined pulmonary and/
or extrapulmonary tuberculosis (TB) made up 12.1% of
AIDS-indicative diseases.

Twenty-six EU/EEA countries (all but Germany, ltaly,
Liechtenstein, and Sweden) reported data on deaths of
those diagnosed with AIDS. Overall, 767 people were
reported to have died due to AIDS-related causes dur-
ing 2022 (Table 17), although these data are affected
by under-reporting due to the challenges for many
countries in linking to death registries. AIDS-related
death reports have declined by 44.1% since 2013, when
there were 1373 deaths (excluding data from Germany
and Italy, which have not reported consistently over
time). However, delays in reporting affect the latest
figures and under-reporting affected the reporting of
AIDS deaths throughout the previous decade. From the
beginning of the HIV epidemic to the end of 2022, the
cumulative total of people diagnosed with AIDS in the
EU/EEA was 346712 (Table 13). The cumulative total of
cases reported as known to have died from AIDS-related
causes by the end of 2022 was 183383 (Table 17).

1.5. HIV testing

Ten countries (Belgium, Czechia, Denmark, Estonia,
Greece, Latvia, Lithuania, Poland, Portugal and
Slovenia) consistently reported data on HIV tests
performed during the period 2013-2022, excluding
unlinked anonymous testing and testing of blood dona-
tions. The number of tests performed in the countries
consistently reporting testing activity has increased by
16.3% against 2021 and 11.8% against 2019 (Table 18). It
is important to note that numbers provided are collected
in a heterogeneous manner and therefore comparisons
between country testing rates should be undertaken
with caution. However, these data can indicate large
changes in overall testing policy or be used to support
the interpretation of HIV cases notified.

1.6. Conclusions

Surveillance data for the year 2022 indicate a notable
increase in reported HIV diagnoses in the EU/EEA, with a
rate of 5.1 per 100000 population, a 30.8% increase on
the 2021 rate, but a slight decrease of 3.8% compared
to the 2019 rate. It is crucial to emphasise that 16.6%
of the diagnoses reported for 2022 were categorised as
‘previous positive’. This category includes individuals
who have previously received an HIV diagnosis, either
in another country or within a different setting in the
reporting country before the current reporting year.
Previous positive diagnoses are counted when individu-
als enter, re-enter, or re-engage with the healthcare
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system within the reporting country and, although data
on these cases do not provide an indication of recent HIV
infection trends, they do provide important information
for healthcare and resource planning. Previous positive
cases reported in 2022 are probably underestimated
due to a low completeness rate for the variable that
identifies HIV status as a previous positive or a first-
time diagnosis within EU/EEA countries.

However, the increase in HIV cases in 2022 can be
attributed to a range of other factors in addition to the
reporting of previous positive diagnoses. The lifting of
COVID-19 restrictions and ongoing conflicts close to
Europe’s borders, including the movement of people
from Ukraine, have significantly increased the influx of
individuals arriving in EU/EEA countries and movement
between EU/EEA countries. In addition, the post-pan-
demic period expanded delivery of HIV testing services
in some settings, as well as the implementation of new
testing strategies to identify those previously undiag-
nosed. This may also have contributed to the increase in
HIV diagnoses during this period.

The increase in HIV previous positive diagnosis has
had a considerable impact on the epidemiological pro-
file and the trends among those reported in 2022 when
counted together with the newly diagnosed cases.
However, in order to understand the epidemiology of
HIV in EU/EEA countries, it is important to distinguish
between people who were previously diagnosed and
those who are newly diagnosed, as both populations
have a distinct epidemiological profile. Previous posi-
tive diagnoses include a higher proportion of women,
in older age groups, originating mainly from Central and
Eastern Europe, who were primarily infected through
heterosexual contact and were on ART, resulting in a
lower proportion of late diagnoses. Newly-diagnosed
HIV cases are predominantly younger men, with a higher
proportion of diagnosis in the acute and early stages of
the infection among MSM, and a higher representation
of late diagnosis among those infected through hetero-
sexual contact.

The rates of AIDS and AIDS-related deaths in the EU/
EEA have decreased significantly over the past decade.
In 2022, the reported AIDS cases maintained the same
rate as in 2021, remaining at 0.6 per 100000 population.
However, when compared to the rate in 2019, this rate
reflected a significant reduction of 14%. With regard to
AIDS-related deaths, there was a 2.0% decrease against
the numbers for 2021, but a more significant decrease
of 44.5% compared to 2019. This decline is probably a
result of improved access to treatment and enhanced
case management. It is important to note that many indi-
viduals with previous positive diagnoses were already
on ART in their respective countries or regions prior
to coming to the EU/EEA countries. Consequently, the
increase in the number of these diagnoses in 2022 does
not result in an impact on either the AIDS or AIDS-related
death rates within the EU/EEA region for this year.

Heterosexual contact emerged as the main mode of
HIV transmission in 2022. This transmission mode also
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constituted a significant proportion of previous positive
diagnoses, particularly among women. The upsurge in
HIV diagnoses, especially the previous positive cases,
is largely attributed to refugees arriving from Ukraine
following the onset of regional conflict. The influx of
patients, particularly from Ukraine, has introduced new
challenges to HIV care, as this population may have
different needs in terms of mental health and social sup-
port, requiring special considerations for transitioning
to new ART regimens (as many were on treatment regi-
mens that are not available in EU/EEA countries) [1]. In
addition, individuals who are aware of their HIV-positive
status may be hesitant to seek treatment due to chal-
lenges in accessing the healthcare system or concerns
related to stigma and discrimination [2].

A decline in HIV diagnoses among MSM has been evi-
dent across most EU/EEA countries since 2014. However,
there has been a slight increase in HIV diagnoses within
this population in 2022, particularly among migrants
coming from Latin America and the Caribbean, and
Central and Eastern Europe. Therefore, it is impor-
tant to reinforce and tailor successful prevention and
testing programmes targeting this population. These
programmes should focus on promoting the uptake of
regular, easy-to-access HIV testing, accompanied by
immediate linkage to care and treatment for those found
positive. They should also provide condoms, peer sup-
port and access to PrEP for high-risk HIV-negative men
as part of comprehensive sexual health services. This
approach has proven to result in higher rates of viral
suppression and a subsequent decline in HIV transmis-
sion [3, 4]. In addition, expanding and adapting the use
of PrEP is crucial for reducing HIV transmission within
this population, emphasising the need to extend the
strategy to those who would benefit [4-6]. It is noted
that in many of the countries with increasing trends
in HIV among MSM, PrEP programmes are only being
implemented on a very small scale, or not at all [5].

Migrants (or people originating from outside of the
reporting country) constituted a considerable propor-
tion (48.3%) of HIV diagnoses in the EU/EEA in 2022.
While the proportion of migrants from most regions
has remained relatively stable since 2013, diagnoses
among people originating from countries in Central and
Eastern Europe increased from 37.0% in 2021 to 48.3%
in 2022. As described above, this includes a high pro-
portion of previous positive diagnoses. It is important
to highlight that the HIV diagnoses reported not only
include previous positive individuals from Central and
Eastern Europe, but also those who were newly diag-
nosed upon their arrival in the EU/EEA, having been
undiagnosed prior to migration. Therefore, Central and
Eastern Europe strategies to increase access to testing
and linkage to care need to be designed, implemented
and scaled-up in hosting countries. It is important to
recognise the emerging evidence that a significant pro-
portion of migrants, even those originating from areas
with high HIV endemicity, acquire HIV after arrival in the
EU/EEA [7-9]. This indicates the need for specific and
non-stigmatising HIV prevention campaigns for migrants

from the moment of their arrival, including the offer of
HIV testing to migrants who have recently arrived in the
EU/EEA [10].

Transmission of HIV among people who inject drugs
continues to remain at a low level across most EU/EEA
countries, with a minor uptick in the number of HIV
diagnoses noted in 2022. This increase is significantly
smaller than the increases observed in other modes
of transmission, thanks to the presence of well-estab-
lished and effective harm-reduction programmes in
most EU/EEA countries. It is worth considering that this
slight increase could potentially be attributed to the
reporting of previous positive diagnoses, as 24.4% of
all individuals infected through drug injection fall into
this category. This slight increase was observed in most
EU/EEA countries; Austria, Cyprus, Greece, Portugal and
Romania have experienced a decline of more than 30%
in 2022. Moreover, when considering the entire EU/EEA
region, there was a 6% reduction compared to the num-
bers reported in 2019. This reinforces the importance of
maintaining adequate scale and coverage of harm-reduc-
tion services and recognising that trends can change
quickly for this group in the absence of effective preven-
tion delivered at scale [11, 12]. Furthermore, enhancing
access to testing for other blood-transmitted infections,
such as HCV and HBV, which are prevalent among this
population, serves as an indispensable and integrated
preventive strategy towards achieving the Sustainable
Development Goal (SDG) among this key population by
2030 [13].

This is the first time that data on HIV diagnoses in
transgender individuals is described for the EU/EEA,
largely because France, the Netherlands and lIreland
have made strides in collecting and reporting data
related to this population. It is interesting to note that
most HIV diagnoses in transgender individuals were
in young people, with a median age of 33.3 years and
predominantly originating from Latin America and the
Caribbean (70.3%). However, it is still challenging to
draw robust conclusions for HIV prevention and control
from the limited data currently available on transgender
individuals. This limitation arises from the fact that most
EU/EEA countries either do not collect specific infor-
mation on this population or, in some cases, classify
transgender identity as ‘unknown’ gender. Collecting
more comprehensive information is imperative to better
delineate the epidemiological profile of this population,
allowing for the design and tailoring of more effective
prevention strategies.

It is estimated that about 766 049 people are living with
HIV in the EU/EEA, of which around 684551 (89%) are
diagnosed [13]. While a comparison of modelled data
on HIV infections with the number of people diagnosed
with HIV appears to indicate that, over time, fewer
people are living with undiagnosed HIV in the EU/EEA,
around one in nine people living with HIV in the EU/EEA
are still unaware of their status [14]. Modelled estimates
also indicate that it takes an average of 2.9 years from
HIV infection to diagnosis in the EU/EEA, varying by
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geographical area from 2.2 to 3.6 years [15]. In addition
to the clinical and personal benefits for the person diag-
nosed, early diagnosis and effective ART can also help
sexual and injecting partners by inhibiting onward HIV
transmission [16].

Almost half of those newly diagnosed (49.7%) have a
CD4 cell count below 350 cells per mm3, including 28.8%
of cases with advanced HIV infection (CD4 below 200
cells/mms3). These data indicate that people would have
been infected many years previously, suggesting prob-
lems with access to, and uptake of HIV testing for some
segments of the population, and indicating the need to
improve testing programmes to diagnose people living
with HIV at an earlier stage.

To reduce the high proportion of people diagnosed late,
it is essential to diversify HIV testing by augmenting
routine testing for health conditions associated with
HIV (indicator condition-guided testing), increasing HIV
testing during screening for other sexually transmitted
infections, and continuing to expand community-based
testing, self-testing/home-sampling and partner noti-
fication. The development of European Standards of
HIV Care and European guidance on setting-based
approaches for HIV and viral hepatitis testing, includ-
ing best practices for effective implementation, can
promote more uniform and improved care quality across
the region and can help countries seeking to implement
more effective testing programmes [17, 18]. Testing not
only provides a gateway to HIV treatment for people
found to be positive but can also serve as an entry point
for high-risk HIV-negative people to effective preven-
tion, including PrEP.

Despite clear evidence of the benefits for the health of
HIV-positive people of introducing ART early [19] and the
fact that this should serve as an incentive for people to
know their HIV status, many continue to be diagnosed
with HIV years after becoming infected, at an advanced
stage of illness. Overall, more than 95% of AIDS diagno-
ses were reported to have been made within 9o days of
the HIV diagnosis, indicating that most AIDS cases in the
EU/EEA are due to late diagnosis of HIV infection. Stigma
towards people living with HIV and members of key
population groups disproportionately affected by HIV
is a documented contributing factor to delayed HIV test-
seeking [20]. Stigma reduction efforts within healthcare
and community settings could increase care seeking and
reduce late diagnosis.

Once tested, rapid linkage to high-quality care (includ-
ing ART) is essential. In recent years, around 98% of
those diagnosed who had evidence of linkage to care
were linked to care within three months of HIV diagno-
sis [21]. Timely linkage to care following HIV diagnosis
is crucial, as delayed access can result in poor patient
outcomes [22]. Once linked to care, there is evidence
that high proportions of people diagnosed with HIV in
the EU/EEA have access to ART and achieve viral sup-
pression [22].
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The changing epidemiology of HIV infections observed
in the EU/EEA over the last year indicates that it is
crucial to sustain, and in some places strengthen, evi-
dence-based HIV prevention interventions tailored to
the local epidemiological context and targeting those
most at risk. ECDC will continue to support EU/EEA
countries in their efforts to accelerate progress towards
reaching the SDG for HIV through dedicated workshops,
webinars, guidance and other technical support focused
on high-impact surveillance, monitoring and prevention
activities.

Programmes for the prevention and control of HIV infec-
tion adapted to key populations and maintained to scale
remain important in EU/EEA countries. For most EU/
EEA countries, this means a strong focus on women and
MSM. Migrants, both those from countries in Central and
Eastern Europe, Sub-Saharan Africa and others, are also
a key vulnerable population who need specific preven-
tion and control efforts in most EU/EEA countries. Given
the increasing evidence of post-migration HIV acqui-
sition, it is important that migrant-sensitive services
for prevention and HIV testing, combined with policies
that promote and ensure linkage and access to care,
are delivered in all EU/EEA countries. Harm-reduction
programmes among people who inject drugs, and their
sexual partners are crucial and should be maintained
and scaled up where service coverage is low, particu-
larly when patterns of drug use change.

It is essential to emphasise that one of the limitations
encountered during the analysis of HIV data from 2022
pertains to the observed data incompleteness. Recent
years have seen a worrying trend in reduced data com-
pleteness for the variable HIV transmission route, with
more than one quarter (27.3%) of cases reported in 2022
lacking this important information. Information on prob-
able route of transmission is crucial to better inform
HIV prevention interventions and programme planning.
Greater efforts to improve collaboration with clinicians
and follow-up with other data providers may improve the
transmission data. The absence of standardisation and
consistent collection of the HIV status variable, which
distinguishes between first-time diagnoses and previ-
ous positive diagnoses, has also presented challenges
in interpreting the data from 2022. Achieving a consen-
sus among EU/EEA countries regarding the collection,
inclusion in surveillance systems, and analysis of pre-
vious positive cases is crucial. This is of the utmost
importance, considering the distinct epidemiological
profile and special healthcare needs of people who were
previously diagnosed, compared to those individuals
newly diagnosed with HIV. Enhancing the standards of
data collection within surveillance systems will not only
yield more accurate and actionable data, but also serve
as a powerful strategic resource for tailoring prevention
strategies to reach those in need.
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2. HIV and AIDS in the WHO European Region

2.1. HIV and AIDS diagnoses in
the WHO European Region

2.1.1. HIV diagnoses

In 2022, 110486 people in the WHO European Region
were diagnosed with HIV, corresponding to a rate of 12.4
per 100000 population (see Table A, Table 1). This num-
ber includes HIV diagnoses reported by 49 countries™
to the joint ECDC and WHO Regional Office for Europe
surveillance system. It brings the cumulative number
of reported HIV diagnoses in the Region since reporting
began in the 1980s to 2454878. As in previous years,
most (72%) of the 110486 people diagnosed with HIV
in 2022 were from the East of the Region (79144), 20%
were from the West (22397) and 8% from the Centre
(8945). The rate was also highest in the East (30.7 per
100000 population); more than six times higher than
in the West (5.1 per 100000) and almost seven times
higher than in the Centre (4.5 per 100000) (see Table A,
Table 1). For men, the average rate across the Region was
16.4 per 100000 population (Table 2) and for women 8.5
per 100000 population (Table 3).

Rates of HIV diagnoses varied widely across countries
in the WHO European Region in 2022. The highest rates
per 100000 population (more than 15.0) were observed
in the Russian Federation (38.4) followed by Ukraine
(29.8), the Republic of Moldova (28.4), Cyprus (24.1),
Kazakhstan (20.7), Armenia (19.2), Estonia (18.8), Ireland
(17.5) Belarus (17.2), Georgia (16.5) and Kyrgyzstan
(16.5). The lowest rates (2.0 and under) were reported by
Slovenia (2.0), North Macedonia (2.0), and Bosnia and
Herzegovina (1.7).

The largest proportion of people diagnosed in the 49
reporting countries was in the age group 30-39 years
(36%), while 6% were young people aged 15-24 years,
and 17% were 50 years or above at diagnosis (see
Table A, Table 9, Figure 2.1).

The male-to-female ratio was 1.8, lowest in the East
(1.6), higher in the West (2.4), and highest in the Centre
(2.9). The highest male-to-female ratios (more than 10.0)
at the country level among countries with more than 10
cases were observed in Bosnia and Herzegovina (12.5),
Serbia (12.2), and Malta (11.0), and the lowest in Czechia
(1.0), Estonia (1.1), Norway (1.3), Republic of Moldova
(1.4) and Denmark (1.4).

Data on transmission mode, which was available for 48
countries” (see Table A, Tables 4-8, Figure 2.2) provide

16 No data were received from Andorra, Monaco, Turkmenistan or
Uzbekistan. Liechtenstein is an EEA Member State but not a WHO
Member State, so its data are included in the totals for the EU/EEA,
but not for the WHO European Region.

17 Data on transmission mode was not reported by Switzerland in 2022.

information on risk exposure among people diagnosed
with HIV. The data for 2022 indicate the following:

WHO European Region

e Heterosexual contact was still the main reported
mode of HIV transmission in the WHO European
Region, accounting for more than half (61%) of people
diagnosed in 2022 (67588) and 69% of HIV diagnoses
in 2022 with a known mode of transmission (Table 6).
Among those, 8% originated from countries with gen-
eralised epidemics (data not shown).

Injecting drug use was the second most common
transmission mode, accounting for 16% of HIV diagno-
ses (17753) and 18% of HIV diagnoses with a known
mode of transmission (Table 5).

e Sex between men accounted for 11% of diagnoses
overall (12481) and 13% of HIV diagnoses with a
known mode of transmission (Table 4).

e Less than one percent (0.56%, 615) of cases were
infected through MTCT (0.62% of those with a known
mode of transmission) (Table 7) and 0.1% (86) through
other transmission routes (nosocomial infection,
transfusion, or use of other blood products) (Table 8).

Transmission mode was reported as unknown or
missing for 11% (11948 cases) (Table 8). Reporting
completeness regarding transmission mode varies
greatly across the Region, with information lacking for
2% of HIV diagnoses in the East, 53% in the Centre,
and 24% in the West.

East

e |n total, 72% of those diagnosed in 2022 and 74% of
diagnoses with a known mode of transmission were
infected heterosexually (57272), making this the main
route of transmission reported in all countries in the
East (Table 6).

Overall, 21% of those diagnosed in 2022 and 22% of
HIV diagnoses with a known route of transmission
were infected through injecting drug use (16724)
(Table 5), with transmission through injecting drug
use accounting for 30% or more of diagnoses with a
known transmission mode in Ukraine (31%).

In total, 4% were infected through sex between
men (2921) (Table 4), however Armenia, Azerbaijan,
Georgia, and Lithuania reported that sex between
men accounted for 10% or more of HIV diagnoses with
a known transmission mode.

e The percentage of cases diagnosed as infected
through MTCT was 0.4% (297) (Table 7), and only one
case was infected through other transmission routes
(nosocomial infection, transfusion, or use of other
blood products).
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Figure 2.1: Percentage of HIV diagnoses, by country and age group, WHO European Region, 2022 (n=110402)
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Figure 2.2: Percentage of HIV diagnoses with known mode of transmission, by transmission route and country, WHO
European Region 2022
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e Transmission mode was reported as unknown or
missing for only 2% of those diagnosed across
the 13 countries in the East of the Region (1929).
Nevertheless, at the country level, transmission-mode
information was lacking for 15% or more of cases in
three countries: Estonia (52%), Latvia (38%), and the
Republic of Moldova (23%).

Centre

e In total, 19% of those diagnosed with HIV in 2022 and
40% of HIV diagnoses with a known route of trans-
mission were infected through sex between men
(1674) (Table 4). In 2022, sex between men was the
predominant mode of transmission reported by eight
countries (Bosnia and Herzegovina, Croatia, Hungary,
Montenegro, North Macedonia, Serbia, Slovenia and
Poland) (Figure 2.2).

e QOverall, 25% of those diagnosed in 2022 and 54% of
diagnoses with a known route of transmission were
infected through heterosexual transmission (2272)
(Table 6), which was the main mode of transmis-
sion reported by seven countries (Albania, Bulgaria,
Cyprus, Czechia, Romania, Slovakia and Tiirkiye)
(Figure 2.2). Of these, 20% were previously diag-
nosed, 41% were born abroad and 3% originated from
countries with generalised epidemics (Table 11).

e A total of 2% of those diagnosed and 4% of HIV
diagnoses with a known route of transmission were
infected through injecting drug use (189) (Table 5).

Of those with a known route of transmission, 2% were
infected through MTCT (75) (Table 7).

Transmission mode was unknown for 53% of those
diagnosed in 2022 (4724) (Table 8). The two countries
with the highest number of HIV diagnoses in 2022
(Tiirkiye and Poland) together accounted for 66% of all
HIV diagnoses reported in the Centre and also had the
highest percentage of HIV diagnoses with an unknown
transmission mode (Poland 79% and Tirkiye 67%).

West

¢ In total, 35% of all people diagnosed in 2022 and 46%
of those with a known mode of transmission were
infected through sex between men (7886) (Table 4).

e Overall, 36% of all people diagnosed in 2022 and 47%
of those with a known mode of transmission were
infected heterosexually (8044) (Table 6). Of these,
17% were previously diagnosed, 70% were born
abroad, and 27% originated from countries with gen-
eralised epidemics (Table 11).

e Of all those diagnosed in 2022, 4% were infected
through injecting drug use (840) (Table 5);

e MTCT accounted for 1.1% of all diagnoses and 1.4% of
those with a known route of transmission (243 cases)
(Table 7). Of these, 17% were previously diagnosed,
92% were born abroad, and 31% originated from coun-
tries with a generalised epidemic (Table 11).

e Transmission mode was unknown for 24% of all diag-
noses in 2022 (5295).

Analysis of the HIV diagnoses by age group and trans-
mission mode for the 49 reporting countries in the WHO
European Region (Figure 2.3) shows that 30-39-year-
olds accounted for most HIV diagnoses among those
infected through injecting drug use (41%), reported
heterosexual transmission (36%) and sex between men
(33%). Conversely, people aged over 50 years accounted
for 19% of all heterosexual transmission, but only 13%
and 9% of injecting drug use and sex between men,
respectively (Figure 2.3).

Forty-six countries provided information on the country
of birth, country of nationality, or region of origin for
50696 (92.3%) HIV diagnoses in 2022 (Table 10). In the
WHO European Region, 14602 HIV diagnoses (26.7% of
the total HIV diagnoses and 28.8% of those with known
information on region of origin) were reported among
people originating from outside the reporting country.

Figure 2.3: HIV diagnoses, by age group and transmission mode, WHO european Region, 2022 (h=97650)
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Figure 2.4: HIV diagnoses, by CD4 cell count per mm3 at diagnosis and transmission mode, WHO European Region, 2022
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This is slightly more than a 50% increase compared
to 2021. The same year-on-year increase in diagnoses
among people of foreign origin was observed in all sub-
regions; it increased from 50.0% to 60.3% in the West,
from 15.8% to 29.9% in the Center, and from 0.8% to
2.2% in the East.

While there was a substantial increase in the diagno-
ses originating from three regions: Central and Eastern
Europe, Sub-Saharan Africa, and Latin America, and the
Caribbean, the share of diagnoses among those origi-
nating from Central and Eastern Europe almost doubled
in 2022 compared to 2021 (37.6% in 2022 versus 20.9%
in 2021). Of 5491 HIV diagnoses in 2022 originating from
this sub-region, 4562 (83.0%) were diagnosed in the EU/
EEA countries, and of them, 34.5% (1575) were reported
as having previous positive diagnoses. Section 1.2
describes the characteristics of the previous positive
diagnoses from the EU/EEA countries in more detail.

Forty-four countries provided information on CD4 cell
count at the time of HIV diagnosis in 2022". Information
was reported for 36643 people over 14 years of age
at diagnosis (covering 71% of all HIV diagnoses in the
reporting countries) (Table 12). More than half (51%)
of all individuals diagnosed in 2022, where a CD4 cell
count at diagnosis was reported, were considered to
have been diagnosed late, with a count of below 350
CD4 cells per mm3, including 30% of cases considered
to have advanced HIV infection (CD4 cell count below
200 cells/mm3), which is comparable to the results from
previous years, albeit with a slight decrease. However,
the regional average excludes data from the Russian
Federation, where a CD4 cell count at diagnosis was
reported among 95% of HIV diagnoses, and only 30.8%
are detected once their CD4 cell counts have fallen below
350 cells/mm3 and 15.1% below 200 cells/mm3. The per-
centage of those who were diagnosed late (CD4 cell
count of below 350/mm3) varied across the countries.
Those countries with the highest percentages of late
diagnoses (60% or more, in countries with more than
five cases) were Bosnia and Herzegovina (74%), Albania
(73%), Estonia (67%), Montenegro (64%) Denmark (63%),
Romania (63%), North Macedonia (62%) and Latvia (62).
Those with the lowest percentages (40% or less) were
Cyprus (22%), Czechia (25%), Iceland (30%), Finland
(31%) Belgium (31%), Norway (33%), Azerbaijan (35%),
Sweden (36%), Slovakia (37%), the United Kingdom
(37%) and Lithuania (38%).

The percentage of late diagnoses also varied across
transmission categories and was highest for people with
reported heterosexual transmission (55%; 61% for men
and 54% for women) and as a result of injecting drug use
(47%), and lowest for men infected through sex with men
(41%) (see Figure B, Figure 2.4; Table 12). Late diagno-
sis was more common in the East (55%) than the Centre
(45%) and West (46%). In the Centre, the high proportion

18 Data on CD4 cell count reported from the Russian Federation did not
include disaggregation by mode of transmission and were excluded
from the sub-regional and regional analysis
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of late diagnoses is mostly driven by the high proportion
among people infected through injecting drug use.

The percentage of people diagnosed with less than 350
CD4 cells per mm3 increased with age, ranging from 36%
among both people aged 15-19 years and those aged
20-24 years at diagnosis, respectively, to 67% among
people aged 50 years or above. Overall, the percent-
age of late diagnoses by gender was similar (53% for
both men and women), but this is confounded by trans-
mission mode and, for men, it conceals the difference
between MSM (who tend to be diagnosed earlier) and
men with reported heterosexual transmission (who tend
to be diagnosed later) (see Figure B).

2.1.2. Trends in HIV diagnoses

The rate of HIV diagnoses in the WHO European Region
was mostly stable during the period 2013-2019, with
minor fluctuations between 16 and 18 per 100000 popu-
lation, however it fell sharply in 2020 and 2021, to 12.0
and 11.9 per 100000, respectively (Figure 2.5), and
then increased slightly in 2022 to 12.4 per 100000. The
decline observed in 2020 and 2021 compared to previous
years is probably due, in part, to decreased case detec-
tion as a result of the public health and social measures
introduced by countries in response to the COVID-19
pandemic. Meanwhile, the increase in 2022 could have
been due to a rebound in HIV testing and case detection
after the pandemic subsided, and the increased move-
ment of people within and from outside of Europe. For
this reason, while we still compare 2022 data to the
previous years, trends presented in this chapter are pre-
liminary and should be interpreted with caution.

The number of diagnosed women decreased by 26% in
the WHO European Region, from 52788 in 2013 to 39070
in 2022, and the number of diagnosed men decreased
by 21%, from 90208 to 71118 (Tables 2 and 3). The over-
all trend largely reflects the situation in the Russian
Federation where diagnoses have decreased since 2019
by 31%. The other countries have seen significant varia-
tions, particularly in 2022, when several countries had
dramatic increases in the number of diagnosed cases
originating from Central and Eastern Europe, including
previous positive cases. For example, the number of
women diagnosed in Czechia was more than ten times
higher in 2022 than in 2013 and over twice as high as
in 2021. Similar large increases between 2013 and 2022
were observed in Poland, Slovakia, Cyprus, Iceland,
and Ireland in both males and females. Conversely, a
large (over 50%) decrease among males was observed
in Italy, Luxemburg, Netherlands, and Portugal. Among
females, the largest decrease between 2013 and 2022
was observed in Italy, the Netherlands, Portugal, and
Romania.

Forty countries consistently reported data on transmis-
sion mode for the period 2013-2022 (Figure 2.6-2.9).

Data on transmission mode from the countries with con-
sistent data indicate the following (Figures 2.6-2.9).
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WHO European Region

e The proportion of all HIV diagnoses attributed to het-
erosexual contact increased from 48% of cases in
2013 to 53% in 2022. The number of HIV diagnoses
attributed to heterosexual contact in countries report-
ing consistently showed an increasing trend between
2011 and 2019, followed by a sharp decline (23%) in
2020 and an increase (15%) in 2022 compared to 2020.

e The proportion of all HIV diagnoses attributed to sex
between men decreased from 26% to 20% over the
same period. Overall, the number of HIV diagnoses
reported among MSM in countries reporting con-
sistently declined between 2015 and 2020, but has
increased slightly since 2021.

e While the number of diagnoses in people infected
through injecting drug use has shown a stable decline
since 2012, it increased by 15% in 2020 compared to
2019, with a reversal and an 11% decrease in 2021.

The decreasing trend continued in 2022. Overall, the
proportion of all HIV diagnoses attributed to inject-
ing drug use remained stable at 17% in both 2013 and
2022.

The number of HIV diagnoses in children infected
through MTCT decreased by 17% over the previous
decade, from 536 in 2013 to 445 in 2022, representing
0.9% of all diagnoses in both 2013 and 2022.

Of the diagnoses in people infected by other means,
nosocomial infections increased from 25 cases in 2013
to 28 in 2022, while HIV diagnoses attributed to trans-
fusion of blood and its products decreased from 82
cases in 2013 to 72 cases in 2022.

The number of HIV diagnoses for which informa-
tion on transmission mode was unknown or missing
increased by 34%, from 4459 in 2013 to 5983 in 2022
— representing 8% of all HIV diagnoses in 2013 and
13% in 2022.

Figure 2.5: HIV diagnoses per 100 000 population, by year of diagnosis, WHO European Region, 2013-2022
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Figure 2.6: HIV diagnoses, by transmission mode and year of diagnosis, WHO European Region, 2013-2022
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Figure 2.7: HIV diagnoses, by transmission mode and year of diagnosis, East, 2013-2022
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Figure 2.8: HIV diagnoses, by transmission mode and year of diagnosis, Centre, 2013-2022
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Figure 2.9: HIV diagnoses, by transmission mode and year of diagnosis, West, 2013-2022
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East

The number of HIV diagnoses in people with reported
heterosexual transmission increased slightly (1%),
from 15972 in 2013 to 16055 in 2022. At the same
time, the percentage of all HIV diagnoses attributed to
heterosexual contact increased from 48% of cases in
2013 to 53% in 2022.

The number of diagnoses in people infected through
injecting drug use decreased by 32%, from 7746 in
2013 to 5303 in 2022. The percentage of all HIV diag-
noses attributed to injecting drug use decreased from
31% in 2013 to 23% in 2022.

The number of diagnoses in people infected through
sex between men increased more than two-fold, from
509 in 2013 to 1128 in 2022. Yet despite this increase,
the percentage of all HIV diagnoses attributed to sex
between men has remained low, at 2% in 2013 and 5%
in 2022.

The number of children infected through MTCT
decreased by 39%, from 265 in 2013 to 161 in 2022,
representing 1.0% of HIV diagnoses in 2013 and 0.7%
in 2022.

The number of HIV diagnoses for which the mode of
transmission was unknown decreased by 18%, from
823 in 2012 to 673 in 2022, although the percentage
of HIV diagnoses with unknown mode of transmission
remained low and stable overall at 3% between 2013
and 2022.

Centre

The number of diagnoses in those infected as a result
of sex between men increased from 744 to 924.
However, the percentage of HIV diagnoses attributed
to sex between men decreased slightly, from 34% in
2013 to 32% in 2022.

Following the general decline in reported HIV cases in
2020, the number of HIV diagnoses in those infected
through heterosexual transmission increased sharply
in 2022, resulting in a 76% increase between 2013
and 2022 (from 715 to 1258). The percentage of HIV
diagnoses attributed to heterosexual transmission
was 33% in 2013 and 44% in 2022. The proportion
of people infected through heterosexual transmis-
sion originating outside the reporting country has
increased dramatically in recent years, from 13% in
2021 to 40% in 2022. The share of previously diag-
nosed individuals has also increased — from 3% in
2021 t0 20% in 2022.

The number of HIV diagnoses in those infected as a
result of injecting drug use was 403 in 2013 and 139
in 2022. The percentage of HIV diagnoses attributed
to injecting drug use was 19% in 2013 and 5% in 2022.
It is interesting to note that in 2021, the proportion of
people infected through injection drug use originating
outside the reporting country was 14%, while in 2022,
this proportion was 48%.

The number of HIV diagnoses as a result of MTCT
decreased consistently between 2013 and 2020,

before increased rapidly in the last two years, from 14
cases in 2020 to 46 in 2022.

e Among countries with consistent reporting, the

number of HIV diagnoses reported with unknown
transmission mode in 2022 was 508, a dramatic
increase compared to 258 in 2013 and 150 in 2021. The
percentage of HIV diagnoses with missing information
on transmission mode increased from 12% in 2013 to
18% in 2023 for the 13 countries included in the trend
assessment.

West

e HIV diagnoses of people infected through sex between

men decreased by 43%, from 13416 in 2013 to 7702 in
2022. The percentage of HIV diagnoses attributed to
sex between men decreased from 46% in 2013 to 36%
in 2022.

HIV diagnoses of people with reported heterosexual
transmission decreased by 27%, from 10682 to 7841,
with the steepest decline among women and foreign-
born heterosexual people, the latter being due mainly
to sharp decreases among migrants originating from
countries with generalised HIV epidemics (data not
shown; see also Figures 1.11 and 1.12 and Section 1.2
Trends in HIV diagnoses in Chapter 1). The percentage
of HIV diagnoses attributed to heterosexual contact
decreased from 37% of cases in 2013 to 36% in 2022.
The proportion of people infected through hetero-
sexual transmission originating outside the reporting
country increased from 66% in 2021 to 73% in 2022.
The share of previously diagnosed individuals also
increased, from 12% in 2021 to 17% in 2022.

HIV diagnoses of people infected through injecting
drug use decreased by 34%, from 1235 in 2013 to 819
in 2022, representing 4% of HIV diagnoses in both
2013 and 2022.

Diagnoses of children infected through MTCT
decreased consistently between 2013 and 2021, but
increased dramatically in 2022 to reach levels similar
to those in 2013 (238 diagnoses, compared to 235 in
2013). This may be due to the increasing trend among
previous positive individuals; however, when ana-
lysing data on known previous positive status, the
share of previously diagnosed children did not change
substantially, increasing from 39% in 2021 to 40% in
2022.

The number of HIV diagnoses with missing information
on transmission mode increased from 3401 in 2013 to
4803 in 2022, corresponding to 12% of HIV diagno-
ses in 2013 and 22% in 2022. Delays in the reporting
of probable modes of transmission to national and
European surveillance systems intensify the increase.

27



HIV/AIDS surveillance in Europe 2023 - 2022 data

SURVEILLANCE REPORT

2.1.3. AIDS cases, morbidity and mortality

In 2022, 7642 people in 44 countries of the WHO
European Region™ were diagnosed with AIDS, which
corresponds to a rate of 1.1 per 100000 population
(Table 13). Of the 7642 people who received a diagnosis
of AIDS in 2022, 65% (4 944) were diagnosed in the East,
24% (1873) in the West and 11% (825) in the Centre of
the Region. The rate was also highest in the East (4.4
per 100000 population), almost nine times higher than
that in the West (0.5 per 100000) and 11-times higher
than in the Centre (0.3 per 100000 population).

The rate of AIDS diagnoses varied widely among the
countries, with the highest rates (3.0 or above) reported
in Armenia (8.3), the Republic of Moldova (7.9) Ukraine
(7.3), Georgia (5.7), Belarus (4.4), Cyprus (3.8) and
Latvia (3.1), and the lowest rates (under 0.3) reported
in Tiirkiye (0.1)%, Israel (0.1), Slovakia (0.1), Slovenia
(0.3), Finland (0.3), Denmark (0.3), Poland (0.3) and the
United Kingdom (0.3). Malta and San Marino reported
zero cases.

TB represented 12% of all reported AIDS-defining illness
events in 2022, ranging from 11% of reports in the West
to 12% in the Centre and 14% in the East.

In the 43 countries with consistent AIDS data?, the
overall rate of AIDS diagnoses in the Region decreased
by 58% between 2013 and 2022, from 2.6 per 100000
population (16 475 cases) to 1.1 per 100000 (7168 cases)
(Figure 2.10).

19 No data were reported from Andorra, Bosnia and Herzegovina,
Germany, Monaco, North Macedonia, the Russian Federation,
Sweden, Turkmenistan or Uzbekistan. Data from Portugal not
published at the country’s request.

20 AIDS data for Tiirkiye only include those diagnosed with AIDS at the
time of HIV diagnosis and are therefore not comparable with AIDS
data from other countries.

21 Data from Andorra, Bosnia and Herzegovina, Germany, Monaco,
North Macedonia, Portugal, the Russian Federation, Sweden,
Turkmenistan and Uzbekistan are excluded, or not reported.

AIDS trends varied across the three sub-regions. Despite
the 2021 data representing the first year-on-year
increase in the last five years in the East, the decreasing
trend, re-established in 2022, and the overall down-
ward trend continues, with the rate decreasing by 58%,
from 10.4 in 2013 to 4.4 in 2022. In the Centre, the rate
decreased by 200%, from 0.5 in 2013 to 0.4 in 2022.
However, it should be noted that the rate in Centre has
been increasing in past two years — from 0.2 in 2020,
to 0.3 in 2021 and 0.4 in 2022. In the West, the steady
downward trend continued, with a 58% decrease from
1.2 in 2013 to 0.5 in 2022 (Figure 2.10).

A total of 44 countries in the Region?? provided informa-
tion on AIDS-related deaths or deaths among people
previously diagnosed with AIDS?, with 3023 people
reported to have died during 2022. This represents a
50% decrease compared with the 6 043 deaths reported
for the same countries in 2013. Of the 1629 deaths in
2022, 70% were reported from the East of the Region,
19% from the West, and 11% from the Centre (Table 17). It
is important to note that delays in reporting and under-
reporting have a significant impact on these numbers at
the European level, particularly when the death occurs
long after the HIV or AIDS diagnosis. The numbers pre-
sented here should therefore not be interpreted as
representative of the true AIDS mortality burden in the
European Region. According to a country survey from
2006, only about one third of countries in the WHO
European Region were able to match their HIV/AIDS
registries with their national mortality or vital statistics
registries [1].

22 No data were received from Andorra, Bosnia and Herzegovina,
Germany, North Macedonia, Monaco, the Russian Federation,
Sweden, Turkmenistan or Uzbekistan. Data from Portugal not
published at country request.

23 In countries and years for which cause of death (AIDS or non-AIDS
related) was unknown or could not be reported, deaths among
persons (ever) diagnosed with AIDS were included.

Figure 2.10: New AIDS diagnoses per 100000 population, by geographical area and year of diagnosis, WHO European

Region, 2013-2022
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2.2. HIV testing

Data on the number of HIV tests can support the interpre-
tation of trends in diagnosed HIV infections. However, it
is worth noting that numbers provided are collected in a
heterogeneous manner, and comparisons between coun-
try testing rates should be made with caution. In 2022,
a total of 76 266 730 HIV tests were reported by 27 coun-
tries (13 in the East, eight in the Centre and six in the
West). These tests do not include unlinked anonymous
testing and all countries except the Russian Federation
also exclude the HIV tests performed as part of blood-
donor screening. In 2022, the Russian Federation
reported a total of 47205207 HIV tests, accounting for
62% of all HIV tests reported in the Region for that year.
Countries in the East tended to report higher testing
rates than those in the West and Centre, but rates varied
greatly across countries from all parts of the Region, and
more data were available from countries in the East than
the Centre and the West (Table 18).

Although the overall number of tests performed in the
Region increased by 56%, from 44429846 in 2013
to 69472112 in 2022, in the 25 countries with data
available throughout the decade, the number of tests
performed decreased by 16% between 2019 and 2020,
but then increased by 30% between 2020 and 2022
(Table 18). This is probably a consequence of a reduction
in HIV testing services during 2020 due to the COVID-19
pandemic and the subsequent lift of the COVID-related
restrictions in 2021 and 2022. Increases in large coun-
tries with high numbers tested, such as Belarus,
Kazakhstan, the Russian Federation and Tiirkiye, have
had a considerable impact on the overall increase since
2013. The number of tests more than doubled in a few
countries, although information on testing yield or
coverage among key populations at higher risk of HIV
infection was not collected from countries.

The number of HIV tests from the twelve consistently
reporting countries in the East of the Region increased
by 57%, from 36005755 in 2013 to 56496428 in 2022
(Table 18). Information on the types of population tested
is not available, but an increased number of HIV tests
does not necessarily generate higher testing yields if
large numbers of HIV tests are performed among people
at low risk of HIV infection.

Over the last decade, the rate of HIV diagnoses in the
Centre increased by 87%, while the number of HIV tests
increased by 57% (from 7305986 in 2013 to 11442944
in 2022) in the eight countries for which consistent data
were available?.

The number of HIV tests conducted in the West is not
reported separately here. In contrast to countries in the
East and Centre, many in the West do not systematically
collect data on the number of HIV tests performed. This
results in data being too sparse to allow for meaningful
interpretation.

24The nine countries are Czechia, Poland, Romania, Slovakia, Slovenia,
Albania, North Macedonia, Serbia and Tiirkiye.

2.3. Conclusions

The 2022 HIV surveillance data indicate a wide varia-
tion in epidemic patterns and trends across the WHO
European Region. Overall, HIV diagnoses slightly
increased in the WHO European Region in 2022, with
a rate of 12.4 per 100000 population, a 4.2% increase
compared with the 2021 rate but still a 20.5% decrease
compared to the 2019 rate. However, this overall trend
masks very different trends across the Region. The over-
all trend largely reflects the situation in the Russian
Federation where diagnoses have decreased since 2019
by 31%. However, in total, 37 of 49 countries reported
an increase in HIV diagnoses in 2022 compared to 2021,
and several countries recorded the highest number of
HIV diagnoses reported in a single year.

When comparing the number of HIV diagnoses with
the estimated number of new HIV infections over the
past decade, it is evident that more people are becom-
ing infected with HIV than are being diagnosed. This
indicates that the number of people living with undiag-
nosed HIV in the region is increasing. The widening gap
between estimated new infections and actual diagnoses
can be addressed by further scale-up of testing to reach
the right populations.

The increase in HIV diagnoses in 2022 can be attributed
to a range of factors, including the resumption of normal
testing services after the COVID-19 pandemic, expanded
and more targeted HIV testing services in some set-
tings, and the implementation of new testing strategies
to identify those who are undiagnosed. Another factor
is the increased movement® of people living with HIV
throughout Europe, especially in EU/EEA countries. In
all, 16.6% of the diagnoses reported in EU/EEA countries
in 2022 were previously positive. However, the number
of previous positives is probably underestimated, as the
variable identifying them had a completeness of 51.4%
in 2022. This category includes individuals who had
previously received an HIV diagnosis, either in another
country or within a different setting in the reporting
country before the current reporting year. Most of these
infections were probably acquired abroad and may not
reflect a rise in transmission in the reporting countries.

The increase in previously positive individuals has had
a considerable impact on the epidemiological profile
and the trends among those reported in 2022, specifi-
cally for the EU/EEA countries from the West and Centre
of the Region. A sub-analysis of the previous positive
diagnoses shows that they include a higher proportion
of women in older age groups, originating mainly from
Central and Eastern Europe, who were primarily infected
through heterosexual contact and were on antiretroviral
therapy (ART). Their prior access to care resulted in a
lower proportion of late diagnoses among this group of
people living with HIV (PLHIV).

25 Population movements in this report include the influx of refugees
and the migration of people in European countries from within and
outside the WHO European Region.
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When excluding previous positive individuals from
people diagnosed with HIV in 2022, the population
predominantly consists of younger men, with a higher
proportion of diagnosis in the acute and early stages
of the infection among MSM and a higher representa-
tion of late diagnosis among those infected through
heterosexual contact. Therefore, although heterosexual
contact emerged as the main route of HIV transmission
in 2022 in the Centre and the West, this is most prob-
ably due to a significant proportion of previous positive
diagnoses, particularly among women originating from
Central and Eastern Europe. Consequently, trends on
reported modes of transmission should be interpreted
with caution.

In the East, several countries (Armenia, Azerbaijan,
Kazakhstan, Kyrgyzstan, and the Republic of Moldova)
recorded the highest number of HIV diagnoses reported
in a single year. None of these countries reported a sub-
stantial increase in the number of cases originating from
outside the country, and over 9o% of their HIV diagno-
ses originate from the reporting country. The countries
reported a rebound in HIV testing and case detection
since the pandemic subsided because of their focus on
increasing case detection with introducing new testing
policies to close the gap on undiagnosed people.

Heterosexual transmission remains the main trans-
mission route in the East. Although the reported
transmission through sex between men remains low in
absolute terms in the East, it has increased more than
two-fold during the decade — the largest increase in any
transmission category and any sub-region of the Region.
There is some evidence to suggest that a proportion of
men reported as heterosexually infected may, in fact,
be men who have sex with men or people with a history
of drug injection who may have been misclassified as
heterosexually infected [2, 3]. With the support of the
Robert Koch Institute, a WHO Collaborating Centre for
viral hepatitis and HIV, WHO’s Regional Office for Europe
is supporting countries in conducting studies to assess
the quality of the reported modes of transmission. The
study is currently being implemented in Kyrgyzstan and
is planned to be conducted in other countries in the East.

Despite the increasing trend in heterosexual transmis-
sion due to the factors described earlier, HIV diagnoses
among MSM are seeing an upward trend in the Centre of
the Region. Eight of the fifteen countries in the Centre
reported sex between men as the predominant mode
of transmission. Drug-injection-related transmission
remains low, but past outbreaks [4-8] suggest that HIV
prevention services for people who inject drugs continue
to be important and must be maintained with sufficient
coverage to prevent further outbreaks. The percentage
of young people among the new diagnoses is also higher
in this part of the Region than elsewhere. HIV preven-
tion, diagnostics and treatment interventions should
accommodate the needs of key populations, particu-
larly MSM, with relevant evidence-based interventions.
These interventions include condom and lubricant pro-
gramming; diversified HIV testing services; assisted
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voluntary partner notification, PrEP; prevention and
management of co-infections (particularly sexually
transmitted infections) and rapid HIV treatment initia-
tion. Services should be patient-centred and provided
in a friendly environment, preferably with the involve-
ment of civil society along the entire HIV continuum of
services, ranging from HIV prevention to adherence and
ART.

In the West Region, there was a clear decline in the
overall rate of HIV diagnoses during the previous dec-
ade, resulting primarily from decreases in diagnoses
among MSM in specific countries (Austria, Belgium,
Denmark, the Netherlands, Norway, Spain, and the
United Kingdom) and among people infected heterosex-
ually, particularly women and people originating from
countries with generalised HIV epidemics. However,
surveillance data indicate a considerable increase in
reported HIV diagnoses in 2022 from this part of the
Region. This is due to a combination of different factors,
mainly increased population movement throughout the
year and expanded testing services during the post-pan-
demic period to find undiagnosed people. In countries
where migration is common and takes various forms,
the public health challenge of ensuring access to health
services for migrant populations, including HIV services
and promoting cross-border collaboration and data shar-
ing, remains essential to a robust and people-centred
public health response. The influx of people living with
HIV, particularly from Ukraine, has introduced new chal-
lenges to HIV care, as this population may have different
needs for mental health and social support and require
special considerations around transitioning to new ART
regimens (many were on treatment regimens that were
not available in EU/EEA countries) [9]. In addition, indi-
viduals who are aware of their HIV-positive status may
hesitate to seek care in the health system due to chal-
lenges to access or concerns related to stigma and
discrimination [10].

A little more than half of HIV diagnoses (50.6%) have a
CDy4 cell count below 350 cells per mm3, including 29.7%
of cases with advanced HIV infection (CD4 below 200
cells/mms3). However, the regional average excludes data
from the Russian Federation, where a CD4 cell count at
diagnosis was reported among 95% of HIV diagnoses,
and only 30.8% of those diagnosed with HIV are detected
once their CD4 cell counts have fallen below 350 cells/
mm?3 and 15.1% below 200 cells/mms3. Once again, it is
significant that the 2022 data provide information on
variations in late diagnoses according to geography,
transmission mode, and age. The data also suggest
problems with access to and uptake of HIV testing for
some populations, indicating the need to improve test-
ing programmes to diagnose people living with HIV at an
earlier stage. The data also confirm that the proportion
diagnosed at a late stage of infection is highest among
people infected heterosexually (particularly men), or as
a result of injecting drug use, and among those in older
age groups.
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Late diagnosis reflects insufficient access to and uptake
of appropriate HIV testing and counselling by those at
greater risk of acquiring HIV. HIV testing strategies must
be reconsidered and diversified to include innovative
approaches involving community-based organisations
and focusing on key population groups. Multiple entry
points to HIV testing should be available through HIV
self-testing, HIV testing performed by trained lay provid-
ers and civil society, home sampling, routine indicator
condition-guided HIV testing offered in the health sys-
tem, and assisted partner notifications. HIV testing
should also be available in settings such as prisons,
drug-dependence treatment programmes, sexual and
reproductive health clinics, and migrant health services,
depending on the local context. Support for timely link-
age to HIV treatment and care is essential to reduce late
diagnosis and ensure progress towards the Joint United
Nations Programme on HIV/AIDS (UNAIDS) and WHO
95-95-95 targets, improving treatment outcomes and
reducing HIV transmission.

It is estimated that around 3000000 [Cl 2600000
— 3300000] people are living with HIV in the WHO
European Region, around 2100000 (70%) of whom know
their status [11].

2022 HIV data reveals a significant issue with data qual-
ity, completeness, and lack of standardisation for the
‘HIV Status’ variable, differentiating new HIV diagnoses
from previous positives. This complicates the 2022 data
interpretation. Achieving consensus among countries in
the Region on the collection, recording, and reporting of
previous positive cases is paramount. This is critical due
to the different epidemiological profiles and healthcare
needs of previously diagnosed individuals. Improving
data recording and reporting standards within surveil-
lance systems will ensure accuracy and help with the
planning of tailored prevention strategies.

In September 2022, the Member States endorsed
Regional Action Plans for Ending AIDS and the Epidemics
of Viral Hepatitis and Sexually Transmitted Infections
2022-2030 at the 72nd session of the WHO Regional
Committee for Europe [12]. The Plans outline the visions,
goals, and actions required to respond to these epi-
demics and are designed to strategically combine
disease-specific approaches with people at the heart
of the responses. They will operationalise the Global
Health Sector Strategies on HIV, viral hepatitis, and sex-
ually transmitted infections for the period 2022-2030
through region-specific actions and align the responses
with the European Programme of Work, 2020-2025
— ‘United Action for Better Health’. The plans set ambi-
tious targets for 2030 and interim targets for 2025. The
ambitious targets will be met by:

e using a partnership-based approach with primary
health care, civil society and public health institutions
to deliver quality, differentiated and people-centred
services;

e prioritising key populations and focusing on reducing
social and structural barriers to accessing services;

e enabling rapid recovery following acute or pro-
longed emergencies and future-proofing for health
emergencies;

e supporting country-owned  sustainability  with
adequate domestic financing of services and commod-
ities, and a community workforce equipped to provide
quality care;

e making data-driven decisions based on comprehen-
sive surveillance and quality strategic information;

e refocusing testing to advance early diagnosis based
on epidemiology and evidence; decentralising and
using a full range of testing strategies to advance
early, and accurate confirmed diagnosis;

e rapidly scaling up use of the new HIV and viral hepati-
tis treatment regimens and models of care;

e using innovative combination prevention approaches
via a broad range of service delivery platforms.

WHO is working with Member States to increase the
uptake of HIV testing and treatment guidance and inno-
vative combination HIV prevention approaches in key
populations. It is also working to eliminate MTCT of HIV
viral hepatitis B and syphilis, and to strengthen HIV
surveillance and reporting and other key priorities, as
highlighted in the Action Plans.

WHO Regional Office of Europe, with ECDC and other
partners, will continue to support Member States in
their efforts to accelerate progress toward reaching
the Sustainable Development Goals for HIV through
dedicated guidance, workshops, webinars, and other
technical support focused on high-impact surveillance,
monitoring, treatment, and prevention activities.
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Table 1: HIV diagnoses and rates per 100 000 population, by country and year of diagnosis (2013-2022) and cumulative
totals, in EU/EEA and other countries of the WHO European Region

ﬂ Country, territory or area?

West  Austria 1980 325 3.8 316 3.7 336 3.9 306 3.5 323 2.2
West  Belgium 1985 1201 10.8 1125 10.1 12 9.9 1003 8.9 960 8.5
Centre Bulgaria 1986 200 2.7 247 3.4 227 3.2 202 2.8 24 3.4
Centre  Croatia 1985 85 2.0 92 2.2 17 2.8 108 2.6 106 2.6
Centre  Cyprus 1986 54 6.2 56 6.5 80 9.4 80 9.4 85 9.9
Centre Czechia 1985 235 2.2 232 2.2 266 25 286 2.7 254 2.4
West  Denmark 1990 233 4.2 256 4.5 277 4.9 244 43 242 4.2
East Estonia 1988 325 24.6 291 221 270 20.5 229 17.4 219 16.6
West  Finland 1980 157 2.9 181 33 174 3.2 180 33 158 2.9
West | France 2003 5579 8.5 5696 8.6 5317 8.0 5443 8.2 5388 8.1
West ~ Germany 1993 3245 4.0 3533 4.4 3648 4.5 3396 4.1 3171 3.8
West  Greece 1984 899 8.2 785 7.2 783 7.2 654 6.1 645 6.0
Centre Hungary 1985 240 2.4 M 2.7 7 27 228 2.3 223 23
West  Iceland 1983 n 3.4 1 3.4 12 3.6 28 8.4 24 71
West  Ireland 1985 34 7.4 370 8.0 487 10.4 502 10.6 488 10.2
West  Italy 1985 3858 6.5 3854 6.3 3625 6.0 3723 6.1 3610 6.0
East  Latvia 1987 340 16.8 356 17.8 405 20.4 374 19.0 379 19.4

Liechtenstein 1985 0 0.0 1 2.7 0 0 2 53 0 0.0
East Lithuania 1988 177 6.0 14 4.8 157 5.4 214 7.4 263 9.2
West  Luxembourg® 1983 136 253 169 30.7 153 27.2 159 27.6 133 22,5
West  Malta 2001 36 8.5 40 9.3 61 13.9 63 14.0 45 9.8
West  Netherlands 1980 1200 7.2 1077 6.4 1090 6.4 996 5.9 959 5.6
West  Norway 1984 233 4.6 267 5.2 22 43 220 4.2 213 41
Centre | Poland 1985 1100 2.9 1135 3.0 1278 3.4 1317 3.5 1422 3.7
West  Portugal 1985 1844 17.6 1540 14.8 1629 15.7 1593 15.4 1475 14.3
Centre ' Romania 1987 1044 5.2 931 4.7 914 4.6 807 41 834 4.2
Centre  Slovakia 1985 83 1.5 86 1.6 86 1.6 88 1.6 72 13
Centre | Slovenia 1985 48 2.3 54 2.6 53 2.6 62 3.0 43 21
West  Spain 2003 4378 9.4 4489 9.7 4287 9.2 4364 9.4 4284 9.2
West | Sweden 1983 457 4.8 473 4.9 447 4.6 429 4.4 434 43

Total EU/EEA 28064 6.3 28075 6.3 27783 6.2 27300 6.1 26693 5.8
Centre Albania 1993 120 4.2 79 2.7 96 3.3 127 4.4 94 3.3
West | Andorra 2004 5 7.0 5 7.0 3 4.2 3 41 6 8.1
East  Armenia‘ 1988 238 8.2 334 1.6 294 10.2 303 10.6 358 12.6
East  Azerbaijan 1987 514 53 604 6.2 727 7.4 556 5.6 567 5.6
East  Belarus 1981 1533 15.8 181 18.7 2305 23.8 2391 24.6 2468 25.4
Centre ' Bosnia and Herzegovina 1986 3 0.1 23 0.6 15 0.4 24 0.7 15 0.4
East Georgia 1989 490 12.9 564 14.9 7 19.0 718 19.0 631 16.7
West  Israel 1981 466 6.0 461 5.9 413 5.2 370 4.5 419 5.0
East Kazakhstan 1987 2130 12.3 234 13.3 2475 13.9 2898 16.0 3012 16.4
East  Kyrgyzstan 1987 500 8.7 648 1M1 620 10.5 749 12.4 836 13.7
East Moldova 1987 706 20.7 831 24.9 818 25.0 832 25.8 835 26.3
West  Monaco 1987 0 0.0 1 2.8 1 27 0 0.0 3 8.1
Centre  Montenegro 1993 1 1.7 20 3.2 20 3.2 34 5.4 27 43
Centre  North Macedonia 1987 15 0.7 1 0.0 25 1.2 30 1.4 44 21
East Russian Federation® 2009 81698 56.8 92613 64.2 100220 69.3 86855 59.9 85802 59.0
West  San Marino 1985 1 3.0 3 9.0 2 6.0 2 5.9 1 2.9
Centre Serbia 1984 162 1.7 144 1.5 188 2.0 187 2.0 190 21
Centre  Serbia excluding Kosovo® 1984 159 21 138 1.8 185 2.5 176 2.3 187 2.5
Centre Kosovo® 1999 3 0.2 6 0.3 3 0.2 1 0.6 3 0.2
West  Switzerland 1985 597 7.4 521 6.4 548 6.6 540 6.4 459 5.4
East  Tajikistan 1991 817 10.0 986 1.8 1149 13.5 1038 1.9 1205 13.5
Centre ' Tiirkiye 1985 1313 1.7 1838 2.4 2107 2.6 2437 3.0 2844 3.5
East  Turkmenistan 1990 o o o o o o o o o o
East Ukraine 1987 17844 39.4 15796 35.0 13000 30.4 14233 33.4 15606 36.8
West  United Kingdom 1981 5973 9.3 6336 9.8 6207 9.5 5347 8.1 4770 7.2
East  Uzbekistan 1981 - - - - - - - - - -

Total non-EU/EEA 115136 271 125960 29.4 131950 30.8 119674 27,7 120192 21.7

West 31175 7.4 31509 7.4 30833 72 29565 6.9 28210 6.5

Centre 4713 2.4 5209 2.7 5743 29 6017 3.1 6494 3.3

East 107312 41.9 117316 457 123157 48.2 111390 435 112181 43.7

Total WHO European Region 143200 16.4 154034 17.6 159733 18.2 146972 16.7 146885 16.5

o

Country-specific comments are in Annex 5.
Cumulative total is the total number of cases reported by the country since the start of reporting.

The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead of the
‘date of diagnosis’ as here.

d Due to discrepancies in the methodology used for calculating the population rates by the Russian Federal Statistics Service and the United Nations Population Division,
rates on overall HIV diagnoses, as well as data disaggregated by sex, presented in the report in Tables 1,2 and 3 and elsewhere in the report may differ from the data
presented in national statistics.

34 ¢ Without prejudice to positions on status, and in line with UNSCR 1244 and the ICJ Opinion on the Kosovo Declaration of Independence.
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| 208 | a9 | 220 [ a0 | 2022 [eoe !
N Rate N Rate N Rate N Rate N Rate ountry, territory or area®

222 13 251 1.4 173 1.0 188 0.8 189 21 10979 Austria
957 8.4 989 8.6 765 53 791 4.5 1060 9.1 36942  Belgium
31 4.4 258 3.7 199 2.9 237 3.4 328 4.8 4080 Bulgaria
94 23 102 2.5 75 1.8 77 1.9 13 2.9 1998  Croatia
78 9.0 100 1.4 106 1.9 149 16.6 218 241 1799 Cyprus
208 2.0 222 21 251 2.3 233 2.2 870 8.3 4944 | Czechia
219 3.8 190 3.3 161 2.8 139 2.4 258 4.4 8558 Denmark
190 14.4 178 13.4 147 11 125 9.4 250 18.8 10601 Estonia
153 2.8 148 2.7 134 2.4 162 2.9 273 4.9 4781 Finland
5109 7.6 5129 7.6 3570 53 3627 5.4 4158 6.1 105420  France
2886 35 3126 3.8 2468 3.0 2258 2.7 3239 3.9 79377 Germany
725 6.7 669 6.2 623 5.8 572 5.4 565 5.4 17784  Greece
229 23 238 2.4 201 2.1 226 2.3 224 2.3 4685 Hungary
38 10.9 28 7.8 34 9.3 20 5.4 40 10.6 545 Iceland
523 10.8 533 10.9 435 8.8 403 8.0 887 17.5 11601 Ireland
3029 5.0 2504 4.2 1406 2.4 1850 3.1 1888 3.2 55189 ' ltaly
333 17.2 304 15.8 257 13.5 212 1.2 229 12.2 8716 Latvia
0 0.0 0 0.0 0 0.0 1 2.6 1 2.5 69  Liechtenstein
160 5.7 151 5.4 139 5.0 121 43 252 9.0 3835 Lithuania
13 18.8 104 16.9 64 10.2 88 13.9 7 1.0 3510  Luxembourg®
73 15.3 80 16.2 82 15.9 45 8.7 60 1.5 772 Malta
839 4.9 733 4.2 509 2.9 486 2.8 431 2.5 30732  Netherlands
191 3.6 172 3.2 137 2.6 102 1.9 245 4.5 7138 Norway
1213 3.2 1558 41 954 2.5 1367 3.6 2050 5.4 30056 Poland
131 12.7 1295 12.6 967 9.4 1072 10.4 804 7.8 66146 Portugal
768 3.9 779 4,0 522 2.7 639 33 670 3.5 27190 ' Romania
102 1.9 104 1.9 103 1.9 115 2.1 197 3.6 1492  Slovakia
38 1.8 34 1.6 29 1.4 35 17 42 2.0 1053 ' Slovenia
4015 8.6 3879 8.2 2843 6.0 2981 6.3 2937 6.2 66942 Spain
481 4.8 449 4.4 360 3.5 352 3.4 446 43 14657  Sweden
24608 5.3 24307 5.3 17714 3.8 18673 3.9 22995 5.1 621591 Total EU/EEA
102 3.5 101 3.5 96 3.3 104 3.6 98 3.4 1602 Albania
12 16.0 . - . - - . - . 96 Andorra
429 151 448 15.9 369 13.2 425 15.2 535 19.2 5114 Armenia“
656 6.5 il 7.0 559 5.4 690 6.7 766 7.4 10144 = Azerbaijan
2386 24.6 2137 221 1427 14.8 1496 15.6 1644 17.2 33776 Belarus
24 0.7 33 1.0 17 0.5 37 11 54 17 440 | Bosnia and Herzegovina
672 17.8 668 17.7 530 14.1 530 14.1 617 16.5 9779 Georgia
454 5.4 410 4.8 375 4.3 407 4.6 456 5.0 1746 | Israel
3213 17.3 3667 19.6 3468 18.3 3589 18.7 4006 20.7 50475 Kazakhstan
868 13.9 844 133 674 10.5 841 12.9 1094 16.5 12246  Kyrgyzstan
905 28.8 922 29.7 680 220 792 25.9 929 28.4 16080 Moldova
0 0.0 - - - - - - - - 40  Monaco
27 43 26 41 15 2.4 14 2.2 31 4.9 371 Montenegro
45 21 66 3.1 29 1.4 43 2.0 Al 2.0 382 North Macedonia
85995 59.0 80124 55.0 59598 40.9 58340 40.2 55573 38.4 1054769 Russian Federation®
3 8.8 0 0.0 0 0.0 0 0.0 1 3.0 94  San Marino
195 21 227 25 134 1.5 187 21 185 21 4758 Serbia
187 2.5 222 3.0 132 1.8 178 2.4 164 2.3 4600  Serbia excluding Kosovo®
8 0.4 5 0.3 2 0.1 9 0.5 21 1.2 158 Kosovo®
441 5.2 427 5.0 295 3.4 322 3.7 349 4.0 37894  Switzerland
1421 15.6 1320 141 1084 1.4 922 9.5 1037 10.4 15029 Tajikistan
3248 3.9 3229 3.9 2076 2.5 2920 3.4 3824 4.5 31286  Tiirkiye
- - o o o o © o ° 2 Turkmenistan
15656 371 16239 38.7 15576 373 15335 37.0 12212 29.8 337384 Ukraine
4654 7.0 4261 6.4 3335 5.0 3398 5.1 4040 6.0 175831 United Kingdom
- - - - - - - - - 24018 ' Uzbekistan
121406 27.8 115870 26.5 90337 20.6 90392 20.6 87492 19.9 1833356 Total non-EU/EEA
26448 6.0 25377 5.7 18736 4.2 19263 4.2 22397 5.1 746774  West
6682 3.4 7077 3.6 4807 2.4 6383 3.2 8945 4.5 116136  Centre
112884 43.9 107723 41.8 84508 32.8 83418 32.4 79144 30.7 1591968 East
146014 16.3 140177 15.6 108051 120 109064 1.9 110486 12.4 2454878 Total WHO European Region
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Table 2: HIV diagnoses in males and rates per 100 000 population, by country and year of diagnosis (2013-2022) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

ﬂ P A— | 203 [ 2o | 20 [ 2016 | 2017
: | N|  Rate] N Rate N Rate N Rate N Rate
West  Austria 274 6.6 246 5.9 291 6.9 254 5.9 270 6.3
West  Belgium 831 15.2 788 14.3 765 13.8 707 1.7 645 1.5
Centre Bulgaria 161 4.5 201 57 194 5.5 169 4.9 218 6.3
Centre | Croatia 77 3.7 83 4.0 m 5.4 104 5.1 101 5.0
Centre  Cyprus 46 10.9 49 n7z 72 17.5 65 15.8 65 15.6
Centre | Czechia M 4.1 209 4.0 248 4.8 262 5.1 230 4.4
West  Denmark 178 6.4 196 7.0 205 73 191 6.7 192 6.7
East Estonia 200 325 182 29.6 167 27.2 139 22,5 146 23.6
West  Finland 102 3.8 138 51 131 4.9 il 4.5 101 3.7
West | France 3737 1.8 3825 1.9 3559 11 3585 11 3509 10.9
West  Germany 2664 6.8 2869 73 2891 73 2671 6.6 2516 6.2
West  Greece 810 15.1 684 12.9 690 1341 541 10.4 535 10.2
Centre Hungary 191 41 216 4.6 196 4.2 7 3.6 149 3.2
West | Iceland 8 5.0 9 5.5 10 6.1 22 13.2 2 12.3
West  Ireland 257 1.3 269 "7 373 16.1 390 16.7 371 15.7
West | Italy 3009 10.4 3061 10.4 2808 9.5 2863 9.7 274 9.3
East  Latvia 203 21.9 244 26.6 270 29.6 236 26.1 245 27.4
Liechtenstein 0 0.0 1 5.4 0 0.0 2 10.7 0 0.0
East  Lithuania 125 94 90 6.6 15 8.5 165 12.4 220 16.8
West  Luxembourg® m 1.4 12 40.7 18 41.8 123 42.5 99 33.4
West  Malta 30 14.3 36 16.8 53 24.0 51 22,5 35 151
West  Netherlands 1020 12.3 901 10.8 909 10.9 844 10.0 808 9.5
West  Norway 158 6.2 199 7.8 145 5.6 157 6.0 155 5.9
Centre | Poland 937 51 933 51 1084 5.9 1149 6.3 1258 6.8
West  Portugal 1312 26.3 1105 223 1210 24.6 1157 23.6 1064 21.8
Centre  Romania 7 7.6 655 6.7 671 6.9 593 6.1 621 6.5
Centre  Slovakia Al 2.7 75 2.8 76 2.9 81 3.1 66 2.5
Centre = Slovenia 1 4.0 48 4.7 46 4,5 60 5.9 40 3.9
West  Spain 3731 16.3 3828 16.8 3673 16.1 3705 16.2 3649 16.0
West  Sweden 293 6.1 273 5.7 276 5.7 269 5.5 273 5.4
Total EU/EEA 21529 9.9 21525 9.8 21357 9.8 20847 9.5 20343 9.2
Centre Albania 82 5.7 61 4.2 67 4.6 104 7.2 69 4.8
West  Andorra 4 1M1 5 13.8 3 8.3 3 8.2 3 8.0
East  Armenia 161 121 217 16.4 205 15.6 212 16.3 254 19.6
East  Azerbaijan 329 7.0 375 7.8 495 10.2 355 7.2 359 7.2
East Belarus 802 17.9 1052 23.5 1395 311 1490 33.2 1540 343
Centre  Bosnia and Herzegovina 3 0.2 20 11 14 0.8 22 13 15 0.9
East  Georgia 367 20.6 413 23.2 545 30.7 552 311 492 27.7
West  Israel 348 9.1 329 8.4 292 7.3 258 6.4 299 7.2
East Kazakhstan 1202 14.5 1334 15.9 1442 16.9 1684 19.5 1821 20.7
East Kyrgyzstan 289 10.3 366 12.8 343 1.8 435 14.7 490 16.3
East Moldova 382 23.5 452 285 462 29.6 47 30.7 468 30.9
West  Monaco 0 0.0 1 5.6 1 5.5 0 0.0 3 16.5
Centre Montenegro 1 3.6 17 5.5 18 5.8 32 10.4 24 7.8
Centre | North Macedonia 15 1.4 1 0.1 24 2.3 28 2.7 44 4.2
East  Russian Federation 48025 72.0 55469 82.9 62118 92.6 53689 79.8 53209 78.8
West | San Marino 0 0.0 3 18.5 2 12.2 2 12.2 1 6.0
Centre Serbia 148 33 127 2.8 182 4.0 7 3.8 179 4.0
Centre  Serbia excluding Kosovo? 146 4.0 v 33 180 5.0 160 4.5 176 4.9
Centre  Kosovo® 2 0.2 6 0.7 2 0.2 1 1.2 3 0.3
West  Switzerland 436 10.9 385 9.5 41 10.3 420 10.1 352 8.4
East  Tajikistan 490 12.0 557 13.3 680 15.9 620 14.1 735 16.4
Centre ' Tiirkiye 1072 2.8 1497 3.8 1770 4.4 2065 5.1 2389 5.8
East  Turkmenistan © © - - - - - - - -
East Ukraine 1001 47.8 8991 431 7519 327 8369 42.4 9298 473
West  United Kingdom 4502 14.2 4730 14.8 4731 14.7 4070 12.6 3532 10.8
East  Uzbekistan - - - . - - - - - -
Total non-EU/EEA 68679 33.7 76402 37.2 82729 39.6 75052 36.2 75576 36.2
West 23815 1.5 23992 1.5 23557 1.3 22404 10.7 21174 10.0
Centre 3807 4,0 4192 4.4 4773 4.9 5076 5.2 5468 5.6
East 62586 52.3 69742 58.1 75756 61.8 68417 571 69277 57.6
Total WHO European Region 90208 21.4 97926 231 104086 243 95897 22.4 95919 22.4

a Country-specific comments are in Annex 5
b Cumulative total is the total number of cases reported by the country since the start of reporting

C The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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| 208 | 209 | 2020 [  20m | 2022 [cumulative : !
N Rate N Rate N Rate N Rate N Rate I G

184 4.2 212 4.9 142 3.2 157 3.6 155 3.5 8446 Austria
658 n7 678 12.0 527 9.3 590 10.4 681 1.9 23722  Belgium
276 8.1 217 6.4 168 5.0 205 6.1 215 6.5 3257 Bulgaria
88 b4 97 4.9 66 3.3 V4l 3.6 89 4.8 1767 Croatia
65 15.4 69 16.1 87 20.0 115 26.3 154 34.9 1337 Cyprus
186 3.6 192 3.7 203 3.9 201 3.8 435 8.4 3930 Czechia
170 5.9 146 5.1 133 4.6 115 4.0 149 51 6273 Denmark
131 211 13 181 88 14.0 80 12.7 130 20.5 7040  Estonia
104 3.8 m 41 99 3.6 19 4.4 17 6.2 3431 Finland
3269 10.1 3272 10.1 2403 7.4 2421 7.4 2689 8.2 68142 France
2237 5.5 2442 6.0 1906 4.6 1799 44 2236 5.4 62474  Germany
584 1.2 522 10.0 500 9.6 463 8.9 450 8.8 14801 Greece
195 4.2 208 b4 166 3.5 182 3.9 179 3.9 3654 Hungary
24 13.5 23 12.6 28 15.0 14 7.4 30 15.5 400 | Iceland
4 17.2 397 16.3 344 14.0 3N 12.6 582 23.2 714 Ireland
2372 8.1 2000 6.9 1120 3.9 1471 5.1 1486 5.2 42214 | Italy
226 25.4 185 20.9 162 18.4 136 15.5 154 17.7 5872 Latvia
0 0.0 0 0.0 0 0.0 1 5.2 1 51 43 | Liechtenstein
17 9.0 110 8.5 97 7.4 93 71 152 1.6 2971 Lithuania
83 27.4 78 25.3 48 15.2 69 21.6 45 13.8 2577  Luxembourg®
62 25.8 55 21.8 67 25.2 A 15.4 55 20.4 615 Malta
699 8.2 587 6.8 400 4.6 392 4,5 339 3.9 24506 | Netherlands
122 4.6 12 4.2 91 3.4 64 2.4 136 5.0 4799 Norway
1050 5.7 1325 7.2 798 43 1122 6.1 1331 7.3 23619  Poland
945 19.4 915 18.9 704 14.5 755 15.5 606 12.3 47719 Portugal
575 6.0 581 6.1 399 4.2 496 53 533 5.8 16882 Romania
94 3.5 93 3.5 90 3.4 100 3.8 17 4.4 1253  Slovakia
37 3.6 28 2.7 22 21 29 2.7 37 3.5 921 Slovenia
3441 15.0 3350 14.5 2451 10.6 2550 1.0 2512 10.8 55729 Spain
306 6.0 288 5.6 226 4.3 232 44 265 5.0 9755 Sweden
18711 8.5 18406 8.3 13535 6.1 14394 6.5 16114 73 455263 Total EU/EEA
76 53 74 5.1 70 4.9 73 5.1 Al 5.0 1162 Albania
8 21.0 . - . - - - - . 78 Andorra
293 22.8 313 24.6 251 19.8 297 23.6 390 31.2 3564 Armenia
437 8.7 473 9.4 386 7.6 472 9.3 524 10.3 7227 | Azerbaijan
1499 335 1354 30.3 899 20.2 926 21.0 1028 23.4 20524 Belarus
22 13 30 1.8 14 0.9 35 2.2 50 3.1 384  Bosnia and Herzegovina
506 28.5 508 28.6 403 22.7 403 22.8 454 25.8 7308 Georgia
299 71 270 6.3 263 6.0 289 6.5 300 6.7 7810 | Israel
2004 22.5 2413 26.8 2295 25.2 2346 25.4 2689 28.8 32796 Kazakhstan
537 17.6 491 15.8 383 121 513 16.0 660 20.3 7753 | Kyrgyzstan
537 35.9 544 36.8 398 27.2 455 31.3 537 34.5 9307 Moldova
0 0.0 . - . - - - - . 26  Monaco
24 7.8 24 7.8 14 4.6 13 4.2 28 9.2 325 Montenegro
45 4.3 64 6.1 29 2.8 A 3.9 35 3.4 353  North Macedonia
52720 78.0 49177 72.6 36659 54.2 33543 49.8 33396 49.7 633192 Russian Federation
2 12.0 0 0.0 0 0.0 0 0.0 1 6.1 74 San Marino
181 41 208 4.7 125 2.8 180 41 7 3.9 3960 Serbia
174 4.9 204 5.7 124 3.5 172 4.9 151 4.4 3837 Serbia excluding Kosovo?
7 0.8 4 0.5 1 0.1 8 0.9 20 2.3 123 Kosovo'
339 8.0 331 7.8 230 5.4 240 5.6 243 5.6 24375 | Switzerland
875 191 m 16.4 645 13.4 574 1.7 662 13.2 9574 Tajikistan
2717 6.5 2748 6.6 1763 4.2 2445 5.8 3181 7.4 25487  Tiirkiye
- - - - - - - o ° o Turkmenistan
9517 48.7 9906 50.9 9868 441 9797 51.0 8095 42,6 202924  Ukraine
3443 10.5 3147 9.5 2450 7.4 2420 7.3 2560 7.7 123999  United Kingdom
- - - - - - - - - - 16234  Uzbekistan
76081 36.3 72846 34.6 57145 26.7 55062 26.1 55075 26.0 1138437 Total non-EU/EEA
19762 9.3 18936 8.9 14132 6.6 14512 6.8 15691 73 539079 West
5631 5.8 5958 6.1 4014 41 5308 5.4 6626 6.8 88291 Centre
69399 57.6 66358 54.9 52534 42.4 49635 [Nl 48871 40.5 966287 East
94792 22.0 91252 21.2 70680 16.2 69455 16.1 71188 16.4 1593657 Total WHO European Region
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Table 3: HIV diagnoses in females and rates per 100000 population, by country and year of diagnosis (2013-2022) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

: ! | 203 | 2044 | 25 [ 206 | 2017

m Country, territory or area [ N[ Rate] N[ Rate N|  Rate N[ Rate N|  Rate
West  Austria 51 1.2 70 1.6 45 1.0 52 1.2 53 1.2
West  Belgium 368 6.5 336 5.9 341 6.0 296 5.2 31 5.4
Centre Bulgaria 39 1.0 46 1.2 33 0.9 33 0.9 23 0.6
Centre  Croatia 8 0.4 9 0.4 6 0.3 4 0.2 5 0.2
Centre  Cyprus 8 1.8 7 1.6 8 1.8 15 3.4 20 4.6
Centre | Czechia 24 0.4 23 0.4 18 0.3 24 0.4 24 0.4
West  Denmark 55 1.9 60 21 72 2.5 53 1.8 50 1.7
East Estonia 125 17.8 109 15.6 103 14.7 90 12.9 73 10.5
West  Finland 55 2.0 43 1.6 43 1.5 59 21 57 2.0
West  France 1820 5.4 1844 5.4 1718 5.0 1812 53 1813 5.3
West  Germany 580 1.4 662 1.6 754 1.8 il 17 651 1.6
West  Greece 89 1.6 101 1.8 93 1.7 13 2.0 110 2.0
Centre Hungary 17 0.3 20 0.4 26 0.5 21 0.4 18 0.4
West | Iceland 3 1.9 2 1.2 2 1.2 6 3.6 3 1.8
West  Ireland 84 3.6 101 43 13 4.8 12 4.7 115 4.8
West  Italy 849 2.8 793 25 817 2.6 860 2.8 869 2.8
East Latvia 137 12.5 12 10.3 135 12.6 138 13.0 134 12.7
Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

East  Lithuania 52 3.2 51 3.2 42 2.7 49 3.1 43 2.8
West  Luxembourg® 25 9.3 57 20.8 35 12.5 36 125 34 1.6
West  Malta 6 2.8 4 1.9 8 3.6 " 4.9 10 4.4
West  Netherlands 167 2.0 168 2.0 160 1.9 144 17 136 1.6
West  Norway 75 3.0 68 2.7 76 3.0 63 2.4 58 2.2
Centre  Poland 150 0.8 189 1.0 175 0.9 14 0.7 161 0.8
West  Portugal 532 9.7 435 8.0 419 7.7 436 8.0 41 7.6
Centre ' Romania 303 3.0 276 2.7 243 2.4 214 21 213 2.1
Centre  Slovakia 12 0.4 " 0.4 10 0.4 7 0.3 6 0.2
Centre | Slovenia 7 0.7 5 0.5 7 0.7 2 0.2 3 0.3
West  Spain 647 2.7 661 2.8 614 2.6 659 2.8 635 2.7
West  Sweden 163 3.4 198 41 7 3.5 160 33 161 3.2
Total EU/EEA 6451 2.8 6461 2.8 6287 2.7 6331 2.7 6200 2.7

Centre Albania 38 2.6 18 13 29 2.0 23 1.6 25 1.7
West  Andorra 1 2.8 0 0.0 0 0.0 0 0.0 3 8.2
East Armenia 77 4.9 17 7.5 89 5.7 91 5.8 104 6.7
East Azerbaijan 185 3.8 229 4.6 232 4.6 201 4.0 208 41
East Belarus 731 14.0 759 14.6 910 17.4 901 17.3 928 17.8
Centre  Bosnia and Herzegovina 0 0.0 3 0.2 1 0.1 2 0.1 0 0.0
East Georgia 123 6.1 151 7.6 172 8.6 166 8.3 139 7.0
West  Israel 116 3.0 130 33 2 3.0 110 2.7 19 2.9
East Kazakhstan 928 10.2 1007 1.0 1033 11 1214 12.9 1191 12.5
East  Kyrgyzstan 210 7.2 282 9.5 277 9.2 314 10.2 346 11
East Moldova 324 18.1 379 21.6 356 20.7 361 21.3 367 22,0
West  Monaco 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 0 0.0 3 0.9 2 0.6 2 0.6 2 0.6
Centre ' North Macedonia 0 0.0 0 0.0 1 0.1 1 0.1 0 0.0
East Russian Federation 33673 43.6 37144 48.0 38102 491 33166 42.6 32593 41.8
West  San Marino 1 5.8 0 0.0 0 0.0 0 0.0 0 0.0
Centre Serbia 14 0.3 17 0.4 6 0.1 16 0.3 1 0.2
Centre  Serbia excluding Kosovo? 13 0.3 17 0.4 5 0.1 16 0.4 1 0.3
Centre Kosovo* 1 0.1 0.0 1 0.1 0.0 0.0
West  Switzerland 155 3.8 128 3.1 121 2.9 13 2.7 102 2.4
East Tajikistan 327 8.1 429 10.3 469 1.0 418 9.6 470 10.6
Centre ' Tiirkiye 241 0.6 341 0.9 337 0.8 372 0.9 455 11
East  Turkmenistan ° o o o ° o o o o ©
East Ukraine 7722 317 6683 27.5 5481 27.7 5864 25.6 6308 27.7
West  United Kingdom 1471 4.5 1605 4.9 1454 4.4 1255 3.8 1209 3.6
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 46337 21.2 49425 22.4 49193 22.4 44590 20.0 44580 20.1

West 7313 3.4 7466 3.4 7177 33 7071 3.2 6910 3.2

Centre 861 0.9 968 1.0 902 0.9 877 0.9 966 1.0

East 44614 327 47452 34.7 47401 35.7 42973 315 42904 31.4

Total WHO European Region 52788 1.8 55886 12.4 55480 12.3 50921 1.2 50780 1.2

a Country-specific comments are in Annex 5
b Cumulative total is the total number of cases reported by the country since the start of reporting

C The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead of
the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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0.6
0.2
39.7
0.0
0.4
0.5
0.1
2.1
n.g
1.2

281
3.3

18.9

2.9
11
30.2
10.6

4038

12
n73
291
282

33181

4481
764
31974
37219

Rate
0.7 31
3.9 193
0.9 32
0.4 6
4.2 34
0.9 32
1.0 24
8.4 45
13 43
31 115
13 458
2.2 109
0.3 19
3.4 5
3.4 84
0.9 379
9.3 76
0.0 0
2.8 28
4.5 19
6.0 4
11 81
17 38
0.8 226
4.8 317
1.2 143
0.4 14
0.7 5
1.6 416
2.6 19
1.7 4095
1.8 31
7.7 128
3.3 218
10.2 570
0.2 2
6.4 127
2.5 18
n.9 1243
8.9 328
17.4 337
0.3 1
0.0 2
29.4 24797
0.0 0
0.2 7
0.2 6
0.1 1
1.4 77
9.3 348
0.7 475
29.5 5538
2.6 967
14.8 35314
2.0 4597
0.8 1029
23.9 33783
8.2 39409

Rate
0.7 34
3.3 345
0.9 13
0.3 23
7.4 64
0.6 435
0.8 109
6.4 120
15 102
3.2 1371
11 997
2.0 15
0.4 26
2.8 10
3.3 297
1.2 402
7.5 75
0.0 0
1.9 100
6.0 26
1.6 5
0.9 77
1.4 109
1.2 704
5.8 198
15 137
0.5 77
0.5 5
17 419
2.3 181
1.8 6676
2.2 27
8.3 145
4.2 242
1.0 616
0.1 4
6.4 163
2.6 156
12,5 1317
9.9 434
21.0 392
0.3 3
0.2 4
31.9 22177
0.0 0
0.1 14
0.2 13
0.1 1
1.8 103
7.2 375
11 643
24.9 4117
2.8 1462
15.5 32394
21 6518
1.0 2279
24.7 30273
8.6 39070

Rate

0.7
5.9
3.2
11
13.8
8.2
3.7
17.2
3.6
3.9
2.4
2.2
0.5
5.5
1.6
13
7.5
0.0
6.7
8.1
2.0
0.9
41
3.6
3.6
1.4
2.8
0.5
17
3.5
29

19

9.5
4.6
12.0
0.2
8.2
3.4
131
12.9
22.9

0.9
0.4
28.6
0.0
0.3
0.3
0.1
2.3
7.6
15

18.7
43

14.2

2.9
2.3
224
8.5

Cumulative n
Country, territory or area?

2533
12880
823
230
462
1014
2284
3549
1350
36529
16091
2976
446
144
3251
12971
2844
23
864
921
146
5893
2339
5760
18419
10308
233
130
1185
4892
161490

421577
20

798
763

35
10761
5455
5797

1
132552
51690
7783
689975

201129

26562
623751
851442

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy

Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Total EU/EEA

Albania
Andorra
Armenia
Azerbaijan
Belarus
Bosnia and Herzegovina
Georgia
Israel
Kazakhstan
Kyrgyzstan
Moldova
Monaco
Montenegro
North Macedonia
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo®

Kosovo®
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West

Centre

East

Total WHO European Region
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Table 4: HIV diagnoses in men infected through sex with men, by country and year of diagnosis (2013-2022) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ e o5 zou| on] 0] zoy] 20| zow] soeo] som| aom| ol
EUEEA
West  Austria 177 155 172 175 196 122 133 81 101 97 4Lak7
West  Belgium 497 438 447 414 360 362 354 267 31 340 10482
Centre Bulgaria 72 98 m 96 120 170 122 96 m 106 1354
Centre | Croatia 70 79 99 95 97 82 82 57 63 70 1369
Centre  Cyprus 35 39 51 47 47 44 4 62 80 84 816
Centre  Czechia 180 7 ALl 213 182 137 151 145 143 179 2906
West  Denmark 116 132 126 2 123 110 99 80 60 Al 3583
East Estonia 9 3 18 9 16 1 16 8 9 1 207
West  Finland 43 55 53 48 32 38 37 34 37 46 1399
West  France 1598 1668 1471 1346 1426 1495 1484 1175 1144 1145 27963
West  Germany 1785 1968 1891 1736 1626 1425 1459 10M 998 1047 37570
West | Greece 406 419 462 326 312 306 287 277 258 249 9234
Centre Hungary 163 176 134 19 m 146 167 128 144 12 2730
West  Iceland 0 0 0 8 4 15 15 19 10 19 195
West  Ireland 160 178 251 274 261 296 268 217 187 354 4202
West  Italy 1526 1570 1458 1418 1385 1187 m 638 731 773 19727
East Latvia 27 28 34 24 24 20 18 " " 9 464
Liechtenstein 0 1 0 0 0 0 0 0 1 0 4
East Lithuania 31 12 29 29 21 19 20 18 il 29 366
West  Luxembourg* 68 58 52 57 41 51 40 23 42 21 1370
West  Malta 16 25 45 38 23 38 0 30 20 30 302
West  Netherlands 827 709 712 663 622 539 425 304 271 235 17993
West  Norway 98 15 70 87 88 73 61 63 36 59 2373
Centre  Poland 280 337 358 414 394 313 350 196 228 199 4888
West  Portugal 594 525 675 622 565 502 508 44 412 355 13638
Centre  Romania 105 143 140 153 175 168 191 149 202 199 2217
Centre = Slovakia 58 53 55} 60 52 60 51 50 49 47 821
Centre | Slovenia 28 35 37 50 28 29 20 14 21 26 674
West  Spain 2334 2567 2443 2510 2517 2406 2371 1642 1664 1617 34917
West  Sweden 147 19 18 136 128 158 152 116 19 127 4760
Total EU/EEA 11450 11876 11723 11288 10976 10322 10033 7325 7484 7656 212971
Centre Albania 1 9 13 1 6 8 29 22 18 33 231
West  Andorra 3 4 2 3 2 4 - - - - 38
East  Armenia 13 10 12 17 17 Al 50 35 42 61 325
East Azerbaijan 1 12 35 17 4 45 50 56 64 80 453
East  Belarus 4 53 58 71 72 103 82 79 81 88 849
Centre ' Bosnia and Herzegovina 3 16 10 18 12 14 23 9 16 25 201
East  Georgia 69 67 161 131 130 154 97 105 12 10 1287
West  Israel 172 151 14 129 150 133 il 135 143 135 3130
East  Kazakhstan 37 47 82 121 145 163 206 223 273 325 1761
East Kyrgyzstan 14 18 23 37 45 47 38 42 89 90 456
East  Moldova 4 9 10 18 29 32 29 18 19 20 229
West  Monaco 0 1 1 0 2 0 - - - - 18
Centre  Montenegro 6 13 14 25 22 18 15 " 6 18 Al
Centre | North Macedonia 13 1 21 18 34 37 48 26 37 25 277
East  Russian Federation 0 0 0 0 0 0 0 1499 1391 1782 4672
West  San Marino 0 0 0 0 0 0 0 0 0 0 21
Centre Serbia 106 92 138 120 126 144 182 109 147 106 2094
Centre  Serbia excluding Kosovo® 105 87 136 17 126 142 179 108 140 97 2052
Centre  Kosovo® 1 5 2 3 - 2 3 1 7 9 42
West  Switzerland 0 0 2 0 0 0 0 0 0 0 8
East Tajikistan 0 3 3 1 13 24 " 13 19 27 126
Centre ' Tiirkiye 187 281 350 403 494 540 539 297 351 445 4306
East  Turkmenistan - - - - - - - - - - 0
East  Ukraine 262 277 368 435 490 506 467 390 428 289 4614
West  United Kingdom 3040 3222 3205 2626 2249 2137 1877 1212 1238 1166 78521
East  Uzbekistan - - - - - - - - - - 29
Total non-EU/EEA 3992 4286 4649 4211 4079 4150 3864 4281 4474 4825 103857
West  West 13607 14079 13797 12737 12112 1397 10802 7738 7782 7886 275891
Centre ' Centre 1317 1543 1742 1842 1900 1910 201 1371 1616 1674 25095
East  East 518 539 833 920 1043 1165 1084 2497 2559 2921 15838
Total WHO European Region 15442 16161 16372 15499 15055 14472 13897 11606 11957 | 12481 316824

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting

c The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead of
the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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Table 5: HIV diagnoses in people infected through injecting drug use, by country and year of diagnosis (2013-2022)

and cumulative totals, in EU/EEA and other countries of the WHO European Region

m Country, territory or area®

West
West
Centre
Centre
Centre
Centre
West
East
West
West
West
West
Centre
West
West
West
East

East
West
West
West
West
Centre
West
Centre
Centre
Centre
West
West

Centre
West
East
East
East
Centre
East
West
East
East
East
West
Centre
Centre
East
West
Centre
Centre
Centre
West
East
Centre
East
East
West
East

West
Centre
East

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy

Latvia
Liechtenstein
Lithuania
Luxembourg®
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Total EU/EEA

Albania

Andorra

Armenia
Azerbaijan

Belarus

Bosnia and Herzegovina
Georgia

Israel

Kazakhstan
Kyrgyzstan
Moldova

Monaco
Montenegro

North Macedonia
Russian Federation
San Marino

Serbia

Serbia excluding Kosovo!

Kosovo?
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West
Centre
East

Total WHO European Region

|23 zom[ 205 2006 20y] 208 2019] 200 z021] 2022]

30
21
33

15
268

21
181
77

65

47
123
361

2
190

1794

5847
18

7809

131
465
7827
9603

29
17
48

0

10
1
67
7
106
131
120
1

1
27
143
80
0
39
35
0

1

7
50
65
218
1

2
159
14
1392

179

L O © © oo

0
227
10

4670
151

6924

1068

349
6899
8316

33
16
29

il
93

46
25

51
66
200
3

131
15
1297

37
184
790

187

39
826
162

L o o oo o

0
248
13

3449
194

6171

1042
31
6115
7468

18
8
22

1159

35
163
600

204

25
900
209

- a2 O 0o o o o

1
202
8

3692
147

6227

936
223
6227
7386

Year of diagnosis

18
14
33

19

30
38
102

127
20
1085

39
101
485

150

34
900
205

S A ==y )

0
252
14

3975
144

6346

853
190
6388
7431

15
21
34

22
37
86

il
23
1037

NN O OO oo

0
199
24

3734
12

5851

876
180
5832
6888

21
14
37

165
89

104
45

51

o

2%
47
76

97
21
970

38
102
363

15
19
1219
105

DWW o o o o

0
135
10

4174
13

6435

834
165
6406
7405

695

22
87
222

62
23
1059

22863

633
103
22822
23558

16
16

2%
9
1

69

848
37
29

23538

614
16
23475
24205

"
37
18

3
2
60
18
5
33
77
270
67
3

1
30
82
35
0
32
12
0

24
30
20
42

55
12
993

31
70
287

79
20
809
24
35

0
81
17

3820
66

16760

840
189
16724
17753

Cumulative
total®

2154
915
678
75
29
223
592
4235
465
2401
4980
2296
36
71
1735
2964
3583

2009
419
10
876
684
6463
19590
1953
28

31
4023
1339
64862

3952
220

0
143979
6797
11390
258595

53710
10764
258978
323452

c The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead

of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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Table 6: HIV diagnoses in people infected through heterosexual contact, by country and year of diagnosis (2013-2022)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ e o5 zou| on] 0] zoy] 20| zow] soeo] som| aom| ol
EUEEA

West  Austria 94 110 109 89 92 65 80 64 58 60 3478
West | Belgium 450 433 398 373 380 357 387 272 259 403 14626
Centre Bulgaria 70 93 86 84 85 104 98 84 110 199 1955
Centre  Croatia 13 12 13 12 8 10 13 " 1 27 454
Centre  Cyprus 16 10 26 27 32 32 50 38 59 128 873
Centre = Czechia 45 45 46 54 59 56 55 82 70 434 1462
West  Denmark 90 102 126 100 93 91 87 65 48 16 3750
East Estonia 188 162 144 116 89 67 79 72 34 98 1918
West  Finland 67 70 79 83 70 55 44 40 33 70 1834
West | France 2206 221 1793 1658 1720 1968 1902 1279 1313 1459 42130
West  Germany 624 819 973 886 794 757 773 533 447 1061 18730
West  Greece 126 144 130 147 157 178 194 135 122 124 4090
Centre  Hungary 25 28 22 28 23 13 28 26 22 43 621
West  Iceland 0 0 0 9 2 15 6 10 7 13 162
West  Ireland 132 127 132 143 168 167 167 100 90 299 4118
West  Italy 1706 1668 1640 1767 1658 1253 1095 600 814 812 24917
East Latvia 125 133 156 144 136 12 12 108 67 95 2549
Liechtenstein 0 0 0 1 0 0 0 0 0 0 13

East Lithuania 60 74 65 70 72 67 59 68 56 152 1101
West  Luxembourg* 48 65 59 59 63 47 51 29 38 31 1460
West  Malta 10 9 15 21 17 14 0 14 7 12 229
West  Netherlands 275 271 283 245 225 196 205 154 137 133 9041
West  Norway 123 140 138 120 115 101 100 66 58 138 3783
Centre | Poland 90 110 13 10 103 73 98 63 81 187 2289
West  Portugal 1072 898 840 869 826 724 695 479 576 383 30561
Centre  Romania 41 434 483 500 534 496 490 314 332 286 9181
Centre = Slovakia 21 18 23 18 15 19 28 16 22 58 350
Centre | Slovenia 9 6 10 10 1 8 10 1 9 " 199
West  Spain 1183 1131 1055 1090 1141 1047 1094 697 779 712 20300
West  Sweden 218 229 pAll 202 212 213 204 148 133 199 6554
Total EU/EEA 9497 9552 9168 9035 8900 8305 8204 5578 5792 7743 212728

Centre Albania 101 62 77 115 87 80 7 73 79 51 1264
West | Andorra 1 0 0 0 2 7 - - - - 30
East  Armenia 179 272 236 244 290 343 352 303 352 435 3832
East Azerbaijan 275 378 445 343 373 475 539 407 513 592 5455
East Belarus 1265 1349 1416 1671 1868 1861 1659 1098 1159 1240 21926
Centre  Bosnia and Herzegovina 0 7 4 6 2 10 10 6 3 4 152
East Georgia 240 294 357 372 342 4m 445 351 341 415 4984
West  Israel 175 206 201 195 187 218 183 159 180 178 5807
East  Kazakhstan 1268 1391 1439 1749 1869 2061 2126 2032 2286 2679 24936
East Kyrgyzstan 277 395 386 425 484 547 561 475 611 881 6381
East  Moldova 337 616 578 547 561 617 683 404 462 650 10211
West  Monaco 0 0 0 0 1 0 - - - - 13
Centre  Montenegro 2 4 4 9 4 6 4 2 3 6 106
Centre | North Macedonia 2 0 4 10 8 6 17 3 5 " 85
East  Russian Federation 0 0 0 0 0 0 0 38937 38381 41119 18437
West  San Marino 0 0 0 0 0 0 0 0 0 0 23
Centre = Serbia 22 35 28 35 31 35 24 13 12 38 969
Centre  Serbia excluding Kosovo® 20 34 28 30 29 30 22 12 12 26 891
Centre  Kosovo® 2 1 . 5 2 5 2 1 - 12 78
West  Switzerland 0 0 0 0 0 0 0 0 0 0 9
East Tajikistan 474 628 751 703 807 1051 970 884 752 863 9440
Centre | Tiirkiye 428 495 583 646 775 951 806 536 666 789 9367
East  Turkmenistan - - - - - - - - - - 0
East Ukraine 1472 10648 9043 10005 11025 1317 11491 9140 9526 8053 180760
West  United Kingdom 2268 2359 2100 1928 1708 1750 1687 1200 1281 1841 75924
East  Uzbekistan - - - - - - - - - 471
Total non-EU/EEA 18786 19139 17652 19003 20424 21746 21628 56023 56612 59845 484822

West  West 10868 10992 10282 9984 9631 9223 8954 6044 6380 8044 271569
Centre ' Centre 1255 1359 1522 1664 1777 1899 1802 1278 1484 2272 29327
East East 16160 16340 15016 16389 17916 18929 19076 54279 54540 57272 396641
Total WHO European Region 28283 28691 26820 28037 29324 30051 29832 61601 62404 67588 697537

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting

c The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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Table 7: HIV diagnoses in people infected through mother-to-child transmission, by country and year of diagnosis
(2013-2022) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ ST | _203] 2014 205 206] 2057[ 2018] 2019] 2020] 2021] 2022] total
EUEEA
West  Austria 0 1 0 1 1 1 0 0 1 0 68
West  Belgium 13 15 18 15 9 8 9 1 10 19 902
Centre Bulgaria 5 1 1 0 3 3 1 4 2 5 39
Centre | Croatia 0 1 0 0 0 0 0 1 0 1 16
Centre  Cyprus 0 0 1 0 0 0 1 0 4 0 9
Centre | Czechia 0 1 0 2 0 0 0 0 0 26 35
West  Denmark 5 5 4 1 5 2 0 2 3 7 125
East  Estonia 2 5 1 0 0 0 0 3 4 7 68
West  Finland 2 2 3 2 0 2 4 1 1 2 Al
West | France 36 54 48 30 27 40 55 25 36 47 il
West  Germany 23 26 29 24 18 20 14 n Ll 61 561
West  Greece 0 1 0 4 1 1 4 3 1 6 79
Centre Hungary 1 1 2 1 2 0 0 0 3 1 2
West  Iceland 0 0 0 0 0 2 1 0 0 0 4
West  Ireland 3 2 5 3 0 4 3 2 3 12 109
West  Italy 13 15 16 1 16 12 3 7 3 7 233
East  Latvia 10 4 3 6 3 5 2 5 1 2 90
Liechtenstein 0 0 0 0 0 0 0 0 0 0 1
East Lithuania 1 2 0 1 1 0 0 0 1 15 23
West  Luxembourg, 3 0 0 0 0 2 1 1 0 32
West  Malta 0 0 0 2 0 2 0 1 0 0 5
West  Netherlands 12 15 12 7 9 7 6 2 4 0 415
West  Norway 1 3 2 2 2 6 2 0 4 5 102
Centre | Poland 4 3 8 1 3 2 5 3 1 18 246
West  Portugal 10 8 6 5 6 1 0 1 2 1 528
Centre ' Romania 24 18 18 7 15 9 " 7 7 8 796
Centre  Slovakia 0 0 0 0 0 0 0 0 0 2 2
Centre | Slovenia 0 0 0 0 0 0 0 1 0 0 9
West  Spain 18 4 3 9 4 8 8 0 5 5 157
West  Sweden 7 7 15 10 14 12 12 9 12 13 307
Total EU/EEA 192 197 195 144 139 147 143 100 120 270 5794
NenEUEEA
Centre Albania 6 3 1 1 1 2 1 1 3 2 42
West  Andorra 0 0 0 0 0 0 - 1
East  Armenia 5 7 4 1 5 6 3 9 3 3 49
East Azerbaijan 10 18 16 10 1 9 4 2 7 12 154
East  Belarus 16 15 26 20 13 4 10 5 5 4 332
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 0 1 1
East  Georgia 4 5 6 4 3 6 3 3 2 6 19
West  Israel 9 9 4 4 6 7 3 3 9 283
East  Kazakhstan 36 22 25 24 34 24 26 23 30 22 47
East Kyrgyzstan 10 18 23 16 16 23 il 12 25 20 313
East  Moldova 13 19 14 10 " 13 19 12 12 12 245
West  Monaco 0 0 0 0 0 0 1
Centre  Montenegro 0 0 0 0 0 0 0 0 0 0 4
Centre | North Macedonia 0 0 0 0 0 0 0 0 0 0 2
East  Russian Federation 0 0 0 0 0 0 0 162 153 129 444
West  San Marino 0 0 0 0 0 0 0 0 0 0 1
Centre Serbia 4 1 1 2 1 2 2 55
Centre  Serbia excluding Kosovo! 4 1 0 2 0 0 2 0 1 0 49
Centre  Kosovo® 1 1 1 6
West  Switzerland 0 0 0 0 0 0 0 0 0 0 0
East Tajikistan 49 59 56 54 60 53 47 43 31 30 582
Centre | Tiirkiye 1 22 23 15 12 13 15 12 15 " 220
East  Turkmenistan - - - - - - - - - - 0
East Ukraine m 122 98 77 86 7 79 67 48 35 2450
West  United Kingdom 90 89 50 44 59 58 68 28 35 53 3008
East  Uzbekistan - - - - - - - - - - 363
Total non-EU/EEA 374 409 347 282 317 290 301 382 380 345 9140
West 244 259 215 174 177 193 194 107 141 243 7733
Centre 55 51 55 29 36 30 36 29 37 75 1497
East 267 296 272 223 243 214 214 346 322 297 5703
Total WHO European Region 566 606 542 426 456 437 444 482 500 615 14933

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting

c The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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Table 8: HIV diagnoses in 2022, by country of report, transmission mode and sex, in EU/EEA and other countries of the
WHO European Region

m Mother to child transmission
. Male Total® Female Male Total® Female Male Total® Female Male Total®
West  Austria 97 97 3 8 " 26 34 60 0 0 0
West  Belgium 323 340 7 30 37 233 153 403 10 9 19
Centre Bulgaria 106 106 2 16 18 109 90 199 2 3 5
Centre  Croatia 69 70 0 3 3 18 9 27 1 0 1
Centre  Cyprus 84 84 0 2 2 63 65 128 0 0 0
Centre | Czechia 179 179 27 33 60 303 131 434 12 14 26
West  Denmark VAl Al 4 14 18 79 37 16 7 0 7
East  Estonia 1 1 2 3 5 63 35 98 2 5 7
West  Finland 46 46 8 25 33 i 29 70 2 0 2
West | France 1145 1145 19 56 77 879 580 1459 20 27 47
West  Germany 1047 1047 82 188 270 752 308 1061 33 28 61
West  Greece 249 249 15 52 67 72 52 124 1 5 6
Centre Hungary 12 12 0 3 3 20 23 43 0 1 1
West | Iceland 19 19 0 1 1 8 5 13 0 0 0
West  Ireland 350 354 6 24 30 Al 85 299 10 2 12
West | Italy 773 773 12 70 82 338 474 812 2 5 7
East  Latvia 9 9 4 31 35 40 55 95 1 1 2
Liechtenstein 0 0 0 0 0 0 0 0 0 0 0
East Lithuania 29 29 7 25 32 77 75 152 9 6 15
West | Luxembourg® 2 2 3 9 12 19 12 31 0 0 0
West  Malta 30 30 0 0 0 4 8 12 0 0 0
West | Netherlands p2i 235 0 5 5 69 64 133 0 0 0
West  Norway 59 59 9 15 24 90 48 138 2 3 5
Centre | Poland 199 199 6 24 30 112 75 187 5 13 18
West  Portugal 355 355 1 19 20 184 199 383 1 0 1
Centre ' Romania 199 199 6 36 42 84 202 286 3 5 8
Centre  Slovakia 46 47 4 5 9 38 20 58 1 1 2
Centre | Slovenia 26 26 0 0 0 4 7 " 0 0 0
West  Spain 1611 1617 9 46 55 303 409 712 2 3 5
West  Sweden 127 127 1 1 12 122 77 199 8 5 13
Total EU/EEA 7613 7656 237 754 993 4361 3361 7743 134 136 270
Centre Albania 33 33 0 2 2 27 24 51 0 2 2
West | Andorra - 0 - - 0 - - 0 - - 0
East Armenia 61 61 1 30 31 142 293 435 1 2 3
East Azerbaijan 80 80 3 67 70 223 369 592 " 1 12
East Belarus 88 88 51 236 287 554 686 1240 1 3 4
Centre  Bosnia and Herzegovina 25 25 0 0 0 1 3 4 1 0 1
East Georgia 110 110 3 76 79 153 262 415 4 2 6
West  Israel 135 135 9 1 20 95 83 178 1 4
East Kazakhstan 325 325 122 687 809 1125 1554 2679 8 14 22
East  Kyrgyzstan 90 90 2 22 24 396 485 881 12 8 20
East  Moldova 20 20 5 30 35 296 354 650 5 7 12
West  Monaco - 0 - - 0 - - 0 - - 0
Centre  Montenegro 18 18 0 0 0 3 3 6 0 0 0
Centre ' North Macedonia 23 25 0 0 0 4 7 n 0 0 0
East Russian Federation 1782 1782 1607 9809 1416 20081 21038 41119 72 57 129
West  San Marino 0 0 0 0 0 0 0 0 0 0 0
Centre  Serbia 106 106 1 2 3 12 26 38 - - 0
Centre  Serbia excluding Kosovo? 97 97 1 2 3 1 15 26 0 0 0
Centre  Kosovo® 9 9 o o 0 1 " 12 o 0
West | Switzerland 0 0 0 0 0 0 0 0 0 0 0
East  Tajikistan 27 27 1 80 81 338 525 863 17 13 30
Centre ' Tiirkiye 445 445 1 16 17 147 642 789 5 6 1
East  Turkmenistan 0 o o 0 o ° 0 - - 0
East Ukraine 289 289 612 3208 3820 3480 4573 8053 17 18 35
West  United Kingdom 1163 1166 8 57 66 1143 692 1841 31 22 53
East  Uzbekistan 0 - 0 - 0 - - 0
Total non-EU/EEA 4820 4825 2426 14333 16760 28220 31619 59845 186 159 345
West 7842 7886 196 641 840 4668 3349 8044 130 13 243
Centre 1670 1674 47 142 189 945 1327 2272 30 45 75
East 2921 2921 2420 14304 16724 26968 30304 57272 160 137 297
Total WHO European Region 12433 12481 2663 15087 17753 32581 34980 67588 320 295 615

a Country-specific comments are in Annex 5

b Totals include transgender and persons with unknown gender and may, therefore, not equal the sum of the columns or may differ slightly from the totals
presented for 2022 in tables 4-7.

C The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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Female Male Total® Female Male Total® Female Male Total® ‘
EUEEA
1 0 1 2 1 B 2 15 17 189 Austria
0 0 0 1 3 4 94 163 257 1060 Belgium
0 0 0 0 0 0 0 0 0 328 Bulgaria
0 0 0 0 0 0 4 8 12 113 Croatia
0 0 0 0 0 0 1 3 4 218 Cyprus
2 2 4 4 2 6 87 74 161 870 Czechia
0 0 0 1 1 2 18 26 44 258 Denmark
0 0 0 0 0 0 53 76 129 250 Estonia
1 1 2 2 3 5 48 67 115 273 Finland
0 0 0 6 3 9 447 878 1421 4158 | France
0 0 0 0 0 0 130 665 800 3239 Germany
0 0 0 0 0 0 27 92 19 565 Greece
0 0 0 0 0 0 6 40 65 224 Hungary
0 0 0 0 0 0 2 5 7 40  Iceland
0 0 0 0 1 1 70 120 191 887 Ireland
0 0 0 1 2 3 49 162 m 1888 | ltaly
0 0 0 0 0 0 30 58 88 229 Latvia
0 0 0 0 0 0 0 1 1 1 Liechtenstein
0 0 0 0 0 0 7 17 24 252  Lithuania
0 0 0 0 0 0 4 3 7 71 Luxembourg®
0 0 0 1 0 1 0 17 17 60 Malta
0 2 2 0 0 0 8 47 56 431 Netherlands
1 0 1 0 0 0 7 1 18 245 Norway
0 0 0 0 0 0 581 1020 1616 2050 ' Poland
0 0 0 1 0 1 n 33 44 804 Portugal
0 0 0 0 0 0 44 97 135 670  Romania
0 0 0 0 1 1 34 44 80 197 Slovakia
0 0 0 0 0 0 1 4 5 42 | Slovenia
0 0 0 0 3 3 105 440 545 2937 Spain
0 0 0 2 5 7 48 40 88 446  Sweden
5 5 10 21 25 46 1918 4220 6277 22995 Total EU/EEA
|
0 0 0 0 0 0 0 10 10 98 Albania
- 0 - - 0 - - 0 0  Andorra
0 0 0 0 0 0 1 4 5 535 Armenia
0 0 0 0 0 0 5 7 12 766  Azerbaijan
0 0 0 0 0 0 10 15 25 1644 Belarus
0 0 0 0 0 0 2 22 24 54  Bosnia and Herzegovina
0 0 0 0 0 0 3 4 7 617 Georgia
0 0 0 0 0 0 51 67 18 456 | Israel
0 0 0 0 0 0 62 109 7 4006 Kazakhstan
1 0 1 0 0 0 23 55 78 1094 Kyrgyzstan
0 0 0 0 0 0 86 126 212 929 Moldova
0 0 0 0 Monaco
0 0 0 0 0 0 0 7 7 31 Montenegro
0 0 0 0 0 0 0 5 5 41 North Macedonia
0 0 0 0 0 0 47 710 1127 55573 Russian Federation
0 0 0 0 0 0 0 1 1 1| San Marino
- 0 - - 0 1 37 38 185 Serbia
0 0 0 0 0 0 1 37 38 164 Serbia excluding Kosovo®
0 - - 0 - 0 21 Kosovo!
0 0 0 0 0 0 103 243 349 349  Switzerland
0 0 0 0 0 0 19 17 36 1037 Tajikistan
0 0 0 0 0 0 490 2072 2562 3824  Tiirkiye
0 o o 0 o ° 0 0 Turkmenistan
0 0 0 0 0 0 8 7 15 12212 Ukraine
6 1 17 15 12 27 259 603 870 4040 United Kingdom
- 0 - 0 - - 0 0 | Uzbekistan
7 1 18 15 12 27 1540 4121 5672 87492 Total non-EU/EEA
|
9 14 23 32 34 66 1483 3698 5295 22397 West
2 2 4 4 3 7 1251 3437 4724 8945 | Centre
1 0 1 0 0 0 724 1205 1929 79144  East
12 16 28 36 37 73 3458 8340 11948 110486 Total WHO European Region
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Table 9: HIV diagnoses in 2022, by country of report, age and sex, in EU/EEA and other countries of the WHO European
Region

m FO——

Female Male Total’ | Female Male Total’ | Female Male Total’ | Female Male Total®

West  Austria 0 0 0 1 0 1 0 12 12 3 17 20
West  Belgium 6 5 1 10 8 18 23 53 80 42 129 179
Centre Bulgaria 3 3 6 3 1 4 6 15 21 9 26 35
Centre | Croatia 0 0 0 1 0 1 1 2 3 2 13 15
Centre  Cyprus 0 0 0 2 1 3 7 12 19 16 26 42
Centre | Czechia 9 1 20 4 6 10 12 18 30 30 51 81
West  Denmark 7 0 7 1 1 2 5 7 12 14 24 38
East  Estonia 2 3 5 1 4 5 4 5 9 9 10 19
West  Finland 2 1 3 0 1 1 5 5 10 13 22 35
West  France 12 33 45 A 66 108 124 24 377 170 378 579
West  Germany 24 23 47 23 26 49 54 127 183 92 296 388
West  Greece 1 1 2 3 8 1 9 44 53 16 82 98
Centre Hungary 0 1 1 0 0 0 1 18 19 1 27 28
West | Iceland 0 0 0 0 0 0 1 2 3 0 9 9
West  Ireland 6 1 7 4 2 6 9 38 48 18 102 121
West | Italy 2 5 7 4 9 13 24 85 109 47 147 194
East  Latvia 1 1 2 0 0 0 1 6 7 2 7 9
Liechtenstein 0 0 0 0 0 0 0 0 0 0 0 0

East  Lithuania 8 5 13 0 1 1 3 5 8 4 " 15
West  Luxembourg® 0 0 0 0 0 0 2 3 5 2 7 9
West  Malta 0 0 0 0 1 1 0 4 4 2 10 12
West | Netherlands 0 0 0 1 3 4 14 23 37 12 53 68
West  Norway 0 3 3 2 0 2 5 4 9 8 n 19
Centre  Poland 8 16 24 14 15 29 28 134 164 60 180 24
West  Portugal 1 0 1 3 n 14 16 75 91 19 100 19
Centre ' Romania 3 5 8 5 18 23 2 70 9N 19 84 103
Centre  Slovakia 1 1 2 3 3 6 3 9 12 2 19 21
Centre | Slovenia 0 0 0 0 0 0 0 1 1 2 6 8
West  Spain 2 2 4 3 29 32 32 244 276 48 428 476
West | Sweden 3 5 8 4 2 6 4 22 26 19 32 51
Total EU/EEA 101 125 226 133 216 350 414 1284 1719 681 2307 3032

Centre Albania 0 3 3 0 0 0 1 6 7 3 13 16
West | Andorra - - 0 - - 0 - 0 - - 0
East  Armenia 2 3 5 1 3 4 9 12 il 13 43 56
East  Azerbaijan 13 2 15 2 7 9 13 43 56 33 101 134
East Belarus 4 3 7 4 4 8 21 46 67 51 54 105
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 3 3 0 9 9
East  Georgia 3 2 5 4 5 9 9 33 42 10 65 75
West  Israel 1 2 3 2 9 1 2 19 il 5 35 40
East Kazakhstan " 16 27 25 47 72 57 160 217 13 335 448
East  Kyrgyzstan 13 9 22 9 19 28 30 47 77 4 118 160
East Moldova 5 7 12 12 5 17 30 17 47 36 48 84
West  Monaco - - 0 - 0 - - 0 - 0
Centre  Montenegro 0 0 0 0 0 0 0 3 3 0 5 5
Centre ' North Macedonia 0 0 0 0 0 1 0 5 5 0 3 3
East Russia 240 m 451 243 151 394 909 792 1701 1508 1955 3463
West  San Marino 0 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia © 0 o 1 1 2 16 18 1 40 Al
Centre  Serbia excluding Kosovo? 0 0 0 0 0 0 1 1 12 1 35 36
Centre  Kosovo® o 0 o 1 1 1 5 6 5 5
West | Switzerland 1 2 3 3 1 4 2 6 8 5 20 26
East Tajikistan 22 21 43 18 " 29 28 47 75 48 77 125
Centre ' Tiirkiye 5 7 12 10 64 74 58 435 493 87 608 695
East  Turkmenistan o o 0 o o 0 ° - 0 - 0 0
East Ukraine 18 16 34 53 24 77 148 159 307 343 529 872
West  United Kingdom 0 0 0 19 36 55 63 214 278 168 49 592
East  Uzbekistan - - 0 - 0 0 0
Total non-EU/EEA 338 304 642 405 387 793 1382 2063 3446 2466 4477 6949

West 68 83 151 124 213 338 394 1228 1642 703 2321 3073

Centre 29 47 76 42 109 152 140 747 889 232 1110 1343

East 342 299 641 372 281 653 1262 1372 2634 2212 3353 5565

Total WHO European Region 439 429 868 538 603 1143 1796 3347 5165 3147 6784 9981

a Country-specific comments are in Annex 5
b Totals include persons with unknown gender and may, therefore, not equal the sum of the columns

C The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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| so-3gyears | yo-ygyears | sotyes |  Unknownage | :
30-39 years 40-49 years SORVEALS RUIREHTREE Country, territory or area®

Female Male Total’ | Female Male | Total’ | Female Male Total’ | Female Male Total®

10 53 63 9 40 49 n 33 44 0 0 0 189 Austria
19 195 329 80 154 239 65 134 201 0 3 3 1060 ' Belgium
44 89 133 35 61 96 13 20 33 0 0 0 328 Bulgaria
9 29 38 6 33 39 4 12 17 0 0 0 113 Croatia
28 61 89 7 30 37 4 24 28 0 0 0 218 Cyprus
157 146 303 154 158 312 69 45 14 0 0 0 870 Czechia
28 48 76 34 30 64 20 39 59 0 0 0 258 Denmark
48 4 89 37 44 81 18 23 4 1 0 1 250 Estonia
42 53 95 26 55 81 14 34 48 0 0 0 273 Finland
410 732 1180 322 520 853 292 719 1016 0 0 0 4158 | France
357 693 1051 296 550 846 150 504 654 1 17 2 3239 Germany
33 13 146 21 114 135 32 88 120 0 0 0 565 Greece
9 67 76 n 0 53 4 17 22 0 8 25 224 Hungary
5 9 14 3 5 8 1 5 6 0 0 0 40  Iceland
18 240 359 97 136 235 45 62 10 0 1 1 887 Ireland
106 377 483 103 389 492 116 474 590 0 0 0 1888  ltaly
23 4 64 25 52 77 23 47 70 0 0 0 229 Latvia
0 0 0 0 0 0 0 1 1 0 0 0 1 Liechtenstein
32 52 84 35 46 81 18 32 50 0 0 0 252 Lithuania
1 21 32 6 7 13 5 4 9 0 3 3 71 Luxembourg
2 23 25 8 9 0 6 6 0 3 3 60 Malta
18 86 116 14 66 80 18 108 126 0 0 0 431 Netherlands
4 44 85 36 39 75 17 35 52 0 0 0 245 Norway
254 518 773 234 331 570 102 124 226 4 13 23 2050 ' Poland
57 71 228 49 n7 166 53 132 185 0 0 0 804 Portugal
37 155 192 35 123 158 17 78 95 0 0 0 670  Romania
27 40 69 29 34 64 1 1 22 1 0 1 197 Slovakia
2 12 14 1 15 16 0 3 3 0 0 0 42 ' Slovenia
133 792 925 16 567 687 85 450 537 0 0 0 2937 Spain
65 82 147 52 70 122 33 52 85 1 0 1 446  Sweden
2225 4983 7278 1874 3835 5738 1240 3316 4570 8 48 82 22995 Total EU/EEA
1 17 28 4 14 18 8 18 26 0 0 0 98 Albania
0 0 0 0 0  Andorra
50 135 185 24 96 120 46 98 144 0 0 0 535 Armenia
95 189 284 40 106 146 46 76 122 0 0 0 766  Azerbaijan
199 400 599 ALl 347 558 126 174 300 0 0 0 1644 Belarus
1 20 21 2 12 14 1 6 7 0 0 0 54  Bosnia and Herzegovina
45 142 187 Al 107 148 51 100 151 0 0 0 617 Georgia
35 97 132 58 70 128 52 67 19 1 1 2 456  Israel
445 955 1400 380 791 171 286 385 671 0 0 0 4006 Kazakhstan
135 210 345 107 164 271 98 93 191 0 0 0 1094 | Kyrgyzstan
21 198 319 93 155 248 95 107 202 0 0 0 929 Moldova
- - 0 - - 0 - 0 0 0 Monaco
3 14 17 0 4 4 0 2 2 0 0 0 31 Montenegro
1 1 13 2 13 15 1 3 4 0 0 0 41 North Macedonia
7664 12989 20653 7653 12893 20546 3960 4405 8365 0 0 0 55573  Russia
0 0 0 0 1 1 0 0 0 0 0 0 1| San Marino
5 58 63 4 40 44 2 16 18 - - 0 185 Serbia
5 53 58 4 37 41 2 15 17 0 0 0 164 Serbia excluding Kosovo®
- 5 5 - 3 3 - 1 1 - - 0 21 Kosovo!
34 80 115 36 53 89 22 81 104 0 0 0 349  Switzerland
120 248 368 81 155 236 58 103 161 0 0 0 1037 Tajikistan
176 891 1067 169 590 759 138 586 724 0 0 0 3824 | Tirkiye
o o 0 o ° 0 o 0 o o 0 0 Turkmenistan
1478 3454 4932 1301 2909 4210 776 1004 1780 0 0 0 12212 Ukraine
507 840 1354 47 537 958 288 514 803 0 0 0 4040 United Kingdom
. - 0 - - 0 - - 0 - - 0 0 | Uzbekistan
11125 20948 32082 10623 19057 29684 6054 7838 13894 1 1 2 87492 Total non-EU/EEA
2131 4749 6955 1776 3528 5330 1319 3541 4874 3 28 34 22397 West
764 2128 2896 693 1499 2199 374 965 1341 5 2 49 8945  Centre
10455 19054 29509 10028 17865 27893 5601 6647 12248 1 0 1 79144  East
13350 25931 39360 12497 22892 35422 7294 11153 18463 9 49 84 110486 Total WHO European Region

47



HIV/AIDS surveillance in Europe 2023 - 2022 data

SURVEILLANCE REPORT

Table 10: Origin of those diagnosed with HIV in 2022 by country of report or Region, in EU/EEA and other countries of
the WHO European Region

m Country of report Sub-Saharan Africa
¢ N % N % N % N %
West Austria 88 46.6 12 6.3 57 30.2 9 4.8
West Belgium m 19.9 66 6.2 181 174 o 20.8
Centre  Bulgaria 230 701 6 1.8 90 27.4 1 0.3
Centre  Croatia 65 57.5 3 2.7 38 33.6 0 0.0
Centre  Cyprus 59 271 18 8.3 37 17.0 9N 4.7
Centre  Czechia 126 14.5 5 0.6 719 82.6 2 0.2
West Denmark 51 19.8 21 8.1 21 46.9 19 7.4
East Estonia 31 12.4 0 0.0 130 52.0 2 0.8
West Finland 46 16.8 4 1.5 57 20.9 8 2.9
West France 1179 28.4 80 1.9 245 5.9 1145 27.5
West Germany 1139 35.2 90 2.8 1108 34.2 302 9.3
West Greece 348 61.6 13 2.3 95 16.8 68 12.0
Centre  Hungary 148 66.1 3 13 41 18.3 1 0.4
West Iceland 1 2.5 1 2.5 16 40.0 4 10.0
West Ireland 92 10.4 23 2.6 177 20.0 198 22.3
West Italy 1292 68.4 22 1.2 143 7.6 198 10.5
East Latvia - - - - - -
Liechtenstein 0 0.0 1 100.0 0 0.0 0 0.0
East Lithuania 133 52.8 0 0.0 116 46.0 2 0.8
West Luxembourg® 1 15.5 15 211 10 141 il 29.6
West Malta - - - - - -
West Netherlands 208 48.3 14 3.2 73 16.9 46 10.7
West Norway 37 15.1 3 1.2 136 55.5 36 14.7
Centre  Poland 757 36.9 1 0.0 627 30.6 9 0.4
West Portugal 389 48.4 21 2.6 9 11 139 17.3
Centre  Romania 650 97.0 2 0.3 4 0.6 2 0.3
Centre  Slovakia 22 1.2 0 0.0 79 40.1 0 0.0
Centre  Slovenia 29 69.0 0 0.0 9 21.4 1 2.4
West Spain 1507 51.3 80 2.7 101 3.4 149 5.1
West Sweden 64 14.3 14 3.1 143 321 107 24.0
Total EU/EEA 8913 39.3 518 23 4562 201 2781 12.2
NenBU/EEA
Centre  Albania 96 98.0 0 0.0 0 0.0 0 0.0
West Andorra - - - - - - -
East Armenia 535 100.0 0 0.0 0 0.0 0 0.0
East Azerbaijan 749 97.8 1 0.1 15 2.0 0 0.0
East Belarus 1644 100.0 0 0.0 0 0.0 0 0.0
Centre  Bosnia and Herzegovina 48 88.9 0 0.0 1 1.9 5 9.3
East Georgia 616 99.8 0 0.0 1 0.2 0 0.0
West Israel 153 33.6 5 11 158 34.6 57 12.5
East Kazakhstan 3879 96.8 0 0.0 107 2.7 0 0.0
East Kyrgyzstan 1006 92.0 3 0.3 77 7.0 0 0.0
East Moldova 917 98.7 0 0.0 12 13 0 0.0
West Monaco - - -
Centre  Montenegro 30 96.8 0 0.0 1 3.2 0 0.0
Centre  North Macedonia 40 97.6 1 2.4 0 0.0 0 0.0
East Russian Federation © o © ° © o © °
West San Marino -
Centre  Serbia 180 97.3 2 11
Centre Serbia excluding Kosovo® 160 97.6 0 0.0 2 1.2 0 0.0
Centre Kosovo! 20 95.2 -
West Switzerland 86 24.6 34 9.7 54 15.5 31 8.9
East Tajikistan 1025 98.8 0 0.0 2 0.2 0 0.0
Centre  Tirkiye 3169 82.9 98 2.6 184 4.8 18 3.1
East Turkmenistan o o © o o
East Ukraine 12212 100.0 0 0.0 0 0.0 0 0.0
West United Kingdom 796 19.7 106 2.6 315 7.8 1216 30.1
East Uzbekistan - - - - - - - -
Total non-EU/EEA 27181 85.2 248 0.8 929 2.9 1427 4.5
West 7698 34.5 624 2.8 3199 14.3 3974 17.8
Centre 5649 63.2 137 15 1832 20.5 230 2.6
East 22747 97.5 4 0.0 460 2.0 4 0.0
Total WHO European Region 36094 66.1 765 1.4 5491 101 4208 144

a Country-specific comments are in Annex 5. Countries that do not report on the variables “country of birth”, “country of nationality” or “region of origin” are
excluded and therefore regional totals may not equal those presented in Table 1.

b Cumulative total is the total number of cases reported by the country since the start of reporting

c The numbers displayed here may not fully align with the numbers in the country’s national statistics as these are presented by the ‘date of notification’ instead
of the ‘date of diagnosis’ as here.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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_ma—-mm_
N % N % N % N % ‘
EUEEA
7 3.7 9 4.8 5 2.6 2 11 189 Austria
150 14.2 19 1.8 25 2.4 187 17.6 1060  Belgium
0 0.0 0 0.0 1 0.3 0 0.0 328 Bulgaria
4 3.5 1 0.9 2 1.8 0 0.0 113 Croatia
0 0.0 4 1.8 8 3.7 1 0.5 218 Cyprus
13 1.5 4 0.5 1 0.1 0 0.0 870 Czechia
14 5.4 23 8.9 6 23 3 1.2 258 Denmark
0 0.0 3 1.2 1 0.4 83 33.2 250 Estonia
5 1.8 21 7.7 8 2.9 124 45.4 273 Finland
308 7.4 52 13 182 4.4 967 23.3 4158 | France
147 4.5 13 3.5 76 23 264 8.2 3239 Germany
12 2.1 19 3.4 10 1.8 0 0.0 565 Greece
8 3.6 3 13 2 0.9 18 8.0 224 Hungary
9 22,5 3 7.5 6 15.0 0 0.0 40 Iceland
220 24.8 23 2.6 10 11 144 16.2 887 lIreland
155 8.2 31 1.6 37 2.0 10 0.5 1888 | Italy
- - - - - - - - - Latvia
0 0.0 0 0.0 0 0.0 0 0.0 1 Liechtenstein
0 0.0 0 0.0 1 0.4 0 0.0 252  Lithuania
5 7.0 2 2.8 7 9.9 0 0.0 71 Luxembourg®
- - - - - - - Malta
48 141 24 5.6 16 3.7 2 0.5 431 Netherlands
9 3.7 17 6.9 7 2.9 0 0.0 245 Norway
2 0.1 3 0.1 1 0.0 650 31.7 2050 ' Poland
191 23.8 2 0.2 3 0.4 50 6.2 804 Portugal
0 0.0 0 0.0 0 0.0 12 1.8 670  Romania
1 0.5 0 0.0 0 0.0 95 48.2 197 Slovakia
0 0.0 1 2.4 0 0.0 2 4.8 42 | Slovenia
931 317 28 1.0 80 2.7 61 2.1 2937 Spain
32 7.2 51 1.4 20 4.5 15 3.4 446  Sweden
227 10.0 456 2.0 515 23 2690 1.8 22706 Total EU/EEA
- |
0 0.0 0 0.0 2 2.0 0 0.0 98 Albania
- - - - - - - - Andorra
0 0.0 0 0.0 0 0.0 0 0.0 535 Armenia
0 0.0 1 0.1 0 0.0 0 0.0 766 = Azerbaijan
0 0.0 0 0.0 0 0.0 0 0.0 1644  Belarus
0 0.0 0 0.0 0 0.0 0 0.0 54 | Bosnia and Herzegovina
0 0.0 0 0.0 0 0.0 0 0.0 617 Georgia
12 2.6 10 2.2 60 13.2 1 0.2 456  Israel
0 0.0 1 0.0 19 0.5 0 0.0 4006 Kazakhstan
0 0.0 4 0.4 0 0.0 4 0.4 1094  Kyrgyzstan
0 0.0 0 0.0 0 0.0 0 0.0 929 Moldova
- Monaco
0 0.0 0 0.0 0 0.0 0 0.0 31 Montenegro
0 0.0 0 0.0 0 0.0 0 0.0 41 North Macedonia
o o o © o o o o - Russian Federation
- San Marino
2 11 1 0.5 185  Serbia
2 1.2 0 0.0 0 0.0 0 0.0 164 Serbia excluding Kosovo®
1 4.8 o 21 Kosovo'
13 3.7 5 1.4 6 17 120 34.4 349  Switzerland
0 0.0 0 0.0 10 1.0 0 0.0 1037 Tajikistan
21 0.5 27 0.7 100 2.6 107 2.8 3824 Tiirkiye
° © ° o - Turkmenistan
0 0.0 0 0.0 0 0.0 0 0.0 12212 Ukraine
224 5.5 307 7.6 Al 1.8 1005 24.9 4040 United Kingdom
- - - - - - - - - Uzbekistan
272 0.9 355 1.1 269 0.8 1237 3.9 31918 Total non-EU/EEA
- |
2492 1.2 759 3.4 635 2.8 2955 13.2 22336 West
51 0.6 43 0.5 18 13 885 9.9 8945  Centre
0 0.0 9 0.0 31 0.1 87 0.4 23342 East
2543 47 81 15 784 1.4 3927 7.2 54623 Total WHO European Region
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Table 11: HIV diagnoses, by geographical area, transmission mode and country or subcontinent of origin, in cases
reported in 2022

Transmission mode

Country of report

Western Europe

Central & Eastern Europe

Sub-Saharan Africa

Sex between men 4191 54.7 306 4.0 606 7.9 277 3.6
Injecting drug use 419 42.2 19 1.9 430 433 7 0.7
Heterosexual contact 2407 311 m 1.4 2186 28.2 2046 26.4
Mother-to-child 34 12.6 3 11 137 50.7 72 26.7
Haemophiliac/transfusion recipient 3 6.5 3 6.5 21 45.7 7 15.2
Nosocomial infection 1 10.0 - - 8 80.0 - -
Other/undetermined 1858 29.6 76 1.2 1174 18.7 372 5.9
Total EU-EEA 8913 38.8 518 2.3 4562 19.8 2781 12.1
NonEUEER
Sex between men 2156 70.9 68 2.2 152 5.0 79 2.6
Injecting drug use 5264 98.5 1 0.0 61 11 2 0.0
Heterosexual contact 16819 89.8 47 0.3 375 2.0 1049 5.6
Mother-to-child 153 70.8 3 1.4 9 4.2 39 18.1
Haemophiliac/transfusion recipient 2 7.4 . . 10 37.0 8 29.6
Nosocomial infection 5 27.8 o 1 5.6 10 55.6
Other/undetermined 2782 61.2 129 2.8 321 71 240 5.3
Total non-EU/EEA 27181 85.2 248 0.8 929 29 1427 4.5
West
Sex between men 3930 49.8 348 4.4 579 73 329 4.2
Injecting drug use 338 40.2 20 2.4 383 45.6 9 11
Heterosexual contact 2165 26.9 133 17 1503 18.7 3007 37.4
Mother-to-child 19 7.8 6 2.5 82 33.7 107 44,0
Haemophiliac/transfusion recipient 5 7.6 3 4.5 24 36.4 15 22.7
Nosocomial infection 5 2.7 5 27 10 435
Other/undetermined 1236 23.3 14 2.2 623 1.8 497 9.4
Total West 7698 34.4 624 2.8 3199 14.3 3974 17.7
Cemtre
Sex between men 1335 79.7 25 1.5 137 8.2 27 1.6
Injecting drug use 97 51.3 - - 85 45.0
Heterosexual contact 1336 58.8 22 1.0 764 33.6 87 3.8
Mother-to-child 25 33.3 45 60.0 3 4.0
Haemophiliac/transfusion recipient 7 100.0
Nosocomial infection o o 4 100.0
Other/undetermined 2856 60.5 90 1.9 790 16.7 13 2.4
Total Centre 5649 63.2 137 1.5 1832 20.5 230 2.6
Bt
Sex between men 1082 95.0 1 0.1 42 3.7 - -
Injecting drug use 5248 98.9 23 0.4
Heterosexual contact 15725 97.4 3 0.0 294 1.8 1 0.0
Mother-to-child 143 85.1 19 1.3 1 0.6
Haemophiliac/transfusion recipient 1 100.0 -
Nosocomial infection 548 68.3 82 10.2 2 0.2
Other/undetermined
Total East 22747 96.5 4 0.0 460 2.0 4 0.0
Total WHO European Region 72188 65.7 1531 1.4 10982 10.0 8416 17
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1529 20.0 218 2.8 243 3.2 286 3.7

18 1.8 14 1.4 1 11 75 7.6

419 5.4 135 17 145 1.9 294 3.8

4 15 1 0.4 3 11 16 5.9

4 8.7 1 2.2 3 6.5 4 8.7

- - 1 10.0 - - - -

297 47 86 1.4 10 1.8 2304 36.7

227 9.9 456 2.0 515 2.2 2979 13.0
- ______ ______ _________ ____

156 5.1 182 6.0 51 17 199 6.5

3 0.1 3 0.1 3 0.1 7 0.1

54 0.3 101 0.5 62 0.3 219 1.2

2 0.9 4 1.9 3 1.4 3 1.4

1 3.7 2 7.4 1 3.7 3 11

- 2 11 - - - -

56 1.2 61 13 149 3.3 806 17.7

272 0.9 355 11 269 0.8 1237 39

1654 21.0 381 4.8 277 3.5 388 4.9

20 2.4 16 1.9 12 1.4 42 5.0

470 5.8 226 2.8 169 21 371 4.6

6 2.5 4 1.6 5 2.1 14 5.8

5 7.6 3 4.5 4 6.1 7 10.6

3 13.0 - - -

337 6.4 126 2.4 168 3.2 2193 4.4

2492 11 759 3.4 635 2.8 3015 13.5
- ____ _____ _____ _____ |

31 1.9 14 0.8 17 1.0 88 53

1 0.5 1 0.5 5 2.6

3 0.1 6 0.3 14 0.6 40 1.8

1 13 1 13 -

16 0.3 21 0.4 86 1.8 752 15.9

51 0.6 43 0.5 118 13 885 9.9

Latin America & Caribbean

South & South-East Asia

Unknown

7656
993
7743
270
46

10
6277
22995

3043
5344
18726
216
27

18
4544
31918

7886
840
8044
243

66

23
5294
22396

1674
189
2272
75

7

4
4724
8945

Transmission mode

Men who have sex with men
Injecting drug use

Heterosexual contact
Mother-to-child
Haemophiliac/transfusion recipient
Nosocomial infection
Other/undetermined

Total EU-EEA

Men who have sex with men
Injecting drug use

Heterosexual contact
Mother-to-child
Haemophiliac/transfusion recipient
Nosocomial infection
Other/undetermined

Total non-EU/EEA

Men who have sex with men
Injecting drug use

Heterosexual contact
Mother-to-child
Haemophiliac/transfusion recipient
Nosocomial infection
Other/undetermined

Total West

Men who have sex with men
Injecting drug use

Heterosexual contact
Mother-to-child
Haemophiliac/transfusion recipient
Nosocomial infection
Other/undetermined

Total Centre

5 0.4 9 0.8 1139 Men who have sex with men
2 0.0 35 0.7 5308  Injecting drug use
4 0.0 24 0.1 102 0.6 16153 Heterosexual contact
5 3.0 168 = Mother-to-child
- 1 Haemophiliac/transfusion recipient
5 0.6 165 20.6 802 Nosocomial infection
Other/undetermined
0 0.0 9 0.0 31 0.1 316 13 23571 Total East

5086 4.6 1622 15 1568 1.4 8432 7 109825 Total WHO European Region
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Table 12: Percentage of HIV diagnoses (2022) among persons »14 years reported with information about CD4 cell
count, by CD4 cell count level (<200 and <350 cells per mm3 blood) and by transmission mode in cases with CD4 <350,
in EU/EEA and other countries of the WHO European Region

(D4 ¢200 (%) €D ¢350 (%) CD4 ¢ 350 per mms blood (%)

. 2 Number of cases Completeness — Sex
Country, territory or area with CDg (%) CDg? % % | Heterosexual® : In|ect|ngh between
rug user i

West Austria 186 98.4 64 34.4 101 54.3 58.3 90.9 46.3
West Belgium 752 7.9 19 15.8 232 30.9 40.2 20.7 22.7
Centre Bulgaria 245 761 73 29.8 116 47.3 47.5 80.0 43.8
Centre Croatia 66 58.4 28 42.4 38 57.6 70.0 - 54.9
Centre Cyprus 198 90.8 27 13.6 44 22.2 29.8 o 12.5
Centre Czechia 705 82.9 90 12.8 173 24.5 25.7 14.0 26.9
West Denmark 94 82.5 39 41.5 59 62.8 68.9 80.0 54.1
East Estonia 15 6.1 6 40.0 10 66.7 72.7 - -
West Finland 168 62.2 31 18.5 52 31.0 30.3 28.6 29.3
West France 2368 57.6 652 27.5 1193 50.4 55.8 29.0 42.8
West Germany 1073 33.8 339 31.6 489 45.6 40.7 38.5 43.8
West Greece 377 67.0 126 33.4 198 52.5 74.4 49.0 41.9
Centre  Hungary - - - - - - - - -
West Iceland 23 57.5 3 13.0 7 30.4 18.2 - 40.0
West Ireland 150 42.7 47 313 76 50.6 66.0 75.0 443
West Italy 1813 96.4 739 40.8 1056 58.2 63.9 50.0 51.1
East Latvia 84 37.0 42 50.0 52 61.9 66.7 38.5 28.6

Liechtenstein 1 100.0 1 100.0 1 100.0 - - -
East Lithuania 189 791 43 22.8 72 38.1 391 211 37.0
West Luxembourg 64 941 13 20.3 29 45.3 571 25.0 38.9
West Malta ° o - - - - - - -
West Netherlands 392 91.0 121 30.9 203 51.8 61.6 - 421
West Norway 234 96.7 44 18.8 76 32.5 32.8 333 32.2
Centre  Poland - - - - - - - - -
West Portugal 654 81.4 215 32.9 367 56.1 61.9 77.8 46.9
Centre Romania 630 95.2 237 37.6 396 62.9 65.1 59.0 52.6
Centre Slovakia 38 19.6 7 18.4 14 36.8 44.4 ; 333
Centre  Slovenia 36 85.7 8 222 16 44.4 60.0 - 40.0
West Spain 2602 88.7 m 273 1262 48.5 57.3 60.0 42.3
West Sweden 316 72.3 61 19.3 115 36.4 38.7 25.0 31.2

Total EU/EEA 13473 68.2 3886 28.8 6451 419 521 42.2 42.1
Centre Albania 77 811 35 45,5 56 72.7 74.4 100.0 67.7
West Andorra . . . . . . . - -
East Armenia 391 73.8 167 42,7 233 59.6 61.1 78.3 42.2
East Azerbaijan 663 88.3 126 19.0 234 35.3 36.2 40.0 27.0
East Belarus 1469 89.7 323 22.0 616 4.9 43.2 35.6 4.4
Centre Bosnia and Herzegovina 35 64.8 19 54.3 26 74.3 100.0 - 100.0
East Georgia 515 84.2 155 30.1 269 52.2 53.7 62.5 41.6
West Israel 281 62.3 59 21.0 13 40.2 44.2 37.5 4.3
East Kazakhstan 3569 89.7 865 24.2 1834 51.4 54.4 40.6 50.5
East Kyrgyzstan 842 78.5 260 30.9 459 54.5 56.5 66.7 333
East Moldova 794 86.6 274 34.5 465 58.6 59.6 52.9 40.0
West Monaco - - - - - - - - -
Centre Montenegro 22 71.0 10 45.5 14 63.6 66.7 - 53.8
Centre North Macedonia 39 95.1 " 28.2 24 61.5 72.7 - 47.8
East Russian Federation® 52707 95.0 7952 15.1 16226 30.8 - -
West San Marino - - - - - - - - -
Centre Serbia 165 89.2 59 35.8 94 57.0 51.6 66.7 54.0
Centre Serbia excluding Kosovo® 152 92.7 57 37.5 88 57.9 52.0 66.7 54.8
Centre Kosovo? 13 61.9 2 15.4 6 46.2 50.0 - 42.9
West Switzerland 202 58.4 66 32.7 19 58.9 - - -
East Tajikistan 926 93.2 312 33.7 535 57.8 56.7 66.2 481
Centre Tiirkiye 483 12.7 102 211 208 43.1 8.7 100.0 31.5
East Turkmenistan o o o o ° © - - -
East Ukraine 9083 74.6 3384 373 5432 59.8 64.5 49.2 47.7
West United Kingdom 3615 89.5 760 21.0 1345 37.2 40.6 59.0 32.9
East Uzbekistan - - - - - - - - -

Total non-EU/EEA 23171 73.0 6987 30.2 12076 52.1 56.0 415 39.7

West 15364 71.5 4209 27.4 7096 46.2 50.4 45.5 40.9

Centre 2739 4.4 706 25.8 1219 445 43.7 42,0 41.8

East 18540 79.3 5957 321 1021 55.1 58.0 47.2 43.9

Total WHO European Region 36643 n.2 10872 29.7 18526 50.6 55.0 46.8 4.4

a Country-specific comments are in Annex 5.

b There is some variation by country for CD4 cell count completeness by transmission group and numbers of cases by transmission mode and therefore
percentages based on 5 or less cases are censored.

c Data on CD4 cell count reported from the Russian Federation do not include disaggregation by mode of transmission and are excluded from the sub-regional and
regional totals.

d Without prejudice to positions on status, and in line with UNSCR 1244 and the ICJ Opinion on the Kosovo Declaration of Independence. 53
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Table 13: AIDS diagnoses and rates per 100 000 population, by country and year of diagnosis (2013-2022) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

ﬂ Country, terr

West Austria 1982 69 0.8 83 1.0 76 0.9 67 0.8 67 0.8
West Belgium 1983 104 0.9 136 1.2 105 0.9 77 0.7 65 0.6
Centre  Bulgaria 1987 7 1.0 64 0.9 45 0.6 42 0.6 49 0.7
Centre  Croatia 1986 17 0.4 1 0.0 1 0.0 22 0.5 20 0.5
Centre  Cyprus 1986 21 2.4 54 6.3 7 8.4 76 9.0 67 7.8
Centre  Czechia 1986 33 0.3 32 0.3 38 0.4 45 0.4 54 0.5
West Denmark 1980 38 0.7 30 0.5 40 0.7 24 0.4 29 0.5
East Estonia 1992 26 2.0 18 1.4 18 1.4 40 3.0 20 1.5
West Finland 1983 20 0.4 20 0.4 19 0.3 30 0.5 18 0.3
West France 1982 735 11 662 1.0 616 0.9 524 0.8 507 0.8
West Germany 1981 41 0.5 393 0.5 362 0.4 310 0.4 295 0.4
West Greece 1981 142 1.3 129 1.2 139 13 143 13 122 11
Centre  Hungary 1986 42 0.4 51 0.5 43 0.4 53 0.5 52 0.5
West Iceland 1985 1 0.3 0 0.0 0 0.0 4 1.2 0 0.0
West Ireland 1983 31 0.7 32 0.7 il 0.4 15 0.3 21 0.4
West Italy 1982 1078 1.8 931 1.5 873 1.4 874 1.4 802 13
East Latvia 1990 133 6.6 71 8.5 132 6.6 14 5.8 18 6.1

Liechtenstein 1989 0 0.0 1 2.7 0 0.0 0 0.0 0 0.0
East Lithuania 1988 44 15 37 13 35 1.2 48 17 54 1.9
West Luxembourg 1983 19 3.5 15 2.7 18 3.2 19 33 9 1.5
West  Malta 1986 1 0.2 4 0.9 2 0.5 5 11 0 0.0
West Netherlands 1999 277 17 220 13 259 1.5 212 1.2 207 1.2
West Norway 1983 28 0.6 45 0.9 22 0.4 22 0.4 14 0.3
Centre  Poland 1986 162 0.4 149 0.4 128 0.3 102 0.3 109 0.3
West  Portugal 1985 538 5.1 392 3.8 351 3.4 395 3.8 307 3.0
Centre  Romania 1985 365 1.8 416 21 367 1.8 354 1.8 330 17
Centre  Slovakia 1985 6 0.1 4 0.1 8 0.1 10 0.2 9 0.2
Centre  Slovenia 1986 1 0.5 17 0.8 " 0.5 10 0.5 7 0.3
West Spain 1981 858 1.8 679 1.6 607 1.5 540 1.6 510 1.5
West Sweden 1982 . . - - - - - . . .

Total EU/EEA 5311 1.2 4786 11 4407 1.0 4177 1.0 3862 0.9
Centre  Albania 1993 65 23 50 1.7 65 23 58 2.0 33 11
West Andorra 2004 3 4.2 0 0.0 3 4.2 0 0.0 2 2.7
East Armenia 1988 145 5.0 176 6.1 163 5.7 163 5.7 144 5.0
East Azerbaijan 1995 189 2.0 200 21 193 2.0 161 1.6 168 17
East Belarus 1991 547 5.6 474 4.9 490 51 512 53 439 45
Centre  Bosnia and Herzegovina 1986 7 0.2 8 0.2 8 0.2 8 0.2 4 0.1
East Georgia 1989 303 8.0 268 71 270 7.2 269 71 257 6.8
West Israel 1981 49 0.6 70 0.9 45 0.6 47 0.6 33 0.4
East Kazakhstan 1993 258 1.5 251 1.4 273 1.5 350 1.9 362 2.0
East Kyrgyzstan 1999 62 11 70 1.2 65 11 36 0.6 44 0.7
East Moldova 1989 377 1.0 299 9.0 293 8.9 366 1.3 274 8.6
West Monaco 1985 0 0.0 1 2.8 0 0.0 0 0.0 0 0.0
Centre  Montenegro 1990 7 11 7 11 " 1.7 15 2.4 13 21
Centre  North Macedonia 1989 10 0.5 16 0.8 6 0.3 9 0.4 2 0.1
East Russian Federation 2009 o o o o ° ° ° © © o
West San Marino 1986 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 1985 50 0.5 49 0.5 50 0.5 61 0.7 65 0.7
Centre Serbia excluding Kosovo® 1985 47 0.6 48 0.6 47 0.6 56 0.7 59 0.8
Centre Kosovo* 2005 3 0.2 1 0.1 3 0.2 5 0.3 6 0.3
West Switzerland 1980 106 13 79 1.0 64 0.8 7 0.8 73 0.9
East Tajikistan 1998 192 2.4 229 2.8 281 33 238 2.7 265 3.0
Centre  Tiirkiye 1985 96 0.1 125 0.2 18 0.1 99 0.1 121 0.1
East Turkmenistan 2002 - - - - - - - - - -
East Ukraine 1988 9362 20.7 9844 21.8 8468 19.8 8852 20.8 9308 219
West United Kingdom 1981 347 0.5 369 0.6 403 0.6 298 0.5 261 0.4
East Uzbekistan 1992 - - - - - - - - - -

Total non-EU/EEA 12175 4.3 12585 4.4 11269 4.0 11613 41 11868 4.1

West 4885 1.2 4290 1.0 4025 1.0 3677 0.9 3342 0.8

Centre 963 0.5 1043 0.5 970 0.5 964 0.5 935 0.5

East 11638 10.4 12037 10.7 10681 9.6 11149 10.0 11453 10.3

Total WHO European Region 17486 2.4 17370 2.4 15676 2.2 15790 2.2 15730 2.2

a Country-specific comments are in Annex 5
b Cumulative total is the total number of cases reported by the country since the start of reporting
[ Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence
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| 208 | a9 | 220 [ 2o | 2022 [eo ! !
N Rate N Rate N Rate N Rate N Rate ountry, territory or area

53 0.6 60 0.7 47 0.1 53 0.1 43 0.5 3471 Austria
60 0.5 85 0.7 60 0.5 60 0.1 42 0.4 5422  Belgium
57 0.8 68 1.0 42 0.6 38 0.5 54 0.8 924 Bulgaria
30 0.7 20 0.5 12 0.3 23 0.6 19 0.5 453 Croatia
73 8.4 83 9.5 70 79 94 10.5 34 3.8 980 Cyprus
39 0.4 38 0.4 44 0.4 55 0.5 66 0.6 842  (Czechia
26 0.4 22 0.4 25 0.4 17 0.3 20 0.3 2862 Denmark
25 1.9 30 2.3 23 17 il 0.8 13 1.0 614 Estonia
21 0.4 18 0.3 12 0.2 16 0.3 15 0.3 787 Finland
550 0.8 583 0.9 447 0.7 464 0.7 449 0.7 74708  France
242 0.3 74 0.1 - - - - - - 32203 Germany
104 1.0 93 0.9 102 1.0 86 0.8 7 0.7 4378 | Greece
57 0.6 53 0.5 42 0.4 50 0.5 43 0.4 1189  Hungary
2 0.6 4 11 2 0.5 2 0.5 2 0.5 83 Iceland
13 0.3 1 0.2 1 0.2 17 0.3 il 0.4 1357 Ireland
722 1.2 647 11 413 0.7 448 0.8 403 0.7 72556 | ltaly
99 5.1 90 4.7 55 2.9 39 21 58 3.1 2229 Llatvia
0 0.0 0 0.0 0 0.0 0 0.0 - - 12 Liechtenstein
37 13 21 0.8 23 0.8 38 1.4 25 0.9 697  Lithuania
8 13 5 0.8 14 2.2 19 3.0 7 11 593 | Luxembourg
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 14  Malta
188 11 173 1.0 157 0.9 14 0.8 104 0.6 8164  Netherlands
12 0.2 19 0.4 1 0.2 23 0.4 20 0.4 1257 Norway
m 0.3 95 0.3 52 0.1 62 0.2 114 0.3 4010  Poland
278 2.7 242 2.4 215 2.1 239 2.3 138 13 23640 Portugal
323 1.7 312 1.6 202 1.0 Al 11 276 1.4 11431 | Romania
n 0.2 3 0.1 4 0.1 3 0.1 8 0.1 134 Slovakia
10 0.5 9 0.4 6 0.3 5 0.2 7 0.3 297 Slovenia
391 11 284 0.7 375 0.9 251 0.6 297 0.7 89123 Spain
- - - - - - - - - 2182  Sweden
3542 0.8 3142 0.7 2466 0.6 2465 0.6 2349 0.6 346712 Total EU-EEA
47 1.6 38 13 18 0.6 48 1.7 46 1.6 759 Albania
0 0.0 . . . . . . - . 15  Andorra
m 7.4 173 6.1 152 5.4 197 71 230 8.3 2448  Armenia
182 1.8 196 1.9 105 1.0 109 11 91 0.9 2829 | Azerbaijan
382 3.9 380 3.9 220 23 286 3.0 422 4.4 7767 Belarus
13 0.4 10 0.3 - - - - - - 178  Bosnia and Herzegovina
273 7.2 264 7.0 181 4.8 217 5.8 215 5.7 4877 Georgia
42 0.5 29 0.3 33 0.4 33 0.4 13 0.1 1833 | Israel
433 3 451 2.4 469 25 459 2.4 428 2.2 5472 Kazakhstan
60 1.0 51 0.8 53 0.8 73 11 94 1.4 958  Kyrgyzstan
365 1.6 285 9.2 199 6.5 199 6.5 259 7.9 5092 Moldova
0 0.0 - - - - - - - - 51 Monaco
14 2.2 10 1.6 4 0.6 8 13 16 2.6 190 Montenegro
4 0.2 - - - - - - - - 170 ' North Macedonia
- - - - - - - - - 0 Russian Federation
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 23 | San Marino
70 0.8 77 0.8 34 0.4 53 0.6 58 0.6 2270 Serbia
62 0.8 72 1.0 32 0.4 50 0.7 52 0.7 2174 Serbia excluding Kosovo*
8 0.4 5 0.3 2 0.1 3 0.2 6 0.3 96 Kosovo*
65 0.8 70 0.8 42 0.5 39 0.4 37 0.4 10239  Switzerland
212 23 157 1.7 110 1.2 128 13 99 1.0 2554 Tajikistan
108 0.1 12 0.1 46 0.1 80 0.1 84 0.1 2007  Tiirkiye
- - - - - - - - - 1 Turkmenistan
8839 20.9 751 17.9 4139 9.9 4151 10.0 3010 7.3 129857 | Ukraine
256 0.4 263 0.4 184 0.3 248 0.4 191 0.3 30793 United Kingdom
. - . - . - - - - . 651 Uzbekistan
11576 4.0 10077 3.5 5989 2.0 6328 2.2 5293 1.7 218287 Total non-EU/EEA
-
3033 0.7 2682 0.6 2150 0.6 2156 0.5 1873 0.5 365854  West
967 0.5 928 0.5 576 0.3 730 0.4 825 0.4 25834  Centre
nng 9.9 9609 8.6 5729 5.1 5907 53 4944 4.4 173299 East
15118 21 13219 1.8 8455 1.2 8793 1.2 7642 11 564987 Total WHO European Region
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Table 14: AIDS diagnoses in males and rates per 100000 population, by country and year of diagnosis (2013-2022)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

: | 23 | ey | aes | a6 201
m Country, territory or area? N z L

Rate N Rate N Rate N Rate N Rate

West  Austria 50 1.2 57 1.4 57 1.4 49 11 54 13
West Belgium 67 1.2 85 1.5 63 11 44 0.8 44 0.8
Centre  Bulgaria 53 1.5 52 1.5 39 11 39 11 39 11
Centre  Croatia 14 0.7 1 0.0 1 0.0 2 1.0 19 0.9
Centre  Cyprus 16 3.8 51 12.2 63 15.3 64 15.5 49 1.8
Centre  Czechia 27 0.5 23 0.4 30 0.6 39 0.8 44 0.8
West Denmark 29 1.0 24 0.9 28 1.0 19 0.7 25 0.9
East Estonia 19 3.1 13 21 " 1.8 23 3.7 15 2.4
West  Finland 17 0.6 14 0.5 13 0.5 25 0.9 10 0.4
West France 528 17 449 1.4 426 13 346 11 360 11
West Germany 350 0.9 335 0.8 297 0.7 249 0.6 231 0.6
West Greece 2 2.3 106 2.0 14 2.2 109 21 94 1.8
Centre  Hungary 38 0.8 1 0.9 37 0.8 45 1.0 36 0.8
West Iceland 1 0.6 0 0.0 0 0.0 4 2.4 0 0.0
West Ireland 23 1.0 22 1.0 16 0.7 12 0.5 15 0.6
West  Italy 813 2.8 713 2.4 687 2.3 669 2.3 587 2.0
East Latvia 90 9.7 10 12.0 89 9.8 90 10.0 73 8.2
Liechtenstein 0 0.0 1 5.4 0 0.0 0 0.0 0 0.0
East Lithuania 31 23 29 21 26 1.9 Al 3.1 46 3.5
West Luxembourg 18 6.7 10 3.6 10 3.5 16 5.5 7 2.4
West Malta 1 0.5 4 1.9 2 0.9 5 2.2 0 0.0
West Netherlands 227 2.7 181 2.2 m 2.5 165 2.0 168 2.0
West Norway 19 0.7 36 1.4 15 0.6 15 0.6 n 0.4
Centre  Poland 131 0.7 115 0.6 97 0.5 90 0.5 94 0.5
West Portugal 374 75 302 6.1 252 5.1 283 5.8 220 4.5
Centre  Romania 248 2.5 294 3.0 256 2.6 257 2.7 243 2.5
Centre  Slovakia 6 0.2 3 0.1 7 0.3 10 0.4 9 0.3
Centre  Slovenia 10 1.0 16 1.6 " 11 8 0.8 7 0.7
West  Spain 671 2.9 547 2.7 490 2.4 437 2.6 408 2.4
West Sweden - - - - - - - - - -
Total EU/EEA 3992 1.8 3634 1.7 3348 1.6 3174 1.5 2908 1.4
Centre  Albania 50 Bt5 36 2.5 50 B 50 3.5 24 1.7
West Andorra 2 5.5 0 0.0 2 5.5 0 0.0 1 2.7
East Armenia 104 7.8 129 9.8 129 9.8 16 8.9 m 8.6
East Azerbaijan 162 3.4 162 3.4 150 31 125 2.5 14 23
East Belarus 369 8.2 308 6.9 278 6.2 31 6.9 274 6.1
Centre  Bosnia and Herzegovina 6 0.3 7 0.4 7 0.4 7 0.4 4 0.2
East Georgia 219 12.3 201 1.3 196 1.0 196 1.0 193 10.9
West Israel 38 1.0 48 1.2 26 0.7 29 0.7 23 0.6
East Kazakhstan 190 23 185 2.2 181 21 231 2.7 225 2.6
East Kyrgyzstan 46 1.6 46 1.6 43 15 23 0.8 22 0.7
East Moldova 217 13.4 183 1n5 179 1.5 210 13.7 167 1.0
West Monaco 0 0.0 1 5.6 0 0.0 0 0.0 0 0.0
Centre  Montenegro 7 23 4 13 " 3.6 15 4.9 12 3.9
Centre  North Macedonia 9 0.9 13 1.2 5 0.5 6 0.6 2 0.2
East Russian Federation
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 42 0.9 43 1.0 47 1.0 57 1.3 59 1.3
Centre Serbia excluding Kosovo® 40 11 42 1.2 45 1.2 52 1.4 53 15
Centre Kosovo* 2 0.2 1 0.1 2 0.2 5 0.6 6 0.7
West Switzerland 74 1.9 63 1.6 52 1.3 49 1.2 55 13
East Tajikistan 140 3.4 157 3.8 187 4.4 173 3.9 182 41
Centre  Tiirkiye 77 0.2 99 0.3 92 0.2 86 0.2 103 0.3
East Turkmenistan o o o o o © - - - -
East Ukraine 6013 28.7 6119 29.3 5328 23.2 5462 27.7 5612 28.6
West United Kingdom 247 0.8 250 0.8 299 0.9 223 0.7 185 0.6
East Uzbekistan . . . . - - - - - -
Total non-EU/EEA 8012 5.8 8054 5.8 7262 51 7369 5.3 7368 5.2
West 3670 1.8 3247 1.6 3060 1.5 2748 13 2498 1.2
Centre 734 0.8 798 0.8 753 0.8 794 0.8 744 0.8
East 7600 14.4 7642 14.4 6797 12.2 7001 13.3 7034 13.3
Total WHO European Region 12004 3.4 11687 33 10610 3.0 10543 3.0 10276 29

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting.
c Without prejudice to positions on status, and in line with UNSCR 1244 and the ICJ Opinion on the Kosovo Declaration of Independence.
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Rate Rate Rate Rate Rate

43 1.0 46 11 36 0.8 43 1.0 29 0.7 2636
35 0.6 58 1.0 39 0.7 34 0.6 23 0.4 3572
48 1.4 56 1.6 31 0.9 35 1.0 45 1.4 732
28 1.4 18 0.9 1 0.6 22 11 18 1.0 409
63 14.9 58 13.6 56 12.9 n 16.2 18 41 772
35 0.7 27 0.5 36 0.7 45 0.9 50 1.0 681

21 0.7 15 0.5 21 0.7 14 0.5 " 0.4 2418

19 3.1 21 3.4 18 2.9 9 1.4 n 17 447

17 0.6 12 0.4 7 0.3 9 0.3 12 0.4 624
389 1.2 406 13 317 1.0 322 1.0 289 0.9 58342
191 0.5 55 0.1 ° ° ° 27494
91 17 70 13 86 1.6 63 1.2 53 1.0 3634
54 1.2 46 1.0 35 0.7 39 0.8 32 0.7 1020

0 0.0 3 1.6 2 11 2 11 1 0.5 70

12 0.5 7 0.3 8 0.3 15 0.6 17 0.7 1043
565 1.9 524 1.8 303 1.0 346 1.2 299 1.0 55932
63 71 53 6.0 39 4.4 24 2.7 42 4.8 1533

0 0.0 0 0.0 0 0.0 0 0.0 - n

29 2.2 16 1.2 18 1.4 29 2.2 17 13 558

7 2.3 3 1.0 9 2.9 15 4.7 5 15 447

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 100
146 1.7 136 1.6 18 1.4 13 13 81 0.9 6489
9 0.3 14 0.5 10 0.4 13 0.5 1 0.4 969

86 0.5 80 0.4 39 0.2 50 0.3 84 0.5 3168
184 3.8 161 33 159 3.3 157 3.2 105 21 18526
236 2.5 217 23 148 1.6 149 1.6 pvil 2.4 6980
1 0.4 3 0.1 4 0.2 3 0.1 5 0.2 18

10 1.0 5 0.5 4 0.4 3 0.3 7 0.7 259
325 1:9, 229 11 310 15 198 1.0 243 1.2 71059

- - - - - - - - 1781
2717 1.3 2339 11 1864 1.0 1823 1.0 1729 1.0 271824
|
35 2.4 25 1.7 16 11 37 2.6 33 2.3 582

0 0.0 - - "
147 n4 127 10.0 13 8.9 146 1.6 173 13.8 1820
122 2.4 150 3.0 77 1.5 82 1.6 63 1.2 2297
229 51 24 5.4 143 3.2 184 4.2 244 5.4 4886
13 0.8 8 0.5 148
172 9.7 198 1.2 134 7.6 163 9.2 168 9.5 3594
32 0.8 20 0.5 25 0.6 24 0.5 5 0.1 1313
279 31 293 3.3 293 3.2 289 3.1 27 29 3676
37 1.2 28 0.9 27 0.9 4 13 55 17 650
213 14.3 180 12.2 123 8.4 120 8.3 152 9.8 3083
0 0.0 - 40

14 4.5 10 3.3 3 1.0 7 2.3 15 4.9 166

4 0.4 127

0

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 pil

62 1.4 61 1.4 28 0.6 52 1.2 53 1.2 1785
55 15 57 1.6 27 0.8 49 1.4 48 1.4 1710

7 0.8 4 0.5 1 0.1 3 0.3 5 0.6 75

50 1.2 57 1.3 36 0.8 29 0.7 28 0.6 7638
149 3.2 109 2.3 87 1.8 97 2.0 70 1.4 1867
91 0.2 92 0.2 33 0.1 73 0.2 Ul 0.2 1671
5405 27.6 4661 24.0 2479 11 2513 131 1895 10.0 62615
190 0.6 202 0.6 148 0.4 179 0.5 124 0.4 23977

. . . - - . 494
7244 5.1 6462 4.5 3765 2.6 4036 2.8 3420 2.3 127051
-
2307 11 2018 1.0 1634 1.0 1576 0.9 1336 0.8 288136
790 0.8 706 0.7 444 0.5 586 0.6 652 0.7 18618
6864 13.0 6077 .4 3551 6.3 3697 6.9 3161 5.9 92110
9961 2.8 8801 2.4 5629 1.7 5859 1.8 5149 1.5 398864

Cumultz;tt:lleh Country, territory or area?

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy

Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Total EU-EEA

Albania
Andorra
Armenia
Azerbaijan
Belarus
Bosnia and Herzegovina
Georgia
Israel
Kazakhstan
Kyrgyzstan
Moldova
Monaco
Montenegro
North Macedonia
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo®

Kosovo*
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West

Centre

East

Total WHO European Region
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Table 15: AIDS diagnoses in females and rates per 100 000 population, by country and year of diagnosis (2013-2022)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

: | 23 | ey | aes | a6 201
m Country, territory or area? N z L

Rate N Rate N Rate N Rate N Rate

West Austria 19 0.4 26 0.6 19 0.4 18 0.4 13 0.3
West Belgium 37 0.7 51 0.9 42 0.7 33 0.6 2 0.4
Centre  Bulgaria 18 0.5 12 0.3 6 0.2 3 0.1 10 0.3
Centre  Croatia 3 0.1 0 0.0 0 0.0 1 0.0 1 0.0
Centre  Cyprus 5 11 3 0.7 8 1.8 12 2.8 18 4
Centre  Czechia 6 0.1 9 0.2 8 0.1 6 0.1 10 0.2
West Denmark 9 0.3 6 0.2 12 0.4 5 0.2 4 0.1
East Estonia 7 1.0 5 0.7 7 1.0 17 2.4 5 0.7
West  Finland 3 0.1 6 0.2 6 0.2 5 0.2 8 0.3
West France 201 0.6 212 0.6 186 0.5 174 0.5 143 0.4
West Germany 91 0.2 58 0.1 65 0.2 61 01 64 0.2
West Greece 2 0.4 23 0.4 25 0.4 34 0.6 28 0.5
Centre  Hungary 4 0.1 10 0.2 6 0.1 8 0.2 16 0.3
West Iceland 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
West Ireland 8 0.3 10 0.4 5 0.2 3 0.1 6 0.2
West | Italy 265 0.9 218 0.7 186 0.6 205 0.7 215 0.7
East Latvia 43 3.9 61 5.6 43 4.0 24 23 45 4.3
Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 13 0.8 8 0.5 9 0.6 7 0.4 8 0.5
West Luxembourg 1 0.4 5 1.8 8 2.8 3 1.0 2 0.7
West Malta 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
West Netherlands 50 0.6 38 0.4 46 0.5 45 0.5 37 0.4
West Norway 9 0.4 9 0.4 7 0.3 7 0.3 3 0.1
Centre  Poland 31 0.2 34 0.2 31 0.2 12 0.1 15 0.1
West Portugal 164 3.0 90 1.6 99 1.8 12 21 87 1.6
Centre  Romania 17 11 122 1.2 m 11 97 1.0 87 0.9
Centre  Slovakia 0 0.0 1 0.0 1 0.0 0 0.0 0 0.0
Centre  Slovenia 1 0.1 1 0.1 0 0.0 2 0.2 0 0.0
West  Spain 187 0.8 132 0.6 17 0.6 103 0.6 102 0.6
West Sweden - - - - - - - - - -
Total EU/EEA 1313 0.6 1150 0.5 1053 0.5 997 0.5 948 0.4
NomEUEEA
Centre  Albania 15 1.0 14 1.0 15 1.0 8 0.6 9 0.6
West Andorra 1 2.8 0 0.0 1 2.8 0 0.0 1 2.7
East Armenia 41 2.6 47 3.0 34 227 47 3.0 33 24
East Azerbaijan 27 0.6 38 0.8 43 0.9 36 0.7 54 11
East Belarus 178 3.4 166 3.2 212 41 201 3.9 165 3.2
Centre  Bosnia and Herzegovina 1 0.1 1 0.1 1 0.1 1 0.1 0 0.0
East Georgia 84 4.2 67 3.4 74 3.7 73 3.7 64 3.2
West Israel 1 0.3 22 0.6 19 0.5 18 0.4 10 0.2
East Kazakhstan 68 0.7 66 0.7 92 1.0 19 13 137 1.4
East Kyrgyzstan 16 0.5 24 0.8 22 0.7 13 0.4 22 0.7
East Moldova 160 8.9 116 6.6 14 6.6 156 9.2 107 6.4
West Monaco 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 0 0.0 3 0.9 0 0.0 0 0.0 1 0.3
Centre  North Macedonia 1 0.1 3 0.3 1 0.1 2 0.2 0 0.0
East Russian Federation
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 8 0.2 6 0.1 3 0.1 4 0.1 6 0.1
Centre Serbia excluding Kosovo® 7 0.2 6 0.2 2 0.1 4 0.1 6 0.2
Centre Kosovo* 1 0.1 o 0.0 1 0.1 ° 0.0 © 0.0
West Switzerland 32 0.8 16 0.4 12 0.3 21 0.5 17 0.4
East Tajikistan 52 13 72 17 94 2.2 65 15 83 1.9
Centre  Tiirkiye 19 0.0 26 0.1 26 0.1 13 0.0 18 0.0
East Turkmenistan o o o o o © - - - -
East Ukraine 3349 13.7 3725 15.4 3140 15.9 3390 14.8 3696 16.2
West United Kingdom 100 0.3 19 0.4 102 0.3 74 0.2 75 0.2
East Uzbekistan . . . . - - - - - -
Total non-EU/EEA 4163 29 4531 3.1 4005 2.8 4241 2.9 4498 3.1
West 1209 0.6 1041 0.5 957 0.5 921 0.4 836 0.4
Centre 229 0.2 245 0.3 217 0.2 169 0.2 91 0.2
East 4038 6.8 4395 7.4 3884 7.0 4148 71 4419 7.5
Total WHO European Region 5476 1.5 5681 1.6 5058 1.4 5238 1.4 5446 1.5

a Country-specific comments are in Annex 5.
b Cumulative total is the total number of cases reported by the country since the start of reporting.
c Without prejudice to positions on status, and in line with UNSCR 1244 and the ICJ Opinion on the Kosovo Declaration of Independence.
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Rate Rate Rate Rate Rate

10 0.2 14 0.3 1 0.2 10 0.2 14 0.3 835

25 0.4 27 0.5 21 0.4 25 0.4 18 0.3 1847

9 0.2 12 0.3 1 0.3 3 0.1 9 0.3 192

2 0.1 2 0.1 1 0.0 1 0.0 1 0.0 44

10 23 25 5.6 14 3.1 23 5.0 16 3.5 208

4 0.1 " 0.2 8 0.1 10 0.2 16 0.3 161

5 0.2 7 0.2 4 0.1 3 0.1 9 0.3 444

6 0.9 9 1.3 5 0.7 2 0.3 2 0.3 167

4 0.1 6 0.2 5 0.2 7 0.3 3 0.1 163

158 0.5 169 0.5 125 0.4 136 0.4 153 0.4 16277

51 0.1 19 0.0 - o o 4709

13 0.2 23 0.4 16 0.3 23 0.4 18 0.3 744

3 0.1 7 0.1 7 0.1 1 0.2 1 0.2 169

2 1.2 1 0.6 0 0.0 0 0.0 1 0.5 13

1 0.0 4 0.2 3 0.1 2 0.1 4 0.2 312

157 0.5 123 0.4 10 0.4 102 0.3 104 0.3 16624

36 3.4 37 3.6 16 1.6 15 1.5 16 1.6 696

0 0.0 0 0.0 0 0.0 0 0.0 - 1

8 0.5 5 0.3 5 0.3 9 0.6 8 0.5 139

1 0.3 2 0.7 5 1.6 4 13 2 0.6 144

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 14

36 0.4 33 0.4 37 0.4 25 0.3 22 0.2 1605

3 0.1 5 0.2 1 0.0 10 0.4 9 0.3 288

25 0.1 15 0.1 13 0.1 12 0.1 30 0.2 842

94 17 81 1.5 56 1.0 82 1.5 33 0.6 5113

87 0.9 95 1.0 54 0.5 62 0.6 55 0.6 4451

0 0.0 0 0.0 0 0.0 0 0.0 3 0.1 16

0 0.0 4 0.4 2 0.2 2 0.2 0 0.0 38

64 0.4 55 0.3 65 0.3 53 0.3 53 0.3 18057

- - - - . 401

814 0.4 791 0.4 595 0.3 632 0.3 610 0.3 74714
|

12 0.8 13 0.9 2 0.1 1 0.8 13 0.9 177

0 0.0 4

64 4.1 46 3.0 39 2.5 51 3.3 57 3.7 628

60 1.2 46 0.9 28 0.5 27 0.5 28 0.5 532

153 29 139 2.7 77 1.5 102 2.0 178 0.0 2881

0 0.0 2 0.1 28

101 5.1 66 3.3 47 2.4 54 2.7 47 2.4 1283

10 0.2 9 0.2 8 0.2 9 0.2 8 0.2 520

154 1.6 158 1.6 176 1.8 170 17 157 1.6 1796

23 0.7 23 0.7 26 0.8 32 1.0 39 1.2 308

152 9.2 105 6.4 76 4.7 79 4.9 107 6.2 2009

0 0.0 "

0 0.0 0 0.0 1 0.3 1 0.3 1 0.3 24

0 0.0 36

0

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 2

8 0.2 16 0.3 6 0.1 1 0.0 5 0.1 485

7 0.2 15 0.4 5 0.1 1 0.0 4 0.1 464

1 0.1 1 0.1 1 0.1 0.0 1 0.1 2

14 0.3 12 0.3 6 0.1 10 0.2 9 0.2 2596

63 1.4 48 1.0 23 0.5 31 0.6 29 0.6 687

17 0.0 20 0.0 13 0.0 7 0.0 13 0.0 336

3434 15.2 2850 12.7 1660 8.6 1638 7.4 115 5.1 36308

66 0.2 61 0.2 36 0.1 69 0.2 67 0.2 6812

. . . - - . 157

4331 3.0 3614 2.4 2224 1.5 2292 1.6 1873 1.2 60284
|

714 0.3 651 0.3 509 0.3 570 0.3 527 0.3 77535

177 0.2 222 0.2 132 0.1 144 0.2 173 0.2 7207

4254 7.2 3532 6.0 2178 3.9 2210 37 1783 3.0 50255

5145 1.4 4405 1.2 2819 0.9 2924 0.9 2483 0.7 134997

Cumultz:)tt:lleh Country, territory or area?

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy

Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain
Sweden
Total EU-EEA

Albania
Andorra
Armenia
Azerbaijan
Belarus
Bosnia and Herzegovina
Georgia
Israel
Kazakhstan
Kyrgyzstan
Moldova
Monaco
Montenegro
North Macedonia
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo®

Kosovo*
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West

Centre

East

Total WHO European Region

59



HIV/AIDS surveillance in Europe 2023 — 2022 data SURVEILLANCE REPORT

Table 16: The most common AIDS-indicative diseases diagnosed in 20222, ordered by frequency

| Men |  Women | Children Total
Di
S [ N[ %[ N[ %] N[ %[ ] %
Pneumocystis carinii pneumonia 479 21.5 160 20.8 4 1.8 643 21.2
Wasting syndrome due to HIV 31 14.0 101 131 10 29.4 422 13.9
Candidiasis; oesophageal 240 10.8 83 10.8 1 2.9 324 10.7
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years of over) 156 7.0 72 9.3 4 1.8 232 7.7
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 144 6.5 55 71 1 2.9 200 6.6
Kaposi’s sarcoma 169 7.6 17 2.2 0 0.0 186 6.1
Toxoplasmosis of brain in a patient over one month of age 14 51 49 6.4 0 0.0 163 5.4
Mycobacterium tuberculosis; extrapulmonary 86 3.9 48 6.2 0 0.0 134 4.4
Encephalopathy; HIV-related 85 3.8 32 4.2 4 1.8 ” 4.0
Progressive multifocal leukoencephalopathy 49 2.2 14 1.8 1 2.9 64 2.1
Wasting syndrome due to HIV 124 1.0 55 1n.7 2 1.8 181 1.2
Candidiasis; oesophageal 108 9.6 47 10.0 0 0.0 155 9.6
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 102 9.1 34 7.2 2 1.8 138 8.5
Kaposi’s sarcoma 96 8.5 32 6.8 0 0.0 128 7.9
Pneumocystis carinii pneumonia 81 7.2 36 7.6 2 1.8 19 7.4
Encephalopathy; HIV-related 45 4.0 15 3.2 0 0.0 60 3.7
Mycobacterium tuberculosis; extrapulmonary 44 3.9 1 2.3 1 5.9 56 3.5
Candidiasis of bronchi; trachea; or lungs 35 31 15 3.2 0 0.0 50 3.1
Toxoplasmosis of brain in a patient over one month of age 19 17 1 23 0 0.0 30 1.9
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 17 1.5 " 2.3 1 5.9 29 1.8
Pneumocystis carinii pneumonia 400 23.6 137 213 3 333 540 23.0
Candidiasis; oesophageal 194 ns5 62 9.7 0 0.0 256 10.9
Kaposi’s sarcoma 190 n.2 38 5.9 0 0.0 228 9.7
Wasting syndrome due to HIV 150 8.9 59 9.2 2 222 m 9.0
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 132 7.8 47 7.3 1 11 180 7.7
Toxoplasmosis of brain in a patient over one month of age 92 5.4 51 7.9 0 0.0 143 6.1
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 89 5.3 46 7.2 1 14 136 5.8
Mycobacterium tuberculosis; extrapulmonary 73 43 46 7.2 0 0.0 19 51
Encephalopathy; HIV-related 49 29 Al 3.3 0 0.0 70 3.0
Cytomegalovirus retinitis (with loss of vision) 31 1.8 15 2.3 0 0.0 46 2.0
Wasting syndrome due to HIV 200 23.4 52 23.5 8 28.6 260 23.6
Pneumocystis carinii pneumonia 106 12.4 25 13 1 3.6 132 12.0
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 73 8.5 23 10.4 3 10.7 99 9.0
Candidiasis; oesophageal 59 6.9 27 12.2 1 3.6 87 7.9
Encephalopathy; HIV-related 53 6.2 12 5.4 4 14.3 69 6.3
Kaposi’s sarcoma 54 6.3 4 1.8 0 0.0 58 5.3
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 33 3.9 5 23 2 71 40 3.6
Mycobacterium tuberculosis; extrapulmonary 24 2.8 9 41 0 0.0 33 3.0
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 25 2.9 7 3.2 0 0.0 32 2.9
Toxoplasmosis of brain in a patient over one month of age 26 3.0 6 2.7 0 0.0 32 2.9
Candidiasis; oesophageal 95 1.8 41 10.8 0 0.0 136 n4
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 96 1.9 37 9.8 2 14.3 135 1.3
Wasting syndrome due to HIV 85 10.6 45 n.9 2 14.3 132 1.0
Pneumocystis carinii pneumonia 54 6.7 34 9.0 2 14.3 90 7.5
Encephalopathy; HIV-related 28 35 14 3.7 0 0.0 42 3.5
Mycobacterium tuberculosis; extrapulmonary 33 41 4 11 1 71 38 3.2
Kaposi’s sarcoma 21 2.6 7 1.8 0 0.0 28 23
Candidiasis of bronchi; trachea; or lungs 15 1.9 9 2.4 0 0.0 24 2.0
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 9 11 8 21 1 71 18 1.5
Toxoplasmosis of brain in a patient over one month of age 15 1.9 3 0.8 0 0.0 18 1.5

a Numbers and percentages relate to AIDS indicative disease events reported; some people diagnosed with AIDS have more than one event reported at the time of
diagnosis
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Table 17: AIDS-related deaths?, by geographic area, country and year of death (2013-2022) and cumulative totals in
EU/EEA and other countries of the WHO European Region

m Country, territory or area®

West
West
Centre
Centre
Centre
Centre
West
East
West
West
West
West
Centre
West
West
West
East

East
West
West
West
West
Centre
West
Centre
Centre
Centre
West
West

Centre
West
East
East
East
Centre
East
West
East
East
East
West
Centre
Centre
East
West
Centre
Centre
Centre
West
East
Centre
East
East
West
East

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland
Italy®

Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Slovakia
Slovenia
Spain®
Sweden
Total EU/EEA

Albania
Andorra
Armenia
Azerbaijan
Belarus
Bosnia and Herzegovina
Georgia
Israel
Kazakhstan
Kyrgyzstan
Moldova
Monaco
Montenegro
North Macedonia
Russian Federation
San Marino
Serbia
Serbia excluding Kosovo®
Kosovo?
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West

Centre

East

Total WHO European Region

2013 2014 2015 2016
“ 42 37 32
36 34 21 27
14 13 8 9

6 0 4 3

5 4 3 2
13 15 12 18
4 0 1 2

2 2 2 2

8 5 6 5
134 127 103 129
m 101 76 77
43 48 51 42
n 19 n 1
0 0 0 1

0 0 1 1
653 573 561 533
107 75 45 M
0 0 0 0
18 16 12 23
5 4 5 7

0 1 1 3
85 89 90 100
2 3 2 0
48 42 iy 27
273 207 177 189
200 240 199 199
0 0 4 2

7 4 6 3
31 234 185 179

2137 1898 1664 1667

10 13 13 12

0 0 3 0
45 50 62 53
43 54 M 36
261 291 263 319
2 1 5 2
82 68 70 132
33 34 26 31
190 161 209 235
45 44 40 35
141 150 130 125
0 0 0 0

1 2 6 2

3 0 0 0
0 0 0 0
21 13 13 14
20 13 12 1
1 - 1 3
0 0 0 0
13 105 128 133
10 " 4 4

3514 3426 3032 3253
161 150 16 105

4675 4573 4161 4491

1900 1652 1462 1463
351 377 329 308

4561 4442 4034 4387

6812 6471 5825 6158

Year of diagnosis

2017

43
19
10
2

1
20
1

4
9
129
7
44
9
0

1
51
37

15

90
20
168
201

110

1522

3298
10

4520

1326

294
4422
6042

2018

40
16

1498

3448
92

4623

1305

309
4507
6121

2019

1382

61
31
260

77
13
306
24
100

0
24
22

2

0

116

4

2977
104

411

1217
288
3988
5493

2020

27
28
6
4

24

1278

52
25
229

106

316
34
138

3283

178

236
3147
4561

2021

52
22
13
9

5
23
4

5

2
180

35

65
184

78
1
302
51
102

0
16
16

0
79
1

1928

146

2995

682
256

2840
3778

2022

15
32

37

767

52
30
128

85

278
51
87

0
20
20

0
72
7

1293
135

2256

581
327
2115

3023

Cumulative
total®

1774
2234
239
172
132
378
1812
134
242
37682
14970
2055
505

4
425
47408
943

287
264
65
2359
635
1472
11050
5476
52
124
49124
1323
183383

209
4
812
1259
4599
69
1571
1081
3946
614
2034

67
67

1254
1206
48

1507
129

1
56768
17107
323
91447

191681
10345
74798

276824

a This table includes deaths reported as due to AIDS and excludes deaths reported as not due to AIDS-related cases. In countries and years for which cause of

death (AIDS or non-AIDS related) was unknown or could not be reported, deaths among persons (ever) diagnosed with AIDS were included.

b Country-specific comments are in Annex 5. Spain has changing national coverage of AIDS reporting during the period (see Annex 5) and trends should be
interpreted with caution. Mortality statistics for 2021-2022 were unavailable in Italy

c Cumulative total is the total number of cases reported by country since the start of reporting
d Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence

61



HIV/AIDS surveillance in Europe 2023 — 2022 data SURVEILLANCE REPORT

Table 18: Number of HIV tests performed, excluding unlinked anonymous testing and testing of blood donations, by
country and year (2013-2022) and number of tests per 1000 population in 2022, in EU/EEA and other countries of the
WHO European Region

: . Tests/1000
MMmmmmmmm popllation

West Austria

West  Belgium 695433 697684 692679 726457 715536 734506 763413 629063 694792 706294 61

Centre  Bulgaria - 230000 290000 - - 360000 360000 340000 - - -

Centre  Croatia - - - - - - - - -

Centre  Cyprus 50235 - 52385 - - - 37326 41900 - -

Centre  Czechia 341583 349448 345274 350234 351650 353425 359327 329433 386943 431832 4

West Denmark 137537 151970 153050 163779 158331 155609 158009 144859 146263 149263 25

East Estonia 82279 82266 87587 90136 102863 112487 125273 105285 106051 115538 87

West Finland - - - - - - - - - - °

West France 5272434 5331924 5445116 = 5554910 5693655 5917179 = 6336669 5437180 5971751 6496118

West Germany o o o o o o o o o o

West Greece® 32241 240116 192150 196257 176966 187627 305433 250450 263046 236911 23

Centre  Hungary 95861 93289 91793 J : : 2 0 0 0 g

West Iceland - - - - - - - - -

West Ireland® 150597 168028 178267 192956 223609 239571 247490 206516 224072

West  ltaly - - - - - - - - - - -

East Latvia 58302 60614 65552 79715 82608 90368 98651 93036 103843 19274 64
Liechtenstein - - - - - - - - - - -

East Lithuania 102161 108781 105486 104132 13917 109825 133810 112489 125918 129082 46

West Luxembourg - . . 71200 100529 - . . - - -

West Malta . -

West Netherlands
West Norway D . . . - 5 o 5 . . .
Centre  Poland 313341 272102 318458 440365 430662 385173 432929 432074 460882 699717 19

West  Portugal? 248890 260437 282800 281992 291305 308328 352926 272310 333382 437645 I3
Centre | Romania 302898 332422 346032 360893 338898 323468 334410 - - -
Centre  Slovakia 4574 126187 127109 104876 11340 177498 - - - - -
Centre  Slovenia 33457 35498 34366 35788 37315 38570 40462 23798 40147 51143 2%
West  Spain - - . - - - - - - - -

West Sweden

Centre  Albania 3063 4156 5442 5582 7149 1219 13261 11864 10776 24972 9
West Andorra 2310 2378 2212 2340 2591 2712 - - - - -
East Armenia 83431 94122 117012 99270 119628 132509 164933 159281 156175 208833

East Azerbaijan 482282 612860 714621 500469 657704 753568 722136 665000 664614 774714 78
East Belarus 770136 1157072 1249712 1464386 1514635 1627169 1488199 1242389 1316274 1488640 156
Centre  Bosnia and Herzegovina © ° o o © © o o o © o
East Georgia 18091 86290 78261 119868 207175 188142 4461119 - 422900 298500 80
West Israel © o o o © © - - - - -
East Kazakhstan 2127136 2190757 2388347 2587065 2742741 2760324 2877706 2877706 3315560 3581123 185
East Kyrgyzstan 370160 410331 376284 331609 376 431 356765 424087 367948 546133 612785 -
East Moldova 146105 133476 146762 124010 160947 154575 182196 152500 141100 273666 84
West Monaco - - - - - - - - - - -
Centre  Montenegro 6970 6571 6607 6324 5606 6890 6575 5375 6372 6831 -
Centre  North Macedonia 24562 27430 28601 3021 36248 34634 40596 34439 40879 39596 19
East Russian Federation® 28327314 29878681 30750547 32855597 @ 36445059 40485246 41900729 36110128 41277712 47205207 326
West San Marino 4004 3427 1548 3600 3685 341 2200 1550 630 2627 78
Centre  Serbia 67079 56282 63189 68426 80918 81530 90508 64332 86166 96389 -
Centre Serbia excluding Kosovo* 65829 56282 61877 65827 76367 76653 88490 63090 82737 89317 13
Centre Kosovo© 1250 - 1312 2599 4551 4877 2018 1242 3429 7072 4
West Switzerland o o o o o o o o o o -
East Tajikistan 514701 634791 597426 509092 612123 780688 1062509 836487 909536 919083 92
Centre  Tirkiye 6515931 6663547 7203959 6263020 7107551 7457674 10257015 7067571 9379998 10092464 18
East Turkmenistan . . - . - . - - - - -

East Ukraine 2941748 1853626 1695926 1697479 1816023 1868565 1961711 1501984 1428952 1068483 26
West  United Kingdom - - - - - - - - . . .
East Uzbekistan

a Country-specific comments are in Annex 5.

b HIV tests in Greece refer only to those performed in reference centres and do not include all tests carried out in public hospitals or private laboratories. The
number of tests in Portugal refer to those requested or perfomed at public primary health-care centres and voluntary counselling and testing (public and
Nongovernmental organization) and do not include those requested in hospitals and private sector. Number of tests in Ireland include antenatal tests in the total
and, for 2018, include community based rapid testing. HIV tests in the Russian Federation include blood donors.

c Without prejudice to positions on status, and in line with UNSCR 1244 and the IC) Opinion on the Kosovo Declaration of Independence.
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Map 1a: HIV diagnoses per 100000 population, 2022
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Map 1b: HIV diagnoses per 100000 population, 2022, EU/EEA
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Map 2: HIV diagnoses in men per 100000 male population, 2022
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Map 4: HIV diagnoses in men who have sex with men per 100000 male population, 2022
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Map 5: HIV diagnoses acquired through injecting drug use per 100000 population, 2022
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Map 6: HIV diagnoses acquired through heterosexual transmission per 100 000 population, 2022
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Map 7: AIDS diagnoses reported per 100 000 population, 2022
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Annex 1: Framework for data collection,
validation and presentation

1. Reporting

The Member States’ Coordinating Competent Bodies in
European Union (EU) and European Economic Area (EEA)
(jointly referred to as EU/EEA) countries have nomi-
nated national operational contact points for HIV/AIDS
surveillance to work on reporting surveillance data to
the joint European Centre for Disease Prevention and
Control (ECDC) and the WHO Regional Office for Europe
database for HIV/AIDS surveillance. For non-EU/EEA
countries, nominations for national HIV/AIDS surveil-
lance focal points were received directly by the WHO
Regional Office for Europe via the respective ministries
of health.

Data are submitted directly by reporting countries
through a web-based platform to a joint database
known as The European Surveillance System (TESSy).
Four types of data are collected: HIV (case-based and
aggregate), AIDS (case-based and aggregate), HIVAIDS
(case-based data that link HIV and AIDS diagnoses)
and number of HIV tests performed (aggregate). AIDS-
related deaths are reported as part of case-based AIDS
or HIVAIDS data. All new HIV diagnoses, irrespective of
whether the case is diagnosed simultaneously with AIDS
or reported as a new AIDS diagnosis, are classified as
HIV cases.

Implementation of WHO and EU case definitions for
HIV and AIDS surveillance means that only confirmed
cases are reported at European level [1, 2]. It is recog-
nised that the HIV and AIDS case definitions currently
used in a number of countries may differ across the
WHO European Region, but the EU and WHO case defi-
nitions are compatible for surveillance purposes. Since
2016, the case definitions have been changed in the
Russian Federation. Updated forms (N61) of the Federal
Statistical Surveillance are submitted by medical facili-
ties to the Ministry of Health and include the number
of individuals newly diagnosed with HIV infection;
2009-2015 data therefore cannot be directly compared
to 2016-2022 data. A built-in set of validation rules in
TESSy ensures verification of the data within the data-
base during the data-uploading process, improving data
quality and allowing each country to test their datasets
prior to submission. Further validation checks are car-
ried out by ECDC and the WHO Regional Office for Europe
in collaboration with countries before the data are con-
sidered of sufficient quality to be used for analysis.

Andorra, Monaco, Turkmenistan and Uzbekistan did
not report any HIV data through the TESSy system for
2022 (or previous years for some of the countries — see
Table 1). Andorra, Bosnia and Herzegovina, Germany,
Liechtenstein, Monaco, North Macedonia, the Russian
Federation, Sweden, Turkmenistan and Uzbekistan did

not report any AIDS data for 2022 (or previous years for
some of the countries — see Table 13).

The completeness of key variables is presented for the
EU/EEA and the WHO European Region as a whole in
Annex 2 and by country in Annex 3.

1.1. Surveillance systems - data sources

To describe the national source of data and specify the
national surveillance system from which the reported
data originate, information on the country data source
is included as a compulsory part of reporting (detailed
in Annex 4a and 4b.) Some cross-country data com-
parisons are hampered by differences in surveillance
systems, and by the quality and coverage of national
surveillance. These issues are detailed in Annex 5 and
should be taken into account when interpreting and
comparing trends across countries.

2. Data collection and validation

2.1. Data collection 2022

The 2022 data submission for HIV and AIDS surveillance
took place between 12 March and 5 October 2023. Data
presented in this report were extracted from TESSy on
5 October 2022.

2.2. Individual country datasets

Data were uploaded, validated and approved in the
joint database for HIV/AIDS surveillance by the report-
ing countries. Once the data were submitted, individual
datasets were reviewed by ECDC and WHO’s Regional
Office for Europe and validated by the countries. The
HIVAIDS record type was used for the first time in 2014 to
collect case-based joined HIV and AIDS data (Annex 4a
and 4b). The joined record type allows understanding of
the relationship between the HIV and AIDS events and
diagnosis dates. Additional details on record type used
per country can be found in Annexes 4a and 4b.

Reporting of aggregated HIV and AIDS data has an
impact on the data presentation and analysis and the
epidemiological overview of HIV/AIDS in Europe because
fewer variables are available from the aggregated data-
sets, reducing the amount of data that can be presented
in certain tables and figures.

3. Data re-coding and
adjustments
3.1. Dates used for data presentation

HIV and AIDS data are presented in this report by date
of diagnosis. If countries could not provide this date or
preferred to present their data by the date of statistics
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to avoid discrepancies with their national surveillance
reports, this date was used instead. This was the
case for four countries: Armenia, Belarus, Tiirkiye and
Ukraine.

3.2. Region of origin

Where available, countries were encouraged to provide
data on the specific country of origin or nationality of
the case. This information was used first and, if absent,
the variable ‘region of origin’ was used to group cases
into region of origin, presented in Table 10 (stratified by
reporting country) and Table 11 (all countries stratified
by mode of transmission).

3.3. Origin of reported cases

Cases originating from countries outside of the report-
ing country are highlighted in some of the analyses
presented here. This approach has been taken to inform
epidemiological understanding and guide public health
resource allocation and prevention efforts. To compare
the impact of the epidemic on all transmission modes,
cases reported as originating from regions or countries
of Sub-Saharan Africa were used as a proxy for countries

with generalised HIV epidemics (in Tables 10, 11 and in
selected figures).

3.4. Reporting delay

The data in this report has not been adjusted for report-
ing delays. This is primarily due to the impact of the
COVID-19 pandemic and the incorporation of previously
reported positive diagnoses into the analysis.

4. Data presentation
4.1. Geographical presentation

Data are presented for the WHO European Region and
the EU/EEA. The EU comprises 27 Member States and the
EEA an additional three countries (Iceland, Liechtenstein
and Norway) which are included in the overview of the
EU/EEA.

The tables are presented for EU/EEA countries, non-
EU/EEA countries and as totals. The 53 countries of the
WHO European Region are also sub-divided into three
geographical areas, based on epidemiological consid-
erations and in accordance with the division used in

Figure A1: Geographical/epidemiological division of the WHO European Region

I West
[ Centre
[ East

mmm Andorra
I Luxembourg
I Malta

I Monaco
I San Marino

The countries covered by the report are grouped as follows:

e West, 23 countries: Andorra, Austria*, Belgium*, Denmark*, Finland*, France*, Germany*, Greece*, Iceland, Ireland*, Israel, Italy*, Luxembourg*,
Malta*, Monaco, Netherlands*, Norway, Portugal*, San Marino, Spain*, Sweden*, Switzerland, United Kingdom.

e Centre, 15 countries: Albania, Bosnia and Herzegovina, Bulgaria*, Croatia*, Cyprus*, Czechia*, Hungary*, the former Yugoslav Republic of Macedonia,

Montenegro, Poland*, Romania*, Serbia, Slovakia*, Slovenia*, Tiirkiye.

e East, 15 countries: Armenia, Azerbaijan, Belarus, Estonia*, Georgia, Kazakhstan, Kyrgyzstan, Latvia*, Lithuania*, Republic of Moldova, Russian

Federation, Tajikistan, Turkmenistan, Ukraine, Uzbekistan.

* Countries constituting the European Union as of 2022.
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previous reports on HIV/AIDS surveillance in Europe:
West (23 countries), Centre (15 countries) and East (15
countries) (Figure A1.1). The division reflects similarities
in epidemiological dynamics such as epidemic levels,
trends over time and transmission patterns. Among the
EU/EEA countries, 18 Member States are classified as
being in the West, nine in the Centre and three in the
East.

Liechtenstein is not a WHO Member State, so its data
are included in the totals for the EU/EEA but not for the
WHO European Region. Totals for West, Centre and East
therefore may not always equal the EU/EEA and non-EU/
EEA totals. Data from Serbia include HIV cases notified
in Kosovo'in all figures, although these are stratified in
tables to allow separate epidemiological presentation of
the reported data.

4.2. Population data and rates

Data are presented in absolute numbers and rates as
cases per 100000 population.

The population estimates up to 2022 were derived from
Eurostat for all EU/EEA countries and from the United
Nations Population Division for non-EU/EEA countries?
[3]. The Eurostat data are from May 2022 [4] and the
United Nations Population Division statistics are from
the 2022 round of estimates [5]. Due to discrepancies
in the methodology used for calculating the population
rates by the Russian Federal Statistics Service and the
United Nations Population Division, rates on overall HIV
diagnoses, as well as data disaggregated by sex, pre-
sented in the reportin Tables 1, 2 and 3 and elsewhere in
the report may differ from the data presented in national
statistics.

The population data used for AIDS in Spain were adjusted
according to the extent of sub-national coverage for the
relevant years historically (see Annex 5 for details).

Rates for data presented by gender and age were cal-
culated using relevant male and female population
denominators from the sources described above. For
maps presenting figures for men who have sex with
men, rates were calculated using the male population.

Data are presented by year but also as cumulative totals
per country. The cumulative total includes all data
reported by that particular country since the beginning
of national reporting and is not limited to the selected
number of years presented in that given table.

1 All references to Kosovo in this document should be understood to
be in the context of the United Nations Security Council resolution
1244 (1999).

2 Due to discrepancies in the methodology used for calculating the
population rates by the Russian Federal Statistics Service and the
United Nations Population Division, rates on overall HIV diagnoses,
as well as data disaggregated by sex presented in the report in
Tables 1, 2, 3 and elsewhere in the report may differ from the data
presented in national statistics.

4.3. Trend data

Only countries reporting consistently were included for
presentation of the overall trends; these are noted in the
footnotes to the trend graphs.

When presenting HIV trends for 2013-2022, coun-
tries reporting data inconsistently (Andorra, Monaco,
Turkmenistan and Uzbekistan) and those reporting on
transmission mode inconsistently or incompletely (such
as Poland, Russia and Tiirkiye) were excluded from rel-
evant figures reporting trends by transmission mode.

AIDS trends for 2013-2022 excluded countries not report-
ing consistently over the period (Andorra, Germany,
Monaco, Russian Federation, Sweden, Turkmenistan,
Uzbekistan).

When analysing trends for AIDS deaths, only countries
reporting consistently were included (Andorra, Germany,
Italy, Monaco, the Russian Federation, Sweden,
Turkmenistan, and Uzbekistan were not included).

5. Data limitations

Surveillance systems are not identical across Europe,
and differences in testing policies and data collection
methods could affect the results and introduce bias into
comparisons between countries. Factors such as under-
reporting and reporting delay may influence the country
figures and rankings presented in the report.

The data in the report for recent years are to be consid-
ered as provisional because they are subject to regular
updates (such as detection and deletion of duplicate
cases, and inclusion of new information about cases
already reported). The limitations described below, the
country comments in Annex 5 and the information on HIV
and AIDS case reporting systems available in Annex 4
and 5 should be taken into account when interpreting
the data presented here.

Official reports of HIV diagnoses do not represent true
incidence. Reported HIV diagnoses include recently
infected individuals, as well as those who were previ-
ously positive, or infected several years ago but only
recently tested for HIV. These reports are also influenced
by several factors, such as the uptake of HIV testing, pat-
terns of reporting, the long incubation period and a slow
progression of the disease. To better interpret trends in
HIV case-reporting data, the total numbers of HIV tests
performed annually for diagnostic purposes (excluding
unlinked anonymous tests and screening of blood dona-
tions) are presented to help provide some background
on HIV testing patterns. The absence of standardisa-
tion and consistent collection of the HIV status variable,
which distinguishes between first-time diagnoses and
previous positive diagnoses, has presented challenges
in interpreting the data from 2022.

In 2022, although it was not feasible to account for
reporting delays, it is essential to emphasise that only
a limited number of European countries have assessed
their surveillance systems for under-reporting and
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subsequently shared the findings [6]. Previous esti-
mates of under-reporting range from 0% to 41% for AIDS
cases (F. Cazein, personal communication, 2021), while
national estimates of under-reporting for HIV can range
from 10% (Iceland and Italy) to around 40% (Germany
and the United Kingdom) [7]. Estimates on the under-
reporting of AIDS-related deaths are not available, but
according to a country survey from 2006, only around
one third of countries were able to comprehensively link
HIV and AIDS surveillance death registries with national
statistics or death certificate information, which results
in under-reporting of AIDS-related deaths (F. Cazein,
personal communication, 2021).
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Completeness of variables for data reported in 2021 and 2022

Number of Completeness Number of Completeness
countries % countries %

Age 30 99.4 89.8 100 30 99.6 88.8 100
Gender 30 99.0 88.9 100 30 99.1 91.5 100
Transmission 30 75.5 23.8 100 29 72.7 21.2 100
Country of birth or region of origin 28 85.7 34.8 100 28 871 51.8 100
(D4 cell count 27 64.3 3.9 100 27 68.2 6.0 100
HIV status 21 56.4 0.0 100 23 51.4 0.0 100
Age 48 99.8 89.8 100 48 99.8 88.8 100
Gender 48 99.6 88.9 100 48 99.6 91.5 100
Transmission 47 83.8 0.0 100 47 80.2 0.0 100
Country of birth or region of origin 39 46.4 0.0 100 0 53.0 0.0 100
(D4 cell count 45 74.0 0.0 99.9 45 67.2 0.0 98.4
HIV status 29 215 0.0 100 32 26.7 0.0 100
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Annex 3

Completeness by country and variable, 2022

Country® Date of diagnosis Transmission CD4 cell count Country of b.irgh(
region of origin

West  Austria 100.0 100 91.0 98.4 98.9 100
West Belgium 99.7 96.8 75.8 71.4 82.4 100
Centre  Bulgaria 100 100 100 76.5 100 21
Centre  Croatia 100 99.1 89.4 58.4 100 70.8
Centre  Cyprus 100 100 98.2 90.8 99.5 93.1
Centre  Czechia 100 100 81.5 83.0 100 99.3
West Denmark 100 100 82.9 36.4 98.8 100
East Estonia 99.6 100 48.4 6.0 66.8 100
West Finland 100 100 57.9 61.9 54.6 68.1
West France 100 100.0 65.8 57.4 76.7 74.7
West Germany 99.4 99.8 753 341 91.8 100.0
West Greece 100 100 78.9 66.7 100 -
Centre  Hungary 88.8 91.5 7.0 - 92.0 -
West Iceland 100 100 82.5 57.5 100 100
West Ireland 99.9 99.1 785 17.0 83.8 78.7
West Italy 100 100 88.8 96.3 99.5
East Latvia 100 100 61.6 371 100
Liechtenstein 100 100 - 100.0 100 100
East Lithuania 100 100 90.5 79.8 100 42,9
West | Luxembourg 95.8 100 90.1 91.5 100 -
West Malta 95.0 100 n7s - - -
West Netherlands 100 96.5 87.0 91.0 99.5 97.2
West Norway 100 100 92.7 96.7 100 92.7
Centre  Poland 98.9 99.3 212 68.3 -
West Portugal 100 100 94.5 81.5 93.8 4.9
Centre  Romania 100 100 79.9 94.6 98.2 -
Centre  Slovakia 99.5 98.5 59.4 19.8 51.8 86.3
Centre  Slovenia 100 100 88.1 85.7 95.2 61.9
West Spain 100 99.8 81.4 88.7 97.9 o
West Sweden 99.8 100.0 80.3 71.7 96.6 951
NonBU/EEA
Centre  Albania 100.0 100.0 89.8 81.1 100.0 100.0
West  Andorra o o o o o o
East Armenia 100.0 100.0 99.1 73.8 100.0 100.0
East Azerbaijan 100.0 100.0 98.4 88.3 100.0 100.0
East Belarus 100.0 100.0 98.5 89.7 100.0 0.0
Centre  Bosnia and Herzegovina 100.0 100.0 55.6 64.8 100.0 9.3
East Georgia 100.0 100.0 98.9 84.2 100.0 0.0
West  Israel 99.6 100.0 7441 62.3 100.0 100.0
East Kazakhstan 100.0 100.0 95.7 89.7 100.0 0.0
East Kyrgyzstan 100.0 100.0 92.9 78.5 100.0 0.0
East Moldova 100.0 100.0 77.2 86.6 100.0 0.0
West Monaco 0 0 0 ; ; 0
Centre | Montenegro 100.0 100.0 77.4 71.0 100.0 871
Centre  North Macedonia 100.0 95.1 87.8 95.1 100.0 0.0
East Russia 100.0 100.0 98.0 95.0 100.0 -
West San Marino - - - - -
Centre  Serbia 100.0 100.0 79.5 89.2 100.0 0.0
Centre  Serbia excluding Kosovo* 100.0 100.0 76.8 92.7 100.0 0.0
Centre  Kosovo* 100.0 100.0 100.0 61.9 100.0 0.0
West Switzerland 100.0 99.1 100.0 58.4 100.0 16.9
East Tajikistan 100.0 100.0 96.5 93.2 100.0 0.0
Centre  Tirkiye 100.0 100.0 33.0 12.7 100.0 0.0
East Turkmenistan - - - - - -
East Ukraine 100.0 100.0 99.9 74.6 100.0 0.0

West  United Kingdom 100.0 99.6 78.5 89.5 100.0 0.0
East Uzbekistan - - - - . .

a Completeness not computed on countries, territories or areas with fewer than five diagnoses reported in 2022 or countries that reported in the aggregated
record type which did not allow reporting of all variables (Russia)

b Completeness provided is based on country of birth, region of origin or, for Italy and Switzerland, country of nationality.

c For the purposes of this publication, all references, including in the bibliography, to “Kosovo” should be understood/read as “Kosovo (in accordance with
Security Council resolution 1244 (1999))”.
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Annex 4a

HIV surveillance system overview: data source information

Record type?
Country HIV data source for 2022 Period Legal® | Coverage | Comments
reporting
EUEEA
v C

Austria AT-HIV HIVAIDS  1980-2022 0

Belgium BE-HIV/AIDS HIVAIDS  1985-2022 \ Co

Bulgaria BG-HIV HIVAIDS  1986-2022 C Co HIV aggregate record type used through 2006; HIV record type
2007-2013

Cyprus CY-HIV/AIDS HIVAIDS  1986-2022 C Co

Croatia HR-CNIPH HIVAIDS  1985-2022 C Co HIV record type used prior to 2016

Czechia CZ-HIV/AIDS HIVAIDS  1985-2022 C Co

Denmark DK-HIV HIVAIDS  1990-2022 C Co HIV record type used 1990-2013

Estonia EE-NAKIS HIVAIDS  1988-2022 C Co Data source EE-HIV used 1988-2012; HIV aggregate record type
used through 2006; HIV record type prior to 2015

Finland FI-NIDR HIVAIDS  1980-2022 C Co HIV record type used prior to 2016

France FR-HIVAIDS HIVAIDS  2003-2022 C Co Although compulsory, HIV diagnoses are not exhaustively reported;

underreporting was estimated around 30% until 2018, then
increased (48% in 2021 and 43% in 2022). This underreporting is
lower in hospitals (23% in 2022).

Germany DE-SURVNET@RKI7.3-HIV 1993-2022 C Co Data source DE-HIV-Pre-IfSG used 1993-2001; HIV recordtype used
to report data up to 2016

Greece EL-HIV/AIDS HIVAIDS 1984-2022 C Co

Hungary HU-HIV/AIDS HIVAIDS  1985-2022 C Co

Iceland IS-SUBJECT_TO_REGISTRATION | HIVAIDS  1983-2022 C Co HIV record type used prior to 2017

Ireland IE-CIDR HIVAIDS  1985-2022 C Co Data source IE-HIV/AIDS used for years 1981-2011; HIV aggregate

used for reporting through 2002; HIV record type 2003-2011

Italy IT-COA-ISS HIV 1985-2022 C Co See country comments about historical coverage; HIV aggregate
record type used through 2009. Mortality statistics for 2021-2022
were unavailable.

Latvia LV-HIV/AIDS HIVAIDS  1987-2022 C Co HIV record type used 1987-2013; HIVAIDS record type used from
2014

Liechtenstein LI-HIVAIDS HIVAIDS 2022 C Co Cases reported through Switzerland's surveillance system using
another data source through 2020

Lithuania LT-NPHC HIVAIDS 1988-2022 C Co New data source LT_NPHC (National Public Health Centre under the
Ministry of Health) from 2021

Luxembourg LU-HIVAIDS HIVAIDS  1983-2022 \ Co

Malta MT-DISEASE_SURVEILLANCE HIVAIDS  2001-2022 C Co HIV record type used in years 1986-2014

Netherlands NL-HIV/AIDS HIVAIDS | 1980-2022 \ Co

Norway NO-MSIS_B HIVAIDS  1984-2022 C Co HIV record type used in years 1980-2013

Poland PL-HIV HIVAIDS  1985-2022 C Co

Portugal PT-HIVAIDS HIVAIDS ~ 1985-2022 C Co

Romania RO-RSS HIVAIDS  1987-2022 C Co

Slovakia SK-EPIS HIVAIDS  1985-2022 C Co HIV record type used in years 1985-2013

Slovenia SI-HIVAIDS HIVAIDS  1985-2022 C Co

Spain ES-HIV HIV 2003-2022 C Co See country comments about historical coverage

Sweden SE-SmiNet HIVAIDS  1983-2022 C Co Data source SE-SweHIVReg used 1983-2009; HIV record type used

prior to 2014

Albania AL-NloPH HIVAIDS  1993-2022 C Co

Andorra AD-MoHWFH HIVAIDS  2004-2018 \ Co

Armenia AM-NAC HIVAIDS  1988-2022 \ Co

Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1987-2022 v Se

Belarus BY-NAC HIVAIDS  1981-2022 C Co HIVAIDS record type used only for HIV reporting (no linked HIV and
AIDS reporting); HIV record type used in years 1981-2013

Bosnia and Herzegovina = BA-FMoH-MoHSWRS HIVAIDS  1986-2019 C Co HIV record type used in years 1993-2013

Georgia GE-IDACIRC HIVAIDS  1989-2022 C Co

Israel IL-MOH HIVAIDS  1981-2022 C Co

Kazakhstan KZ-RCfAPC HIVAIDS | 1987-2022 ' NS/unk = NS/unk

Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1987-2022 \ Co HIV record type used in years 1987-2000

Moldova MD-NAC HIVAIDS | 1987-2022 v Other

Montenegro ME-I0OPH HIVAIDS  1989-2022 C Co

Monaco MC-MoSH-GEN HIV 1987-2018 C Co

North Macedonia MK-NHASS HIVAIDS  1993-2018 C Co HIV record type used in years 1993-2016

Russia RU-MOH HIVAGGR  2009-2022 C Co

San Marino SM-AIDS/HIV HIVAGGR  1985-2022 C Co

Serbia® RS-NAC HIVAIDS  1984-2022 C Co HIV aggregate record type used in years 1984-2001

Switzerland CH-FOPH HIV 1985-2022 C Co

Tajikistan TJ-RHAC HIVAIDS  1991-2022 C Co

Tiirkiye TR-MOH HIV 1985-2022 C Co

Turkmenistan TM-NAC . 1990-2012 \ Co

Ukraine UA-NAC HIVAIDS  1987-2022 v Other  HIVAIDS record type used only for HIV reporting (no linked HIV and
AIDS reporting); HIVAGGR record type used in years 1987-2015.

United Kingdom UK-HIVAIDS HIVAIDS  1981-2022 \ Co

Uzbekistan UZ-RAC - 1981-2010 v Co Did not report data 2011-2020; used HIV record type in years

1981-2010
a  Type: HIVAIDS (HIV and AIDS joined case-based record type); HIV (HIV case-based record type); AIDS (AIDS case-based record type); HIVAGGR (HIV aggregate
record type); AIDSAGGR (AIDS aggregate record type).
b Legal: voluntary reporting (V); compulsory reporting (C); not-specified/unknown (NS/unk).
[ Coverage: sentinel system (Se); comprehensive (Co); not-specified/unknown (NS/unk). 77

d Data from Kosovo, in accordance with Security Council resolution 1244 (1999), were reported through data source XK-HIVAIDS for 1986-2021; HIVAIDS record
type used for all years.
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Annex 4b

AIDS surveillance system overview: data source information

Record
Country AIDS Data source fotryf:; Period Legal® | Coverage® | Comments
reporting

Austria AT-AIDS HIVAIDS  1982-2022 v Co
Belgium BE-HIV/AIDS HIVAIDS | 1983-2022 \ Co Did not report 2019 data
Bulgaria BG-AIDS HIVAIDS  1987-2022 C Co AIDS record type was used for cases prior to 2014
Cyprus CY-HIV/AIDS HIVAIDS  1986-2022 C Co
Croatia HR-CNIPH HIVAIDS  1986-2022  C Co AIDS record type used prior to 2016
Czechia CZ-HIV/AIDS HIVAIDS  1986-2022 C Co
Denmark DK-HIV HIVAIDS  1980-2022  C Co AIDS record type from data source DK-MIS used 1980-2013
Estonia EE-NAKIS HIVAIDS | 1992-2022 C Co AIDS record type used prior to 2015
Finland FI-NIDR HIVAIDS ~ 1983-2022 C Co AIDS record type used prior to 2016
France FR-HIVAIDS; FR-AIDS HIVAIDS | 1982-2022 C Co Additional data from record type AIDS used for the years
1978-2022. Although compulsory, AIDS diagnoses are not
exhaustively reported. Underreporting was estimated at 41% in
2007-2009, then increased to 46% in 2016-2017. It was estimated
at 44% in 2022.
Germany DE-AIDS 1981-2019 \ Co Did not report 2020 data, AIDS record type used through 2016
Greece EL-HIV/AIDS HIVAIDS | 1981-2022 C Co
Hungary HU-HIV/AIDS HIVAIDS  1986-2022 C Co
Iceland IS-SUBJECT_TO_REGISTRATION = HIVAIDS | 1985-2022 C Co AIDS record type used prior to 2017
Ireland IE-CIDR HIVAIDS ~ 1983-2022  V Co Data source IE-HIV/AIDS and AIDS record type used for years
1981-2011
Italy IT-COA-ISS AIDS 1982-2022 C Co
Latvia LV-AIDS HIVAIDS  1990-2022 C Co Same data source in AIDS record type used for 1990-2013
Liechtenstein LI-HIVAIDS HIVAIDS 2022 C Co Cases reported through Switzerland's surveillance system using
another data source through 2020
Lithuania LT-NPHC HIVAIDS  1988-2022 C Co New data source LT_NPHC (National Public Health Centre under the
Ministry of Health) from 2021
Luxembourg LU-HIVAIDS HIVAIDS  1983-2022 v Co
Malta MT-DISEASE_SURVEILLANCE HIVAIDS  1986-2022 C Co Same data source and AIDS record type used 1986-2014
Netherlands NL-HIV/AIDS HIVAIDS | 1999-2022 V Co
Norway NO-MSIS_B HIVAIDS  1983-2022 C Co Data source NO-MSIS-A and record type AIDS used in years
1980-2013
Poland PL-HIV HIVAIDS | 1986-2022 C Co
Portugal PT-HIVAIDS HIVAIDS  1985-2022 C Co
Romania RO-RSS HIVAIDS | 1985-2022 C Co
Slovakia SK-EPIS HIVAIDS  1985-2022 C Co AIDS record type used in years 1985-2013
Slovenia SI-HIVAIDS HIVAIDS  1986-2022 C Co
Spain ES-AIDS AIDS 1981-2022 C Co See country comments about coverage
Sweden 1982-2007 v Co AIDS surveillance discontinued in 2008
non-EU/EEA
Albania AL-NIoPH HIVAIDS  1993-2022 C Co
Andorra AD-MoHWFH HIVAIDS  2004-2018 v Co
Armenia AM-NAC HIVAIDS  1988-2022 v Se
Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1995-2022 \ Co
Belarus BY-NAC AIDS 1991-2022 C Co
Bosnia and Herzegovina =~ BA-FMoH-MoHSWRS HIVAIDS  1986-2019 C Co AIDS record type used in years 1986-2013
Georgia GE-IDACIRC HIVAIDS  1989-2022 C Co
Israel IL-MOH HIVAIDS  1981-2022 C Co
Kazakhstan KZ-RCFAPC HIVAIDS  1993-2022 NS NS
Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1999-2022 v Co AIDS record type used in years 1987-2000
Moldova MD-NAC HIVAIDS  1989-2022  V Co
Montenegro ME-IOPH HIVAIDS  1990-2022 C Co
Monaco MC-MoSH-GEN AIDS 1985-2018 C Co
North Macedonia MK-NHASS HIVAIDS ~ 1989-2018  C Co AIDS record type used in years 1993-2016
Russia - - - - -
San Marino SM-AIDS/HIV AIDS 1986-2022 C Co
Serbia¢ RS-NAC HIVAIDS  1985-2022 C Co AIDS record type used in years 1985-2001
Switzerland CH-FOPH AIDS 1980-2022 C Co
Tajikistan TJ-RHAC HIVAIDS | 1998-2022 C Co
Tirkiye TR-MOH AIDS 1985-2022 C Co
Turkmenistan TM-NAC - 2002-2012 \ Co
Ukraine UA-NAC AIDSAGGR  1988-2022  V Co HIVAIDS record type used only for HIV reporting (i.e. no linked HIV
and AIDS reporting).
United Kingdom UK-HIVAIDS HIVAIDS  1981-2022 \ Co
Uzbekistan UZ-RAC - 1992-2010  V Co Did not report data 2011-2020; used AIDS record type in years
1992-2010

a  Type: HIVAIDS (HIV and AIDS joined case-based record type); HIV (HIV case-based record type); AIDS (AIDS case-based record type); HIVAGGR (HIV aggregate
record type); AIDSAGGR (AIDS aggregate record type).

b Legal: voluntary reporting (V); compulsory reporting (C); not-specified/unknown (NS/unk).
4 Coverage: sentinel system (Se); comprehensive (Co); not-specified/unknown (NS/unk).

d Data from Kosovo, in accordance with Security Council resolution 1244 (1999), were reported through data source XK-HIVAIDS for 1986-2018; HIVAIDS record
type used for all years.
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Annex 5

Country-specific comments regarding national HIV and AIDS reporting

Austria HIV surveillance in Austria is based on the AHIVCOS (HIV cohort study), which in 2021 represented 67 % of peopled who received ART in
Austria.

Bulgaria Case-based reporting of HIV is available from 2007 onwards.

Czechia Foreigners with short-term stays in Czechia are not included in cases notified. There was a 3.7-fold increase in the number of cases in the

Czech Republic in 2022 compared to 2021. The increase is clearly due to the arrival of Ukrainian refugees in connection with the

Estonia The surveillance system was modified substantially in 2008. Previously, the probable mode of HIV transmission was not reported by Estonia
(from 2003 to 2007, Estonia supplied partial information on people who inject drugs only).

France Since 2016, HIV and AIDS diagnoses should be reported online, and physicians should report HIV diagnoses spontaneously, without waiting for
the laboratory report.
Case-based data reported through TESSy are not exhaustive because of reporting delays (cases reported several months or years after the
diagnosis) and underreporting (cases that are diagnosed but never reported). The COVID-19 pandemic has affected the French HIV surveillance
by increasing the underreporting in 2020 and 2021, which affects the reliability of adjusted number of HIV and AIDS diagnoses.
The most recent estimates of underreporting in France are 44% in 2022 for AIDS (versus 38% over the 2010-2019 period), and 43% in 2022 for
HIV (versus 31% over 2010-2019). Considering only reports in hospitals, HIV underreporting would be estimated at 23% in 2022.
To assess the real numbers and trends of HIV and AIDS diagnoses in France, it is essential to use adjusted data, which take into account
reporting delays, underreporting and missing data (incomplete reports). The actual numberof new HIV diagnoses, after adjustment, is
estimated between 4233, 1C95% [4139-4326] and 5738 [5588-5888], depending on wether the underreporting is considered globally or only
in hospitals. The actual number of AIDS diagnoses is estimated at 796 [714-877].

Ireland HIV was made a notifiable disease in September 2011. The HIV reporting system was modified substantially in 2012. AIDS cases and deaths
among AIDS cases are now only reported if at the time of HIV diagnosis. HIV diagnoses include a growing proportion of so-called previous-
positive people, who are transferring their HIV care when moving to Ireland and tested positive and were notified within the Irish system when
moving to the country. There was a change in the implementation of the case definition in 2015 (requiring confirmatory testing on a single
sample rather than two samples) which resulted in more people being notified to the surveillance system.

Italy Data on new HIV diagnoses have been collected since 1985 in some regions of Italy. New HIV diagnoses were reported by 10 of the 21 Italian
regions between 2004 and 2006, 11 regions in 2007, 12 in 2008, 18 in 2009 and all of the 21 regions of Italy since 2012. Between 2004 and
2011, population denominators were based on the annual resident population in the regions reporting cases. From 2012, the coverage of the
surveillance system has been national, so the total Italian population is used as a denominator. AIDS deaths are not reported after 2017 due to
lack of updated data from the national mortality register.

Liechtenstein Liechtenstein is a small country with about 39000 inhabitants. Due to a customs treaty with Switzerland, Liechtenstein adopted the Swiss Law
of Epidemiology in 2015. Since then, all communicable diseases collected in Liechtenstein are reported to a Swiss database.

Luxembourg HIV tests reported through 2010 include only tests performed at two major public laboratories, so underestimate the total number of HIV tests
performed during those years. From 2011, tests reported include all laboratories in the country.

Malta Anew HIV reporting system started in 2004.

Netherlands HIV surveillance is based on the ATHENA cohort, which includes 98% of people who entered HIV care in the Netherlands. Data collection

started from 1996 onwards and HIV diagnoses before 1996 are incomplete. The national Dutch HIV monitoring report publishes slightly
different figures than those displayed in the European report because migrants with a documented HIV diagnosis before arrival in Netherlands
are excluded in the national report.

Poland There were an increased in the number of cases in Poland due to the arrival of Ukraine war refugees, who account for 29,7% of reported cases
n 2022 and it was 6-fold increase in the number of cases with information about country of birth for Ukraine citizens.

Portugal The PT-HIV database is fully case-based, containing details of HIV and AIDS cases diagnosed from 1983. Strategies to address underreporting
and reporting delay implemented in 2013 and 2017, by the Portuguese HIV/AIDS Programme, resulted in a significant increase in the number of
reported cases and deaths for all previous years. Data for 2020 and 2021 cases were not included in previous reports at country request and
are now included in the report.

In the current report, an excess of 85 cases has been found in the cumulative case count for Portugal. A preliminary assessment suggests that
this discrepancy may be attributed to an issue regarding the upload. The corrected numbers will be reflected in the next year’s ECDC/WHO
report. Meanwhile, the accurate and official figures can be found in the national HIV report.” (present tense because the national HIV report is
going to be published and presented on Monday, 27th of November, earlier than the ECDC/WHO 2023 HIV Surveillance report.

Romania The Romanian surveillance and reporting system has been implemented since the beginning of the 1990s, in real time. The data is collected
in the National HIV/AIDS Registry, where the patients are recorded once-time only, wihout duplicates. Updates in the patients' data are made
constantly with changes from HIV to AIDS. The national reporting addressess to the Ministry of Health, the National Public Health Institute,
on a quarterly basis. Also, the information is available, in-real time, for the respective year. Annually, the data is transmitted to ECDC and
any other international entity involved in the field- UNAIDS, WHO- in the case where they are sollicited. The statistical evaluation is made
with SPECTRUM. The national HIV/AIDS Regsitry is stored at The National Institute for Infectious Diseases "Prof. Dr. matei Bals" through the
Compartment for Monitoring and Evaluation of HIV/AIDS.

Spain HIV reporting has existed since the 1980s in some of the 19 Autonomous Regions of Spain. For 2003-2011 data are available only for 9
Regions: Asturias, Balearic Islands, Basque Country, Canary Islands, Catalonia, Ceuta, Extremadura, La Rioja, and Navarre; since 2004, data
are available for 10 Regions (+Galicia); since 2007, data are available for 11 Regions (+Madrid); since 2008, data are available for 14 Regions
(+ Aragon, Castilla-La Mancha and Melilla); since 2009, data are available for 17 Regions (+Cantabria, Castilla-Ledn and Murcia); since 2012
data are available for 18 Regions (+Valencia); and since 2013 data are available for all the 19 Regions of Spain (+Andalucfa). In 2018, data from
Catalonia are not available. AIDS data: For technical reasons, it has not been possible to include AIDS data from one region in 2014 and from
two regions from 2015 to 2018. Due to the COVID-19 pandemic, in 2019 and 2020 some regions have reported provisional data and others have
not reported HIV and/or AIDS data. Rates are based on the corresponding population for each year.

Sweden Due to changes in the HIV/AIDS surveillance system, AIDS reporting has not been mandatory since 2005. Since 2008, AIDS data are not
reported from Sweden because the national AIDS surveillance system had been discontinued.
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Belarus

Georgia
Montenegro

North Macedonia
Russian Federation

Serbia
Tajikistan

Tiirkiye

Ukraine

United Kingdom

All data are presented by "date of statistics" (instead of "date of diagnosis").

Data are presented by "date of statistics" (instead of "date of diagnosis").

Data on HIV tests refer to the number of people tested and do not include people tested in the private laboratories.
AIDS cases include only people diagnosed with AIDS at the time of HIV diagnosis.

The Russian Federation reported aggregated dataset with HIV diagnoses registered in 2022 disaggregated by sex, age group and mode of
transmission and data on testing for 2009-2022. Whereas data reported for 2009-2019 was limited to HIV diagnoses by sex only. This enabled
the inclusion of the country’s data in Tables 1-12 and 18 and in the figures showing the trend of HIV diagnosis but not in the rest of the trend
figures due to inconsistent reporting. Country also reported separately information about CDy4 cell count at the time of diagnosis. These data
were manually entered into the Table 12.

Since 2016, case definitions have been changed in the Russian Federation. Updated Forms (N61) of the Federal Statistical Surveillance are
submitted by medical facilities to the Ministry of Health and include the number of individuals newly diagnosed with HIV infection. Data for
2009-2015 cannot therefore be compared directly with those for 2016-2022. Due to discrepancies in the methodology used for calculating the
population rates by the Russian Federal Statistics Service and the United Nations Population Division, rates on overall HIV diagnoses, as well
as data disaggregated by sex, presented in the report in Tables 1, 2 and 3 and elsewhere in the report may differ from the data presented in
national statistics.

Data on HIV tests refer to the number of people tested and do not include people tested in the reference laboratory or private laboratories.
Due to technical problems, no data export for 2018 from Tajikistan was available.

Reported HIV cases exclude people diagnosed with AIDS at the time of HIV diagnosis. Reported AIDS cases only include people diagnosed with
AIDS at the time of HIV diagnosis. Table 14 (see Tables section): CD4 cell count data exclude people diagnosed with AIDS at the time of HIV
diagnosis. All data are presented by "date of statistics" (instead of "date of diagnosis").

Ukraine’s national HIV and AIDS case notification system was established in 1987. It is a mandatory reporting system where health

facilities routinely collect data from all 25 regions of Ukraine and, since 2018, report the data to the information system for monitoring
socially significant diseases. The major gap in HIV Surveillance in Ukraine is that there is no HIV case electronic registration right after the
confirmation of positive test results, so all data for TESSy are presented by “date of statistics” (instead of “date of diagnosis”). The war in
Ukraine starting in 2022 caused a significant population migration, which has had a negative impact on the completeness and quality of data.

Data for the UK in 2022 excludes diagnoses made at paediatric services and Northern Ireland services which were not available at the time
of publication. Rises in HIV diagnoses in 2022 has been largely driven by increases in people who have been previously diagnosed abroad
arriving in the UK and subsequently diagnosed in the UK. The majority of these people were rapidly linked to care, on treatment and virally
suppressed.
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Annex 6

HIV/AIDS surveillance in Europe: participating countries and national institutions

National institutions

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czechia
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Iceland
Ireland

Italy

Latvia
Liechtenstein
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland

Portugal

Romania
Slovakia
Slovenia
Spain
Sweden

Albania
Andorra
Armenia
Azerbaijan
Belarus

Bosnia and Herzegovina

Georgia

Israel
Kazakhstan
Kyrgyzstan
Moldova

Monaco
Montenegro
North Macedonia
Russian Federation
San Marino
Serbia®
Switzerland
Tajikistan
Tirkiye
Turkmenistan
Ukraine

United Kingdom
Uzbekistan

Austrian Agency for Health and Food Safety; Federal Ministry of Social Affairs, Health, Care and Consumer Protection
Scientific Institute of Public Health

Ministry of Health

Croatian National Institute of Public Health

Ministry of Health

National Institute of Public Health

Statens Serum Institut

Health Board

National Public Health Institute (KTL)

Santé Publique France (French National Public Health Agency)
Robert Koch Institute

Hellenic Center for Disease Control and Prevention

National Center for Epidemiology (Orszagos Epidemioldgiai Kozpont)
Health Protection Agency Centre for Infections

Health Protection Surveillance Centre (HPSC)

Ministry of Health DG Prevention - Unit V

Centre for Disease Prevention and Control of Latvia

Principality of Liechtenstein

National Public Health Center under the Ministry of Health

National Service of Infectious Diseases, Centre Hospitalier
Department of Health Promotion and Disease Prevention

National Institute for Public Health and the Environment (RIVM)
Norwegian Institute of Public Health - Department of Infectious Disease Epidemiology
National Institute of Public Health NIH - National Research Institute

Directorate-General of Health (Dire¢ao-Geral da Sadde) and National Institute of Health Dr Ricardo Jorge (Instituto Nacional de Satide Doutor
Ricardo Jorge, I.P.)

Institute of Public Health and National Institute for Infectious Diseases "Prof. Dr. Matei Bals"
Regional Public Health Authority of capital Bratislava

National Institute of Public Health

Instituto de Salud Carlos Il - Centro Nacional de Epidemiologia

Public Health Agency of Sweden

National Institute of Public Health

Ministry of Health, Social Welfare and Family

National Center of Infectious Diseases

Azerbaijan AIDS Center

National Centre for Hygiene, Epidemiology and Public Health

Ministry of Civil Affairs of Bosnia and Herzegovina; Federal Ministry of Health; Ministry of Health and Social Welfare the Republica Srpska and
Public Health Institutes of the Federation of Bosnia and Herzegovina and Republica Srpska

Infectious Diseases, AIDS & Clinical Inmunology Research Center
Ministry of Health

National Center for the Prevention and Control of AIDS

Republic Centre for AIDS Prevention and Control

National AIDS Center; National Center for Preventative Care
Ministry of Social Health

Institute of Public Health of Montenegro

Public Health Institute

Ministry of Health of the Russian Federation

Ospedale di Stato

Institute of Public Health of Serbia

Bundesamt fiir Gesundheit

Republican HIV/AIDS Center

General Directorate of Public Health, Ministry of Health

National AIDS Prevention Center

State Institution "Public Health Center of the Ministry of Health of Ukraine"
UK Health Security Agency

Republican AIDS Center

a Data for Kosovo (in accordance with Security Council resolution 1244 (1999)) were provided by the National Institute of Public Health of Kosovo.
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Annex 7

Demographic and clinical characteristics of previous positive diagnoses and newly HIV diagnosed by EU/EEA countries
which were able to identify the HIV status, 2022

Diseases | Wewly HIV diagnoses | Previous positive agnoses | Urknown | Total |
[ N[ %] N[ %] N[ %] ]
Gender
Female 1176 28.9 1553 44.0 519 35.4 3248
Male 2824 69.5 1896 53.8 945 64.5 5665
Unknown 65 1.6 77 2.2 2 0.1 144
Agegoup
<15 years 28 0.7 61 17 22 155 m
15-19 100 2.5 42 1.2 26 1.8 168
20-24 404 9.9 135 3.8 100 6.8 639
25-29 645 15.9 425 121 147 10.0 1217
30-39 1234 30.4 11 34.3 442 30.2 2887
40-49 854 21.0 1012 28.7 360 24.6 2226
50+ 800 19.7 634 18.0 368 251 1802
Unknown 0 - 6 0.2 1 0.1 7
Reglonoforign
Sub-Saharan Africa 1033 25.4 710 2041 91 6.2 1834
Central and eastern Europe 444 10.9 1575 44,7 69 4.7 2088
Western Europe 108 2.7 18 3.3 12 0.8 238
Latin America and Caribbean 275 6.8 467 13.2 23 1.6 765
South and south-east Asia 17 2.9 93 2.6 12 0.8 222
Reporting country 1653 40.7 251 71 109 7.4 2013
Other 181 4.5 70 2.0 25 17 276
Unknown 254 6.2 242 6.9 1125 76.7 1621
Routeoftransmission
Heterosexual contact 1739 42.8 1591 45.1 123 8.4 3453
Heterosexual contact (males) 784 19.3 448 12.7 49 3.3 1281
Heterosexual contact (females) 947 233 1131 3241 74 5.0 2152
Injecting drug use 75 1.8 226 6.4 10 0.7 31
Sex between men 1582 38.9 893 25.3 103 7.0 2578
MTCT 25 0.6 14 3.2 2 0.1 141
Nosocomial 1 0.0 6 0.2 0 0.0 7
Transfusion 10 0.2 25 0.7 0 0.0 35
Unknown 1425 351 1131 19.0 1277 83.8 2418
Acute infection or (D cell count per mm’ at HIV diagnosis
Acute 700 17.2 9 0.3 212 14.5 921
<200 894 220 134 3.8 78 53 1106
200 to 350 597 14.7 175 5.0 37 2.5 809
350 to <500 542 13.3 272 7.7 25 17 839
500+ 786 19.3 945 26.8 51 3.5 1782
Unknown 546 13.4 1991 56.5 1063 72.5 3600

540 13.3 99 2.8 55 3.8 696
Yes 282 6.9 762 21.6 31 2.1 1075
No 43 11 6 0.2 1 0.1 50
unknown 3740 92.0 2758 78.2 1434 97.8 4235

The data for HIV cases reported in 2022 from the following EU/EEA countries have been included in this table: Belgium, Croatia, Cyprus, Czechia, Denmark, Estonia,
Finland, France, Iceland, Ireland, Norway, Slovakia, Slovenia, and Sweden.

MTCT: Mother to child transmission; ART: antiretroviral treatment.
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