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Abstract

HIV transmission remains a major public health concern
and affects more than 2.3 million people in the WHO
European Region, particularly in the Eastern part of the
Region. This report is the latest in a series published
jointly by the European Centre for Disease Prevention
and Control (ECDC) and the WHO Regional Office for
Europe that has been reporting data on HIV and AIDS
in the WHO European Region and in the European Union
and European Economic Area (EU/EEA) since 2007. It
finds that while epidemic patterns and trends vary
widely across European countries, nearly 107 000 peo-
ple were diagnosed with HIV in the European Region in
2022, including around 17 ooo in the EU/EEA.
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This report

The European Centre for Disease Prevention and Control (ECDC) and the WHO Regional Office for Europe have jointly car-
ried out the enhanced surveillance of HIV/AIDS in Europe since 2008. Both organizations strive to ensure a high quality
of standardized HIV and AIDS surveillance data from the 53 Member States of the WHO European Region, including the
28 countries of the European Union (EU) and three countries of the European Economic Area (EEA), referred to in this
report as EU/EEA.

This report is the latest in a series published jointly by the ECDC and the WHO Regional Office for Europe. The data pre-
sented in the text are augmented by 39 figures and 31 tables: Fig. A-B and Table A in the Overview, Fig. 1.1-2.19 in
Chapters 1 and the Tables section 2, Tables 1-24 in a discrete section towards the end of the report, and six tables (A2.1—
A7.1) in the annexes. The Table section is also followed by Maps 1-8.

The report has three main sections:
e an Overview, which effectively summarizes and captures the key issues of the report;

e Chapter 1, providing a comprehensive review of HIV and AIDS in the EU/EEA, focusing on HIV diagnoses, trends in HIV
diagnoses, and AIDS cases and their morbidity and mortality; and

e Chapter 2, which presents data on HIV and AIDS diagnoses in the WHO European Region, focusing on HIV diagnoses,
trends in HIV diagnoses, AIDS cases and their morbidity and mortality in the Region as a whole and in three geographi-
cal areas of the Region, and HIV testing.

The data in the report are also augmented by eight annexes:
e Annex 1, which presents the framework for data collection, validation and presentation;

e Annex 2, which focuses on the completeness of key variables presented for the EU/EEA and the WHO European Region
as a whole;

e Annex 3, which defines the completeness of key variables presented by country and area;
e Annexes 4 and 4b, which provide information on country-specific HIV (4a) and AIDS (4b) surveillance systems;

e Annex 5a and 5b, which lists country-specific comments regarding national HIV and AIDS reporting in EU/EEA (5a) and
non-EU/EEA (5b) countries; and

e Annex 6, which lists the participating countries and areas and national institutions.
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Overview of HIV and AIDS in Europe

This report presents HIV/AIDS surveillance data for
2021, a period marked by the global COVID-19 pandemic
which affected Europe heavily from March 2020 onwards.
The most obvious and immediate impact of the pan-
demic with regard to HIV and related services in the
Region was a large drop in the reported number of peo-
ple newly diagnosed with HIV between 2019 and 2020.
In 2021, many countries reported a year-on-year increase
in the number of people newly diagnosed with HIV as
compared to 2020, however the WHO European Region
as a whole still recorded 24% fewer diagnoses in 2021
than in 2019.

There were variations in trends between 2019-2021 at
subregional and country level, likely due to differences
in when various parts of the Region were first affected
by the COVID-19 pandemic and the timing of subsequent
waves of infection, the severity of the impact, the extent
to which restrictions were put in place and adhered to,
the capacity and resilience of health systems, and HIV
trends in the years leading up to the pandemic. Some of
the decline in HIV diagnoses observed in 2020 and 2021
may also be the result of reduced transmission due to
the public health measures implemented as a response
to the COVID-19 pandemic. However, this assumption is
not supported by modelled estimates, where the annual
estimated number of new HIV infections remained
unchanged between 2018 and 2021 (Fig. A). When com-
paring the number of new diagnoses to the estimated
number of new HIV infections over the last decade in the
Region, it is evident that for most of this period, more
people became infected with HIV than had been diag-
nosed, indicating that the number of people living in the
Region with undiagnosed HIV is increasing. The trend for
the European Union/European Economic Area (EU/EEA)

differs from that of the wider Region, with slightly more
diagnoses than infections occurring, indicating that the
number of people living with undiagnosed HIV in the
EU/EEA is likely decreasing.

Despite the potential issues of under-diagnosis and
under-reporting in 2021, 106 508 newly diagnosed HIV
infections were reported in 46 of the 53 countries in the
Region, including 16 624 from countries of the EU/EEA.
This corresponds to a crude rate of 12.0 newly diagnosed
infections per 100 ooo population in the Region overall
(Table A).

The trend that has persisted over the last decade contin-
ues, with rates and overall numbers of people diagnosed
with HIV highest in the East of the Region (32.4 per
100 000 population), lower in the EU/EEA and the West
(4.3 and 3.9 per 100 000, respectively) and lowest in the
Centre (3.1 per 100 000) (Table A) (see Annex 1 for the
geographical/epidemiological division of the WHO
European Region into the three subregions). The main
transmission mode also continues to vary by subregion
illustrating the diversity in the epidemiology of HIV in
the WHO European Region: In 2021, sexual transmission
between men was the most common mode in the EU/EEA
and West, while heterosexual transmission and injecting
drug use were the main reported transmission modes in
the East of the Region.

Late HIV diagnosis remains a challenge for most coun-
tries in the Region. The percentage of late diagnoses
(CD4 cell count of less than 350/mms3) varied across
transmission categories and age groups but was highest
for people with reported heterosexual transmission
(59%) and lowest for men infected through sex with men
(45%) (Fig. B).

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

2012-2021.
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Notes: Shaded areas represent uncertainty intervals around the best estimate. Data from Andorra, Bosnia and Herzegovina, Monaco, North Macedonia, Portugal, Spain,

Turkmenistan and Uzbekistan excluded due to inconsistent reporting during the period.
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Table A. Characteristics of new HIV and AIDS diagnoses reported in the WHO European Region, the West, Centre and
East of the WHO European Region and the EU/EEA, 2020

| WHOGEwopeanRegion | West | Cente | Rast____| ___EU/EEA

Reporting countries/number of countries? 46/53 20/23 13/15 13/15 29/30
Number of new HIV diagnoses 106 508 17130 5940 83438 16 624
Rate of HIV diagnoses per 100000 population® 12.0 3.9 31 32.4 4.3
Percentage age 15-24 years 6.3% 9.3% 13.6% 5.2% 10.0%
Percentage age 50+ years 14.5% 22.8% 14.6% 12.8% 21.3%
Male-to-female ratio 1.7 3.2 5.1 1.5 3.6
[ N A N
Sex between men 10.3% 40.7% 24.5% 3.1% 40.0%
Heterosexual transmission (men) 29.0% 14.9% 17.6% 32.7% 14.8%
Heterosexual transmission (women) 28.6% 16.6% 32.6% 14.4%
Injecting drug use 22.7% 3.1% 1.8% 281% 3.5%
Mother-to-child transmission 0.4% 0.7% 0.6% 0.4% 0.6%
Unknown 8.9% 23.6% 48.4% 30% 26.6%
ADSandlateHlVdiagnosis
Eg?fg;igfe{‘l‘;‘;vm'*ni\! diagnoses 54.2% 52.5% 52.8% 55.3% 55.5%
Number of new AIDS diagnoses* 8194 1615 626 5953 1895
Rate of AIDS diagnoses per 100000 population 1.2 0.5 0.3 5.4 0.5

request.

Portugal not published at country request.

The percentage increased with age, ranging from 33%
among people aged 15-19 at diagnosis to 65% among
those aged 50 years or above.

In 2021, 8194 people were diagnosed with AIDS,
reported in 43 countries of the WHO European Region,
and the rate of new AIDS diagnoses was 1.2 per 100 000
population (Table A). In the EU/EEA, 1895 people were
diagnosed with AIDS in 2021; a rate of 0.5 per 100 000
population. The number of AIDS cases has continued to
decline steadily in the West and the EU/EEA over the last
decade and the number also began to stabilize between
2012 and 2018 and even declined in 2019 in the East. In
2020-2021, the rate declined even further, although this
was possibly due to the reporting delay caused by the
COVID-19 pandemic.

European Union and European
Economic Area

In 2021, 16 624 new HIV diagnoses were reported in 29
countries of the EU/EEA?, with a rate of 4.3 per 100 ooo
when adjusted for reporting delay. The highest rates
were reported by Cyprus (16.5; 148 cases), and Latvia
(11.2; 212 cases), and the lowest by Slovenia (1.5; 32
cases).

The rate of new HIV diagnoses was higher among men
(5.8 per 100000 population) than women (1.6 per
100 000 population). The overall male-to-female ratio
was 3.6 (Table A). This ratio was highest in Croatia (11.8),
Malta (10.3) and Hungary (10.0) and was above one in all
countries in the EU/EEA. The predominant mode of trans-
mission in countries with the highest male-to-female
ratios was sex between men.

2 All EU/EEA countries reported data for 2021, although at the request
of Portugal, this data is not included in the current report (see country
comments, Annex 5)

No data received from Andorra, Bosnia and Herzegovina, Monaco, North Macedonia, Turkmenistan or Uzbekistan. Data from Portugal not published at country

EU/EEA data are adjusted for reporting delay; the corresponding estimated number of new diagnoses adjusted for reporting delay is 19 o50.
No data received from Andorra, Bosnia and Herzegovina, Germany, Monaco, North Macedonia, Russian Federation, Sweden, Turkmenistan or Uzbekistan. Data from

Men had higher age-specific rates than women in all age
groups except people under 15 years, where age-specific
rates were similarly low. The highest overall age-specific
rate of HIV diagnoses was observed among 25-29-year-
olds (9.3 per 100 000 population), largely because this
age group has the highest age-specific rate for men at
14.6 per 100 000 population, while rates for women
were highest in the 30-39-year age group (4.0 per
100 000 population). Young people aged 15-24 years
comprised 11% of the EU/EEA population and 10% of HIV
diagnoses in 2021. Forty-one per cent of the EU/EEA
population consists of older adults (50 years and above),
who comprised 21% of the new HIV diagnoses reported
in 2021.

Sex between men remains the predominant mode of HIV
transmission reported in the EU/EEA, accounting for
40% (6 648) of all new HIV diagnoses in 2021 and more
than half (55%) of diagnoses where the route of trans-
mission was known. Among those with known route of
HIV transmission, sex between men accounted for more
than 60% of new HIV diagnoses in eleven countries
(Austria, Croatia, Czechia, Germany, Hungary, Ireland,
Malta, Netherlands, Poland, Slovakia and Spain).

Heterosexual contact was the second most common
reported mode of HIV transmission in the EU/EEA in
2021, accounting for 29% (4 848) of HIV diagnoses and
40% of diagnoses where the route of transmission was
known. Heterosexual transmission was the most com-
monly reported known mode of transmission in five
EU/EEA countries (Estonia, France, Latvia, Norway, and
Romania).

Transmission due to injecting drug use accounted for
nearly 4% of HIV diagnoses in 2021 and was the proba-
ble route of transmission for 24% of cases diagnosed in
Latvia and 20% of cases diagnosed in Greece.
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Fig. B. Proportion of people diagnosed late (CD4 cell count < 350 per mm3) by gender, age and transmission, WHO

European Region, 2021 (n = 28 742)
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Vertical transmission accounted for less than 1% of new
HIV diagnoses in the EU/EEA in 2021, while the transmis-
sion mode was not reported or reported as unknown for
27% of new HIV diagnoses (Table A).

Forty-two per cent of those diagnosed in the EU/EEA in
2021 were migrants, defined as originating from outside
of the country in which they were diagnosed, with 14%
originating from countries in sub-Saharan Africa, 10%
from countries in Latin America and the Caribbean, 8%
from other countries in Central and Eastern Europe and
3% from other countries in Western Europe.

In 2021, 17% of new diagnoses with information on pre-
vious HIV diagnosis prior to the diagnosis in the
reporting country were previous positives. This is an
increase from the proportion of previous positives from
2012, when 12% of new diagnoses reported were previ-
ously diagnosed.

The trend in reported HIV diagnoses has been on the
decline since 2012, when the rate for EU/EEA countries
reporting consistently was six per 100 ooo population.
While rates in these consistently reporting countries had
dropped to 5.5 per 100 000 in 2019, they declined
sharply in 2020 to 4.0 per 100 000 and then increased
slightly in 2021 to 4.3 (19 050 cases when adjusted for
reporting delay; see Annex 1 (for reporting delay adjust-
ment methods). The decline observed in 2020 is probably
due, in part, to decreased case detection as a result of
less testing, given the public health restrictions associ-
ated with the COVID-19 pandemic, and the increase from
2020 to 2021, a partial return to pre-pandemic levels of
HIV testing. The impact of delayed HIV case detection
due to COVID-19 measures is not yet fully understood
but reporting delay could lead to overestimation of
decreases in the rates of new HIV diagnoses. While the
overall EU/EEA trend appears to have declined over the
past decade, trends at national level vary. About two
thirds of EU/EEA countries have seen a decline in rates
of new diagnoses, even after adjusting for changes in

20

30 40 50 60 70

Percentage

population coverage of surveillance over time and for
reporting delay. In contrast, since 2012, and taking
reporting delay into account, rates of HIV diagnoses
have more than doubled in Cyprus and Slovakia and
increased by more than 50% in Bulgaria.

Ten countries (Belgium, Czechia, Estonia, France,
Greece, Latvia, Poland, Romania, Slovakia, and Slovenia)
consistently reported data on HIV tests performed dur-
ing the period 2012-2021, excluding unlinked
anonymous testing and testing of blood donations. The
number of tests performed in these countries decreased
by 7% between 2019 and 2021, probably as a result of
decreased testing activities during part of 2020 and into
2021 due to the COVID-19 pandemic. Trends differ by
gender and age group. Age-specific rates have declined
since 2012 in all age groups, although some of this
reported decline may be due to delayed case detection
in 2020 and 2021, rather than a true decline in the rate.
HIV diagnosis rates in both women and men have con-
sistently been higher among 25-29-year-olds and
30-39-year-olds throughout the period compared to
other age groups. Age-specific rates in women have
declined most markedly in those under 4o years, while
rates in men have declined substantially in all groups
under 50 years.

The proportion of all HIV diagnoses attributed to sex
between men increased from 37% of cases with known
route of transmission in 2012 to 46% in 2021 in countries
reporting consistently over the previous decade.
However, the absolute number of HIV diagnoses reported
among men who have sex with men (MSM) in EU/EEA
countries has declined since the end of 2015, even after
adjusting for reporting delay. Despite this overall
decline, case numbers have increased during the period
in nearly one third of EU/EEA countries (Bulgaria, Cyprus,
Iceland, Ireland, Lithuania, Malta, Romania and
Slovakia). Cases attributed to MSM born outside of the
reporting country has also increased during the previ-
ous decade in the EU/EEA.
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The proportion of all HIV diagnoses attributed to hetero-
sexually acquired infection in women remained stable
between 2012 and 2021, ranging from 20% to 24%. The
proportion of all HIV diagnoses attributed to heterosex-
ually acquired HIV infection in men was also stable
during the period, ranging from 19% to 21%. Despite the
overall decline in the number of heterosexually acquired
cases during this period, new diagnoses in Bulgaria,
Cyprus, and Czechia increased during the period.

While the overall number of HIV diagnoses reported
among people who inject drugs has also declined since
2012, transient increases associated with local out-
breaks have been noted in several countries.

Mother-to-child transmission and transmission through
nosocomial infection or blood transfusion also
decreased steadily between 2012 and 2021 and these
types of transmission now represent less than 1% of new
cases diagnosed.

Information on CD4 cell count at the time of HIV diagno-
sis was provided by 25 EU/EEA countries. Among all
cases diagnosed in 2021 where information on CD4 cell
count, previous positive status or acute HIV infection
status was available, nearly 10% were reported as previ-
ous positives, 11% as acute infections and 21% as more
recent infections (with a CD4 cell count of 500 or over
500 cells per mm? at diagnosis).

Among MSM diagnosed in 2021, where information was
available, 14% were reported as acute infections and
25% had a CD4 cell count of 500 per mm3 or above at
diagnosis. When excluding previous positive or acute
cases, more than half (56%) of all individuals diagnosed
in 2021, where a CD4 cell count at diagnosis was
reported, were considered to have been diagnosed sev-
eral years after being infected, with a count of less than
350 cells per mm3, including 36% of cases considered to
have advanced HIV infection (CD4 cell count less than
200 cells/mms3).

The highest proportions of people presenting at a later
stage of HIV infection (CD4 cell count of less than 350
cells/mms3 excluding those previously diagnosed or with
evidence of acute infection) were observed among
women (57%), older adults (61% in 40-49-year-olds and
80% in people over 50 years), men or women infected by
heterosexual sex (69% and 56% respectively), people
who acquired HIV through injecting drug use (56%), and
migrants from south and south-east Asia (66%) and sub-
Saharan Africa (60%).

In 2020, 1895 diagnoses of AIDS were reported by 27
EU/EEA countries, giving a rate of 0.5 cases per 100 000
population. Fifteen countries reported tuberculosis (TB)
(pulmonary and/or extrapulmonary) as an AIDS-defining
illness in nearly 10% of those newly diagnosed with
AIDS. In the EU/EEA, the number of AIDS cases has more
than halved over the past decade. This decline is noted
in men and women and in all transmission groups, but
appears to be largest among cases attributed to inject-
ing drug use.

xii

WHO European Region

The upward trend observed during the period 2012-2016
was followed by an overall stabilization of the epidemic
in the WHO European Region, before a sharp decline in
2020 and 2021 compared to 2019 — an obvious impact of
the COVID-19 pandemic on HIV services.

In 2021, 106 508 people were newly diagnosed with HIV,
corresponding to a rate of 12.0 per 100 0oo population,
a 24% decline in the rate between 2019 and 2021. This
makes the interpretation of HIV trends for 2020 and 2021
challenging. For this reason, although we still compare
2021 data to that for previous years in the report, trends
should be interpreted with caution.

Of the 106 508 people diagnosed in 2021, 78% were
diagnosed in the East (83 438), 16% in the West (17 130)
and 6% in the Centre of the Region (5 940) (Table A). The
rate was also highest in the East (32.4 per 100 000 pop-
ulation); disproportionately higher than in the West (3.9
per 100 ooo population) and the Centre (3.1 per 100 000
population) (Table A).

Rates of newly diagnosed HIV infections varied widely
across countries in the WHO European Region in 2021.
The highest rates per 100 ooo population (more than
15.0) were observed in the Russian Federation (40.2) fol-
lowed by Ukraine (37.1), the Republic of Moldova (25.9),
Kazakhstan (18.7), Cyprus (16.5), Belarus (15.6) and
Armenia (15.2). The lowest rates (under 2.0) were
reported by Slovenia (1.5), Croatia (1.9) and Norway (1.9).
No new HIV cases were diagnosed in San Marino in 2021.

The overall rate for men was 15.7 per 100 0oo population
and for women 8.5 per 100 ooo population. The male-to-
female ratio was 1.7; lowest in the East (1.5), higher in
the West (3.2) and highest in the Centre (5.1) of the
Region.

The largest proportion of people newly diagnosed in the
46 reporting countries were in the age group 30-39
years (38%), while 6% were young people aged 15-24
years and 15% were 50 years or older at diagnosis. The
most common reported mode of transmission was
through heterosexual sex (58%), with 6% of these cases
originating from countries outside of the Region that
have generalized epidemics, while 23% were infected
through injecting drug use, 10% through sex between
men and less than half a per cent through mother-to-
child transmission. Information about transmission
mode was unknown or missing for 9% of the new diagno-
ses (Table A).

Among the new diagnoses reported by 12 countries in
the East for whom the mode of HIV transmission was
known, 67% were infected through heterosexual trans-
mission and 29% through injecting drug use, while
reported transmission through sex between men
remained low, at 3% of cases. Sex between men (47%)
and heterosexual sex (48%) were the main reported
transmission modes in the Centre, but 48% of the new
diagnoses lacked transmission-mode information. Sex
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between men was the predominant mode of transmis-
sion for 10 of the 13 countries in the Centre. In the West,
sex between men remained the main transmission mode
(53% of cases) followed by heterosexual transmission
(41% of cases, among whom 23% originated from gener-
alized epidemic countries). Information was lacking for
24% of new diagnoses.

Consistent data on transmission mode were available
from 37 countries forthe period 2012-2021. Transmission
in the East was driven by a rise in the number of HIV
diagnoses with reported sexual transmission, which
increased by 9% for heterosexual transmission and
nearly four-fold for transmission through sex between
men. The increase in heterosexual transmission was
driven by the transmission among men (41% increase),
while it decreased among women during the same period
(14% decrease). Although the number of new diagnoses
in people infected through injecting drug use decreased
by 17% during the period overall, the percentage of all
new HIV diagnoses attributed to injecting drug use is
still 28%. In the Centre, new diagnoses in people
infected through sex between men remained predomi-
nant, with nearly half of new HIV diagnoses attributed to
this mode of transmission. However, the number of new
diagnoses in those infected through heterosexual trans-
mission slightly increased in 2021 compared to 2012 and
the percentage of new HIV diagnoses attributed to het-
erosexual transmission also increased from 32% in 2012
to 38% in 2021 in countries with consistent data through-
out this period. In the West, heterosexual transmission
continued its steady decline and decreased by 48% over
the 10-year period overall. Injecting drug use-related
transmission decreased by 63% between 2012 and 2021,
and new diagnoses due to sex between men decreased
by 50% compared to 2012. The share of new diagnoses
with unknown transmission mode increased from 16% in
2012 to 27% in 2021 in the West.

Among those newly diagnosed and over 14 years for
whom information on CDg4 cell count at the time of HIV
diagnosis was available, just over half (54%) were diag-
nosed late, with CD4 cell counts of less than 350 cells
per mm3, including 34% 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% of those newly
diagnosed with HIV are detected once their CD4 cell
counts have fallen to less than 350 per mm3 and 13% to
less than 200 per mm3.3

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 (60%; 63% for men
and 56% for women) and injecting drug use (48%), and
lowest for men infected through sex with men (44%)
(Fig. B). The percentage increased with age, ranging

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

from 39% among people aged 15-19 years at diagnosis,
to 69% among those aged 5o years or above. In terms of
gender, the percentage of late diagnoses was similar
overall (54% for men and 55% for women) which, for
men, conceals the difference between MSM (who tend to
get diagnosed earlier) and heterosexual men (who tend
to get diagnosed later).

In 2021, 8194 people in 44 countries of the WHO
European Region were diagnosed with AIDS, which cor-
responds to a rate of 1.2 per 100 ooo population. Overall,
73% of AIDS cases were diagnosed in the East - where
the rate per 100 000 was also highest (5.4) - 20% in the
West (with a rate of 0.5 per 100 000) and 8% in the
Centre of the Region (0.3 per 100 000). Twelve percent of
those diagnosed with AIDS presented with tuberculosis
(TB) as an AIDS-defining illness, ranging from 11% of
cases in the Centre and in the West to 13% in the East.
Between 2012 and 2021, the overall rate of new AIDS
diagnoses in the Region decreased by 59%.

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 2.3 mil-
lion people have been diagnosed and reported with HIV
in the WHO European Region, including nearly 590 ooo
people in the EU/EEA. In 2021, 104765 people were
newly diagnosed with HIV. The vast majority of newly
diagnosed people (78%) were from the East, with a rate
of 32.4 per 100 ooo population, while 16% were diag-
nosed in the West, with a rate of 3.9 per 100 ooo0
population, and 6% in the Centre, with a rate of 3.1 per
100 ooo population. Newly diagnosed infections in the
Russian Federation contributed 55% of all cases in the
WHO European Region and 70% of cases in the East.
Thus, the HIV trends observed in the country greatly
affected epidemic patterns in the East and the Region
overall. The share of the cases reported from Ukraine
was 14% in the WHO European Region and 18% in the
East.

In 2021, many countries reported an increase in the
number of people with newly diagnosed HIV compared
to 2020. However, it is still 24% fewer diagnoses than in
2019. Reasons for subregion and country variation in
trends between 2019-2021 include differences in when
various parts of the Region were first affected by the
COVID-19 pandemic and the timing of subsequent waves
of infection, the severity of the impact, the extent to
which restrictions were put in place and adhered to, the
capacity and resilience of health systems, and HIV
trends in the years leading up to the pandemic.

While epidemic patterns and trends vary widely across
WHO European Region countries, sustained increases
have been seen in the number of newly diagnosed infec-
tions within certain transmission groups across parts of
the Region. For example, increased transmission among
MSM in the Centre and East, and among heterosexuals
in the East, although some studies suggest that the
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latter increase needs to be interpreted with caution
(1,2). Some studies conducted in the East found that the
information on mode of transmission among newly diag-
nosed patients may be biased, with many cases
registered as acquired heterosexually having had a his-
tory of injecting drug use or, among male cases, sex with
men (1,2). This highlights the importance of assessing
the validity of routine surveillance data in relation to
mode of transmission, especially in countries where
injecting drug use and homosexuality are stigmatized.
At the request of countries, WHO will support the imple-
mentation of special studies to evaluate the
misclassification of the reported modes of
transmission.

Heterosexual transmission has decreased substantially
in the EU/EEA and the West in recent years, particularly
among women, as has the number of cases due to sex
between men in selected countries in the EU/EEA and
the West. While transmission through injecting drug use
has declined steadily since 2012, it still remains high in
the East.

Just over half (54%) of those newly diagnosed in 2021
had a CD4 cell count of less than 350 per mm3 at the time
of HIV diagnosis, including 34% with advanced HIV
infection (CD4 cell count of less than 200/mm3), which is
comparable with the results from the previous years.
However, the Regional average does not include data for
the Russian Federation, where only 30% of those newly
diagnosed with HIV were reported with the CD4 cell
counts less than 350 per mm3 and 13% less than 200 per
mm3. The relatively high number of AIDS diagnoses in
the East confirms that late HIV diagnosis remains a
major challenge. At the same time, the stabilizing AIDS
trend observed since 2012 may be the result of the
majority of countries having now implemented "treat-
all" policies, which aim to offer anyone living with HIV
the opportunity to receive antiretroviral therapy (ART)
irrespective of the stage of disease.

New strategies are required to improve early diagnosis
and make more people aware of their infection by
expanding diversified and user-friendly approaches to
more widely available HIV testing. WHO has produced
consolidated guidelines on HIV testing services, includ-
ing guidelines on HIV self-testing and partner
notification, and ECDC has published public health guid-
ance on an integrated approach to HIV and hepatitis B
and C testing. These recommend innovative approaches
including self-testing and community testing by lay pro-
viders using rapid tests as part of overall HIV testing
services (3-5). Rapid scale-up of HIV testing is of the
utmost importance, given the negative impact of the
COVID-19 pandemic on testing services. 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 decentral-
ized rapid-testing and rapid linkage to treatment (6).
While the provision of HIV testing services has improved
over time and self-testing and community-based HIV
testing have seen a substantial increase in recent years,

Xiv

policy-monitoring in the Region indicates that some
testing modes remain limited or non-existent in many
European countries (7). 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 preven-
tion, treatment and care. This will ensure earlier
diagnoses and treatment initiation, resulting in improved
treatment outcomes and reduced HIV incidence, morbid-
ity and mortality in support of the 95-95-95 goals and
other Regional and global targets (8-10).

A robust body of evidence shows that early initiation of
ART is beneficial both to the health of the person receiv-
ing the treatment and in preventing onward HIV
transmission (11-16). Nearly 90% of countries in the
WHO European Region have a policy to initiate ART
regardless of CD4 cell count (17,18).

Interventions to control the epidemic should be based
on evidence and adapted to national and local epidemi-
ology. From the comprehensive epidemiological data
presented in this report, the following can be
concluded.

e For the countries in the EU/EEA and West, given the
predominance of HIV transmission among MSM and
increases in some countries, it would appear that cur-
rent prevention, treatment and care interventions
targeting MSM need to be further scaled-up and
strengthened and should remain the priority of the
HIV response. Countries with declines have demon-
strated the impact of changing the culture towards
more frequent testing for at-risk gay men and linkage
to immediate care and ART for those found to be posi-
tive (29). Multicomponent interventions, with the
inclusion of PrEP for HIV, screening and treatment for
sexually transmitted infections, and self-testing and
assisted voluntary partner notification in the package
of prevention and control interventions, could help to
curb the increasing trends seen in some countries. In
most European countries, reported use of PrEP is well
below the coverage level expected based on perceived
need (3,20-22). In many countries in the West of the
Region, effective and accessible testing, prevention
and care services for the increasingly diverse group of
migrants at risk of, and living with HIV need to be
implemented more widely. The 2011-2012 increase in
HIV cases among people who inject drugs and contin-
ued local outbreaks being reported in a number of
countries (23-27) demonstrate the need to maintain
or scale-up harm-reduction programmes.

e For the countries in the Centre, new diagnoses are
increasing faster than in any other part of the WHO
European Region. There is a very strong gender dis-
parity in the rate of new HIV diagnoses in this part of
the Region, with alarming increases among men, par-
ticularly MSM, compared with a fairly stable rate
among women. Sex between men is the predominant
mode of transmission in 10 of the 13 reporting Centre
countries. Interventions to address this situation are
needed, such as PrEP for high-risk groups, HIV testing
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by trained lay providers, HIV rapid diagnostic tests,
HIV self-testing and voluntary assisted partner notifi-
cation, alongside policies and practices to offer ART to
all people living with HIV. Interventions to reduce
health worker and community stigma, particularly for
gay men and other MSM, could increase the update of
prevention and testing services. Some countries have
undergone a transition to domestic financing of the
HIV response after withdrawal of funding from the
Global Fund to Fight AIDS, Tuberculosis and Malaria.
This has posed sustainability challenges, particularly
in relation to the financing of HIV prevention pro-
grammes and surveys among key populations.
Increased political will and attention, alongside inten-
sified involvement of civil society is needed to mitigate
some of these challenges and prevent the epidemic
from accelerating (28).

e 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 prevention and testing services,
including assisted partner notification, PrEP, HIV test-
ing performed by trained lay providers and self-testing
in line with WHO recommendations. All of these ser-
vices should be integrated into national policies and
programmes and then implemented (3,4,10,29).
Community involvement in the design and delivery of
services is essential for reducing the rate of new HIV
infections and increasing 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 is engaged
in high-risk behaviour (such as injecting drug use) or
is spending longer periods of time working abroad.
The large number of new diagnoses in people infected
through injecting drug use emphasizes the fact that
evidence-based policies focused on key populations,
including high coverage of harm-reduction pro-
grammes for people who inject drugs, in line with the
domestic context, legislation and jurisdictional
responsibilities as articulated in the Regional Action
Plan, remain critical to the HIV response in the Eastern
part of the Region.

The number of countries conducting enhanced HIV sur-
veillance and reporting surveillance data at European
level has increased gradually over time. However, 2020
and 2021 data recording and reporting was made very
challenging due to overstretched clinical and public
health surveillance resources in many countries in the
WHO European Region during the ongoing COVID-19 pan-
demic. This has resulted in less HIV case reporting and a
reduced possibility to collect enhanced data for those
diagnosed.

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 diagnosis. It can also
support national and global efforts to monitor progress
towards the 95-95-95 goals and other global and
Regional targets.

The Action plan for the health sector response to HIV in
the WHO European Region reached its terminal date in
2021 and the progress made during 2017-2021 was
assessed and reported to the 72nd session of the
Regional Committee for Europe (30). The new Regional
Action Plan for Ending AIDS and the Epidemics of Viral
Hepatitis and Sexually Transmitted Infections 2022-
2030 which was developed based on consultations with
Member States and civil society organizations was sub-
mitted to the RC72 and adopted by the Member States
with the resolution EUR/RC72/R4 (31—32)%. The Regional
Action Plans will operationalize the global health sector
strategies on, respectively, HIV, viral hepatitis and sexu-
ally transmitted infections in 2022-2030 through
Region-specific actions and will align the responses
with the European Programme of Work, 2020-2025 -
“United Action for Better Health in Europe” (33). The
Action Plans will contribute to realizing the potential of
primary health care by promoting multilevel care and
delivery networks and moving the universal health cov-
erage agenda forward by improving access to health
services without financial hardship.

The WHO Regional Office for Europe and ECDC, together
with Member States and partners, will further monitor
the long-term impact of COVID-19 on the HIV surveil-
lance and prevention response to understand how the
pandemic may have affected HIV incidence, particularly
in those subregions and groups most at-risk and sup-
port the continued high standard of European HIV and
AIDS data.
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0630p 3NMAEMUOJIOTMYECKON CUTYALUM NO

BUY/CMMUy B EBpone

B HacTosiwem oTyete npeacTaBieHbl AaHHble 3nuAa-
Hagsopa 3a BUWY/CNWU[om 3a 2021 r. - nepuoa,
03HaMeHOBaHHbIN rnobanbHoi naHaemueir COVID-19,
KOTOpas, HauyMHas C MapTa 2020 I., CEPbE3HO 3aTPOHyNa
EBpony. Han6onee sBHOE U HEMOCPEACTBEHHOE BAUAHUE
naHaemuu Ha cuTyauuio B obnactu BUY n cBA3aHHbIe €
HUM Cnyx6bl B PernoHe BbIpasunocb B 3HaYUTENbHOM
CHUXXEHUN ynucna HoBbix ciyyaeB BUY-undekunn, gua-
rHOCTMPOBAHHbIX B NEPUOA C 2019 MO 2020 IT. B 2021 1.
MHOTrMe CTpaHbl Co06WMAN 06 YBENMYEHUMN YUCNA HOBBIX
3aperucTpupoBaHHbix  cny4aeB  BUY-undekuun no
CpaBHEHUIO C 2020 I., OAHAKO B Lenom B EBponeiickom
pervoHe BO3 B 2021 I. 6bI/I0 3apPernCTPMPOBAHO Ha 24%
MeHblUe HOBbIX AnarHo3os BUY-nHdekymmn, yem B 2019 1.

B nepuoa 2019-2021 Ir. GblIX OTMEYEHbI pas3nnynus B
TeHAEHUMAX HA CyOpernoHasbHOM M CTPAHOBOM YpPOB-
HAX, YTO, BEPOATHO, 0ObACHAETCA Pa3NUYUAMU B TOM,
koraa naHpaemua COVID-19 BnepBble 3aTpoHyna pas-
NnYHble 4yacTu PervoHa, BO BpemMeHU BO3HWKHOBEHUSA
nocneayoWmnX BoAH UHDEKUNU, TAKECTbIO NOCAEACTBUIA
naHAeMUU; TEM, HACKOJIbKO XEeCTKO BBOAMAUCH U COBI0-
[anucb OrpaHNUYUTeNbHble Mepbl; KaKUM MOTEHUManom
obnajanu cucTembl 3ApaBOOXpPaHEHUs U HACKONbKO OHU
ObININ YCTOMYMBDI, @ TAKXKe TeHAeHUMAMN BUY-undekuun
B roAbl, npejwecTtBoBaBlMe naHzemuu. HekoTtopoe
CHUXXEHUEe 4YMciia HOBbIX AMArHOCTMPOBAHHbIX Cly4YaeB
BUY-nHdeKkunn, oTMeyeHHoe B 2020 U 2021 IT., TaKkKe
MOXeT ObITb Pe3ybTaTOM CHUXEHUA YPOBHA Nepegayu
nHdekuun 6narogaps mepam no 3awute 06LeCTBEHHOTO
340pOBbA, BBEAEHHbIM CTpPaHamu B OTBET Ha NaHAe-
muto COVID-19. OpgHako, CMOAEeNMpOBaHHbIE OLEHKW,
COrNacHO KOTOPbIM eXerofHoe pacyeTHOe YMCN0 HOBbIX
cnyyaeB BUY-uHdekunn B 2018-2021 rr. ocTaBanochb
HeusmeHHbim (Puc. A), He NoaAepPXMBAIOT AaHHOE npea-
nonoxeHue. Mpu cpaBHEHUU YMCNa HOBBIX AMArHO30B

C pacyeTHbIM 4YMCNOM HOBbIX cnyyaeB BUY-uHderkuun
3a nocnegHee pgecatunetne B PermoHe cTaHoBMTCA
AICHO, YTO Ha NpPOTAXKEHUW GoNbLed YacTu ITOro nepu-
oaa BUY-uHdekymein 3apaxanocb 6onblie nojei, yem
6bIN10 AMArHOCTMPOBAHO, 4YTO YKa3blBaeT Ha TO, 4TO
YUCNo NAEN, KUBYLMUX B permoHe ¢ HeANArHoCTMpo-
BaHHbIM BWY, pacter. TeHaeHuma no EBponerickomy
Coto3y/EBponeiickoit dKoHomuyeckon 3oHe (EC/EI3)
O0T/MYaeTCA OT TeHAeHUMM no PernoHy B uenom: yucno
YyCTAHOBNEHHbIX AMarHo30B BUY-uHdekunn Heckonbko
npeBbllWaeT YACNO cNyyaeB MHBEKUUU, YTO yKasbiBaeT
Ha TO, YTO YMCNO NOAEN, KUBYLMNX C HEANATHOCTUPOBAH-
Hbim BUY B EC/EJ3, cKopee BCEro, CHUXaeTcs.

HecmoTps Ha noTeHUManbHble NPOGAEMbI C 3aHMMKEHUEM
OMarHOCTUKU U perucTpauymm B 2021 ., B 46 U3 53 cTpaH
PervoHa 6bi11 3aperncTpupoBaHbl 106 508 HOBbIX Cy-
yaeB BUY-uHdekuyun, B Tom yucne 16 624 cnyyaes B
cTpaHax EC/E33, uyTo cooTBeTcTBYeT o6lemy nokasa-
TeNo 12,0 HOBbIX AMarHo3oB BNY-uHdekymm Ha 100 000
HaceneHus B Pernone B uenom (Tabnuua A).

CoxpaHAaeTca Ta Xe TeHAeHUMA, 4YTO OTMeyanacb Ha
NPOTAXEHUWN MOCNefHero AeCATUNeTUA: MoKasaTenu u
obulee KONMYECTBO Ntofei ¢ agnarHosom BUY-uHbexkunn
Hanbonee BbICOKM Ha BOCTOKe PernoHa (32,4 Ha 100 000
HaceneHus), Hmwe B EC/E33 n Ha 3anaage (4,3 1 3,9 Ha
100 000 COOTBETCTBEHHO) U CamMble HU3KME - B LLEHTPallb-
HoM ero 4acTu (3,1 Ha 100 000) (Tabnuua A). [laHHble
0 reorpau4yecKoM/3NUAEMUONOTNYECKOM  [eNeHUn
EBponeiickoro pervoHa BO3 Ha Tpu cybperuoHa npea-
cTaBnieHbl B [lpunoxeHun 1. OCHOBHOW NyTb nepeaayun
TaKXe no-npexHemy BapbupyeT B 3aBUCUMOCTU OT reo-
rpadmyecKoii 30Hbl, 4TO CBUAETENLCTBYET O Pa3Nnymnax
B 3MMAEMUONOTUYECKMX 0cobeHHOCTAX BUY-uHbekumm
B EBponeiickom pervoHe BO3: B 2021 r. HaubGonee

Puc. A. PacyeTHoe yncno HoBbIX cnyyaeB BUY-uHpekuun u 3aperncTtpupoBaHHbIX HOBbIX AUarHo3os BUY-undekuymn B

EC/E33 u B EBponeiickom pernone BO3, 2012-2021 rT.
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Mpumeyarue: 06nacTu, BolgeneHHbIe POHOM, NPeACTaBasAoT coboi MHTEPBabl HEONPEAENEHHOCTV BOKPYT MaKCUManbHOM pacyeTHon BennyuHbl. Npumedanue: laHHble us
Anaoppsl, BocHun u fepueroBuHel, CeBepHoit MakesoHuu, TypkMeHncTaHa 1 Y36eknctaHa bbinm MCKNI0YeHbl U3-3a HEMOCef0BaTeIbHOCTY CBEAEHNI, NOAAHHbIX 3@ OTYETHbI

nepuoa.
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pacnpocTpaHeHHbIM NyTem nepegayn uHbexkuuu B EC/
E33 u Ha 3anage PernoHa 6binM nosioBble KOHTAKThI
MeXJy MyXX4YnHaMu, B TO BpeMs KaK retepocekcyanbHas
nepegaya v ynotpebsieHne MHbEKUMOHHbIX HAPKOTUKOB
OblIN OCHOBHbIMU OTMEYEHHbIMU MYTAMMU Nepefayn Ha
BOCTOKe PeruoHxa.

MNo3gHAaa guarHocTuka BUY-uHdekuum octaetcs npo-
6nemoit Ana 6onblMHCTBA cTpaH B PernoHe. MpouyeHT
nofeil, KOTOPbIM AMArHo3 Obin YCTaHOBNEH MO3AHO
(konuuecTtBo knetok CD4 meHee 350/MM3) BapbupoBan
B 3aBMCMMOCTM OT KaTeropui nyten nepejgayv v BO3-
pacTHbIX TPYNM, HO BblN CAMbIM BbICOKUM Cpeau ntojen,
MHOULMPOBABILMXCA B pe3ynbTaTe retepocekcyanbHom
nepesaun (59%) U CaMbiM HU3KUM - CPEAM MYXKUUH,
MHGUUMPOBABLIMXCA BCNEACTBME NONOBLIX KOHTAKTOB C
My})4uHamm (45%) (puc.B). MpoueHT yBennuuncsa c Bo3-
pacTom - oT 33% cpeaun noaei B Bo3pacTe 15—19 fieT Ha
MOMEHT yCTaHOBNeHMA AnarHosa jo 65% cpeaun nogen B
BO3pacTe 50 fieT 1 CTaplue.

B 2021 r. gnarxo3s CMW/Ja 6bin nocTaBneH 8 194 nuuam
B 43 cTpaHax EBponeiickoro pernoHa BO3, a yactota
HoBbIX AuarHo3os CMW/Ja cocTtaBuna 1,2 Ha 100 000
HaceneHus (cm. Tabnuua A). B EC/E33 B 2021 1. AnarHos
CNWAa 6bin nocTaBneH 1 895 NMUaM; a 4acToTa CoCTa-
BUNa 0,5 HA 100 000 HaceneHus. B TeyeHne nocnegHero
pecatunetua yucno cnyyaes ClMW[a npoaonxkano cra-
6MNbHO CHMKATbLCA Ha 3anage Pernona n B EC/E33, a B
nepuojg € 2012 r. No 2018 r. HameTunacb cTabunusayms
M jaXKe CHUXEeHMe B 2019 . B BOCTOYHOI YacTu Pernoxa.
B 2020-2021 rr. nokasaTtenb CHu3UNCA ewe 6onee
3HAYUTENbHO, XOTA, BO3MOMXHO, 3TO ObIIO CBA3AHO C
3aJepKKOM B mojaye CBeAEHUN, BbI3BAHHON NaHaemuen
COVID-19.

EBponeiickun Coto3 un
EBponeiickas JKoOHOMUYECKaA
30Ha

B 2021 1. B 29 cTpaHax EC/E33, 6bin0 3apeructpupo-
BaHO 16 624 HOBbIX AuarHo3oB BUY-undekuyum, yto
COOTBETCTBYeT TMOKa3aTeNt 4,3 Ha 100 000 mnocne
KOPPEKTUPOBKM HA 3aAepXKy oT4yeTHOCTU. CTpaHbl
C Haubonee BbICOKMMU nokasatenamu - Kunp (16,5;
148 cnyyaes) u Jlateua (11,2; 212 cayyaes), a CTpaHa
c Hanbonee HU3KMM nokasatesnem - CnoseHus (1,5; 32
cnyyas).

Yactota ycTaHoBNeHMA HOBbIX pAuarHosos BUY-
uHdekuun 6bina Bbille cpean MyxuuH (5,8 Ha 100 000
HaceneHus), 4yem cpean XeHwuH (1,6 Ha 100 000 Hacese-
Hus). O6Liee COOTHOLWEHME MOOB - MYKYMUH W MEHLWUH
- coctaBuno 3,6 (Tabnuua A). 3To cooTHOWEHUe 6bino
Habonbwum B Xopsatuu (11,8), Ha ManbTe (10,3) M B
BeHrpuu (10,0) 1 NpeBbIWAN0 eAUHMLY BO BCEX CTPAHAX
EC/E33. Npeobnapaiowuii nyTb nepefayn B cTpaHax C
HaMBbLICWIMMM COOTHOWEHUAMN MYMUYUH U MEHIWUH —
MONIOBbIE KOHTAKTbI MEXAY MYKYMHAMMU.

Y MYXYMH NO CPaBHEHUID C XEHWMHAMU OTMEeYanucb
60/1€ee BbICOKME NOBO3PaACTHbIe KO3 ULUMEHTbI BO BCEX
BO3PacCTHbIX rpynnax, 3a UCKJII0YEHNEM NINL MONOXe 15
neT, rae noBo3pacTHble Ko3dhhuUMeHTbl ObinnM ofuHa-
KOBO HU3KUMMK A 060ux nonos. Hausbicwui obLmii
noBO3pacTHOW  KoatduuMeHT  aAnarHocTuku  BUY-
UHGEKUUM oTMeyanca cpeau noaein B Bo3pacte 25-29
nert (9,3 Ha 100000 HaceNeHNs), B OCHOBHOM BCNEeACTBUE
TOr0, 4TO 3TOM BO3PACTHOM rpynne NpUcyL| HauBbICLINI
NMOBO3PacTHON KOIGD(UUMEHT ANA MYXKUMH — 14,6 Ha
100 000 HaceneHusa, B TO BPeMA KaK ANA HKEHLWMUH OH

Ta6nuua A: XapaKTepuCTMKM HOBbIX AuarHosoB BUY-undekuuu u CMUJa, 3apeructpuposaHHbix B EBponeiickom
pervnoHe BO3, B 3anajHoi, LeHTpaibHOW 1 BOCTOYHO YacTu EBponeiickoro peruosa BO3, a Takke B EC/E33, 2020 .

| EsponeickniipernowB03 | sanan | ___uewp | socok | EC/E33

Mopatowmne cBeACHUA CTPaHbI/KONMYECTBO

crpar? 46/53 20/23 13/15 13/15 29/30
KonnyecTBo HoBbIX AMarH0308 BUY-undekyum 106 508 17130 5940 83438 16 624
Yactota gnarHoctukn BUY Ha 100000

Hacenens 12,0 3,9 3,1 32,4 4,3
MpoueHT B BO3pacTe 15-24 net 6,3% 9,3% 13,6% 5,2% 10,0%
lpoueHT B BO3pacTe 50+ net 14,5% 22,8% 14,6% 12,8% 21,3%
COOTHOLIEHUE CYXUYNH K KEHILUHAM 1,7 3,2 5,1 1,5 3,6
CeKc Mexay MyKYMHaMu 10,3% 40,7% 24,5% 3,1% 40,0%
[eTepocexcyanbtan nepegaya (MymunHbl) 29,0% 14,9% 17,6% 32,7% 14,8%
TeTepoceKcyanbHas nepesiaya (KeHuiuHbl) 28,6% 16,6% 32,6% 14,4%
MoTpe6neHne MHBEKLMOHHbIX HAPKOTUKOB 22,7% 3,1% 1,8% 28,1% 3,5%
Mepegaya ot matepy Kk pebeHky 0,4% 0,7% 0,6% 0,4% 0,6%
HeusBecteH 8,9% 23,6% 48,4% 30% 26,6%

MpoueHT HoBbIX AUarHo308 BUY-uHdekymnn ¢

CD4 < 350kneToK/mm? 54,2% 52,5% 52,8% 55,3% 55,5%
KonuyecTso HoBbIx anarHo3os CMifac 8194 1615 626 5953 1895
Yactota HoBbIX guarHo3os CMiJa Ha 100 000 12 0,5 03 5.4 0,5

HaceneHua

2 He nonyyeHo cBefeHuit ot AHgoppbl, bocHuu u fepueroeuHsl, MoHako, CeepHoit MakegoHuu, TypkmeHucTaHa unu YabeknucraHa. [laHHble u3 Moptyranum He
ny6nuKyoTCcA no npocb6e CTpaHbl.

b ﬂaHHble no EC/E33 CKOPPEeKTUPOBaAHbI C y4€TOM 3aA€PXKN OTYETHOCTU; pacyeTHOe YNCI0 HOBbIX C/ly4aeB C y4eTOM 3a4€PXKN OTYETHOCTU COCTaBaAET 19 050.

¢ He nonyyeHo cBefeHunit ot AHgoppbl, bocHumn n fepuerosutbl, Ffepmaiun, Monako, CeBepHont MakeaoHuu, Poccuinckoin ®eagepaunm, Weeynun, TypkMeHUCTaHa uau
Y36ekucrtaHa. [laHHbie u3 MopTyranum He ny6AUKYOTCA no npocbGe CTpaHbl.

xviii



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2022-2021 data

OblN1 HaMBbLICIUMM B BO3pacTHOW rpynne 30-39 net (4,0
Ha 100 000 HaceneHus). Ha monoaexb B Bo3pacTe 15—24
net, cocTaBaswolyo 11% HaceneHus EC/E33, npuwnocb
10% punarHo3oB BUY-nndekuymm B 2021 r. Ha B3pocnbix
noxunoro so3pacta (50 neT u cTapiue), COCTaBAAOLMNX
COPOK 0AMH npoueHT HaceneHus EC/E33, npuwencsa 21%
BCeX HOBbIX AnarHo3oB BUY-nHdekuun, 3apernctpupo-
BAHHbIX B 2021T.

[fonoBble KOHTaKTbl MEXAY MYXYMHAMKU OCTalTCA
OOMUHMpYIOWKUM nyTem nepeaaun BUY B EC/EI3,
ABNAACL NPUYNHONA 40% (6648) BCEX HOBbIX AMArHO-
308 BUY-uHdekunn, noctaBneHHbIX B 2021 I., U 6onee
yem nonoBuHbl (55%) AMArHO30B C M3BECTHbIM MyTEM
nepefayn. Cpean cnyyaeB € U3BECTHbIM NyTem nepe-
paun  BUY-uHdeKkumm nonoBble KOHTAKTbl  MeXAay
MY}UYMHAMU 06YCNOBUAN CBbIlE 60% HOBbIX ANArHO30B
BUY-nHbeKkunn, 3aperncTpupoBaHHbIX B OAMHHAALATH
ctpaHax (Aectpus, Benrpus, lepmanus, WpnaHgus,
Wcnauua, Manbta, Hugepnaugsl, Monbwa, Cnosakwus,
XopBaTtus u Yexus ).

leTepoceKcyasnbHble KOHTAaKTbl OblM BTOPbIM MO 3Ha-
YMMOCTU HambBonee pacnpoCTPaHEHHbIM OTMEYEHHbIM
nytem nepegauu BUY B EC/E33 B 2021 1., 06ycnaBnmsas
29% (4 848) pnarHo3oB BUY-uHbekunm n 40% gnarHo-
30B C M3BECTHbIM NyTem nepejayn. letepocekcyanbHas
nepepaya 6bina Hanbonee pacnpocTpaHeHHbIM U3BECT-
HbIM MyTeM nepegayu B natu ctpaHax EC/E33 (Jlateus,
HopBerus, PymbiHus, ®paHuus u IcToHUA).

MNepegaya BcneacTeMe  ynotpeGneHUs  UHbBEKUM-
OHHbIX HapKOTWKOB B 2021 T. cTana MNpPUYNHON
YCTAHOBNEHUA MOYTU 4% pJumarHo3oB BUY-uHbekuunu,
ABNAACH BO3MOXHbIM NyTem nepejayn B 24% Cnyyaes,
OMarHoCTMpOBaHHbIX B JlaTBUK, n 20% cnyyaes, AUaArHo-
CTUpOBaHHbIX B [peunn.

BepTuKkanbHasa nepepaya — NyTb nepeaayu, ynomsHy-
Tblii MeHee YeM B 1% HOBbIX AnarHo3oB BUY-nHdexuun
B EC/E33 B 2021 ., HO C/lelyeT UMETb B BUAY, 4TO B 27%
HOBbIX AnarHosos BUY-uHdekymmn nytoe nepegayun nuéo
He Obln yKasaH, NM60 Obli yKasaH KaK HEW3BECTHbIN
(Tabnuua A).

Copok pABa npoueHTa AuLU, AWArHOCTUPOBAHHLIX B
EC/E33 B 2021 T., 6bIAM MUTPAHTaMU, ONpeaensemMbiMu
KaK BbIXOALUbl M3-33 MpejenoB CTPaHbl, B KOTOPOMN
UM 6bin MoCTaBNeH AMArHo3, npuyem B 14% cnyyaes
CTpaHoii NponcxoxaeHus 6einu cTpaHbl Adbpukm, pacno-
NOXeHHbIX K tory oT Caxapsbl, B 10% — cTpaHbl JJaTUHCKOM
Amepukn u Kapubckoro 6acceiiHa; 8% mMUrpaHToB Gbinn
BbIXOALAMMN U3 PYruX cTpaH LleHTpanbHoi n BoctouHom
EBponbl, @ 3% — 13 gpyrux cTpaH 3anagHon EBponbl.

B 2021 T. OTHOCMTENbLHO 17% /1L, KOTOPbIM Oblf1 YCTAHOB-
neH anarHos BUY-uHdekuyun, yxxe umenacb uHopmauus
0 TOM, 4T0 BUY-nHDeKuyms OGbina BbisiBNEHA Y HUX paHee,
elje 0 yCTaHOBNEHUA AMarHo3a B CTpaHe, moAaatolyen
cBejeHua. 3TO npeBbilaeT AON0 paHee BbIABNEHHbIX
cnyyaeB BUY-uHdekunn B 2012 r., korga BUY-nndekymnsa
6bina BbiABNEHa paHee y 12% nul, 3aperncTpupoBaH-
HbIX C HOBbIM AnarHo3om BUY-undekryms.

TeHaeHUMA B OTHOWEHUM YMCNa 3aperucTpUpoBaHHbIX
anarHosoB BUY-uHbeKkunm — Hucxoasawas ¢ NUKOBOro
3HaYyeHUs B 2012 T., Koraa nokasartenu ctpaH EC/E33,
NOCTOAHHO NOAAWWMX CBeAeHUA, COCTaBaAAnNM 6,0 Ha
100 000 HaceneHua. B 2019 r. nokasaTenu 3Tux cTpaH,
NOCTOSAAHHO MOJawWMX CBeAEHUA, CHU3UAUCL A0 5,5
Ha 100 000 HaceneHudA. [lokasaTenb 3a 2020 I. pe3Ko
ynan Ao 4,0 Ha 100 000; NOCNe Yero HEMHOro BblIpoC
[0 4,3 B 2021 1. (19 050 C/ly4aeB Noc/e KOPPEKTUPOBKM
Ha 3ajepXKy B nojaye csepgeHuin cm. lpunoxenue 1
(no meToaam KOPPEKTUPOBKM Ha 3aflepXKy B nogave
cBefieHnit). ECTb BEPOATHOCTb TOTO, YTO OTYACTU CHU-
XeHue, OTMEYeHHOe B 2020 TI., NPOM3OWNO U3-33
CHUXEHUSA BbIAB/IEHUA C/lyYyaeB B pe3y/ibTaTe MeHbLUero
o6bema TeCTUPOBAHMA C Y4YETOM OrpPaHUYUTENbHBIX
Mep Mo 3awute o6WeCcTBEHHOro 340P0Bbs, CBA3AHHBIX
¢ naHgemuenn COVID-19, a pocT € 2020 I. N0 2021 r.cTan
pe3ynbTaToM YacTUYHOTO BO3BpPALEHUA K TOMY 00b-
eMy TecTMpoBaHua Ha BUY-undekuuto, KoTopbiii 6bin
OTMeueH 10 NnaHaemuun. Bo3peiicTBre 3afepkeK B BblAB-
NeHun cnyyaes 3apaxeHus BWY n3-3a mep no Gopbbe
¢ COVID- 19 A0 cux NOp NOAHOCTbI HE OCMbICIEHO; HO
3aJepXKN B Nnojaye CBeJeHMI CNoCOBHbI MPUBECTU K
nepeoueHKe CTENEeHW CHUKEHWA 4YacTOTbl yCTaHOBIe-
HUS HOBbIX AMarHo3oB BUY-uHdbekunn. Xota cosgaetcs
BrneyatsieHne, 4To B nocnegHee gecatunetne 8 EC/E33
oTMeYancs o6WMiA HUCXOAAWMA TPeHA, TEHAEHUUM Ha
HauMoHanbLHOM ypoBHe BapbupytoT. OKono 2/3 cTpaH
EC/E33 oTMeyvaloT CHUXEHME 4acToTbl YCTAHOBMEHUA
HOBbIX AMArHO30B AaXe Nnocjie KOPPEKTUPOBKU HA n3Me-
HEHWUA B 0XBaTe HaCeieHUA 3NUAHAA30POM B AMHAMUKeE
1 Ha 3alepXKy nojaym oT4eTHOCTU. B oTnnume ot atoro
C 2012 I. jJaXe C y4eTOM 3aJ€epiKeK B nojaye CBeAeHUN
yacTtoTa ycTaHoBieHuUs gmardosa BUY-undekunmn 6onee,
yem yasounacb Ha Kunpe n B CnoBakuum u ysennynnmcb
6onee, yem Ha 50% B Bonrapuu.

Jecatb ctpaH (Benbrus, Tpeuus, Jlateusa, MMonbuwa,
PymbiHnsa, Cnoakua, CnoseHus, ®paHuus, Yexus
M DCTOHWMA) nNoCneaoBaTeNnbHO MojaBanuM CBeAeHUs
06 oxBaTe TecTMpPOBaHWEM B 2012-2021 [T. B 3ty
OTYETHOCTb HE BKJIDYANUCb faHHble MO AHOHUMHOMY
TecTMpoBaHuio 6e3 HampaBNeHMA cneyuanucta U no
TEeCTUPOBAHMWIO AOHOPCKOW KpoBU. KonnyecTBo TecTos,
NpoBeJeHHbIX B BbllleyKa3aHHbIX CTpaHax, CHU3K-
nocb Ha 7% € 2019 NO 2021 I., YTO, BEPOATHO, CTaNo
pe3ynbTaTOM CHUXEHWA TeCcTUPOBAHMA B TeyeHue
4yacTu 2020 I. U B 2021 I., 0O6YCNOBNEHHOE NaHAEMUEid
COVID-19. TeHaeHUMN pasnunyatroTca B 3aBUCMMOCTU OT
nona u Bo3pacTHOM rpynnbl. [loBo3pacTHble KO3 hULK-
€HTbl CHU3MAUCh C 2012 . BO BCEX BO3PACTHbIX rpynnax,
XOTA B HEKOTOPbIX C/Iy4asX OTMEYEHHOE CHUNKEeHue
MOET ObiTb 00YC/NIOBNEHO 3aAepKKaMu B BblABNEHUN
cnyyaeB BUY-nHdeKUMn B 2020 1 2021 TT, 3 HE UCTUHHBIM
COKpalleHneMm nokasaTenei. Ha npoTsaxeHnn Bcero yka-
3aHHOro nepuoja YyacTtoTta gmarHoctukn BUY-nndekunn
KaK Y XeHLMH, TaK U Y MYX4YUH Gbliia HEU3MEHHO Bbille
cpeau nuy B BO3pacTe 25—29 1eT 1 30—39 JIeT N0 CpaBHe-
HUIO C APYrMMM BO3paCTHbIMU rpynnamu. lToBo3pacTHble
K03t dMUMEHTbI ANA XEHWMUH Hanbonee 3aMeTHO CHU-
3UANCh CPeAN UL MOJIOXE 40 NeT, Torga Kak y MyX4uH
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— CyLWeCTBEHHO CHU3U/TNCb BO BCEX BO3PACTHbIX rpynnax
MOJIOXe 50 fieT.

Jons Bcex auarHoszoB BUY-uHdekuymm, oTHOCUMBbIX 3a
CYeT MONOBbIX KOHTAKTOB MEXAY MYXYMHAMU, yBeNnu-
ynnacb ¢ 37% cnyvyaeB UHGOUUMPOBAHUA C U3BECTHLIM
nytem nepejayum B 2012 r. Ao 46% cny4yaeB B 2021 T. B
perynsipHo noAaBaBLIMX CBeJEeHWA CTpaHax B TeyeHue
nocneaHux gecatu net. OaHako, abCconoTHOE YMCNO Ana-
rHo3o8 BUWY-uHbekuun, 3aperncTpupoBaHHbIX Cpeau
MYXUYMH, NPAKTUKYIOWMUX CEKC C MyxuuHamu (MCM),
B EC/EJ3 cokpaTunocb € KOHUa 2015 I. Aaxe nocne
BBEAEHNA KOPPEKTUPOBKU Ha 3aJepXKy OTYETHOCTU.
HecmoTps Ha obuiee CHUXeHWe, B YKa3aHHbIA nepuog
KONNYeCTBO Cy4yaeB YBENMYUIOCH B NOYTKN TPETU CTPaH
EC/E33 (bonrapus, Wpnavaus, Wcnaugus, Kunp, Jinutea,
ManbTa, PymbiHua u Cnoeakus). Takxe, 3a nocnegHue
necatb net B EC/E33 yBennynnocb KonnyecTBo ciydyaes
3apaxeHus cpegn MCM, poamsBwwuxca 3a npepenamu
nojaruien ceejeHnsa cTpaHsbl.

Jons cnyyaeB 3aboneBaHus BUY-undekuuein Bcneg-
CTBME reTepoCceKCyanbHON nepeaayn Cpeiu XHeHWnH B
nepuog € 2012 . M0 2021 . 0CTaBaNoCb CTabunbLHOM,
Bapbupya B AuanasoHe oT 20% to 24%. [lona Bcex
cnyyaes 3abonesaHus BWUY-uHdekuyueir Bcnepcteue
reTepocekcyanbHoOW nepeAayn Cpeau MyXKUYMH Ha nNpo-
TAXEHWW YKa3aHHOro nepuoja TaK¥Ke ocTaBanach
cTabunbHO, Bapbupys B AuManasoHe oT 19% to 21%.
XoTs obliee KOAMYECTBO Clyyaes BCEACTBUE reTepo-
CeKcyanbHOW Nepejayn B Te4eHne yKa3aHHOro nepuoja
YMeHbLWKNOCb, B TO e Bpema B bonrapuu, Ha Kunpe un
B Yexuu 4ncno HOBbIX ANATHO30B 3a YKa3aHHbIN nepnoj
YBENNYNNO0Ch.

BToBpems, Kak obuiee yncio anarHo3os BUY-nHdekymu,
3aperucTpMpoBaHHbIX KaK CBA3aHHbIX C ynoTpebne-
HUEM WHDBEKLUMOHHbIX HAapPKOTUKOB, TaKXe CHU3UNOCb
C 2012 I., B pAje CTpaH OTMeYanncb KPaTKOBPEMEHHOoe
yBeNNYeHne UX Yucna BCNeACTBME JIOKANM30BAHHBIX
BCMblWeK 3a60nesaemocTu.

B mepuoj ¢ 2012 . N0 2021 I. TaKXe HEYKJIIOHHO CHU-
¥anacb 4actota nepegayun BUY-uHdekuun ot matepu
pebeHKy U nepejaynm BCAEACTBME HO30KOMUANbHOM
MHbEeKUUM wunum nepenuBaHus KpoBuU. B HacTosuwee
BpeMmsA AaHHble TUNbI Nepeaayn NnpescTaBnaoT meHee 1%
HOBbIX C/ly4yaeB AnarHocTukm BUY-uHdbekynu.

NHdopmauus o konuyectBe knetok CD4 Ha MOMeHT
AMATHOCTUKKU BUY-uHdekumn 6bina npegoctaBneHa
25 cTpaHamu EC/E33. Cpeau Bcex ciyyaes, AMarHo-
CTUPOBAHHBLIX B 2021 I., N0 KOTOPbIM Oblfa AOCTYNHA
uHdopmauna o konuyectse CDg4, 0 HaNUUYUKU NONOXKU-
TenbHoro BWY-ctatyca unm octpoit BUY-uHdekuun
paHee, No4Tu 10% Ccny4YaeB ObiNU 3aperucTpUpoBaHbl
KaK cnyvyan BUY-uHdbekunn, BbiiBNeHHble paHee, 11%
cnyyaeB — Kak ocTpas nHdekuus, a 21%— Kak HepaBHee
3apaxeHue (c konuyectsom CD4 BbiWwe 500 KNETOK/MM3
UMY Bblllie HA MOMEHT AUArHOCTUKM).

Cpean MCM, AMarHOCTMPOBAHHLIX B 2021 I., — TaM,
roe uHdopmauua 6bina AOCTYNHOW, — 14% Obliu

XX

3aperncTpupoBaHbl Kak ciyyan ocTpoi uHdekymu, a y
25% Ha MOMEHT JMarHOCTUKN OTMEYanocCb KONNYECTBO
CD4 500 mnu Bbiwe 500 KNeTok B Mm3. Kak n B npe-
ablgyuwme rogbl, 6osnee nonoBuHbl (56%) BCex cayyaes
C U3BECTHbIM KOoNnyecTBom Knetok CD4 6Gbinn anarHo-
CTU- pOBaHbl Yepe3 HECKONbKO NIeT Noc/ie 3apaxeHus
npu konuyectee CD4 meHee 350 KNeTOK B MM3. B o6ueit
CNOXHOCTU 35% CNyyaeB paccMaTpUBaIUCh KaK AMarHo-
CTUPOBaHHbIE HA NO3aHUX cTaauax BUY-undekuun (CD4
MeHee 200 KNeToK/MM3).

Haubonbwas pons ntogein, obpaTMBLIMXCA 3a MOMO-
Wbt Ha NO3AHMX cTaauax BUY-undekummn (Konuyectso
CD4 meHee 350 KIETOK/MM3) 3a WCKIOYEHUEM nuL C
paHee BbifiBfeHHON BUY-uHdekunein nnm ¢ npossneH-
HbIMU NMPU3HAKaMM OCTPON MHGEeKUNUK, Oblna oTMeYeHa
cpeau KeHwuH (57%), noxunbix nogei (61% cpeamn nuy
B BO3pacTe 40-49 net u 80% — cpeaun nioaei crapue
50 J1eT), MYXYUH W HKeHWWUH, WUHOUUMPOBABLINXCA
Nnpyu reTepocekcyanbHbiX MONOBbIX KOHTaKTax (69% u
56%, COOTBETCTBEHHO), Jiofeil, 3apasuBlmuxca BUY
BCNeACTBUE YNOTpebneHns MUHbEKUWOHHbIX HAPKOTU-
KOB (56%), U MUrpaHToB U3 tOxHoW 1 HOro-BocTouHoit
A3un (66%) 1 cTpaH AdpuKK, pacnoNnoMeHHbIX K lOry ot
Caxapbl (60%).

B 2020 . B 27 cTpaHax EC/E33 6bin10 3aperucTpupoBaHo
1 895 amnarHo3zos ClMW[a, yTo cooTBeTCTBYeT NoKasa-
Ten 0,5 Cly4yaeB Ha 100000 HaceneHus. lATHaguaThb
cTpaH coobwunu o Ty6epkynese (TB) — neroyHom u/unu
BHenero4yHom — kak CMUJA- uHankatopHom 3abonesaHum
cpean noytu 10% TeX, KOMY BnepBble Obin NocTaBieH
nvarnos CMAa. B EC/E33 3a nocneagHee agecatunerue
yncno cnyyaes CMUJa ymeHbwunocb 6onee yem Hamo-
NoBUHY. N0A06HOE CHUXKEHUE OTMEYEHO CPEAN MYKYUMH
M XEHLWMWH 1 BO BCeX Fpynnax nyTei nepeaayn, HO CO3-
[aeTcs BneyatneHue o TOM, YTO HauboNbluee CHUKEHME
OTHOCUTCA K KaTeropum ynotpebneHns MHbEKLUOHHbIX
HapKOTUKOB.

EBponeickuu peruod BO3

B nepuopg ¢ 2012 1. N0 2016 . OTMeYEHHasA TEHAEHUUA K
yBeNNYEHNIO Yncna BnepBble AUArTHOCTUPOBAHHbIX CNY-
yaes BUY-uHdeKkunn cmernunaco obuwei ctabunnsauvei
anugemun B EBponerickom pervoHe BO3, 3a koTopoi
nocnefoBan pes3kui cnaj B 2020 M 2021fT. N0 CpaBHe-
HUIO C 2019 T., YTO ABUNOCb OYEBUAHBIM pe3ynbTaToOM
Bo3aencTBuA naHaemuu COVID-19 Ha paboTy cnyx6 B
chepe BUY-unbekynu.

B 2021 1. gnarHo3 BUY-uHtekumm 6bii1 BNepsbie NocTaB-
fieH 106 508 nuuam, 4YTO COOTBETCTBYET MOKa3aTeni
12 Ha 100 000 HacCeNieHUA — 24-NPOLEHTHOE CHUXeHue
4acToTbl B 2019—2021 IT. 3TO 3aTpyAHAET UHTepnpeTa-
uMio TpeHAoB B AMarHoctuke BUY-undekuun B 2020 1
2021 rr. [1o 370/ NpUYMHe, XOTA B AAHHOM JOKnaje mbl
BCe elle CpaBHMBAeM AaHHble 3@ 2021 I. C JaHHbIMM 3@
npeablaywine roabl, TEHAEHUUN CneayeT UHTEPNpPeTUpo-
BaTb C 0CTOPOXHOCTbIO.

M3 106 508 yenoBekK, KOTOPbIM ANATHO3 Obl/I YCTAHOBEH
B 2021 I., 78% 6bINM AMArHOCTUPOBaHbI B BOCTOYHOM
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(83 438), 16% — B 3anaaHoi (17 130) 1 6% — B LEHTpalb-
HoWi yacTu PerunoHa (5 940) (Tabnuua A). MokasaTtenb
TaKe CcTan HambonbliMM Ha BOCTOKe (32,4 100 000
Hacenexus), 6yayym AMCNPONOPUMOHANLHO  Bbile,
yem Ha 3anaje (3,9 Ha 100 000 HACENEHUsA) U B LEHTpe
(3,1 Ha 100 000 HaceneHus).

B 2021 r. B EBponeiickom pervoHe BO3 yactoTa ycra-
HOB/IEHUA HOBbIX AMarHo3oB BUY-uHbekumn wupoko
BapbupoBana mexay ctpaHamu. Haubonblwme nokasa-
TeNN Ha 100 000 HaceneHus (Bblwe 15,0) OTMEYANUCh B
Poccuitckoin ®epepaunn (40,2), 32 KOTOPON CAeAOBaANM
YkpauHa (37,1), Pecny6nuka Mongosa (25,9), KasaxcraH
(18,7), Kunp (16,5), Benapyco (15,6) u Apmenus (15,2).
O cambliX HU3KUX MoOKasaTenax (Huxe 2,0) coobuman
CnoseHus (1,5), Xopsatus (1,9) n Hopserus (1,9). Hu
0lHOrO HOBOro cnyyas BWY- uHdekumnm B 2021 . He
6bIn0 frarHoctupoBaHo B CaH-MapuHo (Tabnuua 1).

O6wmnin nokasaTtenb — 15,7 Ha 100000 HaceneHus Ans
MYXYUH U 8,5 HA 100 000 HACENEHUA ANA HKEHWMH.
COOTHOLWEHME MYKYUH U HEHLWMUH COCTaBWUIO 1,7 —
camoe HU3Koe Ha BocToKe (1,5), Bbille Ha 3anage (3,2) u
Haubonee BbICOKOE B LieHTpasibHOI YacTu Pernona (5,1).

HauGonbwas Aons nojei ¢ BNepeble YCTAHOBNEHHbIM
avarHosom BUY-uHdekuun B 46 nojawwmum csepe-
HUA CTpaHax OTHOCKUNACh K BO3pPAcTHOW rpynne 30-39
net (38%) nputom, 4To 6% Ha MOMEHT AMATHOCTUKU
O6biNM MONOAEXbl0 B BO3pacTe 15—24 fieT, a 15% nuy
6binM B BO3pacTe 50 neT u cTapwe. Hanbonee pac-
npocTpaHeHHONW ((opMoi 3apaxeHuMa BblICTynanu
reTepoceKcyasnbHblie NoNoBble KOHTAKTbI (58%), Npuyem
6% TaKux cny4yaeB ObiNM BbIXOALAMM U3 CTPaAH C reHe-
panu3oBaHHbIMU INUAEMUAMY 3@ npegenamu PervoHa:
23% WHbUUMpPOBANUCL BCNeACTBUE YynoTpebneHus
MHBEKUMOHHbIX HAPKOTUKOB, 10% — B pe3ynbTaTe Nojo-
BbIX KOHTAKTOB MeXAY MYXUYMHAMMN U MeHEee NMONOBUHbI
npoueHTa — nyTem nepegayun ot matepu pebeHky. Mo
9% HOBbIX AMArHO30B MHGOpPMaLUs 0 NyTAX Nepeaayu
nubo 6bina HeumsBecTHa, NGO He npejocTaBnsAnachb
(Tabnuua A).

Cpean HOBbIX AMArHO30B C W3BECTHbIM NyTem nepe-
fayn  BWY, 3aperucTtpupoBaHHbIX 12 CTpaHamu B
BOCTOYHON yYacTu PernoHa, 67% wuHGMUMpPOBaNUChL
nyTem retepo- CekCyanbHON nepegauun, a 29% — n3-3a
ynoTpe6neHns UHbEKUNOHHbIX HApPKOTUKOB; OTMEYeH-
Haa nepejavya BCNeACTBME NMONOBbIX KOHTAKTOB MeXAy
MYX4YMHaMu ocTaBanacb HWU3KOW, Ha ypoBHe 3% Cny-
yaeB. [lonoBble KOHTAKTbl MeXAYy MyxuuHamu (47%)
U reTepoceKcyanbHble KOHTaKTbl (48%) — OCHOBHblE
OTMeYeHHble NyTU nepeAayn B LUeHTpe, HO no 48%
HOBbIX AMarHo3oB MWHdbOpPMauMa 0 nNyTaAX nepepayun
oTCYyTCTBOBAnA. M0n0Bble KOHTAKTBI MEXAY MYXYUHAMMU
- npeo6Gnajawowmii nyTe nepeaayn ans 10 U3 13 cTpaH
LueHTpanbHOM YacTn PernoHa. Ha 3anage nonosbie KOH-
TaKTbl MEXAY MYXUYMHAMMN OCTABaNINCh OCHOBHbLIM NyTeEM
nepeaauu (53% cnyvaes), 3a KOTOpPbIM C/iefjoBana rere-
pocekcyanbHas nepefava (41% cny4aes, CpeAn KOTOPbIX
npoucxoxaeHne 23% — 13 CTpaH € reHepann3oBaHHbIMU
anuaemuamu). Mo 24% HOBbIX AMArHO30B UHDOPMaLUs
oTCYyTCTBOBAnNa.

CBegeHns 0 nNyTAX nepejayn 3a nepuoj 2012—
2021 IT. MocnejoBaTeNbHO MOAaBaNnCb 37 CTpaHaMu.
Ha BocTOKe npupocT 6bin 0OYCNOBNEH yBennyYeHUuem
yncna anarHosoB BUY-uHdekunn ¢ m3BecTHbIM nono-
BbIM NyTeM nepejayun: [JoNA retepocekcyanbHoOm
nepejayu ysenuuunacb Ha 9%, a AONA MONOBbIX KOH-
TAaKTOB MEXAY MYXUYMHAMU — MOYTU YeTbIPEXKPATHO.
[loBbllWeHNE 3HAYMMOCTM TreTepoCeKCcyanbHON mnepe-
layn CBA3aHO C nepejayvyen WHGPEKUUM OT MYKUYMHBI
MyxuuHe (yBenudyeHue Ha 41%), MOCKONbKY 3a TOT e
nepuoj 4acToTa reTepocekcyanbHOW nepepauun cpepu
MeHWMH cHu3unach (cokpaweHue Ha 14%). XoTa 4nCno
HOBbIX ANArHO30B Cpeaun njen, MHPUUMPOBABLWINXCA B
pesynbTaTe ynoTpebneHns UHbEKLMOHHbIX HAPKOTUKOB,
3a yKa3aHHbI Nepuoj coKpaTuiacb B 06LWeN CNOXKHO-
CTU Ha 17%, 06111 NOKa3aTesb BCEX HOBbIX MarHo308,
00YC/NIOBNEHHbIX WHBEKLUUOHHBIM ynoTpebneHuem Hap-
KOTUKOB, NO MpexHemy ocTaeTca Ha yposBHe 28%. B
LeHTpe 3apaxeHue Nnjen BCNeACTBME MOJIOBbIX KOH-
TAKTOB MEXJY MYXUYMHAMU OCTAaBaN0Ch JOMUHUPYOLWUM
nytem nepeaayv v noyTyU NOJSIOBMHA NUL, BNepBbie gua-
rHOCTUPOBaHHbIX BUY-uHdekuymen, nHduumpoBanucob
B pe3ynbTaTe AAaHHOro NyTu nepejayu. Tem He meHee,
KONMYeCTBO HOBbIX JMarHO30B CpeauM UHGUUMPOBAH-
HbIX B pe3ynbTaTe reTepoCeKCcyanbHON nepejayn B
2021 . HECKO/IbKO YBENNYUNOCh MO CPABHEHUIO C 2012 T.
M 4acToTa HOBbIX CNyyYaeB guarHoctuku BUY-undekymn
B pe3ynbTaTe retepoceKkCyasbHbiX MONOBbIX KOHTAKTOB
TaKXe nosblicunachb ¢ 32% B 2012 1. 40 38% B 2021 1. B
CTpaHax, nocneAoBaTeNbHO NOAABaBLIMX CBeJEeHMA B
TeyeHue yKasaHHoro nepuoga. Ha 3amage retepocek-
cyanbHas nepefjaya mnpojonxana mnociefoBaTenbHO
CHMXATbCA, COKPATMBLLNCL B 06LLeR CIOKHOCTY Ha 48%
Ha NpoTAXeHUU 10-neTHero nepuoga. B 2012-2021 rr.
nepegavya BUY-undekunn nepepava BcreicTBMe ymno-
Tpe6neHns WMHHBEKUMOHHbIX HAPKOTMKOB COKpaTUNach
Ha 63%, a YAC10 BNepBble ANArHOCTUPOBAHHbBIX C/ly4YaeB
BUY-nHbeKkunn, cBA3aHHbIX C MOJOBbIMU KOHTaKTaMu
MeXAy MYXUYMHAMWU, COKpatmunocb Ha 50% no cpas-
HEeHMW ¢ 2012 r.. Ha 3anage J0nA HOBbIX AMArHO30B C
HenW3BeCTHbIM MyTem nepejayn yBenuyunacb ¢ 16% B
2012 T. A0 27% B 2021T.

Cpean nuu, Bnepsble AMArHOCTMPOBAHHbIX Ha NpoTA-
XeHUU 14 NeT, N0 KOTOPbIM AOCTYNHA MHdboOpmauus o
KonuyectBe Knetok CD4 Ha MOMEHT yCcTaHOBNEHUA ana-
rHosza BUY-uHdekunu, uyytb 6onee nonoBuHbl (54%)
no3AHO 06paTUNMCL 3@ MOMOLYbIO, KOrAa KONUYECTBO
CD4 onycTMnocb HUXKE 350 KNETOK B MM3, B TOM yucne
34% - Ha no3gHux crtaauax BUY- wuHdexkumm (CD4
MeHee 200 KneTok/Mmm3). OgHaKo, B ycpeHeHHble faH-
Hble No PernoHy He BKJIOYEHbl AaHHble No Poccuinckom
depepaunmn, rae TonbKo y 30% nuy BUY-undekuymsa
BblABNAeTCcA, Korga umcno CD4 cHuMKeHO A0 ypoOBHA
HUXeE, YeM 350 KNeTOK/MM3 Uy 13% - KOrAa Yncio Kne-
ToK CD4 meHee, 4yem 200 Ha MM3.

Mo3aHaa puarHoctuka BUY-nHdekuymm octaetca npo-
6nemoit B OGonbwuHCTBE CTpaH PeruoHa. MpoueHT
niogeit, no3gHo obpatuslmMxcs 3a nomoubio (CD4 meHee
350 K/IETOK/MM3), Cpean NioAeil, KoTopbiM 6bin Bhep-
Bble YCTAHOBJ/IEH AMArHO3, BapbUPOBa B 3aBUCMMOCTH
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OT KaTeropui nyTei nepeAaayn v BO3pacTHbIX Fpynm, HO
ObI/1 HAMBBICIIMM CPEAN TeX, KTO COOOW M O reTepocex-
cyanbHon nepegaye (60%; 63% ANA MYKYUH U 56% ANsA
EHIWWUH) U nepejadye U3-3a ynoTpebneHuUs WUHbEKUU-
OHHbIX Hap- KOTUKOB (48%), N CaMblM HU3KUM — Cpeau
MYXYUH, WHOUUMPOBABLIMXCA BCNEACTBME MONOBbIX
KOHTaKTOB MeXAy MyxuuHamu (44%) (Puc. b). MpoueHT
yBeMYMBaCA C BO3PACTOM B AManasoHe oT 39% cpeau
nofeil B Bo3pacte 15-19 feT Ha MOMEHT ycTaHoBle-
HUA guarHosa o 69% cpeau nwojen B BO3pacTe 50
net u ctapuwe. Yto Kacaetcs pasbuBKKM mo nony, npo-
LeHT UL, KOTOPbIM AMArHo3 Obiil YyCTAHOBAEH MO3JHO,
6bln B LeNOM 0AMHAKOB Ans o6oux nonos (54% cpeau
MYXYUH U 55% CPEAU XEHLWUH), 4TO B rpynmne MymumH
HUBenupyet pasnuyus mexay MCM (cpean KOTOpbIX
oTMeyaeTcs TeHgeHuus K 6onee paHHel AUATHOCTUKE)
M retepoceKcyanbHbIMU MyXYuHamu (cpeanm KOTOPbIX
oTMeyaeTcs TeHAeHUUA K 6oiee NO3AHER ANATHOCTUKE).

B 2021 r. 8 194 nuuam B 44 cTpaHax Eeponeickoro
pervoHa BO3 6bin noctaBneH auarHo3 ClWAa, uto
COOTBETCTBYET NOKa3aTeNo 1,2 HAa 100 000 HaceneHus.
B o6uieit cnoxHocTn 73% cnydaes CMUMa 6binn gua-
rFHOCTUPOBAHbLI Ha BOCTOKe, rAe 4acToTa AMArHOCTUKMU
CM/a Ha 100 000 TaKe 6bina HauBbicwedn (5,4) - 20%
- Ha 3anage (c nokasarenem 0,5 Ha 100 000) U 8% — B
ueHTpe PernoHa (0,3 Ha 100 000). [IBEHaALATb MPOLEH-
ToB nuy ¢ guardosom CMWa cTtpaganu Tb B KayecTBe
CMNA-nHpnkaTopHoro 3aboneBaHus B AuMana3oHe OT
11% cny4yaeB B LEHTpe U Ha 3anaje Jo 13% cnyvyaeB Ha
BOCTOKe. B mepnog ¢ 2012 . no 2021 r. o6wasn yacrora
ycTaHoBNeHMA HOBbIX anarHo3os ClMN/a B PervoHe cHu-
3unacb Ha 59%.

BbiBOAbI

BUY-uHdekuna npopomxaer oKasbiBaTb BAMAHUE
Ha 340poBbe W 6Gnarononayyme MWUANMOHOB Niofed B
EBponeiickom pernoHe BO3. Ha npoTtsxeHun Tpex
nocnejHUX JeCATUNETUN CBbILLE 2,3 MUJIMOHOB YeNI0BEK

B EBponeiickom pernoHe BO3 6binM AMArHOCTUPOBaAHbI 1
3aperncTpupoBaHbl Kak BUY-uHduumpoBaHHble, BKO-
yas noyTu 590 0oo yenosek B EC/E33. BUY-uHdekyms
B 2021 I. 6bia BNepBble BbiABNAEHA Y 104 765 Ye0BeK.
MoaaBnstouee 60NbWUHCTBO NtoJel C BNepBble ycTa-
HOBMIEHHbIM AuarHo3om (78%) AMArHOCTUPOBAHbI Ha
BOCTOKEe, e 4YUCI0 BMNEepBble BbIABIEHHbIX CJly4YaeB
COCTaBMUNO 32,4 HAa 100000 HaceneHus, 16% — Ha 3anajge
(3,9 Ha 100 000 HaceneHus), n 6% — B ueHTpe Pernoxa,
rA€ 4YMCno BNepBble BbIABNEHHbIX C/iy4yaeB COCTABUIO
3,1 Ha 100 000 HacefeHua. HoBble cayvyau UHGUUKUPO-
BaHusA B Poccuiickoin ®epgepaumm coctaBunm 55% Bcex
cnyyaes B EBponerickom pernone BO3 n 70% cnyyvaes,
3aperncTpupoBaHHbIX Ha BOCTOKEe. Takum o6Gpasom,
TeHaeHuuu passutusa BUY, Habniogaemble B cTpaHe, B
3HAYUTENbHOW CTEMeHW MOBAMANN HA XapaKTep anuae-
MUKM Ha BOCTOKe u B PervoHe B uenom. lona cnyyaes,
3aperncTpupoBaHHbIX B YKpauHe, coctaBuna 14 % Bcex
cnyyaeB B PernoHe n 18% Bcex CnyyaeB Ha BOCTOKeE.

B 2021 r. MHOrMe CTpaHbl COOGWMAM O MOBbILIEHUN
yncna nuy, y Kotopbix BUY-nHtbekuns 6bina anarHoctu-
poBaHa BMepBble, MO CPABHEHUIO C 2020 I., OAHAKO, UX
YUCNO TeM He MeHee Ha 24% HuXe, 4yem B 2019 I.. Cpean
NPUYMH PA3NNYUA B TEHAEHUMUAX HA CYBpermoHanbHoOM u
CTPAHOBOM YPOBHAX B 2019—2021 IT. - Pa3/INYNA B TOM,
koraa naHaemua COVID-i19 BnepBble 3aTpoHyna pas-
NnyHble yactu PervoHa, BO BpeMeHM BO3HUKHOBEHUA
nocneaylowWnX BOAH NaHAEMUN U UHDEKUUU, TAXKECTU
nocneaCcTBUMN NaHAeMUM U B TOM, HACKONIbKO XeCTKO
BBOAMUANCL U COBMIOAANNCH OTPAHUYNUTENIbHBIE MEPDI; B
TOM, Kakum mnoTeHumManom obnaganu cuctembl 34paBo-
OXPaHEHMA U HACKONIbKO OHU BbiNM YCTOMYMBDI, @ TAKKe
TeHAEeHUMAMU B 3NUAEMNONOTrnYecKkon cutyauum no BUY
B rofbl, NpeAWwecTBOBaBLINE NAHAEMUN.

XOoTA 3aKOHOMEPHOCTU U TEHAEHUUU INUAEMUN CUNBHO
BapbMpoOBanAn MexAay ctpaHamu EBponeinckoro permoHa
BO3, Habntoaancs ycToMumMBbIA pOCT YMcna BNepBbIe Ana-
FHOCTUPOBAHHbIX C/lyyaeB MH(EKUUN B onpeaeneHHbIX

Puc. b [lons nioaei, AMarHOCTUPOBAHHBIX HA NO3AHUX cTaauax (KonuyecTBo Knetok CD350 » 4 B MM3) ¢ pa36uBKoi no
nosy, BO3pacTy u nyTAm nepepauu, EBponeiickuii pernon BO3, 2021 T. (n = 28 742)
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rpynnax nepegauu Bo Bcex cybpervoHax. B kauecTBe
NMPUMEPOB MOXHO MPUBECTU MNOBbIWEHWE YacTOThl
nepegauu cpegn MCM B ueHTpe 1 Ha BOCTOKe U cpean
reTepoceKkcyasnbHbIX N1l Ha BOCTOKE, XOTA HEKOTOpble
nccneaoBaHUA AalOTOCHOBAHMA NONAraTh, YTonocnesHee
06CTOATENBCTBO CieyeT UHTePNpPeTUPOBaTh C OCTOPOX-
HOCTbIO (1,2). HekoTopble uccnefoBaHus, NpOBeeHHbIe
Ha BocTOoKe PervoHa, BbIABMAW, 4TO MHpOpPMauua o
nyTAX nepejayu cpefn Bnepsble AWATHOCTUPOBAHHbIX
nauMeHTOB MOXeT COoAepaTb NOrpelHoCTb: MHOrue
cny4vau, 3aperucTpupoBaHHble Kak MHGULMPOBaBLINECA
retepocekcyanbHbIM NyTem, MMeKT aHaMHe3 ynoTpe-
6/1€HUA UHBEKUMOHHBIX HAPKOTUKOB UNU, ANA Cyvyaes
cpeau MyXUYMH, — MONOBble KOHTAKTbl MEXAY MYK-
yuHamu (1,2). IT0 06CTOATE/NILCTBO MOAYEPKMBAET
Ba)KHOCTb OLEHKU AOCTOBEPHOCTW co6Upaembix B nna-
HOBOM MOpsAfKe AaHHbIX 3NMAHAA30pa, Kacalwmxcs
nyTei nepeaayu, 0co6€HHO B CTpaHax, rae ynotpebne-
HWe UHBEKLUMOHHbIX HAPKOTUKOB U FOMOCEKCYaNnbHOCTb
cTUrmaTusmMpoBaHbl. Mo npocbbe cTpaH, BO3 okaxker
NMOAJEPXKKY B MPOBEAEHNMN CneunanbHbiX UCCnesoBaHuni
ANA OLEHKN BEPHOCTW AAHHbIX O 3aperncTpupoBaHHbIX
nyTax nepeaayn BUY-nndekymm.

B nocneaHue roabl nepefaya MHMEKUUU reTepoceKcy-
aNbHbIM NyTem 3HayuTenbHo cHusmnacb B EC/E33 u Ha
3anaae Esponeiickoro pernoHa BO3, ocobeHHo cpeau
EHLWMH, PaBHO KaK U KONMYeCTBO C/lyyaeB 3apaxeHus
B pe3yNnbTaTe NONIOBbIX KOHTAKTOB MEXAY MYX4YMHaAMU
B OTAeNbHbIX cTpaHax EC/E33 u Ha 3anmage. C 2012 T.
Habnoganocb CTabuibHOE CHUXEHWE Mepedayu nytem
ynotpe6neHns WMHBHEKUMOHHbIX HAPKOTMKOB, YacToTa
nepeaauu BUY-nHdeKuMn aaHHbIM NyTeM No-NpexHemy
0CTaeTCA BbICOKOW Ha BOCTOKe Pernoxa.

B 2021 r. 4yyTb Gonee nonosuHbl (54%) BCex auy C
BMNepBble YCTAaHOBMEHHbIM AuarHo3om BUY-uHdekumm
6bINN BbIABAEHbI NNLbL NOC/E TOro, KaK UX KONUYECTBO
knetok CD4 cHM3Mnocb [0 ypOBHA HUXKE 350 B MM3,
BKAtOYaA 34% NuL, HAXOAUBLLUMXCA HA NO3JHUX CTAANAX
BUY-undekunn (CD4 HUxe 200/MM3), 4TO CpaBHUMO
C pesynbTaTtamy npownbix net. OAHaKo, B yCpeAHeH-
HblX AaHHbIX N0 PernoHy He npeacTaBfieHbl AaHHbIe NO
Poccuitckoin Pepepaunmu, rge Tonbko 30% nuy Gbinu
BMnepBble AuMarHoctupoBaHbl BUY-uHdekumein, Koraa
ypoBeHb CD4 6bi1 HUXKE 350 KNETOK/MM3 1 13% - KOrAa
ypoBeHb CD4 6bin Hu¥e 200 Ha MM3. OTHOCUTENbHO
BblCOKOE 4ymncno gmarHosos ClMW/[a B BOCTOYHOW YacTu
PervoHa noagTBepxaaet 10T haKT, YTO NO34HAA AMATHO-
cTuka BUY-uHdekuymmn octaetcs 6onblioi npobnemoit. B
TO K€ BPeMsA TeHAeHUMs K cTabunusaumm B OTHOLIEHUU
yactotel CMWAa, Habnogaemas ¢ 2012 r., MOXeT 6bIThb
pe3ynbTaToM TOro, YTo GONbLIWMHCTBO CTPAH BHEAPSIOT
NONNTUKY «JIeYNTb BCEX», HANPABNEHHYIO Ha NpejoCTaB-
neHune Bcem xusywum c¢ BUY Bo3moxHOCTM nony4yatb
aHTUpeTpoBUpycHyto Tepanuto (APT) BHe 3aBUCUMOCTHU
oT cTaguu 3abonesaHus.

[na coBeplEHCTBOBAHWA PaHHER AMArHOCTUKU W
NOBbIWEHNA Yucna NoAen, O0CBEJOMNEHHbIX O CBOEM
BWY-cTaTtyce, TpebyoTCA HOBbIE CTPATErUK C pacwmpe-
HWEeM Juana3oHa pasHooOpasHbIX U APYIKECTBEHHbIX K

nonb30BaTeNio NOAXOAOB K 6osee WHUPOKOAOCTYNHOMY
TecTupoBaHunio Ha BWY. BO3 noarotoBuna cBoaHoe
PYKOBOJACTBO MO ycayram TecTuposaHusa Ha BUY, Bknto-
4yas PYKOBOACTBO MO camoTecTMpoBaHui Ha BUY wu
uHcbopmupoBaHuto naptHepos, a ECDC ony6nukosan
PYKOBOACTBO, COCTABAEHHOE C NO3ULUii 06LeCTBEHHOTO
34paBOOXPaHEHUA, MO KOMMIEKCHOMY TeCTUPOBAHUIO
Ha BUY-uHdekuuio u renatutel B u C. B 3atux ny6nu-
KauMax B 4YacTM oOWMX yCayr no TeCTUPOBAHUI Ha
BWY pexkomeHpyloTcAs HOBATOpCKME MNOAXOAblI, B TOM
yucne camoTecTMpoBaHMe U TECTUPOBAHME HA YpOBHe
coobuiectea cunamum pabOTHUKOB 6e3 crneuynanbHOro
o6pa3oBaHMA C MCMONb30BAHMEM 3KCMpecc-TeCToB
(3-5). BbicTpoe paclwmpeHne macwTaboB TecTUpo-
BaHuAa Ha BUY - Bonpoc, nmewwunin nepBocTeneHHoe
3HayeHue, NPUHMMAA BO BHUMAHWE HeraTuBHOe BO3AEN-
ctBue naHgemuun COVID-19 Ha cnyxObl TeCTUPOBAHUA.
BO3 BbinycTMna aHanUTUYECKYl 3anuCKy — KpaTKoe
M3N0KEHME NOAUTUKM 06 OTKase OT UCMNONb30BaHUA
BECTEPH-GNOTTUHIA M JIMHENHOrO WMMMYHOAHanMsa B
cTpaTeruax v anroputmax tectupoBaHusa Ha BUY u o
nojAepXKe [eleHTPasnM30BaHHOIO 3KCNpecc-TeCTUpo-
BaHUA U HEe3aMeANUTeNbHOTO HanpaBNieHUs Ha fieyeHune
(6). XoTa npepocTaBneHue ycayr no TeCTUPOBAHUIO HA
BWY B PervioHe co BpemeHem yny4ylinMnocb, a CTeneHb
BHepeHMsA TaKUX NOAXOAOB, KaK caMOTecTMpoBaHue
M TeCTUPOBAHME Ha YpPOBHE 0OLWMH, B MOCNeaHNe roabl
3HaYMTeNbHO BO3pOCNA, pe3ynbTaTbl MOHUTOPUHIA
NoAMTUKM B pamKax PervoHa yka3biBaloT Ha TO, YTO BO
MHOTMX €BPONEeNCKUX CTpaHax HeKoTopble MOAXOAbl K
TECTUPOBAHMUIO WCMONb3YIOTCA B OrFpaHWYEHHbIX Mac-
wrtabax uauM Boobue He npumeHsaTca (7). Ycnyru no
TecTupoBaHuio Ha BUY gonxHbl cocpeaoToymBatbCa Ha
K/IOYEBbIX TPynnax HaceNeHUs ¢ y4yeTomM MeCTHbIX 3NU-
AEMUONornyeckux ocobeHHoCTed, afanTUpoBaThCa K
KOHKPETHbIM NOTPEBHOCTAM 3TUX Tpynn, NoALEpKMBas
CBOEBpPEMEHHOe HanpaBfieHMe B CUCTeMy npodunak-
TUKW, NEeYEeHUs U OKasaHua nomowm B cBA3nM ¢ BUY.
Noao6HbI noaxoa npusBaH obecneynTb 6onee paHHIOW
OWArHOCTUKY M Hayano NeyeHus, NPUBOASA K ynydlue-
HUID UCXOJOB JIeYEHUA W CHUXKEHUIO WHUMUAEHTHOCTU
BUY-nHdekuymmn, nokasatens 3abonesaemoctv u cMepT-
HOCTU, B NOAAEPXKKY AOCTMKEHUS Lenel 95-95-95 U
APYTUX pPervoHanbHblX U rnobanbHbIX LeneBbiX OpUeH-
TMpos (8-10).

MimeeTcs 3HauuMTeNbHbIA MaccuB yb6eaUTENbHbIX AaH-
HbIX O TOM, 4YTO paHHee Hayano APT nonesHo Kak And
3[0pOBbA /OAEI, MOMAYyYAKLIWNX NeyeHne, Tak U Ans
npeaoTBpalleHus ganbHenwei nepegaun BUY (11-16).
Moyt 90% cTpaH EBponeiickoro pernoHa BO3 npugep-
XUBATCA NOAUTUKN Ha3HayeHUsa APT BHe 3aBMCUMOCTH
0T Konuyectsa Knetok CD4 (17,18).

BmewartenbcTBa, HanpaBfieHHble 60pb6y C anugemuen,
AOJIXHbI OblTb OCHOBaHbl Ha d:)aKTVILIeCKI/IX AadHHbIX U
afjanTupoBaHbl K HaUMOHANbHOW M MECTHOW 3nugemuno-
nornyeckon cutyauuu. Ha ocHoBaHumn npeacTtaBieHHbIX
B 3TOM OT4YeTe ucyepnbiBaAOLWKUX 3NNAEMUONOTNYECKNX
AAaHHbIX MOXHO cAenaTtb cneayluwune BbiBoAbl.
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e [ina ctpaH EC/E33 u 3anagHoit 4acTu PermoHa c coobuecTea, 0COGEHHO B OTHOLIEHWUMU T€EB U APYTUX

yyeTom npeobnagaHus nepepauyn BUY cpeam MCM
M pocTa 3aboneBaeMoCcT Cpean 3TOro KOHTUHTEeHTa
B HEKOTOpbIX CTpaHax nMnpejcTaBnseTcsa, 4To
TEKyliMe  BMelaTenbCcTBa Mo  nNpoduiakTuke,
NeYyeHNo M OKa3aHWI MNOMOLYM, HanpaBNeHHble Ha
MCM, HyxpawTCcAs B AanbHelllem pacWMpeHun u
YCUNEHUN; OHW JOMKHbI 0CTAaBaTbCA NPUOPUTETHBIMM
mepamyu B oOTBeT Ha 3nuagemuio BUY. CrpaHbl, B
KOTOPbIX HabnogaeTcs CHWxeHue 3aboneBaemocTu,
NPOAEMOHCTPUPOBANM  BO3AEWCTBME  U3MEHEHUA
KYNnbTypbl AeATeNbHOCTU, Bbipaxatouleecs B Gonee
yactomTecTupoBaHuu Ha BUY noaBepraowmnxca pucky
rOMOCEKCYaNlbHbIX MYXYMH U 6Ge3oTnarateflbHOM
HanpaBneHUN 3a NoNlyyeHneM MeaNLMHCKON MOMOLLM 1
APT Bcex BbisiBlieHHbIX BUY-nonoxutensHbix nuy (19).
MHOTrOKOMNOHEHTHbIE NOAXOAbl U BKAKOYEHNE B NaKeT
BMeLWaTeNbCTB, HanpaBieHHbIX Ha NPOMUNAKTUKY U
KOHTpONb 3aboneBaHus, Takux mep, kak AKM BUY,
CKPUHWUHT U neyvyeHue uHdeKunin, nepeaaBaemblix
NMoNoBbIM MNyTeM, a TaKkKe CamoTecTUpoBaHME U
Ao6poBosibHOe  MHGMOPMMPOBAHME MAPTHEPOB C
CONpPOBOXAEHNEM, MOrIM 6bl MOMOYb U3MEHUTb
TPAeKTOpPUI0 BOCXOAAWMX TEHAEHUMUA, HabNogaeMbIX
B HEKOTOPbIX CTpaHax. B 6onblWNHCTBE €BPONERCKUX
cTpaH (aKTUYeckuit ypoBeHb ucnonb3osanua [AKIMN
3HAUUTEeNbHO HUXe YpPOBHA OXBaTa, OXWAaemoro,
ucxoas U3 npeanonaraemoi notpebHoctu (3,20- 22).
Bo MHOrux ctpaHax 3anafHoil 4actu PernoHa Heob-
X0AUMO 6onee WMPOKO BHeApsATb 3PdeEKTUBHbIE U
AOCTYNHbIE YCAYrK No TeCTUPOBAHMIO, NPodUNaKTUKe
M MomolM, npefHasHaYeHHble ANA CTaHOBALWeNcA
Bce Gosiee pa3HOO6BpPa3HOM rpynmnbl MUTPAHTOB, NOA-
Bepramwmnxca pucky 3apameHua BUY u xuBywmx
¢ BWY. Poct yucna cnyvyaes BUY-uHdekymmn cpegm
nioAei, ynoTpebNAWNX WHbEKLUMOHHbIE HAPKO-
TWKMW, B 2011-2012 IT. ¥ HeNpeKkpauwawuuecs B psaje
CTpaH MeCTHble BCMbIWKK 3aboneBaHus (23-27)
AEMOHCTPUPYIOT HE0B6XO0AMMOCTb NOAAEPKAHUA WU
pacwmpeHns macwTaboB NPorpamm CHKEHUSA Bpeaa.

B cTpaHax, pacnonoxeHHbIX B LeHTpe PernoHa, Konu-
YeCcTBO HOBbIX AMAarHo3oB pacTeT ObicTpee, Yem B
nobon gpyroit yactu Eeponeitickoro peruoHa BO3.
B 3tom cybpervoHe HabnwaaeTca OYeHb CUIbHOE
reHaepHOe HepaBEHCTBO B KO/NMWYECTBE HOBbIX AMA-
rHo30B BUY-uHdekuun: cpeam Myx4uH, 0cOb6EHHO
MCM, oTmeyaeTcsa TPEBOXHbIN POCT, N0 CPABHEHUIO C
AOBOJIbHO CTabUNbHBIM MOKa3aTeNeM CpeAn KeHLUH.
MonoBble KOHTaKTbl MeXAYy MYXYMHaAMKU ABNAOTCA
npeo6najanwmm nyTem nepeaayn B 10 U3 13 noja-
IOWNX CBEAEHMA CTpaH, PacnoJiOXeHHbIX B LEHTpe
Pernona. Paspewenne cnoxusliencsa cutyaumm Tpe-
GyeT npoBejeHNs BMewaTenbCTB, Takux kak AKM ans
rpynn BbICOKOTO puUcKa, TecTupoBaHue Ha BUY cunamu
paboTHUKOB 6e3 cneynanbHoro obpasoBaHus, aua-
rHOCTUYECKOe  3Kcnpecc-TecTuposaHue Ha BUY,
camoTecTupoBaHue Ha BUY u go6posonbHoe uHdop-
MUpOBaHMWe MapTHEpPOB C COMPOBOXAEHWEM, HapAaay
C NONUTUKOWM M NpaKTuKon npegnoxenus APT Bcem
noaam, ¥Xusywmm ¢ BUY. BmewartenbcTBa no cHuxe-
HWIO CTUTMbl CO CTOPOHbI MEAULUHCKUX PaBOTHUKOB K

XXiv

MCM, moryT cnoco6cTBOBaThL aKTyanusaunm geatenb-
HOCTM CyX6 no mpoduNaKTUKe U TECTUPOBAHMIO.
Mocne npekpaweHna QuHAHCMPOBAHMA, NOCTynaBs-
wero u3 Mob6anbHoro hoHaa ans 60pb6bl co CMNJom,
Ty6epKyne3om W Mansapuei, HEKOTOpble CTpaHbl
OCYL|eCTBMAN Nepexol Ha BHyTpeHHee (MHAHCUPO-
BaHMe mep pearnpoBaHua Ha BUY. B cBA3M ¢ Takum
nepexofomM BO3HWUKAM Npobnembl C YCTOMYMBOCTHIO
(hMHaHCMpOBaHUA, 4YTO 0COBEHHO CKasanocb Ha
(hvHaHcMpoBaHUM nporpamm npodunaktukn BUY-
UHbEeKUMM 1 NPOBEAEHUN ONPOCOB CPean KalYeBblX
rpynn HaceneHusa. [Ana CMATYeHUs HEKOTOPbIX U3
3TUX nNpobnem ¥ NpefoOTBPALLEHUSA YCKOPEHUS Tem-
NOB PacnpoCTPAHEHUA INUAEMUMN TPEOYIOTCA CUIbHAA
NoNNTUYECKAs BOJMS W TMNOBbIWEHHOE BHUMaHUE
HapAAy C aKTUBHbIM MPUBNEYEHUEM TFPaX[AHCKOTO
ob6uwecrsa (28).

CTpaHam BOCTOYHOM 4acTu PermoHa HacywHo Heob-
XOAMMO  MPOAO/MKMTL  pacwupeHue Mmacwrabos
ambULMO3HbIX, HAYYHO 0B6OCHOBAHHbLIX BMELWaTeNbCTB
U npeaoctaBnaTb 6onee ahheKTUBHbIE KOMMIEKCHbIE
yCAyru onocpefoBaHHO yepe3 CMCTEMbI 3paBooOXpa-
HeHMsA, cnocobHble nyywum obpasom obpawarbca K
COUManbLHBIM 1eTEPMUHAHTaM 30poBbsA. Heob6xoaumsl
Bceobbemniowas KOMOMHUPOBAHHAA NPodUNAKTUKA
N WHHOBALMOHHbIe CTpaTerum TectupoBaHus Ha BUY
C 0CcOObIM YMOPOM Ha OXBAT KJIOYEBbIX FPynn Hace-
nenus. MoaobHas 3ajaya MOKET ObITb pelweHa C
MomMoLbio NpefoCTaBAEHUA APYHKENOOHbIX K MOMb30-
BaTeno ycayr no npodunakTuke u TeCTUPOBAHUIO, B
TOM yucne uHbOpMUpoBaHNe NapTHEPOB C CONPOBO-
waeHuem, AKIM, TectuposaHue Ha BMNY, BoinonHaemoe
MOArOTOB/IEHHbIMI paboTHMKAMK 6e3 crneyunanbHOro
06pa3oBaHuA, U CaMOTeCTUPOBAHME B COOTBETCTBUM
¢ pekomeHaaumamu BO3. Bce 3Tu ycnyru LONXKHbI
OblTb MHTErpuMpoBaHbl B HALMOHANBbHYIO MONUTUKY U
nporpammbl, a 3aTeM OCYL|eCTB/ieHbl Ha MNpaKTUKe
(3,4,10,29). [ina COKpalleHWUs YacToTbl yCTaHOBJIE-
HMUA HOBbIX AnWarHo3oB BUY-uHbekuun n ysennyenns
yucna nwoaen, HanpaBNEHHbIX B CUCTEMY OKa3aHuUsA
NMOMOLYM, HayaBWUX W MPOAOMKMBLWIMX npuem APT,
WCKNIOYNTENBbHO BaXXHO BOBNeYeHMe coobliecTBa Ha
3Tanax NNaHUpoBaHMA U oKasaHusa ycnyr. KoHeyHas
LeNb 3aK/I0YaeTCA B CHUXeHUN 3a6onesaemoctn BUY
n cmeptHocTu Bcnepcteue CMUJa. MHHOBaUMOHHbIE
BMewaTenbcTBa no npodunaktuke BUY ponxkHbl yun-
TbIBaTb PUCK FeTePOCEKCyanbHO nepeaayn, 0CobeHHO
cpeaun nap, B KOTOPbIX O4MH U3 MAPTHEPOB BOB/IEYEH B
puckoBaHHoe noseaeHue (Hanpumep, ynotpebnexue
MHBEKLUMOHHbIX HAPKOTUKOB) WAU B TeyeHue ANU-
TeNbHbIX NEPUOAOB BpemeHu paboTaeT 3a pybexom.
bonbuwoe KoNMYecTBO HOBbLIX JMATHO30B Cpeau NAaei,
UHPUUMPOBABILMXCA B pe3ynbTaTe ynoTpebneHus
MHBEKUMOHHbIX HapKOTWUKOB, MNOAYEpPKUBAaeET, YTo
Hay4yHO-060CHOBAHHAA MONAUTUKA, COCPEeAOTOYEHHAs
Ha K/Il0YEeBbIX FPynnax HaceneHus, BKAOYasA BbICOKUNA
0XBaT MporpaMmmamu CHUXEHUA Bpeaa Ana nwjen,
ynoTpebnAnIWMNX UHbEKLMOHHbIE HAPKOTUKK, B COOT-
BETCTBUU C YCNIOBUAMMU, 3aKOHOJATENNCTBOM CTPaHbI 1
IOPUCANKLMOHHBIMU 0653aTeIbCTBAMU, KAK YKa3aHo B
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PernoHanbHoM nnaHe gencTBui, No-npexHemy nmeet
pellatoulee 3Ha4YeHMe AndA ycnexa mep pearvpoBaHua
Ha B/Y B BocTOYHOM YyacTn Pernoxa.

Co BpemMeHem 4UCNO CTpaH, MPOBOAALWMX YCUNEH-
HbIi 3nuaHag3op 3a BUY u npeactaBnsAowmnx AaHHble
anugHaja3opa Ha eBPOMeNCKOM YypoOBHe, NOCTENeHHO
yBenuyusanocb. OfHaKko c6op AaHHbIX U Mojaya ceege-
HWIA 32 2020 M 2021 T. BO MHOTUX CTpaHax EBponeiickoro
pernoHa BO3 Bo BpemsA npogonkarwlenca naHaemmn
COVID-19 oka3anucb 04YeHb NPoOGNEMATUYHBIMKU U3-33
Yype3mMepHoin NOTPeOGHOCTU B KIMHWYECKUX pecypcax
U pecypcax 3nugHaz3opa C no3vunii o6LecTBEHHOro
34paBoOXpPaHeHnA. 3TO MPUBENO K YMeHbLIEHNIO KONu-
yecTBa coobuweHunii o cayvyaax BUY wn cokpaweHuto
BO3MOXHOCTM c60Opa pacliMpeHHbIX AaHHbIX O NMULAX C
YCTaHOBNEHHbIM ANArHO30M.

[lpoBeaneHne ycunenHoro anuaHaasopa 3a BWY nosbi-
LWaeT BO3MOXHOCTM 6onee JONTOCPOYHOr0o MOHUTOPUHTA
MUCXOJ0B KOHTMHYYMa OKa3aHMA NOMOWMW B CBA3U C
BWY, Takue Kak mojenupoBaHue HejuarHoOCTUpPO-
BaHHOW (paKkuMm KM KONMYEeCTBEHHOE onpejeneHune
HanpaBieHWU B CUCTEMY OKa3aHMA NOMOLK, NleyeHUs
N AOCTUMXEHMA NojaBNeHNA BUPYCHON HArpysku nocne
yCTaHOBNEHUS AMarHo3a. Takxe Gnarogaps nposeje-
HUI0 YCUNEHHOTo 3nuaHaa3opa 3a BUY moxHo okasaTtb
NOAAEPKKY HaUMOHANbHBIM U T106aNbHBIM YCUAUAM MO
MOHWUTOPUHTY Nporpecca B AOCTUXEHUN Lenen 95—95—
95 U APYrux rnobanbHbIX W PernoHanbHbIX LeneBbIX
OPUEHTMPOB.

Cpok 3aBeplieHnsa BbinoNHeHua «lnaHa AencTeui
ceKTopa 3apaBooxpaHeHus no Gopbbe ¢ BUY- undek-
unenn B EBponeiickom pernoHe BO3» nctek B 2021 T.;
nporpecc, AOCTUTHYTbIA 3a Mepuoj 2017—2021rr. Gbin
OlLeHeH ¥ joBejeH A0 cBeaeHua EBponeiickoro peru-
oHanbHOro Komwuteta Ha 72-i ceccun (PK-72) (30).
HoBbll PernoHanbHbIn nnaH AeicTBU NO NpeKpaLyeHunto
CMJa, 3nuaemnit BUPYCHOTO rematuta U UHGEKUU,
nepejaBaemblX MOAOBbIM NyTeM, Ha 2022-2030 IT.,
pa3paboTaHHbIi B paMKax KOHCYNbTauuii ¢ rocypap-
CTBAMU-4YNeHaMy W OpraHu3aumamMu rpaxKAaaHCKoro
obuiecTtBa, OblN NpeacTaBNeH Ha paccmoTpeHue PK-72
N NPUHAT rocyjapcTBaMu-yneHamu B pe3onwoyuu
EUR/RC72/R4 (31-32).* PernoHanbHble naaHbl 4eACTBUN
CTaHYT OCHOBOW AnA peanusauuu rnobanbHbIX cTpaTe-
ruii B obnactu 3gpaBooxpaHeHus no BUY, BupycHomy
renatuty u WHQeKymam, nepeaaBaembiM MON0BbIM
nytem (MMMM), B nepuoa 2022-2030 rT. NOCPEACTBOM
KOHKPeTHbIX [JeiCTBMN Ha pernoHasbHOM YpOBHe U
6yayT cnoco6CcTBOBATL NPUBELEHMI0 OTBETHbIX Mep B
cooTBeTcTBME C EBponeiickoii nporpammoii paboTbl
Ha 2020-2025 Ir. - «CoBMeCTHble AeWCTBMA ANA
yAyylweHns 340poBbsA». (33). [MnaHbl  AencTBuUi
6yayT cnocobcTBOBaTH  peanusauMum  noteHuuana
NepBMYHON MEeAUNKO-CaHUTAPHOW MOMOLM NyTeM Npo-
[OBUXEHUA MHOTOYpPOBHEBOr0 yX0Aa M KOMMIEKCHOro
OKasaHUsA MOMOLM, a TaKXKe NPOABUKEHWUIO MOBECTKU

* Tpu rocyfapcTBa-yaeHa NnporonocoBany NpoTus NnpuHATUA HoBoro
PervoHanbHOro nnaHa JencTBuii.

no obecnevyeHuto BceobLero oxsara ycnyramu 3apaso-
OXPaHEHUA NMyTeM yNyylWeHus AoCTyna K MeAUUNHCKUM
ycnyram 6e3 pucka GuUHaHCOBbIX TPYAHOCTEN.

EBponeiickoe pernoHanbHoe 6topo BO3 u ECDC BmecTe
crocygapctBamu-4sieHaMy ¥ napTHeEpPaMn BHUMATENbHO
m3yyar pgonrocpoyHoe Bo3pgeicteue COVID-19 Ha
3aNMAHAA30p M NpoduNakTMYeCcKne mepbl B OTBET Ha 3NK-
nemuto BUY/CMNIa, 4to6bl OCMbICAUTL, KaK NaHgemus
Morfiia noBNuATb Ha 3abonesaemocTb BUY-uHdekumei,
0C06EHHO B YKa3aHHbIX perMoHax U noaBeprawLmnxcs
HanmboNblIEMY PUCKY Fpynnax, U NoAAep:*KaTb COXPaHsA-
IOWMNIACA BbICOKWUIA CTaHAapT €BPONEeNCKUX AaHHbIX MO
BWY n CNAAy.
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1. HIV and AIDS in the EU/EEA

1.1 HIV diagnoses

In 2021, 16 624 new HIV diagnoses were reported in 29
countries of the EU/EEA®, with a rate of 4.3 per 100 000
when adjusted for reporting delay (Table 1). The highest
rates were reported by Cyprus (16.5; 148 cases), and
Latvia (11.2; 212 cases), and the lowest by Slovenia (1.5;
32 cases) (Table 1; Map 1).

As in previous years, more men than women were diag-
nosed with HIV in 2021 (12 877 and 3 598, respectively),
resulting in an overall male-to-female ratio of 3.6:1
(Fig. 1.1; Table 2, Table 3). This ratio was highest in
Croatia (11.8), Malta (10.3) and Hungary (10.0) and was
above one in all countries in the EU/EEA (Fig. 1.1). The
predominant mode of transmission in countries with the
highest male-to-female ratios was sex between men.
The overall rate of new diagnoses in men was 5.8 per
100 000 population (Table2) and for women 1.6 per

¢ All EU/EEA countries reported data for 2021, although at the request of Portugal,
this data is not included in the European report (see country comments, Annex s).

100 000 population (Table 3). In addition to the 16 475
cases with male or female gender, 149 individuals with
unknown or ‘other’ gender were diagnosed with HIV in
2021. Current reporting systems at European level are
not able to effectively identify how many of these cases
are transgender men or women and how many are cases
with unknown information reported on gender.

Age-specific rates were lowest in persons under 15 years
of age (0.1 per 100 000 population for both males and
females) (Fig. 1.2). In all other age groups, men had
higher age-specific rates than women. The highest over-
all age-specific rate of HIV diagnoses was observed
among 25-29-year-olds (9.3 per 100 0oo population),
largely because this age group has the highest age-spe-
cific rate for men at 14.6 per 100 ooo population, while
rates for women were highest in the 30-39 age group
(4.0 per 100 000 population) (Fig. 1.2).

Fig. 1.1. Male-to-female ratio in new HIV diagnoses, by country, EU/EEA, 2021 (n = 16 475)
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Notes: Data from Portugal not published at country request and Liechtenstein reported only one case in 2021 and is excluded from the figure.
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Fig. 1.2. Age- and gender-specific rates of new HIV diagnoses per 100 0oo population, EU/EEA, 2021 (n = 16 519)
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Notes: Data from Portugal not published at country request and data from Spain were excluded due to non-national coverage.

The overall mean age at diagnosis was 38.2 years; the
mean age at diagnosis was lower for MSM (36.9 years)
than for cases attributed to injecting drug use (39.8
years overall, 36.5 in women and 40.0 in men) or hetero-
sexual transmission (41.2 years overall, 38.9 in women
and 43.5 in men). The 30-39 age group accounted for
most HIV diagnoses overall (31%) and in all transmission
groups (Fig. 1.3). One third of diagnoses attributed to
sex between men were made before the age of 30, while
over half (52%) of HIV infections due to sex between men
and women were diagnosed at 40 years or above, and
one quarter (26%) at 50 years or above. The age pattern
among those newly diagnosed with HIV differed across
countries. One-third or more of the total new diagnoses
occurring among persons under 30 years were reported
from Malta, Poland, Romania and Slovakia and 50% or
more of the new diagnoses occurring among persons
aged 4o years and older were reported from Austria,
Croatia, Denmark, Finland, Italy, Latvia, Luxembourg
and Slovenia (Fig. 1.4).

Young people aged 15-24 years comprised 10.6% of the
EU/EEA population and 10% of HIV diagnoses in 2021.
(Fig. 1.4; Table 9). Forty-one per cent of the EU/EEA pop-
ulation consists of older adults (50 years and above),
who comprised 21% of the new HIV diagnoses reported
in 2021 (Fig. 1.4; Table 9).

Data on transmission mode provide information on
the groups in the EU/EEA who are most affected by HIV
(Fig. 1.5; Tables 4-8):

e Sex between men remains the most common mode of
HIV transmission reported in the EU/EEA, accounting
for 40% (6 648) of all new HIV diagnoses in 2021. Sex
between men was the predominant route of transmis-
sion (55%) among those for whom route of transmission
was known (Fig. 1.5; Table 4, Table 8) and accounted
for more than 60% of new HIV diagnoses in 11 coun-
tries (Austria, Croatia, Czechia, Germany, Hungary,
Ireland, Malta, Netherlands, Poland, Slovakia,
Spain) (Fig. 1.5). While the majority (61%; 4 044) of

individuals with a new diagnosis attributed to sex
between men were born in the reporting country, 13%
(891) originated from Latin America and the Caribbean,
6% (378) from countries in Central or East Europe and
5% (319) from other countries in West Europe.

Sex between men and women is the second most
commonly reported mode of transmission in the
EU/EEA, accounting for 29% (4 848) of all HIV diag-
noses and 40% of diagnoses where the route of
transmission was known (Fig. 1.5; Table 6, Table 8).
These proportions are divided roughly equally
between men and women. Heterosexual transmission
accounts for half or more than half of cases in five
EU/EEA countries (Estonia, France, Latvia, Norway, and
Romania). Nearly one third (30%; 1 441) of the newly
diagnosed cases attributed to heterosexual transmis-
sion were among migrants originating from countries
with generalized HIV epidemics. Furthermore, 7%
(357) of cases attributed to sex between men and
women originated from other countries in Central and
Eastern Europe and 7% (337) from countries in Latin
America and the Caribbean.

Three and a half per cent (586 cases) of all new HIV
diagnoses and 5% of those with a known route of HIV
transmission were attributed to injecting drug use
(Fig. 1.5; Table 5, Table 8). Injecting drug use was the
probable route of transmission for 24% of cases diag-
nosed in Latvia and 20% of cases diagnosed in Greece
(Fig. 1.5). About one-quarter of individuals with a new
diagnosis attributed to injecting drug use were born
outside of the reporting country, including 17% (97)
from other countries in Central and Eastern Europe.

Of the remaining cases, 95 diagnoses (less than 1%)
were reported as being due to vertical transmission
during pregnancy, childbirth or breastfeeding (Table
7); 65 of these cases (68%) were born outside of the
country in which the case was reported (Table 11).

Twenty-three (0.1%) diagnoses were reported to be
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Fig. 1.3. New HIV diagnoses, by age group and transmission mode, EU/EEA, 2021 (n = 12 068)
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Fig. 1.4. Percentage of new HIV diagnoses, by country and age group, EU/EEA, 2021 (n = 16 624)
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Notes: The graph organizes countries in order of proportion of population < 30 years. Data from Portugal not published at country request. Liechtenstein reported one case for
2021 and is excluded from the figure. Unknown age is excluded from the proportions presented here.

due to contaminated transfusion of blood and its
products, and six cases to hospital-acquired infec-
tions (Table 8). The majority of the transfusion-related
cases originated from outside of the country where
the case was reported (Table 11).

e Transmission mode was reported as unknown for
2 544 diagnoses (27%), with wide variation among
countries: less than 5% of diagnoses were reported
with unknown transmission mode in Bulgaria, Croatia,
Cyprus, Luxembourg, Norway, Romania, and Slovenia

and over 50% in Estonia, Finland, Latvia and Poland
(Table 8).

Twenty-six EU/EEA countries provided information on
the country of birth, country of nationality or region of
origin for 14 080 (85%) HIV diagnoses in 2021 (Fig. 1.6).
In the EU/EEA, 5 961 diagnoses (36% of total diagnoses
and 42% of those with known information on region of
origin) were reported among people originating from
outside of the reporting country.
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Fig. 1.5. Percentage of new HIV diagnoses with known mode of transmission, by transmission route and country,
EU/EEA, 2021 (n = 12 205)
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Notes: Data from Portugal not published at country request. Liechtenstein reported one case for 2021 and is excluded from the figure. Unknown route of transmission is
excluded from the proportions presented here.

Fig. 1.6. Percentage of new HIV diagnoses among migrants out of all reported cases with known information on region
of origin, by country of report, EU/EEA, 2021 (n = 14 080)
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Of these, 1983 (12% of total diagnoses and 14% of those
with known information on region of origin), irrespective
of transmission mode, were reported among people
originating from countries with generalized HIV epidem-
ics in sub-Saharan Africa (Fig. 1.6; Table 10). An
additional 28% of new diagnoses with known region of
origin (3 978 cases) were among people born outside of
the reporting country who did not originate from a coun-
try experiencing a generalized epidemic, including 10%
from countries in Latin America and the Caribbean (1 426
cases), 8% from other countries in Central and Eastern
Europe (1 157 cases) and 3% from other countries in
Western Europe (475 cases). The countries with more
than half of their new HIV diagnoses among people origi-
nating from outside of the reporting country were
Belgium, Cyprus, Denmark, Finland, France, Iceland,
Ireland, Luxembourg, Norway, and Sweden.

In 2021, 18 countries reported data on whether the
newly diagnosed HIV cases reported had previously
been diagnosed with HIV in another country, prior to
their 2021 diagnosis in the reporting country. Of the
6 851 new HIV diagnoses in these 18 countries with
information on previous diagnosis, 1 141 (17%) were pre-
vious positives. This is an increase from the proportion
of previous positives from 2012, when 12% of new diag-
noses reported were previously diagnosed. The
proportion of 2021 diagnoses that had previously been
diagnosed was higher than the EU/EEA average in
Cyprus (54%), Czechia (21%), Denmark (40%), France
(24%), Iceland (75%), Ireland (51%), Norway (56%),
Slovakia (55%), and Sweden (49%).

Information on CD4 cell count at the time of HIV diagno-
sis was provided for 8 953 (71%) adults and adolescents
diagnosed in 25 countries (Table 13). All countries
reporting such data were able to provide CD4 cell counts
for 50% or more of their reported cases, apart from
Croatia, Estonia, Germany, Ireland, Latvia and Slovakia,
all of which provided data for 35% of cases or fewer.
More than half (56%) of all individuals diagnosed in
2021, where a CD4 cell count at diagnosis was reported,

were considered to have been diagnosed several years
after being infected, with a count of less than 350 cells
per mm3, including 36% of cases considered to have
advanced HIV infection (CD4 cell count less than 200
cells/mms3). The proportion of those diagnosed late (CD4
cell count less than 350 cells per mm3) was above 60%
among cases with known CD4 cell count at diagnosis in
Denmark (62%), Estonia (63%), Germany (61%), Italy
(63%), Latvia (65%), Luxembourg (74%), and Sweden
(64%).

Among all cases diagnosed in 2021 where information
on CD4 cell count, previous positive status or acute HIV
infection status was available (11 342 cases), 10% were
reported as previous positives (1 123), 11% (1266) as
acute infections and 21% (1 266) as more recent infec-
tions (with a CD4 cell count of 500 or over 500 cells per
mm?3 at diagnosis) (Fig. 1.7). These figures remain largely
similar to proportions noted since 2019. Among MSM
diagnosed in 2021 where information was available, 15%
(796) were reported as acute infections and 25% (1 358)
had a CD4 cell count of 500 or over 500 cells per mm3 at
diagnosis (Fig. 1.7).

When analysing CD4 cell count, the highest proportions
of people presenting at a later stage of HIV infection
(CD4 cell count of less than 350 cells/mm3 excluding
those previously diagnosed or with evidence of acute
infection) were observed among women (57%), older
adults (61% in 40-49-year-olds and 80% in people over
50 years), men or women infected by heterosexual sex
(69% and 56% respectively), people who acquired HIV
through injecting drug use (56%), and migrants from
south and south-east Asia (66%) and sub-Saharan Africa
(60%) (Fig. 1.8).

The lowest proportions of late diagnosis (CD4 cell count
of less than 350 cells/mm3) were observed among
younger age groups (39% of those aged 15-24 years),
men who acquired HIV through sex with another man
(47%) and migrants from other western European coun-
tries (42%) (Fig. 1.8).

Fig. 1.7. Previous positive, acute infection or CD4 cell count per mm3 at HIV diagnosis, overall and by transmission
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Fig. 1.8. Percentage of people diagnosed late (CD4 cell count ¢ 350 per mm3) by demographic, EU/EEA, 2021 (n = 8 953)
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Notes: This graph excludes cases with unknown CD4 count and individuals with acute infection and those previously diagnosed abroad.

The interval between the date of diagnosis and the date
of the CD4 cell count was used as a proxy for time to link-
age to care and, among cases diagnosed in recent years
(2018-2021) where CD4 cell count data were reported,
78% were linked to care within four days of HIV diagno-
sis and almost 98% were linked to care within three
months (Fig. 1.9). For the cases where data is available
to calculate linkage to care, the indicator does not
appear to differ during the period associated with public
health measures due to the COVID-19 pandemic during
2020-2021 as compared to the period just before the
pandemic.

1.2 Trends in HIV diagnoses

The trend in reported HIV diagnoses has been on the
decline since 2012, when the rate for EU/EEA countries
reporting consistently was six per 100 ooo population.
While rates in these consistently reporting countries had
dropped to 5.5 per 100000 in 2019, they declined
sharply in 2020 to 4.0 per 100 0oo and then increased
slightly in 2021 to 4.3 (19 050 cases when adjusted for
reporting delay; Fig. 1.10; Table 1; Annex 1 (for reporting
delay adjustment methods), Annex 5 (for country com-
ments)) . The decline observed in 2020 is probably due,
in part, to decreased case detection as a result of less
testing, given the public health restrictions associated
with the COVID-19 pandemic, and the increase from
2020 to 2021 a partial return to pre-pandemic levels of

HIV testing. The impact of delayed HIV case detection
due to COVID-19 measures is not yet fully understood
but reporting delay could lead to overestimation of
decreases in the rates of new HIV diagnoses. Reporting
delay corrections are difficult to perform due to the
unique event of the pandemic and it is expected that
case results for 2020 and 2021 will be adjusted upwards
during future report rounds. For this reason, trends pre-
sented in this sub-chapter are preliminary and should be
interpreted with caution.

While the overall EU/EEA trend appears to have declined
over the past decade, trends at national level vary.
About two thirds of EU/EEA countries have seen a decline
in rates of new diagnoses, even after adjusting for
changes in population coverage of surveillance over
time and for reporting delay. In contrast, since 2012, and
taking reporting delay into account, rates of HIV diagno-
ses have more than doubled in Cyprus and Slovakia and
increased by more than 50% in Bulgaria (Table 1).

Trends differ by gender and age group. Age-specific
rates have declined since 2012 in all age groups,
although some of this reported decline may be due to
delayed case detection in 2020 and 2021, rather than a
true decline in the rate. HIV diagnosis rates in both
women and men have consistently been higher among
25-29-year-olds and 30-39-year-olds throughout the
previous decade compared to other age groups.
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Fig. 1.9. Linkage to care after HIV diagnosis in the EU/EEA, individuals diagnosed with HIV 2018-2021 (n = 7 591)
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Fig. 1.10. People diagnosed with HIV, AIDS and deaths reported per 100 ooo population, EU/EEA, 2012-2021
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Age-specific rates in women have declined most mark-
edly in those under 4o years, while rates in men have
declined substantially in all groups under 50 years.
(Fig. 1.11a, Fig. 1.11b).

HIV diagnoses among those born outside of the report-
ing country comprised 37% of all new diagnoses in 2012
increasing slowly over time to 47% in 2019 then margin-
ally falling to 47% in 2020 and 46% in 2021 (Fig. 1.12).
While the proportion of migrants from most regions has
remained relatively stable since 2012, new diagnoses
among people originating from countries in Central and
Eastern Europe increased from 5% to 8.9% of all new
diagnoses.

Since 2012 most EU/EEA countries have consistently
reported data on transmission mode. After adjusting for
reporting delay, the data from those countries reporting
consistently over the past decade (2012-2021) indicate
the following.

e The proportion of all HIV diagnoses attributed to sex
between men increased from 37% of cases in 2012 to
46% in 2021 (Fig. 1.13a, Fig. 1.13b). The number of HIV
diagnoses reported among MSM in countries report-
ing consistently has declined since the end of 2015,
even after adjusting for reporting delay. However,
despite this overall decline, case numbers have
increased during the previous decade in one third of
EU/EEA countries (Bulgaria, Cyprus, Iceland, Ireland,
Lithuania, Malta, Romania and Slovakia) (Table g).
Cases attributed to MSM born outside of the reporting
country increased during the previous decade
(Fig. 1.14).

e While the overall number of HIV diagnoses reported
among people who inject drugs has also declined
since 2012 (Fig. 1.13a, Fig. 1.14), transient increases
associated with local outbreaks have been noted in
several countries (Table 5).
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Fig. 1.11a. Age-specific trends in new HIV diagnoses in women, 2012-2021
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Fig. 1.11b. Age-specific trends in new HIV diagnoses in men, 2012-2021
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Fig. 1.12. Percentage of new diagnoses among people born outside the reporting country by year of diagnosis and
region of origin, EU/EEA, 2012-2021
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The proportion of all HIV diagnoses attributed to het-
erosexually acquired infection in women remained
stable between 2012 and 2021, ranging from 20% to
24%. The proportion of all HIV diagnoses attributed to
heterosexually acquired HIV infection in men was also
stable during the previous decade, ranging from 19%
to 21% (Fig. 1.13b). Despite the overall decline in the
number of heterosexually acquired cases during the

e The overall proportion of people diagnosed with previ-

ous positive status (an infection diagnosed elsewhere
prior to the current diagnosis) increased over the pre-
vious decade from 8% of cases with known information
in 2012 to 14% of cases in 2021. Cases indicated as
diagnosed very early with acute infection increased
from 13% of cases in 2012 to 18% in 2019, falling
slightly to 16% in 2021 (Fig. 1.15).

previous decade, new diagnoses in Bulgaria, Cyprus

and Czechia increased (Table 6). Reporting delays differ significantly among transmis-

sion categories for some countries. When standardized
adjustments for reporting delay are introduced, they
increase the number of reported HIV cases in all trans-
mission categories by between 8% and 19%, depending
on the category (Fig. 1.13a and Fig. 1.14 show these
adjusted trends).

e |n countries with consistent reporting throughout the
previous decade, the number of diagnoses reported to
be due to vertical transmission of HIV decreased from
133 in 2012 to 71 in 2021 (Fig. 1.13a). Throughout the
previous decade, the majority (85-95%) of those
cases originated from outside the reporting country.

Fig. 1.13a. HIV diagnoses, by year of diagnosis and transmission mode, adjusted for reporting delay, EU/EEA,
2012-2021
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Fig. 1.13b. Percentage of HIV diagnoses, by year of diagnosis and transmission mode, adjusted for reporting delay,
EU/EEA, 2012-2021
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Notes: Data from 25 EU/EEA countries included. Cases where transmission route was unknown or other are not presented here. HIV diagnoses reported by Iceland, Lithuania,
and Poland excluded due to incomplete reporting on transmission mode during some years of the period; diagnoses reported by Portugal and Spain excluded due to
incomplete reporting during a portion of the period.
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Fig. 1.14. New HIV diagnoses, by year of diagnosis, transmission and migration status, adjusted for reporting delay,
EU/EEA, 2012-2021
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Notes: Data from 25 EU/EEA countries included. HIV diagnoses reported by Iceland, Lithuania and Poland excluded due to incomplete reporting on transmission mode during
some years of the previous decade; diagnoses reported by Portugal and Spain excluded due to incomplete reporting during a portion of the previous decade.

Fig. 1.15. New diagnoses, by previous positive, acute infection or CD4 cell count and year of diagnosis, EU/EEA,
2012-2021
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Notes: Data from Iceland and Poland excluded due to incomplete reporting on transmission mode for some years of the previous decade; diagnoses reported by Portugal and
Spain are excluded due to incomplete reporting during a portion of the previous decade. This graph does present cases that are missing CD4 cell count information.

1.3 AIDS cases, morbidity and greatest among cases attributed to injecting drug use
mortality (Fig. 1.16; Tables 15-19).

Although there have been improvements in the early
diagnosis of HIV, 1 895 diagnoses of AIDS were reported
by 27 EU/EEA countries’ in 2021 — a crude rate of 0.5
cases per 100 000 population (Table 14). The highest
rate was reported by Cyprus (4.1 per 100 0oo popula-
tion; 36 cases).

The most common AIDS-indicative diseases diagnosed
in 2021 in the EU/EEA were Pneumocystis pneumonia
(23% of all AIDS-indicative diseases), wasting syndrome
due to HIV (14%) and oesophageal candidiasis (12%)
(Table 22). Pulmonary and/or extrapulmonary tuberculo-
sis (TB) combined made up 10% of AIDS-indicative
diseases.

The rate of reported AIDS cases has more than halved in
the past decade, down from 1.3 per 100 0oo reported in
2012 (Fig. 1.10). This decline is noted in men and women
and in all transmission groups but appears to be

Twenty-five EU/EEA countries (all but Denmark, Germany,
Italy, Sweden and Portugal) reported data on deaths of
those diagnosed with AIDS. Overall, 558 people were
reported to have died due to AIDS-related causes during
2021 (Table 23), although these data are affected by
7 This includes all EU/EEA countries except Germany, Portugal and underreporting due to the challenges for many countries
Sweden. in linking to death registries, and this was possibly

10
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exacerbated for 2020-2021 due to reporting issues dur-
ing the COVID-19 pandemic. AIDS-related death reports
have declined by 53% since 2012, when 1170 deaths
were recorded in the countries reporting consistently
over time, although delays in reporting affect the latest
figures and underreporting has affected the reporting of
AIDS deaths throughout the previous decade (Fig. 1.10).
From the beginning of the HIV epidemic to the end of
2021, the cumulative total of people diagnosed with
AIDS in the EU/EEA was 342 255 (Table 14). The cumula-
tive total of cases reported as known to have died from
AIDS-related causes by the end of 2021 was 181683
(Table 23).

1.4 HIV testing

Ten countries (Belgium, Czechia, Estonia, France,
Greece, Latvia, Poland, Romania, Slovakia and Slovenia)
consistently reported data on HIV tests performed dur-
ing the period 2012-2021, excluding unlinked
anonymous testing and testing of blood donations. The
number of tests performed in these countries decreased
by around 7% between 2019 and 2021 (Table 24), prob-
ably as a result of decreased testing activities during
part of 2020 and into 2021 due to the COVID-19 pan-
demic. It is important to note that numbers provided are
collected in a heterogeneous manner and 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.

1.5 Conclusions

HIV surveillance data for 2021 show a continuing decline
in the number and rate of new HIV cases diagnosed in
the EU/EEA during the last decade. However, reduced
testing and extra demands due to the COVID-19 pan-
demic on clinical sectors and public health institutes
responsible for reporting and surveillance have likely

continued to impact case detection for 2021. On the
other hand, some of the decline observed may be the
result of reduced transmission due to the physical dis-
tancing measures implemented as a response to the
COVID-19 pandemic. This makes the interpretation of
HIV trends for 2020 and 2021 challenging. While the
notification rate for 2021 is about 3% higher than that
for 2020, it is expected to be revised upwards even fur-
ther in future reporting cycles, which is common for HIV
generally and for certain countries in the EU/EEA in par-
ticular. Prior to 2021, there was evidence of a clear,
continuous decline in the rate of new HIV diagnoses per
100 000 population in the EU/EEA overall. Despite the
2021 data representing the first year-on-year increase in
a decade, if the trend is examined excluding 2020, the
downward trajectory observed over the last decade con-
tinues. However, despite evidence of some progress in
reducing the number of new HIV diagnoses in the EU/EEA
overall, rates have increased in several EU/EEA
countries.

Rates of AIDS and AIDS-related deaths in the EU/EEA as
a whole have decreased substantially during the past
decade. Although AIDS and AIDS-deaths for 2021 have
also probably been affected by reporting issues due to
the COVID-19 pandemic, the reduced trends prior to 2021
likely reflect greater access to treatment and better case
management, indicating continued progress towards the
Sustainable Development Goal of ending the AIDS epi-
demic as a public health threat and decreasing
AIDS-related deaths.

Evidence of a decline in diagnoses among MSM in cer-
tain EU/EEA countries which had already been observed
prior to 2021 appears to be the main determinant behind
the overall decline seen in the EU/EEA throughout the
decade. This is significant because MSM still account for
the largest number of new HIV diagnoses in the EU/EEA
and, until recently, they were the only population in the
EU/EEA in which HIV cases were increasing.

Fig. 1.16. AIDS diagnoses, by transmission mode, EU/EEA, 2012-2021
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Reasons for the decrease may include successful pro-
grammes offering more frequent and targeted HIV
testing to promote earlier diagnosis, rapid linkage to
care and immediate initiation of ART for those found to
be positive, which results in higher rates of viral sup-
pression and a decline in HIV transmission (1,2). In
addition to more frequent testing and linkage to care,
the use of formal and informal PrEP appear to have
played a role in the decline of HIV diagnoses observed,
as it is noted that PrEP has been made available through
the health system or for generic purchase in 23 coun-
tries in the EU/EEA (2—-4).

The positive trends in MSM described above are, never-
theless, countered by the prevailing situation in one
third of EU/EEA countries (Bulgaria, Cyprus, Hungary,
Iceland, Ireland, Lithuania, Malta, Romania, Slovakia) in
which HIV continues to increase among MSM. Overall in
the EU/EEA, and even in some settings with a decline in
rates among MSM, new HIV diagnoses in migrant MSM
have not declined at the same rate as in people who are
not foreign-born. It is noted that in many of the countries
with increasing trends of HIV in MSM, PrEP programmes
are only being implemented on a very small scale or not
at all (4,5). There is an urgent need to significantly scale
up more effective combination-prevention programmes
for this at-risk population. This includes promoting the
uptake of regular, easy-to-access HIV testing, accompa-
nied by immediate linkage to care and treatment for
those found positive, and providing condoms, peer sup-
port and access to PrEP for high-risk HIV-negative
men (5,6).

The substantial decrease in the number of HIV infections
transmitted through heterosexual contact, particularly
among women, represents an important epidemiological
trend observed over the past decade. Nevertheless, het-
erosexual transmission remains the second most
common mode of HIV transmission reported in the
EU/EEA and, in some countries, is the most common
reported transmission mode. Despite the overall
declines, heterosexual transmission increased substan-
tially in Bulgaria, Cyprus, Czechia and Slovakia. The
declining trend in heterosexual cases is probably influ-
enced by the decrease (since 2012) in the number of
heterosexually acquired cases in migrants originating
from countries with generalized HIV epidemics (7).

Migrants (or people originating from outside of the
reporting country) again constituted a considerable pro-
portion (42%) of new HIV diagnoses in the EU/EEA in
2021. The proportion of cases in migrants originating
from other countries in Central and Eastern Europe
nearly doubled from 2012 to 2021. It is important to rec-
ognize the emerging evidence that a significant
proportion of migrants, even those originating from high
HIV-endemic areas, acquire HIV after arrival in the EU/
EEA (8-10). This indicates the need for specific HIV-
prevention campaigns for migrants from the moment of
their arrival, including the offer of HIV testing to newly-
arrived migrants to the EU (12).
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Transmission among people who inject drugs continues
to decline and remains at a low level in most EU/EEA
countries, thanks to well established and effective
harm-reduction programmes throughout most of the EU/
EEA. The most drastic decline has been seen in Estonia,
where new diagnoses among people who inject drugs are
one tenth of what they were a decade ago. However,
increases were observed in 2016-2017 in Lithuania and
have also been reported in this population from Czechia
and Germany in recent years. There were also outbreaks
reported in 2011—-2012 in Romania and Greece — coun-
tries with previously very low levels of HIV among people
who inject drugs (12,13). More localized outbreaks have
also been reported in Ireland and Luxembourg (24,15).
This reinforces the importance of maintaining adequate
scale and coverage of harm-reduction services and recog-
nizing that trends can change quickly for this group in the
absence of effective prevention delivered at scale (16).

It is estimated that about 780 0oo people are living with
HIV in the EU/EEA, of which around 692 000 (88%) are
diagnosed. This means that one in eight people living
with HIV in the EU/EEA are not aware of their status (4).
Modelled estimates also indicate that it takes an aver-
age of 2.9 years from HIV infection to diagnosis in the
EU/EEA, varying by subregion from 2.2 to 3.6 years (17).
In addition to the clinical and personal benefits for the
person diagnosed, early diagnosis and effective ART can
also benefit sexual and injecting partners by inhibiting
onward HIV transmission (18). Half of those newly diag-
nosed (56%) have a CD4 cell count of less than 350 cells
per mm3, including 35% of cases with advanced HIV
infection (CD4 cell count of less than 200 cells/mms3).
These data indicate that the people were infected many
years previously, suggesting problems with access to,
and uptake of HIV testing for some segments of the pop-
ulation in these countries, and indicating the need to
improve testing programmes to diagnose people living
with HIV at an earlier stage. Enhanced testing is even
more crucial to counter the reduced availability of test-
ing services in some settings during 2020, and
continuing in 2021, due to the COVID-19 pandemic and
associated public health measures (19). While linkage to
care data in this report do not appear to indicate an
impact on delayed linkage during the COVID-19 pan-
demic, there are documented disruptions in HIV testing
services during that period which may not yet be
reflected in the HIV diagnosis numbers.

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 (indica-
tor condition-guided testing), increasing HIV testing
during screening for other sexually transmitted infec-
tions, and continuing to expand community-based
testing, self-testing/home-sampling and partner notifica-
tion. The development of European Standards of HIV Care
and European guidance on setting-based approaches for
HIV and viral hepatitis testing, including 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 (20,21).
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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
prevention, including PrEP.

Despite clear evidence of the benefits for the health of
HIV-positive people of introducing ART early (18,21) 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
toward people living with HIV and members of key popu-
lation groups disproportionately affected by HIV is a
documented contributing factor to delayed HIV test-
seeking (22). Stigma reduction efforts within health-care
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. However, those not linked to care are less likely to
be included in the data used to calculate this indicator,
so the approximately 2% not linked to care within three
months is probably an underestimate of poor linkage to
care. This bias is slightly countered by the use of the
date of the CD4 cell count as a proxy for time to linkage
to care, as this would tend to slightly overestimate the
time interval. Timely linkage to care following HIV diag-
nosis is crucial, as delayed access can result in poor
patient outcomes (23). Once linked to care, there is evi-
dence that high proportions of people diagnosed with
HIV in the EU/EEA have access to ART and achieve viral
suppression (24). European Standards for HIV care could
support effective region-wide progress to improve link-
age to care, clinical care after diagnosis and adherence
support to increase the health and quality of life of peo-
ple diagnosed and living with HIV.

Recent years have seen a worrying trend in reduced data
completeness on the HIV transmission route, with more
than one quarter (27%) of cases reported in 2021 lacking
this important information. Information on probable
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. Nevertheless, HIV surveillance and
data interpretation was very challenging in 2020 and
2021 due to over-stretched clinical and public health
surveillance resources in many countries in the EU/EEA,
resulting in less HIV case reporting and a reduced pos-
sibility to collect enhanced data for those diagnosed.
Some of this information may become available in future
reporting rounds, making interpretation of 2020 and
2021 trends easier in the future.

The changing epidemiology of HIV infections observed
in the EU/EEA over the past decade suggests that some
progress has been achieved towards the Sustainable
Development Goal sub-goal on health, particularly in
reducing HIV incidence, particularly infections attrib-
uted to heterosexual transmission and injecting drug
use. More recently, progress has also been made in
reducing the number of HIV infections resulting from sex
between men in selected EU/EEA countries. However,
these epidemiological trends also indicate that it is cru-
cial to sustain, and in some places strengthen,
evidence-based HIV prevention interventions tailored to
the local epidemiological context and targeting those
most at risk. ECDC will continue to support EU/EEA coun-
tries in their efforts to accelerate progress towards
reaching the Sustainable Development Goal for HIV
through dedicated workshops, webinars, guidance and
other technical support focused on high-impact surveil-
lance, monitoring and prevention activities.

Programmes on 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 MSM, including
intra-European and other migrant MSM. Other migrants,
both those from countries with generalized HIV epidem-
ics and others, are also a key vulnerable population who
need specific prevention and control efforts in most
EU/EEA countries. Given the increasing evidence of post-
migration HIV acquisition, it is important that
migrant-sensitive services for prevention and HIV test-
ing, 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, particularly when patterns of drug use
change.

The data in this report present new HIV diagnoses
through to the end of 2021, including the period of the
global COVID-19 pandemic, which heavily affected all
countries in the EU/EEA. The impact of the pandemic on
human resources in laboratory, clinical and public health
institutions was observed in 2020 and continued into
2021. More than half of EU/EEA countries responding to
a survey in 2021 indicated that their surveillance data
was affected by reduced detection capacity compared to
2019 or earlier. The majority of ECDC operational contact
points for HIV reported also working on COVID-19 sur-
veillance and response issues during 2020 and some
continued this during 2021. About half of EU/EEA coun-
tries needed more time than usual to submit their 2021
HIV and AIDS data and several mentioned that the
reporting delay had increased for 2020 and/or 2021
data, or that some variables (CD4 cell count at diagno-
sis, viral load) could not be reported at all, or not at
levels consistent with those achieved in the past.
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In collaboration with EU/EEA Member States, ECDC, the
WHO Regional Office for Europe, and clinical and com-
munity partners will look carefully at the impact of the
pandemic on HIV surveillance and prevention response,
with the aim of supporting the continued high standard
of European HIV and AIDS data, guiding the response in
the Region and understanding how the ongoing pan-
demic may affect HIV incidence, particularly in regions
and groups most at risk.

References?

1.

10.

Brown AE, Mohammed H, Ogaz D, Kirwan PD, Yung M, Nash SG. Fall
in new HIV diagnoses among men who have sex with men (MSM) at
selected London sexual health clinics since early 2015: testing or
treatment or pre-exposure prophylaxis (PrEP)? Euro Surveill.
2017;22(25). d0i:10.2807/1560-7917. ES.2017.22.25.30553.

Nwokolo N, Whitlock G, MacOwan A. Not just PrEP: other reasons
for London’s HIV decline. Lancet HIV 2017;4(4):e153. doi :10.1016/
$2352-3018(17)30044-9.

Hayes R, Schmidt AJ, Pharris A, Azad Y, Brown AE,
Weatherburn P et al. and the ECDC Dublin Monitoring
Network. Estimating the “PrEP gap”: how implementation and
access to PrEP differ between countries in Europe and Central
Asia in 2019. Euro Surveill. 2019;24(41). doi./10.2807/1560-
7917.ES.2019.24.41.1900598.

Monitoring HIV pre-exposure prophylaxis programmes in the EU/
EEA. Stockholm: ECDC; 2022 (https://www.ecdc.europa.eu/en/
publications-data/monitoring-hiv-pre-exposure-prophylaxis-
programmes-eueea).

HIV: Combination prevention. Monitoring implementation of the
Dublin Declaration on partnership to fight HIV/AIDS in Europe and
Central Asia: 2018 progress report. Stockholm: ECDC; 2021 (Www.
ecdc.europa.eu/sites/default/files/documents/HIV-combination-
prevention-dublin-declaration.docx.pdf).

HIV and STI prevention among men who have sex with men. ECDC
guidance. Stockholm: ECDC; 2014 (www.ecdc.europa.eu/sites/
default/files/media/en/publications/Publications/hiv-sti-preven-
tion-among-men-who-have-sex-with-men-guidance.pdf).

Hernando V, Alvarez-del Arco D, Alejos B, Monge S, Amato-Gauci
AJ, Noori T et al. HIV infection in migrant populations in the
European Union and European Economic Area in 2007-2012: an
epidemic on the move. J Acquir Immune Defic Syndr.
2016;70(2):204-11. d0i:10.1097/qai.0000000000000717.

Rice BD, Elford J, Yin Z, Delpech VC. A new method to assign
country of HIV infection among heterosexuals born abroad
and diagnosed with HIV. AIDS 2012;26(15):1961-6.
doi:10.1097/QAD.obo13e3283578b80.

Pantazis N, Rosinska M, van Sighem A, Quinten C, Noori T,
Burns F et al. Discriminating Between Premigration and
Postmigration HIV Acquisition Using Surveillance Data. |
Acquir Immune Defic Syndr. 2021 Oct 1;88(2):117-124.
d0i:10.1097/QA1.0000000000002745.

Fakoya I, Alvarez-del Arco D, Woode-Owusu M, Monge S,
Rivero-Montesdeoca Y, Delpech V et al. A systematic review of
post-migration acquisition of HIV among migrants from countries
with generalised HIV epidemics living in Europe: implications for
effectively managing HIV prevention programmes and policy. BMC
Public Health 2016;15:561. d0i:10.1186/512889-015-1852-9.

& All online references were accessed o4 November 2020

14

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Public health guidance on screening and vaccination for
infectious diseases in newly arrived migrants in the EU/EEA.
Stockholm: ECDC; 2019 (https://www.ecdc.europa.eu/en/
publications-data/public-health-guidance-screening-and-
vaccination-infectious-diseases-newlyf).

Hedrich D, Kalamara E, Sfetcu O, Pharris A, Noor A, Wiessing L et
al. Human immunodeficiency virus among people who inject
drugs: is risk increasing in Europe? Euro Surveill. 2013;18(48).
doi:10.2807/1560-7917.ES2013.18.48.206438.

Paraskevis D, Nikolopoulos G, Tsiara C, Paraskeva D, Antoniadou
A, Lazanas M et al. HIV-1 outbreak among injecting drug users in
Greece, 2011: a preliminary report. Euro Surveill. 2012;16(36).
doi:10.2807/ese.16.36.19962-en.

Giese C, Igoe D, Gibbons Z, Hurley C, Stokes S, McNamara S et al.
Injection of new psychoactive substance snow blow associated
with recently acquired HIV infections among homeless people
who inject drugs in Dublin, Ireland, 2016. Euro Surveill.
2016;20(40): doi:10.2807/1560-7917.ES.2016.20.40.30036.

HIV in people who inject drugs - joint technical mission to
Luxembourg. Stockholm, Lisbon: ECDC/European Monitoring
Centre for Drugs and Drug Addiction; 2018 (http://sante.public.
lu/fr/publications/h/hiv-joint-technical-mission/index.html)

Prevention of infections among people who inject drugs.
Stockholm: ECDC; 2012 (www.ecdc.europa.eu/en/publications-
data/ecdc-and-emcdda-technical-guidance-prevention-and-
control-infectious-diseases-o).

van Sighem A, Pharris A, Quinten C, Noori T, Amato-Gauci AJ, the
ECDC HIV/AIDS Surveillance and Dublin Declaration
Monitoring Networks. Reduction in undiagnosed HIV
infection in the European Union/European Economic Area,
2012 to 2016. Euro Surveill. 2017;22(48). doi:10.2807/1560-
7917.ES.2017.22.48.17-00771.

INSIGHT START Study Group. Initiation of antiretroviral therapy in
early asymptomatic HIV infection. N Engl ) Med. 2016:373(9):795—
807. doi:10.1056/NEJM0a1506816.

Simdes D, Stengaard AR, Combs L, Raben D, The EuroTEST
COVID-19 impact assessment consortium of partners. Impact of
the COVID-19 pandemic on testing services for HIV, viral hepatitis
and sexually transmitted infections in the WHO European Region,
March to August 2021. Euro Surveill. 2021;25(47). doi:10.2807/
1560-7917.ES.2021.25.47.2001943.

Consolidated guidelines on the use of antiretroviral drugs for

treating and preventing HIV infection. Recommendations for a
public health approach. Second edition. Geneva: World Health
Organization; 2017 (https://apps.who.int/iris/handle/10665/

208825).

Public health guidance on HIV, hepatitis B and C testing in the EU/
EEA. Stockholm: ECDC; 2018 (www.ecdc.europa.eu/en/
publications-data/public-health-guidance-hiv-hepatitis-b-
and-c-testing-eueea).

Earnshaw VA, Smith LR, Chaudoir SR, Lee IC, Copenhaver

MM. Stereotypes about people living with HIV: Implications for
perceptions of HIV risk and testing frequency among at-risk
populations. AIDS Educ Prev 2012;24:574—-581 doi: 10.1521/
aeap.2012.24.6.574

Croxford S, Yin Z, Burns F, Copas A, Town K, Desai S et al. Linkage
to HIV care following diagnosis in the WHO European Region: a
systematic review and meta-analysis, 2006-2017. PLoS One
2018;13(2):€0192403. doi:10.1371/journal.pone.0192403.

Monitoring implementation of the Dublin Declaration on
Partnership to fight HIV/AIDS in Europe and central Asia: thematic
report on the HIV continuum of care. Stockholm: ECDC (www.ecdc.
europa.eu/en/publications-data/hiv-continuum-care-monitoring-
implementation-dublin-declaration).



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2022-2021 data

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 2021, 106 508 people in the WHO European Region
were newly diagnosed with HIV, corresponding to a rate
of 12.0 per 100 0oo population (see Table A, Table 1).
This number includes new diagnoses reported by 46
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 2 334 635. As in previ-
ous years, most (78%) of the 106 508 people newly
diagnosed with HIV in 2021 were from the East of the
Region (83 438), 16% were from the West (17 130) and 6%
from the Centre (5 940). The rate was also highest in the
East (32.4 per 100 000 population); more than eight
times higher than in the West (3.9 per 100 000, adjusted
for reporting delay; see Annex 1 for methods and Annex
6 for results) and more than 10-times higher than in the
Centre (3.1 per 100 000) (see Table A, Table 1). For men,
the average rate across the Region was 15.7 per 100 000
population (Table 2) and for women 8.5 per 100 000 pop-
ulation (Table 3).

Rates of newly diagnosed HIV infections varied widely
across countries in the WHO European Region in 2021.
The highest rates per 100 ooo population (more than
15.0) were observed in the Russian Federation (40.2) fol-
lowed by Ukraine (37.1), the Republic of Moldova (25.9),
Kazakhstan (18.7), Cyprus (16.5), Belarus (15.6) and
Armenia (15.2). The lowest rates (under 2.0) were
reported by Slovenia (1.5), Croatia (1.9) and Norway (1.9).
No new HIV cases were diagnosed in San Marino in 2021.

The male-to-female ratio was 1.7, lowest in the East (1.5),
higher in the West (3.2) and highest in the Centre (5.1).
The highest male-to-female ratios (more than 10.0) at
country level among countries with more than 10 new
cases were observed in Serbia (24.9), Montenegro
(12.0), Croatia (11.8), Malta (10.3) and Hungary (10.0) and
the lowest in the Republic of Moldova (1.4) and the
Russian Federation (1.4).

The largest proportion of people newly diagnosed in the
46 reporting countries were in the age group 30-39
years (38%), while 6% were young people aged 15-24
years and 15% were 50 years or above at diagnosis (see
Table A, Table 9).

¢ No data were received from Andorra, Bosnia and Herzegovina, Monaco,
North Macedonia, Turkmenistan or Uzbekistan. Data from Portugal not
published at country request. 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.

Data on transmission mode which was available for 45
countries® (see Table A, Tables 4-8) provide information
on risk exposure among people newly diagnosed with
HIV. The data for 2021 indicate the following.

e Heterosexual contact was still the main reported
mode of HIV transmission in the WHO European
Region, accounting for more than half (58%) of people
newly diagnosed in 2021 (61 393) and 63% of new HIV
diagnoses with a known mode of transmission (Table
6). Among those, 6% originated from countries with
generalized epidemics (data not shown).

Injecting drug use was the second most common
transmission mode, accounting for 23% of new diag-
noses (24 129) and 25% of new HIV diagnoses with a
known mode of transmission (Table 5).

e Sex between men accounted for 10% of new diagno-
ses overall (10 976) and 11% of new HIV diagnoses
with a known mode of transmission (Table 4).

Less than half a per cent (0.4% 469) of cases were
infected through mother-to-child transmission (0.5%
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 miss-
ing for 9% (9 455 cases) (Table8). Reporting
completeness regarding transmission mode varies
greatly across the Region, with information lacking for
3% of new diagnoses in the East, 48% in the Centre
and 24% in the West.

Information on country of birth, country of nationality
or region of origin was provided by 42 countries for 47
623 people newly diagnosed in 2021. Among those with
known origin (44 820), 19% (8 494) originated from
outside of the reporting country, including 13% (5 986)
from outside the WHO European Region and 6% (2 508)
from a European country other than the country of
report (Table 10).

Information on the probable country of infection was
reported by 30 countries for 23 995 people newly diag-
nosed. Among people for whom the probable country of
infection was known (15 975), 20% (3 185) were infected
abroad, including 7% in sub-Saharan Africa, 5% in
Central and Eastern Europe, 3% in Western Europe, 3%
in south and south-east Asia and 2% in Latin America
(Table 12).

*Data on transmission mode was not reported in 2021 by Malta
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Forty countries provided information about CD4 cell
count at the time of HIV diagnosis in 2021.* Information
was reported for 28 742 people over 14 years of age at
diagnosis (covering 75% of all new diagnoses in the
reporting countries) (Table 13). Just over half (54%) of all
individuals diagnosed in 2021, where a CD4 cell count at
diagnosis was reported, were considered to have been
diagnosed several years after being infected, with a
count of less than 350 CD4 cells per mm3, including 34%
of cases considered to have advanced HIV infection (CD4
cell count less than 200 cells/mm3), which is comparable
to the results from previous years. The percentage of
those newly diagnosed who were diagnosed late (CD4
cell count of less than 350/mm3) varied across the coun-
tries. The countries with the highest percentages of late
diagnoses (60% or more, in countries with more than
five cases) were Montenegro (86%), Luxemburg (74%),
Albania (71%), Latvia (65%), Sweden (64%), Estonia
(63%), Italy, (63%), Denmark (62%) and Germany (61%).
Those with the lowest percentages (40% or less) were
the Russian Federation (30%), Belarus (32%) and
Belgium (38%).

The percentage of late diagnoses also varied across
transmission categories and was highest for people with
reported heterosexual transmission (60%; 63% for men
and 56% for women) and as a result of injecting drug use
(48%), and lowest for men infected through sex with
men (45%) (see Fig. B, Fig. 2.1; Table 13). The percentage
of people diagnosed with less than 350 CD4 cells per
mm3 increased with age, ranging from 39% and 38%
among people aged 15-19 years and 20-24 years at
diagnosis, respectively, to 69% among people aged 50
years or above. Overall, the percentage of late diagno-
ses by gender was similar (54% for men and 55% for
women), but this is confounded by transmission mode
and conceals, for men, the difference between MSM
(who tend to get diagnosed earlier) and men with
reported heterosexual transmission (who tend to get
diagnosed later) (see Fig. B).

2.1.2 Trends in HIV diagnoses

The rate of newly diagnosed HIV infections in the WHO
European Region was mostly stable during the period
2012-2019 with minor fluctuations between 16 and 18
per 100 ooo population, but dropped sharply in 2020
and 2021, to 12.0 per 100 ooo (Fig.2.2). This decline
observed in 2020 and 2021 compared to previous years
is probably due, in part, to decreased case detection as
a result of the public health and social measures intro-
duced by countries in response to the COVID-19
pandemic. For this reason, while 2021 data is still com-
pared to the previous years, trends presented in this
subchapter are preliminary and should be interpreted
with caution. Thirty-seven countries consistently
reported data on transmission mode for the period
2012-2021 (Fig. 2.3).

“ Data on CD4 cell count reported from the Russian Federation did not include
disaggregation by mode of transmission and were excluded from the
subregional and regional analysis
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Data on transmission mode from the countries with con-
sistent data indicate the following.

e The proportion of all new HIV diagnoses attributed to
heterosexual contact increased from 48% of cases in
2012 to 53% in 2021. 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 slight increase (5%) in 2021 compared to
2020.

e The proportion of all new HIV diagnoses attributed to
sex between men decreased from 21% to 17% over the
same period. Overall, the number of HIV diagnoses
reported among MSM in countries reporting consist-
ently has declined between 2015 and 2020, with a
slight increase in 2021.

While the number of new 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 proportion of all HIV diagnoses attributed to
injecting drug use decreased slightly from 20% in
2012 t0 19% in 2021.

e The number of new diagnoses in children infected
through mother-to-child transmission has decreased
by 49% over the previous decade, from 565 in 2012 to
289 in 2021; representing 1.2% of all new HIV diagno-
ses in 2012 and 0.7% in 2021.

e Of the new diagnoses in people infected by other
means, nosocomial infections decreased by 63%,
from 104 cases in 2012 to 39 in 2021; new diagnoses
attributed to transfusion of blood and its products
decreased by 47%, from 78 in 2012 to 41 in 2021.

e The number of new diagnoses for which information
on transmission mode was unknown or missing
increased by 2%, from 4 084 in 2012 to 4 180 in 2021
- representing 9% of all new HIV diagnoses in 2012
and 11% in 2021.

2.1.3 AIDS cases, morbidity and mortality

In 2021, 8 194 people in 44 countries of the WHO
European Region*? were diagnosed with AIDS, which cor-
responds to a rate of 1.2 per 100000 population
(Table 14). Of the 8 194 people who received a diagnosis
of AIDS in 2021, 73% (5 953) were diagnosed in the East,
20% (1 615) in the West and 8% (626) in the Centre of the
Region. The rate was also highest in the East (5.4 per
100 000 population), more than 10 times higher than in
the West (0.5 per 100 000) and 18-times higher than in
the Centre (0.3 per 100 000 population).

2 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 country request.
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Fig. 2.1. New HIV diagnoses, by CD4 cell count per mms3 at diagnosis and transmission mode, WHO European Region,
2021 (n = 28 742)
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Notes: Includes data from 46 countries. Data from Andorra, Bosnia and Herzegovina, Monaco, North Macedonia, Turkmenistan and Uzbekistan excluded due to inconsistent
reporting over the previous decade. Data from Portugal not published at country request.

Fig. 2.2. New HIV diagnoses per 100 0ooo population, by year of diagnosis, WHO European Region, 2012-2021
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Fig. 2.3. New HIV diagnoses, by transmission mode and year of diagnosis, WHO European Region, 2012-2021
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The rate of new AIDS diagnoses varied widely among the
countries, with the highest rates (3.0 or above) reported
in Ukraine (10.0), Armenia (7.1), the Republic of Moldova
(6.5) and Georgia (5.8) and the lowest rates (under 0.3)
reported in Poland (o0.1), Tiirkiye (0.1), Slovakia (0.1),
Slovenia (0.2), Ireland (0.2), Finland (0.3), Denmark (0.3)
and United Kingdom (0.3). Malta and San Marino
reported zero cases.

TB represented 12% of all reported AIDS-defining illness
events in 2021, ranging from 11% of reports in the Centre
and 11% in the West to 14% in the East.

In the 43 countries with consistent AIDS data,* the over-
all rate of new AIDS diagnoses in the Region decreased
by 59% between 2012 and 2021, from 2.9 per 100 000
population (17 742 cases) to 1.2 per 100000 (8 156
cases) (Fig. 2.4).

AIDS trends varied across the three subregions. Despite
the 2021 data representing the first year-on-year
increase in the last five years in the East, the overall
downward trend still continues, the rate decreased by
51%, from 11.1 in 2012 to 5.4 in 2021. In the Centre, the
rate decreased by 40%, from 0.5 in 2012 to 0.3 in 2021,
while in the West, the steady downward trend contin-
ued, with a 64% decrease from 1.4 in 2012 to 0.5 in 2021
(Fig. 2.4).

A total of 44 countries in the Region® provided informa-
tion on AIDS-related deaths or deaths among people

3 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.

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

> 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.

previously diagnosed with AIDS*, with 3 354 people
reported to have died during 2021. This represents a
50% decrease compared with the 6 739 deaths reported
for the same countries in 2012. Of the 3 354 deaths in
2021, 80% were reported from the East of the Region,
13% from the West and 7% from the Centre (Table 23). It
is important to note that delays in reporting and under-
reporting have a significant impact on these numbers at
European level, particularly when the death occurs long
after the HIV or AIDS diagnosis. The numbers presented
here should therefore not be interpreted as representa-
tive 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 ().

2.2 HIV and AIDS diagnoses in
the East

2.2.1 HIV diagnoses in the East

In 2021, 83 438 people were newly diagnosed with HIV
across 13 countries in the East of the WHO European
Region, giving a rate of 32.4 per 100 ooo population. The
highest rates of HIV diagnoses (more than 20.0) for 2021
were observed in the Russian Federation (40.2 per
100 000 population) and Ukraine (37.1), while the lowest
(under 10.0) were reported by Tajikistan (9.5), Estonia
(9.4), Azerbaijan (6.7) and Lithuania (3.9).

Among the 13 countries in the East reporting age distri-
bution, most of those newly diagnosed (40%) were in the
age group 30-39 years, while only 5.2% were young
people aged 15-24 years and 13% were 50 years or older
at the time of diagnosis (see Table A, Table 9).

6 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.

7 No data were received from Turkmenistan or Uzbekistan.

Fig. 2.4. New AIDS diagnoses per 100 ooo population, by subregion and year of diagnosis, WHO European Region,

2012-2021
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The male-to-female ratio was 1.5, the lowest of the three
subregions, with 40% of new diagnoses among women
in the East in 2021. The male-to-female ratio was high-
est (over 2.0) in Lithuania (4.0), Georgia (3.2), Armenia
(2.3) and Azerbaijan (2.2), and lowest (under 1.5) in the
Republic of Moldova (1.4) and Russian Federation (1.4)
(Fig. 2.5). Among those reported as infected through
heterosexual transmission, the male-to-female ratio was
1.5 or above in Lithuania (2.0), Georgia (1.9), Armenia

(1.8) and Azerbaijan (1.5), suggesting that more men
than women were reported as infected through hetero-
sexual contact in these countries. As this pattern differs
from other countries where more heterosexual cases
tend to be in women, it cannot be ruled out that some of
these men may in fact have been infected through inject-
ing drug use or sex with other men, but misclassified in
the heterosexual category.

Fig. 2.5. Male-to-female ratio in all new HIV diagnoses and new diagnoses with heterosexual transmission, by country,

East, 2021 (n = 83 438; 54 523)
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Heterosexual contact and injecting drug use are still the
main modes of HIV transmission reported in the East of
the Region. Reported transmission related to sex
between men remains relatively low.

In 2021, in the 83 438 new HIV diagnoses reported from
13 countries in the East, data on the transmission mode
suggested that (Fig. 2.6; see Table A, Tables 4-8,):

e in total, 65% of those newly diagnosed and 67% of
new HIV diagnoses with a known mode of transmis-
sion were infected heterosexually (54 523), making it
the main mode of transmission reported in all coun-
tries in the East (Table 6);

e overall, 28% of those newly diagnosed and 29% of
new HIV diagnoses with a known mode of transmis-
sion were infected through injecting drug use (23 485)
(Table 5), with transmission through injecting drug
use accounting for 30% or more of new diagnoses with

a known transmission mode in two countries (Ukraine
(35%) and Lithuania (32%);

e in total, 3% were infected through sex between men
(2554) (Table 4), but Estonia, Georgia, Kyrgyzstan,
Latvia and Lithuania reported that sex between men
accounted for 10% or more of new diagnoses with a
known transmission mode;

e the percentage of cases diagnosed as infected
through mother-to-child transmission was 0.4% (322)
(Table 7) and 0.03% (22) were infected through other
transmission routes (nosocomial infection, transfu-
sion or use of other blood products);

e transmission mode was reported as unknown or miss-
ing for only 3% of those newly diagnosed across the 13
countries in the East of the Region (2 532), but at coun-
try level, transmission-mode information was lacking
for 15% or more of cases in three countries: Estonia
(58%), Latvia (51%), and the Republic of Moldova (34%).
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Analysis of the new diagnoses by age group and trans-
mission mode for the 13 reporting countries in the
East (Fig. 2.7) shows that 30-39-year-olds accounted
for most HIV diagnoses among those infected through
injecting drug use (45%), reported heterosexual trans-
mission (38%) and sex between men (34%). Conversely,
people over 50 comprised 16% of all heterosexual trans-
mission, but only 6% and 5% of injecting drug use and
sex between men, respectively (Fig. 2.7).

Nine countries in the East provided disaggregated infor-
mation about CD4 cell count at the time of HIV diagnosis®
for 16 608 people above 14 years (covering 84.5% of the
25098 new diagnoses in the eight of these countries
included in the analysis (Table 13)). Fifty-five per cent of
these people were diagnosed late, with CD4 cell counts
of less than 350 per mm3, including 33.8% with advanced
HIV infection (CD4 cell count of less than 200/mm?3) at
the time of HIV diagnosis.

® Data on CD4 cell count reported from the Russian Federation did not include
disaggregation by mode of transmission and were excluded from the
subregional and regional analysis

Fig. 2.6. New HIV diagnoses, by country and transmission mode, East, 2021 (n = 83 438)
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However, these averages do not include data from the
Russian Federation, where only 29.5% of those newly
diagnosed with HIV are detected once their CD4 cell
counts have fallen to below 350 per mm3 and 13.3% below
200 per mm3. The percentage of people diagnosed with
a CD4 cell count of less than 350/mm3 was higher than
50% in all countries except the Russian Federation. Data
on CD4 cell count by mode of transmission was not avail-
able from the Russian Federation, but in the remaining
eight countries the percentage of late diagnoses varied
across transmission categories, being highest for peo-
ple infected heterosexually (59%) and through injecting
drug use (48%) and lowest for men infected through sex
with men (42%) (Fig. 2.8).

Nine countries in the East provided information on the
probable country of infection for 8 706 people newly
diagnosed in 2021 (Table 12). Among the 8 289 cases
for whom the probable country of infection was known,
only 5% (401 cases) were infected abroad, including 4%
in Central and Eastern Europe. The data suggest that
most of those newly diagnosed with HIV in the East of
the Region were infected in the reporting country and
that those infected abroad were infected in neighbour-
ing countries of Central and Eastern Europe.

2.2.2 Trends in HIV diagnoses in the East

The upward trend observed during the period 2012-2015
was followed by an overall stabilization of the epidemic
in the East of the Region, before a sharp decline in 2020
and 2021 compared to 2019. This decline was probably
due in part to decreased case detection as a result of the
public health and social measures introduced by coun-
tries in response to the COVID-19 pandemic (Fig. 2.2).
For this reason, while 2021 data is still compared to pre-
vious years, trends presented in this subchapter are
preliminary and should be interpreted with caution.

The number of newly diagnosed women decreased by
19% across the 13 countries, from 41 946 in 2012 to

33 780 in 2021, and the number of newly diagnosed men
decreased by 14%, from 57990 to 49 658 (Tables 2
and 3). The overall trend largely reflects the situation in
the Russian Federation, which accounts for the vast
majority of new cases reported in 2021, and where new
HIV cases have been decreasing since 2019. The other
countries have significant variations. For example,
Belarus has seen a 41% increase among males against a
1% increase in females; in Kazakhstan, there was 101%
increase among males and 49% increase among females;
in Georgia, the number of newly diagnosed cases
decreased by 12% among females but increased by 6%
among males; and Tajikistan demonstrated a 25%
increase among females and a 17% increase among
males.

Information on mode of transmission for the period
2012-2021 (Fig. 2.9) from the 11 countries* with consist-
ent data suggests the following.

e The number of new diagnoses in people with reported
heterosexual transmission increased by 9%, from
14 744 in 2012 to 16 097 in 2021. The increase due to
the increase in men with heterosexual transmission (a
41% increase) as there was a 14% decrease in women
with heterosexual transmission. At the same time, the
percentage of all new HIV diagnoses attributed to het-
erosexual contact increased from 61% of cases in
2012 to 67% in 2021.

e The number of new diagnoses in people infected
through injecting drug use decreased by 17%, from
8 177 in 2012 to 6 752 in 2021, but an increase of 43%
was seen between 2018 and 2021 in Ukraine (Table 5).
The percentage of all new HIV diagnoses attributed to
injecting drug use decreased from 34% in 2012 to 28%
in 2021.

9 Data from Lithuania, the Russian Federation, Turkmenistan and Uzbekistan
are excluded due to inconsistent reporting over the decade.

Fig. 2.8. New HIV diagnoses, by CD4 cell count per mm? at diagnosis and transmission mode, East, 2021 (n = 16 369)

Injecting drug use

Heterosexal
transmission

Transmission mode

Sex between men

<200 cells/mm3

n=4829 200 to ¢ 350 cells/mm3

H 350 to < 500 cells/mm?
H > 500 cells/mm3

Percentage

Notes: No data from Lithuania, the Russian Federation, Azerbaijan, Kazakhstan, Tajikistan, Turkmenistan or Uzbekistan.

21



HIV/AIDS surveillance in Europe 2022-2021 data

SURVEILLANCE REPORT

e The number of new diagnoses in people infected
through sex between men increased nearly four-fold,
from 295 in 2012 to 1 142 in 2021. This is by far the
highest relative increase across the various transmis-
sion modes and subregions as visible on the
logarithmic scale used in Fig. 2.9, which facilitates the
comparison of rates of change regardless of starting
point. Despite this increase, the percentage of all new
HIV diagnoses attributed to sex between men has nev-
ertheless remained low, at 1.2% in 2012 and 4.7% in
2021.

The number of children infected through mother-to-
child transmission decreased by 46%, from 314 in
2012 to 168 in 2021, representing 1.3% of new HIV
diagnoses in 2012 and 0.7% in 2021.

Fig. 2.9. New HIV diagnoses, by transmission mode and
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The number of new diagnoses for which the mode of
transmission was unknown increased by 18%, from
710 in 2012 to 841 in 2021, yet the percentage of new
HIV diagnoses with unknown mode of transmission
remained low and stable overall at 3% between 2012
and 2021.

Further analysis of the increase in new diagnoses attrib-
uted to heterosexual transmission in the East by gender
and age groups (Fig. 2.10) reveals an increasing trend in
older age groups for both men and women during the
period 2015-2019, followed by a drop among all age
groups in 2020, and increase in 2021 in older age
groups. Nevertheless, heterosexual transmission has
continued to decline among young women aged 15-24
years and 25-29 years since 2012.
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Fig. 2.10. Age-specific trends by gender in new HIV diagnoses with heterosexual transmission, East, 2012-2021
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2.2.3 AIDS cases, morbidity and mortality in
the East

In 2021, 5953 people were diagnosed with AIDS from the
13 countries in the East that provided AIDS data, giving a
rate of 5.4 per 100 ooo population. As with HIV, a sub-
stantial decline in newly reported AIDS diagnoses was
observed in 2020, most probably linked to the effects of
the COVID-19 pandemic on health and surveillance sys-
tems, but the trend was reversed in 2021 with a slight
increase observed. The highest rates (above 5.0) were
reported in Ukraine (10.0), Armenia (7.1), Republic of
Moldova (6.5) and Georgia (5.8) (Table 14).

The AIDS rate decreased by 51% between 2012 and 2021,
from 11.1 per 100 ooo population (12 374 cases) to 5.4
(5 953 cases) in the 13 countries (Fig. 2.4). The rate of
new AIDS diagnoses increased in three of the 13 coun-
tries in the East (Armenia, Kazakhstan and Kyrgyzstan).
In terms of mode of transmission, decreases in AIDS
cases were reported both among people infected

heterosexually and people infected as a result of inject-
ing drug use. The number of new AIDS diagnoses among
men infected as a result of sex between men increased
by 62% in comparison with 2012 (Fig. 2.11).

The most common AIDS-indicative diseases diagnosed
in 2021 were oesophageal candidiasis (16% of all dis-
ease events reported), pulmonary TB (11%) and wasting
syndrome due to HIV (8%) (Table 22). By transmission
mode, oesophageal candidiasis, pulmonary TB and
wasting syndrome due to HIV were the most common
AIDS-defining diseases among people infected through
heterosexual sex (the three diseases togetheraccounting
for 53% of reported events). The same three conditions
were the most common AIDS-defining diseases reported
among people with AIDS infected through injecting drug
use (together accounting for 63% of reported events).
Among the few AIDS cases infected as a result of sex
between men, oesophageal candidiasis and pulmonary
TB were the most common diseases (Fig. 2.12).
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Fig. 2.11. New AIDS diagnoses, by transmission mode and year of diagnosis, East, 2012-2021
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Fig 2.12. Distribution of the three most common AIDS-defining illnesses per transmission mode, East, 2021
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AIDS-related mortality remains high in the East. For
2021, there were 2 679 reported AIDS-related deaths or
deaths among people previously diagnosed with AIDS
where cause of death (AIDS- or non-AIDS-related) was
unknown or could not be reported in the 12 countries
concerned. This figure represents 80% of all AIDS-
related deaths reported in the Region (Table 23).

2.3 HIV and AIDS diagnoses in
the Centre

2.3.1 HIV diagnoses in the Centre

The HIV epidemic in the Centre remains at a relatively
low level compared to other parts of the Region.
However, there was a substantial increase in the number
of new cases compared to last year. A total of 5 940 peo-
ple were newly diagnosed with HIV in 2021 from 13
countries in the Centre of the WHO European Region,
giving a rate of 3.1 per 100 0oo population (Table 1). The
highest rates (over 3.0) were reported by Cyprus (16.5),
Albania (3.6), Tiirkiye (3.4) and Bulgaria (3.4) and the
lowest (under 2.0) by Croatia (1.9) and Slovenia (1.5).

The most affected age group in 2021 was 30-39-year-
olds (32% of cases), while 14% of cases were diagnosed
in young people aged 15-24 years - the largest percent-
age of young people among the three subregions (see
Table A, Table 9). The male-to-female ratio was 5.1,
higher than in both the West and the East. This reflects

the higher number of young MSM among newly diag-
nosed cases in the Central part of the Region compared
with other parts. The highest male-to-female ratios (over
10.0) were observed in Serbia (24.9), Montenegro (12.0),
Croatia (11.8) and Hungary (10.0) (Fig. 2.13).

The 2021 data on transmission mode from the 13 coun-
tries in the Centre region (see Table A, Tables 4-7)
indicate that:

e in total, 24% of those newly diagnosed and 47% of
new HIV diagnoses with a known route of transmis-
sion were infected through sex between men (1 455)
(Table 4); in 2021, sex between men was the predomi-
nant reported mode of transmission in 10 countries
(Bulgaria, Croatia, Cyprus, Czechia, Hungary,
Montenegro, Serbia, Slovakia, Slovenia and Poland)
(Fig. 2.14);

overall, 25% of those newly diagnosed and 48% of
new HIV diagnoses with a known route of transmis-
sion were infected through heterosexual transmission
(1 464) (Table 6), which was the main reported mode
of transmission in three countries (Albania, Romania
and Tirkiye) (Fig. 2.14);

a total of 2% of those newly diagnosed and 4% of new
HIV diagnoses with a known route of transmission
were infected through injecting drug use (108)
(Table 5);

Fig. 2.13. Male-to-female ratio in new HIV diagnoses, by country, Centre, 2021
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Fig. 2.14. New HIV diagnoses, by country and transmission mode, Centre, 2021 (n = 4 427)
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e of those with a known route of transmission, 1% were
infected through mother-to-child transmission (35)
(Table 7);

e transmission mode was unknown for 48% of those
newly diagnosed (2 874) (Table 8). The two countries
with the highest number of new HIV diagnoses in 2021
(Tiirkiye and Poland) together accounted for 68% of
all new HIV diagnoses reported in the Centre in 2021
and also had the highest percentage of new HIV diag-
noses with an unknown transmission mode (Poland
77% and Tirkiye 64%).

Eleven of the 15 Central countries provided information
on CD4 cell count at HIV diagnosis for 1 624 people aged
over 14 years (covering 27% of all new diagnoses in the
Centre countries and 35% in the 11 countries with CD4
cell data) (Table 13). Fifty-three per cent were diagnosed
late, with CD4 cell counts of less than 350 per mm3 at HIV
diagnosis, including 33% with advanced HIV infection
(CD4 cell count of less than 200/mm3). In total, 19% had
a CD4 cell count of between 350 and 500 cells per mm3,
and 28% had a CD4 cell count above 500 per mm3. The
proportion diagnosed with CD4 cell counts of less than
350/mm3 was 50% or above in seven countries:
Montenegro (86%), Albania (71%), Romania (60%),
Slovakia (58%), Czechia (53%), Bulgaria (53%) and
Serbia (52%). The percentage of late diagnoses varied
across transmission categories and was highest for
those infected as a result of injecting drug use (62%)
and heterosexual transmission (59%) and lowest for
MSM (47%) (Fig. 2.15; Table 13).
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2.3.2 Trends in HIV diagnoses in the Centre

Although a decline of 34% was observed in the rate of
new HIV cases diagnosed in 2020 compared to 2019, the
trend reversed to increasing in 2021 with 41% increase
compared to 2020. Overall, the rate of new HIV diagno-
ses increased by 41% between 2012 and 2021 in the 13
reporting countries of the Centre, from 2.2 per 100 000
population (4 167 cases) to 3.1 (5 940 cases) (Fig. 2.2).
Rates increased in 11 countries, with the largest
increases reported in Cyprus, Slovakia and Tiirkiye.

Information on trends by reported mode of HIV transmis-
sion for the period 2012-2021 in the 11 countries with
consistent data2° (Fig. 2.16) indicates the following.

e The number of new diagnoses in those infected as a
result of sex between men increased from 727 to 931.
The percentage of new HIV diagnoses attributed to
sex between men also increased, from 36% in 2012 to
48% in 2021.

e Following the general decline in newly reported HIV
cases in 2020, the number of new diagnoses in those
infected through heterosexual transmission slightly
increased compared to the number reported in 2012,
from 647 to 734. The percentage of new HIV diagnoses
attributed to heterosexual transmission was 32% in
2012 and 38% in 2021.

20 Data from Bosnia and Herzegovina, North Macedonia, Poland and Tiirkiye
were excluded due to incomplete reporting on transmission mode during
the period.
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Fig. 2.15. New HIV diagnoses, by CD4 cell count per mms3 at diagnosis and transmission mode, Centre, 2021 (n = 1 379)
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Notes: No data from Bosnia and Herzegovina, Hungary, North Macedonia or Poland.

e The number of new diagnoses in those infected as a
result of injecting drug use was 381 in 2012 and 84 in
2021. The 2011-2013 outbreak of HIV among people
who inject drugs in Romania that caused higher num-
bers of cases at the beginning of this past decade has
levelled off, as evidenced by the decrease in new diag-
noses since 2013. The percentage of new diagnoses
attributed to injecting drug use was 19% in 2012 and
4% in 2021,

e The number of new diagnoses as a result of mother-to-
child transmission decreased from 27 cases in 2012 to
19 cases in 2021.

e The number of new diagnoses reported with unknown
transmission mode in 2021, although still high at 48%
for the 13 reporting countries, decreased by 29%,
from 212 to 150 in the 11 countries with consistent
data on transmission mode. The percentage of new
diagnoses with missing information on transmission
mode decreased from 11% in 2011 to 8% in 2021 in the
11 countries included in the trend assessment.

2.3.3 AIDS cases, morbidity and mortality in
the Centre

In 2021, 626 people were diagnosed with AIDS in the 13
reporting countries in the Centre, corresponding to a
rate of 0.3 per 100 ooo population (Table 14). The high-
est rates (0.5 or above) were reported by Cyprus (4.1),
Albania (1.5), Montenegro (1.3), Serbia (0.6), Croatia
(0.6), Bulgaria, Czechia and Hungary (0.5 each). In con-
trast to the distribution of transmission modes for new
HIV diagnoses in the Centre (where sex between men is
the predominant mode), more AIDS diagnoses are
reported in people infected through heterosexual con-
tact (43% of new diagnoses) than through sex between
men (33% of new diagnoses).

As mentioned earlier, there was a substantial drop in the
reported number of HIV and AIDS diagnoses in 2020

compared to 2019 across all regions, followed by
increase in 2021. This was also observed in the reported
number of new AIDS diagnoses in the Centre as well,
which went down from 853 in 2019 to 486 in 2020 and
then increased to 626 in 2021.

In 2021, the rate of new AIDS diagnoses was 0.3 per
100 000 — a decline from 0.5 in 2012 (Fig. 2.4). Trends
were more heterogeneous at country level. Of the 10
countries reporting more than 10 AIDS cases in 2021, the
rate increased in six countries (Albania, Serbia, Cyprus,
Czechia and Hungary) compared to 2020, was the same
in three countries (Poland, Romania and Tiirkiye) and
decreased in Bulgaria (Table 14). In terms of the mode of
transmission, new AIDS diagnoses had been increasing
among men infected as a result of sex between men until
2018 and had been relatively stable or in decline since
2014 in those infected heterosexually or through inject-
ing drug use. In 2020, a clear drop in the reported
number of new AIDS diagnoses was observed across all
transmission groups except mother-to-child transmis-
sion, and this trend reversed in 2021, when there was
decrease in mother-to-child transmission but an increase
in all other transmission groups (Fig. 2.17).

The most common AIDS-indicative diseases diagnosed
in 2021 were wasting syndrome due to HIV (23% of all
recorded disease events), Pneumocystis pneumonia
(14%) and oesophageal candidiasis (11%) (Table 22).

Until 2020, mortality had remained stable in the Centre,
with around 300 deaths reported per year. In 2020 and
2021, the numbers dropped, with 225 and 229 deaths
reported by the 13 countries in 2020 and 2021, respec-
tively (Table23). However, these numbers do not
represent the true burden of AIDS-related mortality due
to underreporting of deaths in countries that do not
match their HIV/AIDS registries with the national mortal-
ity registry.
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Fig. 2.16. New HIV diagnoses, by transmission mode and year of diagnosis, Centre, 2012-2021
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Fig. 2.17. New AIDS diagnoses, by transmission mode and year of diagnosis, Centre, 2012-2021
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2.4 HIV and AIDS diagnoses in
the West

2.4.1 HIV diagnoses in the West

The epidemiological pattern of HIV infection in the West
largely mirrors that of the EU/EEA, as described in
Chapter 1. In 2021, 17 130 people were newly diagnosed
with HIV in the 20 reporting countries comprising the
West of the WHO European Region, giving a rate of 3.9
per 100 ooo population.

In 2021, the highest proportion of newly diagnosed HIV
infections (31%) were in 30-39-year-olds, 9% were aged
15-24 years and the male-to-female ratio was 3.2 (see
Table A). Sexual transmission between men remained
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the main transmission mode in 2021, followed by hetero-
sexual transmission, together accounting for 72% of all
new diagnoses and 94% of all cases with a known route
of transmission.

Seventeen countries reported information on CDg cell
count at HIV diagnosis for 10 510 people over 14 years
(74% of new diagnoses from the 17 countries reporting
information on CD4 cell counts). Of these, 53% were late
diagnoses with CD4 cell counts less than 350 per mm?3 at
HIV diagnosis, including 33% with advanced HIV infec-
tion (CD4 cell count of less than 200/mm3) (Table 13).
Late diagnosis varied by transmission category and was
more common in people infected heterosexually (60%)
or through injecting drug use (50%) and less common in
men infected through sex with men (45%) (Table 13).
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Information on transmission mode (see TableA,
Tables 4-7) suggests that:

e intotal, 41% of all people newly diagnosed and 53% of
those with a known mode of transmission were
infected through sex between men (6 967) (Table 4);

e overall, 32% of all people newly diagnosed and 41% of
those with a known mode of transmission were
infected heterosexually (5 406) (Table 6). Of these,
65% were born abroad and 23% originated from gen-
eralized epidemic countries (Table 11);

e of all those newly diagnosed, 3% were infected
through injecting drug use (536) (Table 5);

e mother-to-child transmission accounted for 0.7% of
all new diagnoses and 0.9% of those with a known
route of transmission (112 cases) (Table 7). Of these,
83% were born abroad and 41% originated from coun-
tries with a generalized epidemic (Table 11);

e transmission mode was unknown for 24% of all new
diagnoses (4 049).

Information on country of birth, country of nationality or
region of origin was provided for 17 515 new diagnoses
in 2021. Region of origin was unknown for 13% (2 294).
Among 15 221 persons with known origin (87%), 50%
(7 634) originated from outside of the reporting country,
made up of 38% (5 776) from outside the WHO European
Region and 12% (1 858) from a European country other
than the country of report (Table 11). Ten percent of
cases originated from the countries with a generalized
epidemic.

2.4.2 Trends in HIV diagnoses in the West

The trend in reported HIV diagnoses was on the decline
during the period 2015-2019, with an average annual
decrease of around 6%. In 2020, it declined sharply to
4.0 per 100 000 population (not adjusted for reporting
delay);** a 30% drop compared to 2019. The trend stabi-
lized in 2021, with a rate of 3.9 per 100 000. The decline
observed in 2020 and 2021 is probably due, in part, to
decreased case detection as a result of the public health
and social measures introduced by countries in response
to the COVID-19 pandemic. For this reason, while 2021
data is still compared to the previous years, trends pre-
sented in this sub-chapter are preliminary and should be
interpreted with caution.

Across the decade, HIV rates increased (by 10% or more
in countries with more than 10 cases in both 2012 and
2021) in two countries - lIreland and Malta - and
decreased (by 10% or more) in 15 (Table 1), not taking
into account the impact of reporting delays in several
countries. Information on trends by reported transmis-
sion mode during the period 2012-2021 in the 15
countries with consistent data>* (Fig. 2.18) suggests the
following.

2t See Annex 1 for methods and Annex 6 for results.

22 Data from Andorra, Monaco and Portugal are excluded due to inconsistent
reporting during the period; data from Iceland, Ireland and Malta are
excluded due to incomplete reporting on transmission mode during the
period; data from Italy and Spain are excluded due to increasing coverage
of national surveillance over the period.

New diagnoses of people infected through sex
between men decreased by 50%, from 8 987 to 4 492.
The percentage of new diagnoses attributed to sex
between men decreased from 43% in 2012 to 37% in
2021.

New diagnoses of people with reported heterosexual
transmission decreased by 48%, from 7395 to 3 825,
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 generalized HIV epidemics (data not
shown; see also Fig.1.11 and 1.12 and section 1.2
Trends in HIV diagnoses in Chapter 1). The percentage
of new diagnoses attributed to heterosexual contact
decreased from 35% of cases in 2012 to 32% in 2021.

e New diagnoses of people infected through injecting
drug use decreased by 63%, from 1 097 in 2012 to 410
in 2021, representing 5% of new HIV diagnoses in
2012 and 3% in 2021.

e New diagnoses of children infected through mother-
to-child transmission decreased by 54%, from 224 in
2012 to 102 in 2021.

e The number of new diagnoses with missing informa-
tion on transmission mode was similar in 2012 (3 293)
and in 2021 (3223), corresponding to 16% of new
diagnoses in 2012 and 27% in 2021. Delays in the
reporting of probable mode of transmission to national
and European surveillance systems intensify the
increase.

2.4.3 AIDS cases, morbidity and mortality in
the West

In 2021, 18 of the 23 countries in the West* reported
that 1 615 people were diagnosed with AIDS, giving a
rate of 0.5 per 100 0oo population (Table 14). The steady
decline in new AIDS diagnoses that began in the late
1990s continued through to 2021, with a 62% decrease
in the rate of new AIDS cases over the decade from 1.3
per 100 ooo population (5588 cases) in 2012 to the 0.5
(1 615 cases) seen in 2021 (Fig. 2.4). New AIDS diagnoses
decreased in all transmission groups but most notably
among people who inject drugs (@ 71% decline)
(Fig. 2.19).

The most common AIDS-indicative diseases diagnosed
in the West in 2021 were Pneumocystis pneumonia (23%
of all disease events reported), oesophageal candidiasis
(11%) and Kaposi’s sarcoma (9%) (Table 22).

In the West, 446 people were reported to have died of
AIDS in 2021 in the 16 countries reporting data for 2021
(Table 23). Among the 15 countries for which consistent
data were available?* for the decade, the number of
AIDS-related deaths has continued to decline, from 575
in 2012 to 418 in 2021, representing a 27% decrease.

23 No AIDS data were available from Andorra, Germany, Monaco or Sweden.
Data from Portugal not published at country request.

24 No data were available from Andorra, Denmark, Germany, Italy, Monaco,
Spain or Sweden. Data from Portugal not published at country request.
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Fig. 2.18. New HIV diagnoses, by transmission mode and year of diagnosis, West, 2012-2021
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Fig. 2.19. New AIDS diagnoses, by transmission mode and year of diagnosis, West, 2012-2021
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However, these numbers do not reflect the true burden
of AIDS-related mortality in the West of the Region due
to reporting delays. In particular, there is a risk of deaths
being underreported in those countries that do not have
the ability to link their HIV/AIDS registries with their
vital statistics registries.

2.5 HIV testing

Data on the number of HIV tests can support the inter-
pretation of trends in newly diagnosed HIV infections.
However, it is worth noting that numbers provided are
collected in a heterogeneous manner and comparisons
between country testing rates should be undertaken
with caution. In 2021, a total of 66 139 229 HIV tests
were reported by 25 countries (10 in the East, 10 in the
Centre and five in the West). These tests do not include
unlinked anonymous testing and all countries except the
Russian Federation also exclude the HIV tests performed
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as part of blood-donor screening. In 2021, the Russian
Federation reported a total of 41 277 712 HIV tests,
accounting for 85% 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
countriesin the Centre and East than the West (Table 24).

Although the overall number of tests performed in the
Region increased by 42%, from 45 963 900 in 2012 to
65128 296 in 2021, in the 22 countries with data availa-
ble throughout the decade, the number of tests
performed in these countries decreased by 16% between
2019 and 2020 but increased by 15% in 2021 (Table 24).
This is probably a consequence of a reduction in HIV
testing services during parts of 2020 due to COVID-19
pandemic and subsequent lift of the COVID-related
restrictions in 2021.
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Increases in large countries with high numbers tested,
such as Belarus, Kazakhstan, the Russian Federation
and Tiirkiye, have had a considerable impact on the
overall increase since 2012.

The number of tests more than doubled in a few coun-
tries, 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 eight consistently
reporting countries in the East of the Region increased
by 46%, from 32 521839 in 2012 to 47 438 929 in 2021
(Table 24). 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 new HIV diagnoses in
the Centre increased by 16%, while the number of HIV
tests increased by 49% (from 7184229 in 2012 to
10 678 407 in 2021) in the nine countries for which con-
sistent 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.

2.6 Conclusions

The most obvious and immediate impact of the COVID-19
pandemic with regard to HIV and related services in the
Region was a large drop in the reported number of peo-
ple newly diagnosed with HIV between 2019 and 2020,
after an overall upward trend in the rate of new HIV diag-
noses per 100000 population during the period
2012-2019.

In 2021, there was a partial recovery, with many coun-
tries reporting a year-on-year increase in the number of
people newly diagnosed HIV, however for the WHO
European Region as a whole, it was still 24% less diag-
noses than in 2019.

Reasons for subregion and country variation in trends
between 2019-2021 include differences in when they
were first affected by the COVID-19 pandemic and the
timing of subsequent waves of infection, the severity of
the impact, the extent to which restrictions were put in
place and adhered to, the capacity and resilience of
health systems, and HIV trends in the years leading up
to the pandemic. Some of the decline observed may also
be the result of reduced transmission due to the public
health measures implemented as a response to the
COVID-19 pandemic. However, this assumption is not
supported by the modelled estimates, as the annual
estimated number of new HIV infections remains

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

unchanged. When comparing the number of new diagno-
ses to the estimated number of new HIV infections over
the last decade in the Region, it is evident that for most
of this period, more people became infected with HIV
than had been diagnosed, indicating that the number of
people living in the Region with undiagnosed HIV is
increasing.

HIV infection continues to affect the health and well-
being of millions of people in the WHO European Region.
In 2021, 106 508 people were newly diagnosed with HIV
bringing the cumulative number of reported HIV diagno-
ses in the Region to 2 334 635 since reporting began in
the 1980s. The vast majority of people newly diagnosed
(78%) were from the East, with a rate of 32.4 per 100 000
population, while 16% were diagnosed in the West, with
a rate of 3.9 per 100 ooo population, and 6% in the
Centre, with a rate of 3.1 per 100 ooo population.

The 2021 HIV surveillance data also confirm the wide
variation in epidemic patterns and trends across the
WHO European Region. Overall, among the new diagno-
ses for which the HIV transmission mode was known,
heterosexual transmission accounted for 63%, injecting
drug use for 25% and sex between men for 10%. These
numbers conceal a complex mix of transmission pat-
terns, trends and country contexts in which transmission
through sex between men tends to predominate in the
Western and Central parts of the Region, heterosexual
transmission remains substantial across large parts of
the Region (particularly among migrants, travellers and
partners of people who inject drugs) and injecting drug
use remains an important risk factor in the Eastern part
of the Region. The data on modes of transmission from
the Russian Federation greatly affects the transmission
patterns in the East and the Region overall, where
among the new diagnoses for which HIV transmission
mode was known, the predominant mode was hetero-
sexual transmission (68%), followed by injecting drug
use (29%) and sex between men (3%) making injecting
drug use the second most common transmission mode
in the Region after heterosexual transmission.

Although the reported transmission through sex
between men remains low in absolute terms in the East,
it has increased more than eight-fold during the decade
- the largest increase in any transmission category and
any subregion of the Region. There is some evidence to
suggest that a proportion of men reported as heterosex-
ually 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).
While most new diagnoses (60%) were in men, the pro-
portion of new diagnoses among women was much
higher in the East than elsewhere in the Region.

During the period 2012-2019, the rate of new diagnoses
increased more rapidly in the Central part of the Region
than anywhere else, with a strong gender disparity and
very steep increases among men (both MSM and hetero-
sexual) compared with a fairly stable rate among women.
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After the significant fall in the rate of new HIV cases
diagnosed in 2020 compared to 2019 in all three subre-
gions of the Region, the notification rate for 2021 is
about 29% higher than that for 2020 in the Centre - the
highest recovery among all subregions. Sexual trans-
mission outweighs all other types of transmission in all
countries reporting the transmission mode, with sex
between men being the predominant mode of transmis-
sion in 10 of the 13 Central countries and reported
heterosexual transmission prevailing in three. 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 pre-
vent such outbreaks. The percentage of young people
among the new diagnoses is also higher in this part of
the Region than elsewhere. HIV prevention, diagnostics
and treatment interventions should accommodate the
needs of key populations, particularly MSM, with rele-
vant evidence-based interventions. These interventions
include condom and lubricant programming; diversified
HIV testing services; assisted voluntary partner notifica-
tion; PrEP; prevention and management of coinfections
(particularly sexually transmitted infections) and rapid
HIV treatment initiation. Services should be patient-cen-
tred and provided in a friendly environment, preferably
with the involvement of civil society along the entire HIV
continuum of services, ranging from HIV prevention to
adherence and ART.

In the Western part of the Region, there was a clear
decline in the overall rate of new HIV diagnoses during
the previous decade, resulting primarily from decreases
in new diagnoses among MSM in specific countries
(Austria, Belgium, Denmark, the Netherlands, Norway,
Spain and the United Kingdom) and among people
infected heterosexually, particularly women and people
originating from countries with generalized HIV epidem-
ics. Continued strong HIV combination prevention,
including the use of formal and informal PrEP, implemen-
tation of diversified and user-friendly HIV testing
services with more frequent testing to facilitate earlier
diagnosis, early linkage to care and rapid initiation of
ART, and a strong focus on interventions designed to
reach MSM (9,10) have probably all contributed to the
observed decline. While a certain proportion of migrants,
even those originating from HIV-endemic areas, are
known to acquire HIV after arrival in the EU/EEA (121-13),
it is unclear to what extent the decreases observed can
be explained by a lower incidence of HIV in the migrant
populations, reduced test-seeking or opportunities,
changed migration patterns or a combination of factors.
However, as in other parts of the Region, the rates
declined sharply in 2020, and further in 2021, with a
32% drop in the rate of new HIV diagnoses compared to
2019. Reduced testing and extra demands on clinical
sectors and public health institutes responsible for
reporting and surveillance due to the COVID-19 pan-
demic have probably had an impact on case detection
for 2020 and again in 2021 in the West and elsewhere.
Where migration is a common occurrence and takes a
variety of forms, the public health challenge of ensuring
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access to health services for migrant populations
(including HIV services and the promotion of cross-bor-
der collaboration and sharing of data) remains essential
to a robust and people-centred public health response.

Just over a half (54%) of those newly diagnosed were
diagnosed late, with CD4 cell counts below 350 per mm3
at the time of HIV diagnosis, including 34% with
advanced HIV infection (CD4 cell count of less than
200/mms3). However, the Regional average excludes data
from the Russian Federation, where only 30% of those
newly diagnosed with HIV are detected once their CD4
cell counts have fallen to below 350 per mm3 and 13%
below 200 per mm3. Once again, it is significant that the
2021 data provide information on variations in late diag-
noses according to geography, transmission mode and
age. Moreover, the data confirm that the proportion
diagnosed at a late stage of infection was highest among
people infected heterosexually (particularly men), as a
result of injecting drug use, and among those in older
age groups.

Late diagnosis reflects insufficient access to, and uptake
of appropriate HIV testing and counselling by those who
have a higher risk of acquiring HIV. This has become
more challenging during the ongoing COVID-19 pan-
demic. HIV testing strategies need to be reconsidered
and diversified to include innovative approaches that
involve community-based organizations and focus on
key population groups. Multiple entry points to HIV test-
ing should be available through HIV self-testing, HIV
testing performed by trained lay providers and civil soci-
ety, home sampling, routine indicator condition-guided
HIV testing offered in the health system and assisted
partner notifications. HIV testing should also be availa-
ble 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 linkage to HIV treat-
ment 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 further
reducing HIV transmission.

AIDS cases varied greatly across the three subregions.
While the rate continued its decline in the West, it
remained stable in the Centre and, although rates fluctu-
ated over the decade in the East of the Region, overall,
the rate of new AIDS diagnoses declined by 23% in the
East between 2012 and 2019. As with new HIV diagno-
ses, the rates dropped sharply between 2019 and 2021
in all subregions. Although AIDS and AIDS deaths for
2021 have also likely been impacted by reporting issues
due to the COVID-19 pandemic, the reduced trends prior
to 2020 are likely to reflect greater access to treatment
and better case management, indicating progress
towards the Sustainable Development Goal of ending
the AIDS epidemic as a public health threat and decreas-
ing AIDS-related deaths.

The high number of AIDS cases is indicative of late HIV
diagnosis, delayed initiation of life-saving HIV treatment
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and low treatment coverage. Increasing implementation
of a treat-all approach and having policies in place in
most countries in the Region to ensure that everyone liv-
ing with HIV is offered ART irrespective of the stage of
disease has helped to stabilize AIDS trends. Ultimately,
this will help reduce AIDS-related deaths in line with
global and Regional targets (14-17).

The data in this report present new HIV diagnoses
through to the end of 2021, the period of the global
COVID-19 pandemic, which heavily affected all countries
in the WHO European Region. For this reason, trends
presented in this report need to be interpreted with cau-
tion. Additional investigation is needed before making
assumptions about the reasons behind the sharp decline
in the number of new HIV diagnoses observed across the
countries. In-depth investigation should focus on the
issues of under diagnosis and under reporting versus
the change in high-risk behaviour leading to the reduced
transmission of HIV.

In collaboration with the Member States, ECDC, and clin-
ical and community partners, WHO’s Regional Office for
Europe will look carefully at the impact of the pandemic
on HIV surveillance and prevention response to support
the continued high standard of European HIV and AIDS
data. This in turn will help us to guide the response in
the Region and understand how the ongoing pandemic
may affect HIV incidence, particularly in those regions
and groups most at-risk.
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Table 1. New HIV diagnoses and rates per 100 0oo population, by country and year of diagnosis (2012-2021) and cumulative
totals, in EU/EEA and other countries of the WHO European Region

ﬂ Country, territory or area®

West  Austria 1980 376 4.5 317 3.8 307 3.6 332 3.9 297 3.4
West  Belgium 1985 1209 10.9 1116 10.0 1037 9.3 995 8.9 929 8.2
Centre Bulgaria 1986 157 21 200 2.7 247 3.4 227 3.2 202 2.8
Centre | Croatia 1985 73 17 85 2.0 92 2.2 17 2.8 109 2.6
Centre  Cyprus 1986 58 6.7 54 6.2 56 6.5 80 9.4 80 9.4
Centre  Czechia 1985 212 2.0 235 2.2 232 2.2 266 25 286 2.7
West  Denmark 1990 201 3.6 233 4.2 256 4.5 277 4.9 244 43
East Estonia 1988 315 23.8 325 24.6 291 221 270 20.5 229 17.4
West  Finland 1980 156 2.9 157 2.9 181 33 174 3.2 180 33
West  France 2003 5683 8.7 5582 8.5 5695 8.6 5318 8.0 5439 8.2
West  Germany 1993 3032 3.8 324 4.0 3530 4.4 3646 4.5 3391 4.1
West  Greece 1984 1163 10.5 902 8.2 784 7.2 781 7.2 652 6.0
Centre Hungary 1985 219 2.2 240 2.4 71 2.7 71 2.7 228 23
West  Iceland 1983 19 5.9 n 3.4 1 3.4 12 3.6 28 8.4
West  Ireland 1985 339 7.4 34 7.4 370 8.0 487 10.4 502 10.6
West  Italy 1985 4176 7.0 3853 6.5 3841 6.3 3615 5.9 371 6.1
East Latvia 1987 339 16.6 340 16.8 352 17.6 404 20.3 373 18.9
- Liechtenstein 1985 0 0.0 0 0.0 1 2.7 0 0.0 2 53
East Lithuania 1988 160 53 177 6.0 14 4.8 157 5.4 214 7.4
West | Luxembourg® 1983 72 13.7 80 14.9 96 17.5 85 15.1 87 15.1
West  Malta 2001 30 7.2 36 8.5 40 9.3 61 13.9 63 14.0
West  Netherlands 1980 1199 7.2 1180 7.0 1044 6.2 1052 6.2 959 5.6
West  Norway 1984 242 4.9 233 4.6 267 5.2 pil 43 220 4.2
Centre  Poland 1985 1104 2.9 1100 2.9 1134 3.0 1278 3.4 1317 3.5
West  Portugal 1985 1827 17.3 1789 174 1476 14.2 1525 14.7 1535 14.8
Centre  Romania 1987 945 4.7 1034 5.2 919 4.6 898 45 796 4.0
Centre Slovakia 1985 50 0.9 83 15 86 1.6 86 1.6 88 1.6
Centre | Slovenia 1985 49 2.4 47 23 54 2.6 52 25 62 3.0
West  Spain 2003 3956 10.4 4353 9.3 4 455 9.6 4274 9.2 4339 9.3
West  Sweden 1983 441 4.7 457 4.8 473 4.9 447 4.6 429 4.4
Total EU/EEA 27 802 6.4 27 801 6.2 27739 6.2 27408 6.1 26 991 6.0
NemEUEEA
Centre Albania 1993 81 2.8 120 4.2 79 2.7 96 3.3 127 4.4
West  Andorra 2004 2 2.8 5 7.0 5 7.0 3 4.2 3 41
East Armenia“ 1988 228 7.8 238 8.2 334 1.6 294 10.2 303 10.6
East Azerbaijan 1987 517 55 514 53 604 6.2 727 7.4 556 5.6
East Belarus 1981 1223 12.6 1533 15.8 181 18.7 2305 23.8 2391 24.6
Centre | Bosnia and Herzegovina“ 1986 25 0.7 2 0.1 23 0.6 15 0.4 24 0.7
East Georgia 1989 526 13.8 490 12.9 564 14.9 717 19.0 718 19.0
West  Israel 1981 483 6.4 466 6.0 461 5.9 413 5.2 369 45
East Kazakhstan 1987 2004 1.7 2131 12.3 2342 13.3 2475 13.9 2898 16.0
East Kyrgyzstan 1987 688 12.2 500 8.7 648 11 621 10.5 750 125
West  Monaco 1987 1 2.9 0 0.0 1 2.8 1 2.7 0 0.0
Centre = Montenegro 1989 13 2.1 1 17 20 3.2 19 3.0 34 5.4
Centre North Macedonia 1993 15 0.7 15 0.7 30 1.4 25 1.2 30 1.4
East Republic of Moldova 1987 757 21.6 706 20.7 831 24.9 818 25.0 832 25.8
East  Russian Federation 2009 75708 52.7 81698 56.8 92613 64.2 100220 69.3 86 855 59.9
West  San Marino 1985 5 15.1 1 3.0 3 9.0 2 6.0 2 5.9
Centre Serbia 1984 138 1.5 156 1.7 137 1.5 183 2.0 179 1.9
Centre  Serbia excluding Kosovo® 1984 134 1.8 153 2.0 131 17 180 2.4 168 2.2
Centre  Kosovo® 1999 4 0.2 3 0.2 6 0.3 3 0.2 " 0.6
West  Switzerland 1985 622 7.8 581 7.2 515 6.3 536 6.5 529 6.3
East Tajikistan 1991 770 9.7 817 10.0 986 1.8 1149 13.5 1038 1.9
Centre | Tiirkiye 1985 1068 1.4 1313 17 1838 2.4 2107 2.6 2438 3.0
East  Turkmenistan 1990 0 0.0 = = - - - - - -
East Ukraine 1987 16 850 371 17 844 39.4 15796 35.0 13000 30.4 14233 33.4
West  United Kingdom 1981 6198 9.7 5969 9.3 6332 9.8 6218 9.5 5365 8.2
East  Uzbekistan 1981 - - - - - - - - - -
Total non-EU/EEA 107 922 25.5 115 110 271 125973 29.54 131944 30.8 119 674 211
West 31432 7.6 30903 73 31180 7.3 30 475 71 29273 6.8
Centre 4207 2.2 4695 2.4 5218 2.7 5720 2.9 6000 3.0
East 100 085 39.2 107 313 41.9 17313 45.7 123157 48.2 111390 435
Total WHO European Region 135 724 15.8 142911 16.4 153711 175 159352 18.1 146 663 16.6

@ 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.

4 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Y T Y B ) B
EUEEA
310 3.5 208 2.4 245 2.8 166 1.9 175 2.0 10 648 Austria
922 8.1 m 8.0 940 8.2 749 6.5 781 6.8 33941 Belgium
24 3.4 3n 4.4 258 3.7 199 2.9 238 3.4 3753 Bulgaria
106 2.6 94 2.3 102 2.5 75 1.8 77 1.9 1886 Croatia
85 9.9 78 9.0 100 1.4 105 1.8 148 16.5 1579  Cyprus
254 2.4 208 2.0 222 21 251 23 233 2.2 4074  Czechia
242 4.2 219 3.8 190 33 161 2.8 137 23 8298 Denmark
219 16.6 190 14.4 178 13.4 147 11 125 9.4 10 351 Estonia
158 2.9 153 2.8 148 2.7 134 2.4 163 2.9 4509 Finland
5377 8.0 5100 7.6 5109 7.6 3549 53 3513 5.2 101092  France
3170 3.8 2880 3.5 3120 3.8 2466 3.0 2234 2.7 76 049 Germany
645 6.0 723 6.7 663 6.2 618 5.8 526 4.9 17226 Greece
223 2.3 229 2.3 238 2.4 201 21 223 23 4458 Hungary
24 71 38 10.9 28 7.8 34 9.3 20 5.4 505 Iceland
488 10.2 523 10.8 533 10.9 435 8.8 403 8.0 10714 Ireland
3599 5.9 3017 5.0 2492 4.2 1393 23 1770 3.0 53126 ltaly
378 19.4 333 17.2 302 15.7 257 13.5 212 1.2 8478 Latvia
0 0.0 0 0.0 0 0.0 0 0.0 1 2.6 68 Liechtenstein
263 9.2 160 5.7 151 5.4 102 3.7 110 3.9 3535 Lithuania
77 13.0 62 10.3 59 9.6 35 5.6 54 8.5 2035 Luxembourg
45 9.8 73 15.3 80 16.2 82 15.9 45 8.7 712 Malta
913 5.3 776 4.5 682 3.9 458 2.6 396 23 29707 Netherlands
213 41 191 3.6 172 3.2 137 2.6 102 1.9 6893 Norway
1421 3.7 1210 3.2 1551 4.1 937 2.5 1096 2.9 27707  Poland
1379 13.4 1182 n5 920 9.0 - - - - 61958 Portugal
820 4.2 760 3.9 762 3.9 491 2.5 560 2.9 26 274  Romania
72 13 102 1.9 104 1.9 103 1.9 13 21 1293 Slovakia
A 2.0 37 1.8 34 1.6 27 13 32 1.5 994  Slovenia
4256 9.1 3967 8.5 3817 8.1 2769 5.9 2785 5.9 63515 Spain
434 4.3 481 4.8 449 4.4 360 3.5 352 3.4 14211 Sweden
26 375 5.8 24 216 5.4 23 649 5.2 16 441 3.6 16 624 3.7 589 589 Total EU/EEA
94 33 102 3.5 101 3.5 96 33 104 3.6 1504 Albania
6 8.1 12 16.0 - - - - - - 96 Andorra
358 12.6 429 151 448 15.9 369 13.2 425 15.2 4579 Armenia®
567 5.6 656 6.5 il 7.0 559 5.4 690 6.7 9378 Azerbaijan
2468 25.4 2386 24.6 2137 221 1427 14.8 1496 15.6 32132 Belarus
15 0.4 24 0.7 30 0.9 - - - - 338 Bosnia and Herzegovina®
631 16.7 672 17.8 668 17.7 530 14.1 530 14.1 9162 Georgia
419 5.0 453 5.4 411 4.8 374 4.3 404 4.5 11285  Israel
3014 16.5 3215 17.3 3673 19.6 3472 18.3 3591 18.7 46502 Kazakhstan
837 13.7 869 14.0 845 13.4 674 10.5 845 12.9 11163  Kyrgyzstan
3 8.1 0 0.0 S = S = = = 40 Monaco
26 4 23 3.6 26 4.1 15 2.4 13 21 331 Montenegro
44 2.1 45 2.1 = = = = = = 246 North Macedonia
835 26.3 905 28.8 922 29.7 680 22.0 792 25.9 15151 Republic of Moldova
85802 59.0 85995 59.0 80124 55.0 59 598 40.9 58 340 40.2 999196 Russian Federation
1 2.9 3 8.8 0 0.0 0 0.0 0 0.0 93  San Marino
186 2.0 188 2.0 223 2.4 126 1.4 181 2.0 4509 Serbia
183 2.5 180 2.4 218 2.9 124 17 172 2.4 4372 Serbia excluding Kosovo®
3 0.2 8 0.4 5 0.3 2 0.1 9 0.5 137 Kosovo®
447 5.3 424 5.0 420 4.9 291 3.4 315 3.6 37 438  Switzerland
1205 13.5 1421 15.6 1320 14.1 1084 1.4 922 9.5 13992 Tajikistan
2844 3.5 3248 3.9 3229 3.9 2076 25 2922 3.4 27 465  Tiirkiye
- - = = = = = = = = 2 Turkmenistan
15 612 36.8 15 659 371 16 256 38.7 15593 37.4 15360 371 325240 ' Ukraine
4791 7.3 4684 71 4408 6.6 2961 4.4 2955 4.4 171254  United Kingdom
- - - - - - - - - - 24018  Uzbekistan
120 205 21.1 121413 279 115962 26.6 89 925 20.8 89 885 20.7 1745114 Total non-EU/EEA
27 919 6.5 26 080 6.0 24 886 5.7 17172 4.0 17130 3.9 715345  West
6472 33 6659 3.4 6980 3.5 4702 2.4 5940 3.1 106 411 Centre
112189 43.7 112 890 43.9 107 745 4.8 84 492 32.8 83438 32.4 1512879 East
146 580 16.6 145629 16.4 139 611 15.7 106 366 120 106508 12.0 2334635 Total WHO European Region
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Table 2. New HIV diagnoses in males and rates per 100 0oo population, by country and year of diagnosis (2012-2021)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

: ! | 202 | a3 | o [ 205 | 2016

m SO e orares | N[ Rate]| N[ Rate] N[ Rate] N[ Rate| W] Rate
West  Austria 302 7.4 270 6.5 242 5.8 291 6.9 248 5.8
West | Belgium 829 15.2 783 14.3 723 13.2 685 12.4 667 12.0
Centre Bulgaria 123 3.4 161 45 201 5.7 194 5.5 169 4.9
Centre  Croatia 70 3.4 77 3.7 83 4.0 m 5.4 104 5.1
Centre  Cyprus 49 n7 46 10.9 49 n7s 72 17.5 65 15.8
Centre | Czechia 185 3.6 m 41 209 4.0 248 4.8 262 51
West  Denmark 146 53 178 6.4 196 7.0 205 7.3 191 6.7
East Estonia 209 33.8 200 325 182 29.6 167 27.2 139 225
West  Finland m 4.2 102 3.8 138 5.1 131 4.9 il 4.5
West | France 3827 121 3738 1.8 3824 1.9 3558 11 3584 11
West  Germany 2558 6.5 2661 6.8 2866 7.2 2889 7.3 2667 6.6
West | Greece 984 18.1 813 15.2 683 12.9 690 131 540 10.3
Centre Hungary 186 3.9 191 41 216 4.6 196 4.2 71 3.6
West  Iceland 13 8.1 8 5.0 9 5.5 10 6.1 22 13.2
West  Ireland 243 10.7 257 1.3 269 1n.7 373 16.1 390 16.7
West  Italy 3288 1.4 3006 10.4 3052 10.4 2800 9.5 2854 9.7
East Latvia 218 23.3 203 21.9 24 26.3 270 29.6 236 261
- Liechtenstein 0 0.0 0 0.0 1 5.4 0 0.0 2 10.7
East Lithuania 14 8.2 125 9.1 90 6.6 115 8.5 165 12.4
West | Luxembourg 52 19.9 64 23.8 63 22.9 67 23.8 67 23.2
West  Malta 23 11 30 14.3 36 16.8 53 24.0 51 22.5
West  Netherlands 993 12.0 1003 121 881 10.6 878 10.5 818 9.7
West  Norway 166 6.6 158 6.2 199 7.8 145 5.6 157 6.0
Centre | Poland 924 5.0 937 5.1 933 5.1 1084 5.9 1149 6.3
West  Portugal 1281 25.5 1269 25.4 1059 214 1127 22.9 1110 22.6
Centre ' Romania 687 7.0 732 7.5 645 6.6 656 6.8 583 6.0
Centre  Slovakia 44 17 7 2.7 75 2.8 76 2.9 81 3.1
Centre ' Slovenia 46 4.5 A 4.0 48 4.7 45 4.4 60 5.9
West  Spain 3344 18.0 371 16.2 3793 16.6 3665 16.1 3684 16.1
West | Sweden 265 5.6 293 6.1 273 5.7 276 5.7 269 5.5
Total EU/EEA 21280 10.0 21339 9.8 21279 9.7 21077 9.6 20 626 9.4

Centre Albania 58 4.0 82 5.7 61 4.2 67 4.6 104 7.2
West  Andorra 2 5.6 4 1M1 5 13.8 3 8.3 3 8.2
East  Armenia 158 1.8 161 121 217 16.4 205 15.6 212 16.3
East  Azerbaijan 355 7.6 329 7.0 375 7.8 495 10.2 355 7.2
East Belarus 659 14.7 802 17.9 1052 23.5 1395 311 1490 33.2
Centre ' Bosnia and Herzegovina 23 13 2 0.1 20 11 14 0.8 22 13
East  Georgia 381 213 367 20.6 413 23.2 545 30.7 552 311
West  Israel 353 9.4 348 9.1 329 8.4 292 73 257 6.3
East Kazakhstan 1168 14.3 1203 14.5 1334 15.9 1442 16.9 1684 19.5
East Kyrgyzstan 392 14.2 290 10.4 366 12.8 344 1.9 436 14.8
West  Monaco 0 0.0 0 0.0 1 5.6 1 5.5 0 0.0
Centre = Montenegro 12 3.9 1 3.6 17 5.5 17 5.5 32 10.4
Centre North Macedonia 10 1.0 15 1.4 29 2.8 24 23 28 2.7
East Republic of Moldova 375 22.5 382 23.5 452 285 462 29.6 47 30.7
East  Russian Federation 44066 66.3 48 025 72.0 55 469 82.9 62118 92.6 53 689 79.8
West  San Marino 2 12.4 0 0.0 3 18.5 2 12.2 2 12.2
Centre Serbia 125 2.7 142 3.1 120 2.7 177 3.9 164 3.7
Centre = Serbia excluding Kosovo* 122 33 140 3.9 14 31 175 4.9 153 43
Centre  Kosovo® 3 0.3 2 0.2 6 0.7 2 0.2 " 1.2
West  Switzerland 463 1.7 424 10.6 382 9.4 410 10.0 m 9.9
East  Tajikistan 495 12.4 490 12.0 557 13.3 680 15.9 621 14.2
Centre | Tiirkiye 819 2.2 1072 2.8 1497 3.8 1770 4.4 2065 51
East  Turkmenistan 0 0.0 = = = - - - - -
East Ukraine 9400 44.8 10 011 47.8 8991 431 7519 32.7 8369 42.4
West  United Kingdom 4494 14.3 4498 14.2 4735 14.9 4735 14.7 4088 12.6
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 63 810 315 68658 33.7 76 425 37.2 82717 39.6 75 055 36.2

West 23739 1.8 23618 .4 23761 1.4 23286 1.2 22201 10.6
Centre 3361 3.5 3791 4.0 4203 4.4 4751 4.9 5059 5.2
East 57 990 48.6 62588 52.3 69739 58.1 75757 61.8 68 419 57
Total WHO European Region 85090 205 89997 21.4 97703 23.0 103794 24.2 95 679 22.4

2 Country-specific comments are in Annex 5.
> Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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| ey [ 28 | o9 | 2020 | a0 |
| N[ Rate| N Rate| N[ Rate] N Rate]  N] Rate]
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14.5
25.8
7.6
4.6
5.7
17.3
5.9
35
3.5
7.7
6.0
8.5

5.3
21.0
22.8
8.7
335
13
28.5
71
225
17.6
0.0
6.8
43
35.9
78.0
12.0
3.9
47
0.8
7.8
1941
6.5
48.7
10.6

36.3

9.4
5.7
57.6
22.2

209
639
217
97
69
192
146
13
m
3261
2438
520
208
23
396
1990
183

10
44

55
549
12
1318
646
570
93
28
3301
288
17 926

74
313
473

1354

27
508
270

2416
492

24
544
49177
0
204
200
4
325
m
2748
9914
3233

72 867

18 556

5869
66368
90793

4.8
n3
6.4
4.9
16.1
3.7
5.1
18.1
41
10.0
6.0
10.0
4.4
12.6
16.3
6.8
20.7
0.0
8.5
143
21.8
6.4
4.2
7.2
13.3
6.0
35
2.7
15.3
5.6
8.2

5.1

24.6
9.4
303
1.6
28.6
6.3
26.8
15.8

7.8

36.8
72.6
0.0
4.6
5.6
0.5
7.6
16.4
6.6

51.0
9.8

34.8

8.8
6.1
54.9
21.2

135
529
168
66
86
203
133
88
99
2392
1905
497
166
28
345
1M
162

73
27
67
363
91
783

375

90

22
2376
226
12 606

70

251
386
899

403
262
2298

36 659
0

18

17

1

228
646
1763
9882
2113

56 773

12927

3924
52528
69 379

3.1
9.3
5.0
3.3
19.8
3.9
4.6
14.0
3.6
7.4
4.6
9.5
3.5
15.0
14.0
3.8
18.4
0.0
5.6
8.6
25.2
4.2
3.4
43
4.0
3.4
2.1
1.0
43
5.7

19.8
7.6
20.2

22.7
6.0
25.2
1241

4.6

27.2
54.2
0.0
27
3.3
0.1
5.3
13.5
4.2

441
6.4

26.9

6.1
4.1
42.4
16.1

146
580
206
4l
15
201
13
80
120
2350
1781
429
180

312
1407
136

88
43
4
325
64
892

429
98

26
2397
232

12 877

73

297
472
926

403
287
2348

33543
0

174
166

8

234
578
2447
9817
2083

54 664

12958

4924
49 658
67 540

3.3
10.2
6.1
3.6
26.3
3.8
3.9
1.7
4.4
7.2
43
8.3
3.9
7.4
12.6
4.9
15.5
5.2
6.7
13.5
15.4
3.7
2.4
4.9
4.6
3.7
2.5
10.4
4.4
5.8

5.1
23.6
9.3
21.0
22.8
6.5
25.4
16.1

3.9
313
49.8

0.0

4.0

4.7

0.9

5.4
1.8

5.8

511

6.3

26.2

6.1
5.1
411
15.7

Cur;:)l;laalglve Country, territory or area®

8207
21850
3043
1678
1182
3495
6122
6910
3261
65350
60171
14371
3473
370
6534
40597
5713
42
2791
1504
560
23764
4663
22035
44,677
16 154
1134
874
52792
9490
432 807

1091
78
3174
6703
19 496
289

6 854
7505
30129
7102
26

291

7
8770
599796
73
3727
3624
103
24055
8918
22308
1

194 879
120 954
16 234
1082 674

516 974
80995
917 470
1515 439

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
Monaco
Montenegro
North Macedonia
Republic of Moldova
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo®

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

West

Centre

East

Total WHO European Region
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Table 3. New HIV diagnoses in females and rates per 100 0oo population, by country and year of diagnosis (2012-2021)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

: . | 2.2 | 23 [ 2o [ a0 | 2016

m-n-m-n-m-n-m-n-m-n Rate
West  Austria 74 17 47 11 65 1.5 1 0.9 49 11
West  Belgium 379 6.7 333 5.9 314 5.5 307 5.4 262 4.6
Centre Bulgaria 34 0.9 39 1.0 46 1.2 33 0.9 33 0.9
Centre | Croatia 3 0.1 8 0.4 9 0.4 6 0.3 5 0.2
Centre  Cyprus 9 2.0 8 1.8 7 1.6 8 1.8 15 3.4
Centre  Czechia 27 0.5 24 0.4 23 0.4 18 0.3 24 0.4
West  Denmark 54 1.9 55 1.9 60 21 72 25 53 1.8
East Estonia 106 15.0 125 17.8 109 15.6 103 14.7 90 12.9
West  Finland 45 1.6 55 2.0 43 1.6 43 1.5 59 21
West  France 1833 5.4 1822 5.4 1843 5.4 1720 5.0 1810 53
West  Germany 472 11 579 1.4 662 1.6 754 1.8 720 17
West  Greece 179 3.2 89 1.6 101 1.8 91 1.6 12 2.0
Centre Hungary 14 0.3 17 0.3 20 0.4 26 0.5 21 0.4
West  Iceland 6 3.8 3 1.9 2 1.2 2 1.2 6 3.6
West  Ireland 96 4.1 84 3.6 100 43 13 4.8 12 4.7
West  Italy 888 2.9 847 2.8 789 2.5 815 2.6 857 2.7
East Latvia il 10.9 137 12.5 m 10.2 134 12.5 137 12.9
- Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East  Lithuania 46 2.8 52 3.2 51 3.2 42 2.7 49 31
West  Luxembourg 18 6.8 16 6.0 33 12.0 18 6.4 20 7.0
West  Malta 7 33 6 2.8 4 1.9 8 3.6 1 4.9
West | Netherlands 190 2.2 164 1.9 156 1.8 153 1.8 136 1.6
West  Norway 76 31 75 3.0 68 2.7 76 3.0 63 2.4
Centre | Poland 159 0.8 150 0.8 188 1.0 175 0.9 14 0.7
West  Portugal 546 9.9 520 9.5 47 7.6 398 73 425 7.8
Centre ' Romania 258 2.5 302 2.9 274 2.7 242 2.4 213 2.1
Centre  Slovakia 6 0.2 12 0.4 1 0.4 10 0.4 7 0.3
Centre | Slovenia 3 0.3 6 0.6 5 0.5 7 0.7 2 0.2
West  Spain 612 3.2 642 2.7 662 2.8 609 2.6 655 2.8
West | Sweden 175 3.7 163 3.4 198 41 7 3.5 160 33
Total EU/EEA 6436 29 6380 2.8 6371 2.8 6195 2.7 6 247 2.7

Centre Albania 23 1.6 38 2.6 18 13 29 2.0 23 1.6
West  Andorra 0 0.0 1 2.8 0 0.0 0 0.0 0 0.0
East  Armenia 70 4.4 77 4.9 17 7.5 89 5.7 91 5.8
East  Azerbaijan 162 3.4 185 3.8 229 4.6 232 4.6 201 4.0
East Belarus 564 10.8 731 14.0 759 14.6 910 17.4 901 17.3
Centre | Bosnia and Herzegovina 2 0.1 0 0.0 3 0.2 1 0.1 2 0.1
East  Georgia 145 7.2 123 6.1 151 7.6 172 8.6 166 8.3
West  Israel 130 3.4 16 3.0 130 33 ” 3.0 110 2.7
East Kazakhstan 836 9.3 928 10.2 1008 1.0 1033 11 1214 12.9
East Kyrgyzstan 296 10.3 210 7.2 282 9.5 277 9.2 314 10.2
West  Monaco 1 5.6 0 0.0 0 0.0 0 0.0 0 0.0
Centre = Montenegro 1 0.3 0 0.0 3 0.9 2 0.6 2 0.6
Centre  North Macedonia 4 0.4 0 0.0 0 0.0 1 0.1 1 0.1
East Republic of Moldova 382 20.8 324 18.1 379 21.6 356 20.7 361 21.3
East Russian Federation 31642 41.0 33673 43.6 37 144 48.0 38102 491 33166 42.6
West  San Marino 3 17.6 1 5.8 0 0.0 0 0.0 0 0.0
Centre Serbia 13 0.3 14 0.3 17 0.4 6 0.1 15 0.3
Centre | Serbia excluding Kosovo* 12 0.3 13 0.3 17 0.4 5 0.1 15 0.4
Centre  Kosovo® 1 0.1 1 0.1 = = 1 0.1 = =
West  Switzerland 149 3.7 153 3.7 125 3.0 120 2.9 m 2.6
East  Tajikistan 275 6.9 327 8.1 429 10.3 469 1.0 417 9.6
Centre | Tiirkiye 249 0.7 24 0.6 341 0.9 337 0.8 373 0.9
East  Turkmenistan 0 0.0 - - - - - - - -
East Ukraine 7301 29.9 7722 31.7 6683 27.5 5481 27.7 5864 25.6
West  United Kingdom 1704 53 1471 4.5 1597 4.9 1461 4.4 1257 3.8
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 43 952 20.0 46 335 21.2 49 415 22.4 49 199 22.4 44 589 20.0

West 7637 3.6 7242 3.4 7369 3.4 7093 3.3 6988 3.2
Centre 805 0.8 859 0.9 965 1.0 901 0.9 877 0.9
East 41946 30.8 44 614 327 47 452 34.7 47 400 35.7 42971 31.5
Total WHO European Region 50 388 1.3 52715 1.8 55786 12.4 55 394 12.3 50 836 1.2

@ Country-specific comments are in Annex 5.
> Cumulative total is the total number of cases reported by the country since the start of reporting.
< Allreferences to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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128 453
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657 538
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593 481

809793 Total WHO European Region

Austria
Belgium
Bulgaria
Croatia
Cyprus
Czech Republic
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
Monaco
Montenegro
North Macedonia
Republic of Moldova
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo®

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

West
Centre
East
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Table 4. New HIV diagnoses in men infected through sex with men, by country and year of diagnosis (2012-2021) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ e o[ zon] om] sos| 0] zow] 208 o] zoo] zom| o
EUEER

West  Austria 190 176 154 7 il 194 19 129 79 96 4310
West  Belgium 458 483 404 m 391 357 354 340 263 305 9608
Centre Bulgaria 59 72 98 m 96 120 170 122 96 m 1248
Centre | Croatia 65 70 79 99 95 97 82 82 57 63 1299
Centre  Cyprus 31 35 39 51 47 47 43 40 61 79 728
Centre  Czechia 156 180 7 m 212 182 137 151 145 143 2725
West  Denmark 82 16 132 126 2 123 110 99 80 58 3510
East Estonia 1 9 3 18 9 16 1 16 8 9 196
West  Finland 47 43 55 53 48 32 38 37 34 37 1353
West  France 1616 1597 1665 1466 1344 1420 1483 1469 1135 1057 26 630
West  Germany 1779 1784 1962 1891 1734 1626 1424 1454 1009 983 36 474
West  Greece 360 400 415 454 320 308 298 278 265 232 8902
Centre  Hungary 150 163 176 134 18 m 146 167 127 144 2618
West  Iceland 1 0 0 0 8 4 15 15 19 10 176
West  Ireland 166 160 179 251 274 262 295 268 199 178 3822
West | Italy 1601 1522 1566 1460 1414 1381 1180 1106 633 699 18 887
East Latvia 18 27 28 34 24 24 20 18 " " 455
- Liechtenstein 0 0 1 0 0 0 0 0 0 1 4
East Lithuania 12 31 12 29 29 21 19 20 0 2 317
West | Luxembourg 37 39 32 29 31 25 27 23 12 26 789
West  Malta 8 16 25 45 38 23 38 0 30 20 272
West  Netherlands 776 815 691 687 640 594 496 401 280 233 17 468
West  Norway 76 98 115 70 87 88 73 61 63 36 2314
Centre | Poland 356 280 337 358 414 394 313 347 190 172 4624
West  Portugal 573 568 493 612 592 527 429 356 - - 11884
Centre  Romania 96 104 143 136 150 172 166 190 143 172 1967
Centre = Slovakia 28 58 53 55 60 52 60 51 50 47 772
Centre = Slovenia 37 28 35 36 50 27 29 20 14 18 642
West  Spain 2095 231 2538 2426 2487 2493 2370 2332 1585 1568 32942
West  Sweden 137 147 19 18 136 128 158 152 116 19 4633
Total EU/EEA 11011 11332 11720 11542 11140 10848 10103 9 744 6704 6648 201569

Centre Albania 9 1 9 13 1 6 8 9 8 7 153
West  Andorra 1 3 4 2 3 2 4 - - - 38
East  Armenia 5 13 10 12 17 17 A 49 34 37 257
East  Azerbaijan 13 1 12 35 18 41 45 50 55 64 373
East Belarus 31 4 53 58 Al 72 103 82 79 81 761
Centre  Bosnia and Herzegovina 21 2 16 10 18 12 14 21 - - 152
East  Georgia 44 69 67 162 131 131 153 96 104 m 1175
West  Israel 157 172 151 14 129 150 133 ” 134 131 2982
East Kazakhstan 20 37 47 81 2 146 163 206 223 269 1432
East Kyrgyzstan 6 14 18 23 37 45 47 37 42 89 365
West  Monaco 0 0 1 1 0 2 0 = = = 18
Centre = Montenegro 8 6 13 14 25 22 16 15 1 6 191
Centre  North Macedonia 7 13 26 21 18 34 37 = = = 173
East | Republic of Moldova 4 4 9 10 18 29 32 29 18 19 209
East  Russian Federation* 0 0 0 0 0 0 0 0 1499 1391 2890
West  San Marino 0 0 0 0 0 0 0 0 0 0 21
Centre Serbia 88 100 85 133 115 122 138 178 102 142 1930
Centre  Serbia excluding Kosovo* 86 99 80 131 12 122 136 175 101 135 1897
Centre  Kosovo® 2 1 5 2 3 2 3 1 7 33
West  Switzerland 233 199 218 210 232 169 162 151 97 98 5880
East  Tajikistan 1 0 3 3 10 13 22 n 13 20 97
Centre | Tiirkiye 142 187 281 350 403 494 540 539 297 351 3 861
East  Turkmenistan 0 - - - - - - - - - 0
East Ukraine 152 262 277 368 435 490 506 467 390 432 4329
West  United Kingdom 3046 3030 3229 3198 2620 2253 2152 1882 1109 1081 77188
East  Uzbekistan - - - - - - - - - - 29
Total non-EU/EEA 3988 4174 4529 4 845 4432 4250 4316 3943 4215 4329 104 504

West 13 439 13 679 14148 13822 12 820 12161 11358 10 674 7142 6967 270101
Centre 1253 1309 1561 1732 1832 1892 1899 1932 1301 1455 23083
East 307 518 539 833 920 1045 1162 1081 2476 2554 12 885
Total WHO European Region 14999 15506 16248 16387 15572 15098 14419 13687 10919 10976 306 069

2 Country-specific comments are in Annex 5. Due to surveillance human resource constraints associated with the COVID-19 pandemic, some countries have higher
than normal incomplete data on transmission route for 2019 and trends should be interpreted with care.

> Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 5. New HIV diagnoses in people infected through injecting drug use, by country and year of diagnosis
(2012-2021) and cumulative totals, in EU/EEA and other countries of the WHO European Region

m Country, territory or area® Year of diagnosis Cumulative
’ | 20:2] 203] 2014] 2015] 206] 207] 208] 2019] 2020] 2021] total
BUEEA
West  Austria 55 29 29 33 18 17 13 21 12 14 2127
West  Belgium 22 24 18 15 9 13 17 15 7 1 880
Centre Bulgaria 40 33 48 29 22 33 34 37 15 14 660
Centre  Croatia 0 0 0 2 0 0 0 1 3 1 72
Centre  Cyprus 0 0 3 1 2 0 1 3 3 5 27
Centre | Czechia 6 6 10 5 7 5 8 8 14 7 163
West  Denmark 1 13 1 8 9 6 6 4 1 10 574
East  Estonia 86 81 67 55 31 15 24 20 10 5 4230
West  Finland 7 3 7 7 6 10 6 8 4 10 432
West | France 133 14 105 80 68 70 75 86 57 44 2306
West  Germany 90 10 131 146 138 18 150 163 169 18 4686
West  Greece 524 270 120 95 100 92 19 88 86 86 2214
Centre Hungary 0 1 1 2 3 1 1 1 1 0 33
West | Iceland 3 1 1 0 9 3 2 2 0 1 70
West  Ireland 17 21 27 51 20 18 14 19 9 7 1702
West  Italy 219 182 142 iVl 12 103 13 103 50 74 2880
East Latvia 94 77 78 92 63 81 75 45 4 25 3543
- Liechtenstein 0 0 0 0 0 0 0 0 0 0 5
East Lithuania 68 65 38 46 86 140 55 48 0 31 1936
West | Luxembourg 5 6 19 16 19 9 6 3 3 235
West  Malta 0 3 0 0 1 0 0 0 0 0 10
West  Netherlands 9 8 1 4 0 3 834
West  Norway 1 8 7 8 8 7 6 8 8 4 660
Centre | Poland 50 47 50 51 39 30 22 22 13 13 6432
West  Portugal 144 123 62 65 47 34 32 25 - - 19388
Centre  Romania 326 355 pall 197 136 101 82 76 39 48 1877
Centre = Slovakia 1 0 1 3 1 0 1 0 0 1 19
Centre | Slovenia 1 2 2 1 1 0 0 2 1 4 28
West  Spain 209 191 159 129 147 126 19 93 72 44 3972
West  Sweden 22 13 14 15 26 20 23 2 13 3 1327

Total EU/EEA 2153 1786 1362 1276 1130 1056 1006 926 631 586 63 322
Centre Albania 1 0 1 0 0 0 0 0 0 1 6
West  Andorra 0 0 0 0 0 0 0 - - - 1
East  Armenia 46 33 42 37 35 39 32 38 Al 26 780
East  Azerbaijan 219 204 183 184 162 100 107 102 87 96 3484
East  Belarus 247 201 376 790 600 485 391 363 222 221 10009
Centre | Bosnia and Herzegovina 0 0 0 0 0 0 0 0 - - 20
East Georgia 224 172 194 187 204 150 96 115 62 69 3197
West | Israel 78 72 44 39 25 34 34 18 23 10 1345
East Kazakhstan 793 730 779 826 900 901 919 1220 1059 844 20727
East  Kyrgyzstan 238 182 179 161 207 205 138 105 47 36 3992
West  Monaco 0 0 0 0 0 0 0 - - - 8
Centre  Montenegro 1 0 0 0 0 1 0 0 1 0 7
Centre North Macedonia 0 0 0 0 0 0 0 - - - 2
East  Republic of Moldova 40 22 61 38 40 42 59 39 17 29 2981
East  Russian Federation 0 0 0 0 0 0 0 0 15203 16702 31905
West  San Marino 0 0 0 0 0 0 0 0 0 0 1
Centre Serbia 5 " 5 4 1 4 2 3 - 3 987
Centre | Serbia excluding Kosovo* 5 il 5 4 1 4 2 3 0 3 985
Centre  Kosovo® S S = = = = = = = = 2
West  Switzerland 19 16 8 9 13 20 12 1 4 4 2850
East  Tajikistan 257 214 227 248 202 251 197 135 83 76 3868
Centre | Tiirkiye 6 4 10 13 8 14 24 10 14 1 203
East  Turkmenistan 0 - - - - - - - - - 0
East Ukraine 5933 5847 4670 3449 3692 3978 3735 4179 5943 5325 140186
West  United Kingdom 18 21 145 193 139 143 10 107 80 90 6699
East  Uzbekistan - - - - - - - - - - 11390

Total non-EU/EEA 8225 7829 6924 6178 6228 6367 5856 6445 22866 23543 244 668
West 1696 1328 1050 1033 916 847 859 799 598 536 55221
Centre 437 459 342 308 220 189 175 163 104 108 10536
East 8245 7828 6894 6113 6222 6387 5828 6409 22795 23485 242228
Total WHO European Region 10378 9615 8286 7 454 7358 7423 6862 73711 23497 24129 307 985

2 Country-specific comments are in Annex 5. Due to surveillance human resource constraints associated with the COVID-19 pandemic, some countries have higher
than normal incomplete data on transmission route for 2019 and trends should be interpreted with care.

® Cumulative total is the total number of cases reported by the country since the start of reporting
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 6. New HIV diagnoses in people infected through heterosexual contact, by country and year of diagnosis
(2012-2021) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ e e o[ zon aou| won| 0] zov] w08 o] zo] zom| o
BUEEA

West  Austria 114 97 104 106 86 83 59 76 61 46 3350
West  Belgium 533 441 435 385 368 37 343 382 267 258 13724
Centre Bulgaria 58 70 93 86 84 85 104 98 84 10 1756
Centre = Croatia 7 13 12 13 13 8 10 13 1 1 428
Centre  Cyprus 23 16 10 26 27 32 32 49 34 58 739
Centre | Czechia A 45 45 46 54 59 56 55 82 67 1025
West  Denmark 96 90 102 126 100 93 91 87 65 48 3634
East  Estonia 170 188 162 144 16 89 67 79 72 34 1820
West  Finland 71 67 70 79 83 70 55 44 40 33 1764
West | France 2204 2202 2206 1792 1649 1704 1951 1864 1244 1177 40 402
West  Germany 520 627 819 972 886 794 753 770 533 440 17 652
West | Greece 159 125 144 130 142 154 71 183 128 104 3914
Centre Hungary 24 25 28 22 28 22 13 28 26 22 578
West | Iceland 0 0 0 0 9 2 15 6 10 7 149
West  Ireland 131 132 127 132 143 168 167 167 90 79 3798
West  Italy 1769 1706 1665 1643 1763 1653 1249 1091 592 779 24 046
East Latvia 12 125 132 156 144 135 12 12 108 66 2451
- Liechtenstein 0 0 0 0 1 0 0 0 0 0 13
East  Lithuania 53 59 74 65 70 70 67 59 0 45 864
West | Luxembourg 28 29 39 32 32 36 28 30 15 23 834
West  Malta 15 10 9 15 21 17 14 0 14 7 217
West  Netherlands 317 27 262 275 235 214 183 193 139 108 8751
West  Norway 142 123 140 138 120 115 101 100 66 58 3645
Centre | Poland 102 90 109 13 110 103 7 98 60 64 2079
West  Portugal 1077 1047 876 808 847 777 675 502 - - 28567
Centre  Romania 378 410 445 482 501 531 502 482 302 331 8890
Centre = Slovakia 14 21 18 23 18 15 19 28 16 22 292
Centre | Slovenia 4 9 6 10 10 1 7 10 9 9 183
West  Spain 1191 1176 1127 1053 1085 1143 1045 1086 691 709 19 487
West  Sweden 227 218 229 pAll 202 212 213 204 148 133 6355
Total EU/EEA 9580 9426 9488 9083 8 947 8766 8173 7896 4907 4848 201407

Centre Albania 66 101 62 77 15 87 80 91 87 90 1258
West  Andorra 1 1 0 0 0 2 7 - - - 30
East  Armenia 165 179 272 236 244 290 344 355 301 352 3379
East Azerbaijan 243 275 379 445 342 370 474 537 408 514 4858
East Belarus 919 1265 1349 1416 1671 1868 1861 1659 1098 1159 20 686
Centre | Bosnia and Herzegovina 4 0 7 4 6 2 10 9 - - 142
East  Georgia 241 240 294 356 372 34 412 446 352 342 4571
West  Israel 200 175 206 201 195 186 218 183 159 158 5606
East Kazakhstan 1112 1268 1391 1439 1747 1868 2063 2129 2026 2283 22257
East Kyrgyzstan 303 276 394 387 424 480 546 557 470 603 5477
West  Monaco 1 0 0 0 0 1 0 - - - 13
Centre = Montenegro 4 2 4 3 9 3 5 4 2 2 95
Centre North Macedonia 7 2 4 4 10 8 6 = - - 59
East  Republic of Moldova 661 337 616 578 547 561 617 683 403 459 9556
East  Russian Federation 0 0 0 0 0 0 0 0 38937 38381 77318
West  San Marino 3 0 0 0 0 0 0 0 0 0 23
Centre Serbia 28 22 35 28 34 31 34 24 12 12 930
Centre  Serbia excluding Kosovo* 27 20 34 28 29 29 29 22 1 12 864
Centre  Kosovo® 1 2 1 5 2 5 2 1 = 66
West  Switzerland 222 224 173 178 163 140 148 136 89 89 7417
East Tajikistan 378 474 625 748 700 800 1049 961 880 751 8543
Centre | Tiirkiye 376 428 495 583 646 775 951 806 536 666 8578
East  Turkmenistan 0 - - - - - - - - - 0
East Ukraine 10 440 11472 10648 9043 10 005 11028 1319 11503 9152 9534 172744
West  United Kingdom 2601 2270 2347 2089 1920 1692 1726 1649 1137 1150 73 691
East  Uzbekistan - - - - - - - - - - 471
Total non-EU/EEA 17975 19011 19301 17815 19150 20533 21870 21732 56049 56 545 431942

West 11622 11025 11080 10365 10049 9627 9212 8753 5488 5406 267 069
Centre 1136 1254 1373 1520 1665 1772 1900 1795 1261 1464 27032
East 14797 16 158 16 336 15013 16 382 17 900 18931 19080 54207 54523 339235
Total WHO European Region 27555 28437 28789 26898 28096 29299 30043 29628 60956 61393 633 336

2 Country-specific comments are in Annex 5. Due to surveillance human resource constraints associated with the COVID-19 pandemic, some countries have higher
than normal incomplete data on transmission route for 2019 and trends should be interpreted with care.

® Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 7. New HIV diagnoses in people infected through mother-to-child transmission, by country and year of diagnosis
(2012-2021) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ e e w0 aon] aow| zos| a0 20w zo] o] aom] zom| tof
EUEEA
West  Austria 0 0 1 0 1 1 1 0 0 0 63
West  Belgium 9 6 8 12 8 5 1 7 10 5 485
Centre Bulgaria 0 5 1 1 0 3 3 1 4 3 35
Centre = Croatia 0 0 1 0 0 0 0 0 1 0 15
Centre  Cyprus 1 0 0 1 0 0 0 1 0 4 9
Centre | Czechia 2 0 1 0 2 0 0 0 0 0 9
West  Denmark 4 5 5 4 1 5 2 0 2 3 18
East  Estonia 4 2 5 1 0 0 0 0 3 4 61
West  Finland 2 2 2 3 2 0 2 4 1 1 39
West | France 49 37 53 48 29 25 Al 55 23 26 m
West  Germany 22 23 26 29 23 18 20 14 n n 499
West  Greece 0 0 1 0 4 1 2 4 3 1 73
Centre Hungary 1 1 1 2 1 0 0 0 0 17
West | Iceland 0 0 0 0 0 0 2 1 0 0 4
West  Ireland 5 3 2 5 3 0 3 2 3 97
West  Italy 15 13 14 16 10 16 1 3 7 3 223
East  Latvia 7 10 4 3 6 3 5 2 5 1 88
- Liechtenstein 0 0 0 0 0 0 0 0 0 0 1
East  Lithuania 0 1 2 0 1 1 0 0 0 1 8
West  Luxembourg 1 1 2 0 0 0 0 1 1 1 18
West  Malta 0 0 0 0 2 0 2 0 1 0 5
West  Netherlands 19 12 15 12 7 9 6 4 2 0 388
West  Norway 7 1 3 2 2 2 6 2 0 4 97
Centre | Poland 4 4 3 8 1 3 2 5 3 1 228
West  Portugal 5 9 7 5 4 1 0 = = 493
Centre ' Romania 19 24 18 18 7 15 9 1 7 7 787
Centre  Slovakia 0 0 0 0 0 0 0 0 0 0 0
Centre | Slovenia 0 0 0 0 0 0 0 0 1 0 8
West  Spain 7 16 4 9 4 7 8 1 4 149
West  Sweden 14 7 7 15 10 14 12 12 9 12 294
Total EU/EEA 197 182 186 188 134 131 149 138 97 95 5022
NenEUEEA
Centre Albania 3 6 3 1 1 1 2 1 1 3 40
West  Andorra 0 0 0 0 0 0 0 - - - 1
East  Armenia 3 5 7 4 1 6 3 9 3 66
East Azerbaijan 14 10 18 16 10 10 9 4 2 7 1
East  Belarus 16 16 15 26 20 13 4 10 5 5 328
Centre ' Bosnia and Herzegovina 0 0 0 0 0 0 0 0 - - 1
East  Georgia 9 4 5 6 4 6 3 2 13
West | Israel 7 9 9 4 4 6 7 4 3 7 276
East Kazakhstan 30 36 22 25 24 34 24 26 23 30 449
East  Kyrgyzstan 33 10 18 23 16 16 23 21 12 25 293
West  Monaco 0 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 - - -
East  Republic of Moldova 1 13 19 14 10 1 13 19 12 12 233
East  Russian Federation 0 0 0 0 0 0 0 0 162 153 315
West  San Marino 0 0 0 0 0 0 0 0 0 0 1
Centre Serbia 1 4 1 1 2 = 1 2 = 2 55
Centre  Serbia excluding Kosovo* 0 4 1 0 2 0 0 2 0 1 49
Centre  Kosovo® 1 S = 1 = = 1 = = 1 6
West  Switzerland 2 3 1 4 4 4 2 0 1 0 183
East Tajikistan 38 49 59 56 54 60 53 47 43 31 552
Centre | Tiirkiye 12 1 22 23 15 12 13 15 12 15 209
East  Turkmenistan 0 - - - - - - - - - 0
East Ukraine 149 m 122 98 77 86 il 79 67 48 2415
West  United Kingdom 85 90 93 50 45 59 58 66 26 31 2954
East  Uzbekistan - - - - - - - - - - 363
Total non-EU/EEA 413 377 414 351 287 320 292 300 381 374 8995
‘WHOEwopeanRegion
West 253 237 253 212 169 173 197 188 103 12 7172
Centre 43 55 51 55 29 36 30 36 29 35 1419
East 314 267 296 272 223 242 214 214 346 322 5425
Total WHO European Region 610 559 600 539 421 451 41 438 478 469 14 016

2 Country-specific comments are in Annex 5. Due to surveillance human resource constraints associated with the COVID-19 pandemic, some countries have higher
than normal incomplete data on transmission route for 2019 and trends should be interpreted with care.

® Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 8. HIV diagnoses in 2021, by country of report, transmission mode and sex, in EU/EEA and other countries of the
WHO European Region

—— Mother o-chd ransnissio
A Total’ m-mm-mum-m Total?

West  Austria 96 96 4 10 14 24 22 46 0 0 0
West  Belgium 305 305 2 9 1 131 127 258 2 3 5
Centre Bulgaria m m 2 12 14 30 80 110 0 3 3
Centre | Croatia 63 63 0 1 1 6 5 " 0 0 0
Centre  Cyprus 79 79 0 5 5 31 27 58 1 3 4
Centre  Czechia 143 143 2 5 7 28 39 67 0 0 0
West  Denmark 58 58 0 10 10 20 28 48 1 2 3
East Estonia 9 9 0 5 5 16 18 34 3 1 4
West  Finland 37 37 1 9 10 13 20 33 1 0 1
West  France 1057 1057 4 36 44 676 501 1177 14 12 26
West  Germany 983 983 15 103 18 31 128 440 3 8 il
West  Greece 232 232 17 69 86 61 43 104 0 1 1
Centre Hungary 144 144 0 0 0 15 7 22 0 0 0
West  Iceland 9 10 0 1 1 3 4 7 0 0 0
West  Ireland 176 178 2 5 7 44 33 79 1 2 3
West  Italy 699 699 13 61 74 297 482 779 1 2 3
East Latvia 1 1 8 17 25 35 31 66 1 0 1
- Liechtenstein 1 1 0 0 0 0 0 0 0 0 0
East  Lithuania 21 21 3 28 31 15 30 45 1 0 1
West  Luxembourg 26 26 1 2 3 10 13 23 0 1 1
West  Malta 20 20 0 0 0 3 4 7 0 0 0
West  Netherlands 228 233 0 3 3 53 53 108 0 0 0
West  Norway 36 36 0 4 4 35 23 58 3 1 4
Centre | Poland 172 172 2 1 13 26 38 64 1 0 1
West  Portugal = = = = = = = = = = =
Centre  Romania 172 172 12 36 48 14 217 331 4 3 7
Centre  Slovakia 46 47 1 0 1 7 15 22 0 0 0
Centre ' Slovenia 18 18 1 2 4 4 5 9 0 0 0
West  Spain 1568 1568 7 37 44 310 399 709 1 3 4
West | Sweden 19 19 1 2 3 7 61 133 5 7 12
Total EU/EEA 6639 6648 98 483 586 2389 2453 4848 43 52 95

Centre Albania 7 7 0 1 1 29 61 90 2 1 3
West  Andorra - - - - - - - - - - -
East  Armenia 37 37 0 26 26 128 224 352 0 3 3
East  Azerbaijan 64 64 4 92 96 205 309 514 4 3 7
East Belarus 81 81 60 161 il 495 664 1159 4 1 5
Centre  Bosnia and Herzegovina - - - - - - - - - - -
East  Georgia m m 3 66 69 18 224 342 1 1 2
West  Israel 131 131 1 9 10 85 73 158 4 3 7
East Kazakhstan 269 269 17 727 844 1038 1245 2283 16 14 30
East Kyrgyzstan 89 89 8 28 36 284 319 603 12 13 25
West  Monaco = = = = = = = = = =
Centre = Montenegro 6 6 0 0 0 1 1 2 0 0 0
Centre  North Macedonia - - - - - - - - - - -
East | Republic of Moldova 19 19 2 27 29 202 257 459 5 7 12
East Russian Federation 1391 1391 4300 12402 16 702 19785 18 596 38381 73 80 153
West  San Marino 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia 142 142 3 3 4 8 12 1 1 2
Centre = Serbia excluding Kosovo* 135 135 0 3 3 4 8 12 0 1 1
Centre  Kosovo® 7 7 - - - - - - 1 0 1
West  Switzerland 98 98 1 3 4 36 53 89 0 0 0
East  Tajikistan 20 20 0 76 76 309 442 751 16 15 31
Centre ' Tiirkiye 351 351 3 8 1 122 544 666 13 2 15
East  Turkmenistan - - - - - - - - - - -
East Ukraine 432 432 939 4386 5325 4569 4965 9534 23 25 48
West  United Kingdom 1080 1081 15 75 90 663 487 1150 12 19 31
East  Uzbekistan - - - - - - - - - - -
Total non-EU/EEA 4328 4329 5453 18 090 23543 28073 28 472 56 545 186 188 374

West 6958 6967 84 448 536 2846 2554 5406 48 64 12
Centre 1454 1455 23 84 108 47 1047 1464 22 13 35
East 2554 2554 5444 18 041 23 485 27199 27 324 54523 159 163 322
Total WHO European Region 10 966 10 976 5551 18573 24129 30 462 30925 61393 229 240 469

@ 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 2020 in tables 4-7.

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

[ Male] Total| Female]  Male] Total']

0 0 0 0 0 0 1 18 19 175
0 0 0 1 2 3 64 134 199 781
0 0 0 0 0 0 0 0 0 238
0 0 0 0 0 0 0 2 2 77
0 0 0 0 0 0 1 1 2 148
0 0 0 0 1 1 2 13 15 233
0 0 0 0 0 0 3 15 18 137
0 0 0 0 0 0 26 47 73 125
0 0 0 0 0 0 28 54 82 163
0 0 0 5 6 n 380 738 1198 3513
0 1 1 0 0 0 123 558 681 2234
0 0 0 0 0 0 19 84 103 526
0 1 1 0 0 0 3 28 56 223
0 0 0 0 0 0 2 0 2 20
0 0 0 1 0 1 35 96 135 403
0 0 0 2 0 2 50 163 213 1770
0 0 0 0 0 0 32 77 109 212
0 0 0 0 0 0 0 0 0 1
0 0 0 0 0 0 3 9 12 10
0 0 0 0 0 0 0 1 1 54
0 0 0 0 0 0 1 17 18 45
0 2 2 0 0 0 9 39 50 396
0 0 0 0 0 0 0 0 0 102
0 1 1 0 0 0 158 670 845 1096
- - - - - - - - - 0
0 0 0 0 0 0 1 1 2 560
0 1 1 0 0 0 6 36 42 13
0 0 0 0 0 0 0 1 1 32
0 0 0 1 1 2 69 389 458 2785
0 0 0 3 0 3 39 43 82 352
0 6 6 13 10 23 1055 3234 4418 16 624
- __________ _______________ |
0 0 0 0 0 0 0 3 3 104
0 0 0 0 0 0 0 7 7 425
0 0 0 0 0 0 5 4 9 690
0 0 0 0 1 1 n 18 29 1496
0 0 0 0 0 0 5 1 6 530
0 0 0 0 0 0 27 71 98 404
0 0 0 0 0 0 72 93 165 3591
0 0 0 0 0 0 26 66 92 845
0 0 0 0 5 13
0 0 0 0 0 0 128 145 273 792
0 0 0 0 0 0 639 1074 1713 58 340
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 2 20 22 181
0 0 0 0 0 0 2 19 21 172
- - 0 0 0 0 0 1 1 9
0 0 0 1 0 1 38 80 123 315
9 12 21 0 0 0 10 13 23 922
0 0 0 0 0 0 337 1542 1879 2922
0 0 0 0 0 0 12 9 21 15360
6 7 13 9 12 2 162 403 569 2955
15 19 34 10 13 23 1474 3554 5037 89 885
- |
6 10 16 23 2 44 1050 2903 4049 17130
0 3 3 0 1 1 510 2322 2874 5940
9 12 21 0 1 1 969 1563 2532 83438

15 25 40 23 23 46 2529 6788 9 455

Country’ terrnory S

106 508 ' Total WHO European Region

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
Monaco
Montenegro
North Macedonia
Republic of Moldova
Russian Federation
San Marino
Serbia
Serbia excluding Kosovo®
Kosovo*
Switzerland
Tajikistan
Tirkiye
Turkmenistan
Ukraine
United Kingdom
Uzbekistan
Total non-EU/EEA

West
Centre
East
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Table 9. HIV diagnoses in 2021, by country of report, age and sex, in EU/EEA and other countries of the WHO European
Region

oI e e
A [ ale| Tolat | Female| Male| ToaF | Famale| Male| Toal | Fenale| Male| Tour|

West  Austria 0 0 0 0 2 2 2 7 9 0 18 18
West  Belgium 3 2 5 1 3 4 14 49 63 20 88 108
Centre Bulgaria 0 3 3 1 5 6 4 17 21 7 33 40
Centre | Croatia 0 0 0 0 0 0 0 3 3 2 9 1
Centre  Cyprus 0 1 1 2 0 2 5 4 9 7 18 25
Centre  Czechia 0 0 0 0 5 5 3 17 20 0 25 25
West  Denmark 1 2 3 0 1 1 0 8 8 2 12 14
East  Estonia 3 1 4 0 0 0 3 4 7 3 5 8
West  Finland 1 0 1 0 2 2 0 7 7 4 14 18
West  France 12 12 24 33 49 87 87 254 354 146 346 509
West  Germany 2 7 9 5 21 26 40 129 169 50 237 287
West  Greece 0 1 1 2 8 10 " 37 48 8 50 58
Centre Hungary 0 0 0 1 2 3 1 16 18 1 26 27
West  Iceland 0 0 0 0 1 1 0 0 0 1 2 3
West  Ireland 0 0 0 0 5 5 1 19 20 8 62 70
West  Italy 1 1 2 4 1 15 12 55 67 48 153 201
East Latvia 1 2 3 1 0 1 5 5 10 7 15 22
- Liechtenstein 0 0 0 0 0 0 0 0 0 0 0 0
East  Lithuania 1 0 1 0 0 0 0 4 4 6 9 15
West  Luxembourg 0 1 1 0 0 0 1 6 1 6 7
West  Malta 0 0 0 0 1 1 1 6 0 7 7
West | Netherlands 0 1 1 0 3 3 4 24 29 7 45 56
West  Norway 2 1 3 1 1 2 2 4 2 10 12
Centre | Poland 2 0 2 4 9 13 10 12 122 24 170 194
West  Portugal = = = = = = = = = = = =
Centre ' Romania 5 3 8 1 15 26 15 60 75 23 63 86
Centre  Slovakia 0 0 0 2 2 4 1 12 1 23 24
Centre  Slovenia 0 0 0 0 0 0 0 1 2 0 3 3
West  Spain 3 5 8 6 36 42 29 227 256 53 434 487
West | Sweden 6 3 9 2 7 9 5 24 29 12 35 47
Total EU/EEA 43 46 89 76 189 270 256 1110 1382 443 1918 2382
NenEU/EEA
Centre Albania 2 1 3 0 3 3 3 3 6 7 10 17
West  Andorra - - - - - - - - - - - -
East  Armenia 0 3 3 0 0 0 13 10 23 12 29 4
East Azerbaijan 6 3 9 1 3 4 18 30 48 29 86 115
East Belarus 6 2 8 7 13 20 26 56 82 46 98 144
Centre  Bosnia and Herzegovina - - - - - - - - - - - -
East  Georgia 2 1 3 1 7 8 7 58 65 10 52 62
West  Israel 4 3 1 5 6 4 19 23 7 28 35
East Kazakhstan 20 16 36 27 32 59 63 144 207 130 287 47
East Kyrgyzstan 14 17 31 8 15 23 25 47 72 45 94 139
West  Monaco = S = = = = = = = = = =
Centre = Montenegro 0 0 0 0 0 0 0 3 3 0 3 3
Centre  North Macedonia - - - - - - - - - - - -
East | Republic of Moldova 6 9 15 16 3 19 22 17 39 42 55 97
East Russian Federation 248 254 502 354 240 594 1300 1107 2 407 2475 3109 5584
West  San Marino 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia 1 1 2 3 3 1 8 9 40 40
Centre  Serbia excluding Kosovo* 0 1 1 0 2 2 1 6 7 0 38 38
Centre  Kosovo® 1 0 1 0 1 1 0 2 2 0 2 2
West  Switzerland 0 0 0 0 0 0 2 16 18 5 30 37
East Tajikistan 24 34 58 13 6 19 37 33 70 45 65 110
Centre | Tiirkiye 13 3 16 10 39 49 38 356 394 66 452 518
East  Turkmenistan - - - - - - - - - - - -
East Ukraine 26 26 52 66 37 103 184 230 414 484 705 1189
West  United Kingdom 4 8 12 16 25 Al 46 166 213 79 307 386
East  Uzbekistan - - - - - - - - - - - -
Total non-EU/EEA 376 381 757 520 431 951 1789 2303 4093 3482 5450 8934
West 39 47 86 Al 181 257 261 1057 1333 453 1884 2360
Centre 23 12 35 31 83 14 81 61 694 138 875 1013
East 357 368 725 494 356 850 1703 1745 3448 3334 4609 7943
Total WHO European Region 419 427 846 596 620 1221 2045 3413 5 475 3925 7368 11316

@ Country-specific comments are in Annex 5.
b Totals include persons with unknown gender and may, therefore, not equal the sum of the columns.
< Allreferences to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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. i .
[ Female | Wale | Total | Female| Male | Tota| Female| Male| Total | Female| Male| Totar| " U temtorvorares
EUEA

1 45 56 " 40 51 5 34 39 0 0 0 175  Austria
68 161 229 55 140 195 39 136 175 0 1 2 781 Belgium
9 74 83 6 47 553 5 27 32 0 0 0 238 Bulgaria
0 23 23 3 19 22 1 17 18 0 0 0 77  Croatia
14 35 49 4 31 35 1 26 27 0 0 0 148  Cyprus
1 68 79 1 52 63 7 34 4 0 0 0 233 Czechia
7 29 36 " 24 35 3 37 40 0 0 0 137 Denmark
16 32 48 " 26 37 9 12 il 0 0 0 125 | Estonia
12 38 50 16 25 4 10 34 44 0 0 0 163 Finland
302 579 908 261 456 733 238 654 898 0 0 0 3513  France
179 542 722 95 408 503 80 49 499 1 18 19 2234 Germany
31 147 178 30 107 137 15 79 94 0 0 0 526 Greece
68 74 5 43 48 5 24 30 0 1 23 223 Hungary
2 5 7 1 5 6 1 1 3 0 0 0 20 Iceland
35 115 155 25 61 87 14 50 66 0 0 0 403 lIreland
102 389 491 91 371 462 105 427 532 0 0 0 1770  ltaly
24 47 7 20 44 64 18 23 Al 0 0 0 212 Latvia
0 0 0 0 1 1 0 0 0 0 0 0 1 Liechtenstein
7 37 44 3 23 26 5 15 20 0 0 0 10 Lithuania
2 7 9 3 9 12 4 13 17 0 1 1 54  Luxembourg
1 15 16 1 6 7 0 5 5 1 1 2 45 Malta
19 97 17 12 65 78 20 90 12 0 0 0 396 ' Netherlands
16 14 30 8 18 26 7 16 23 0 0 0 102 Norway
73 308 383 52 187 239 19 67 86 3 39 57 1096  Poland
- - - - - - - - - - - - - Portugal
39 142 181 20 88 108 18 58 76 0 0 0 560 Romania
5 32 37 4 20 25 1 9 10 0 1 1 113 Slovakia
1 9 10 2 7 9 2 6 8 0 0 0 32  Slovenia
14 754 868 101 525 626 82 416 498 0 0 0 2785 Spain
38 75 14 31 42 73 25 46 7 0 0 0 352  Sweden
1143 3887 5068 893 2890 3802 739 27715 3526 5 62 105 16 624 Total EU/EEA
6 16 22 5 16 21 8 23 31 0 1 1 104  Albania
- - - - - - - - - - - - - | Andorra
45 107 152 27 75 102 31 73 104 0 0 0 425 Armenia
73 177 250 53 97 150 38 76 14 0 0 0 690 | Azerbaijan
200 359 559 151 259 410 134 139 273 0 0 0 1496 Belarus
- - - - - - - - - - - - - Bosnia and Herzegovina
34 103 137 35 13 148 38 69 107 0 0 0 530 Georgia
38 95 133 45 76 2 18 60 78 0 1 1 404  Israel
413 917 1330 332 624 956 258 328 586 0 0 0 3591 Kazakhstan
10 170 280 74 104 178 54 68 122 0 0 0 845  Kyrgyzstan
- - - - - - - - - - - - - Monaco
1 4 5 0 1 1 0 1 1 0 0 13 Montenegro
- - - - - - - - - - - - North Macedonia
103 191 294 77 110 187 7 70 14 0 0 0 792  Republic of Moldova
9550 13753 23303 7614 11487 19101 3256 3593 6849 0 0 0 58340 Russian Federation
0 0 0 0 0 0 0 0 0 0 0 0 0 | San Marino
3 60 63 1 44 45 1 18 19 0 0 0 181 Serbia
3 58 61 1 43 44 1 18 19 0 0 0 172 Serbia excluding Kosovo*
0 2 2 0 1 1 0 0 0 0 0 0 9 Kosovo®
22 68 92 24 55 80 23 65 88 0 0 0 315 Switzerland
121 21 332 69 151 220 35 78 13 0 0 0 922 Tajikistan
157 il 878 17 460 577 74 416 490 0 0 0 2922 Tiirkiye
- - - - - - - - - - - - - Turkmenistan
2162 4201 6363 1689 3376 5065 932 1242 2174 0 0 0 15360 | Ukraine
286 703 992 245 442 687 191 432 624 0 0 0 2955  United Kingdom
- - - - - - - - - - - - - | Uzbekistan
13324 21856 35185 10558 17490 28 049 5162 6751 11914 0 2 2 89 885 Total non-EU/EEA
1285 3878 5203 1066 2875 3960 880 3014 3906 2 22 25 17130 West
324 1560 1887 230 1015 1246 142 726 869 3 42 82 5940 Centre
12858 20305 33163 10155 16489 26 644 4879 5786 10665 0 0 0 83438 East
14467 25743 40253 11451 20379 31850 5901 9526 15440 5 64 107 106 508 Total WHO European Region
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Table 10. Origin of those diagnosed with HIV in 2021 by country of report or Region, in EU/EEA and other countries of
the WHO European Region

L e e ™ | s s
A N[ %] N[ %] N[ %] ] %
EUEEA
West Austria 90 51.4 13 7.4 40 22.9 13 7.4
West Belgium 238 30.5 65 8.3 53 6.8 144 18.4
Centre  Bulgaria 226 95.0 6 25 6 25 0 0.0
Centre  Croatia 59 76.6 2 2.6 14 18.2 0 0.0
Centre  Cyprus 47 31.8 26 17.6 18 12.2 54 36.5
Centre  Czechia 131 56.2 7 3.0 79 33.9 1 0.4
West Denmark 45 32.8 15 10.9 21 15.3 17 12.4
East Estonia 4 32.8 2 1.6 5 4,0 2 1.6
West Finland 43 26.4 9 5.5 38 233 19 "7
West France 1193 34.0 73 2.1 85 2.4 857 24.4
West Germany 1187 53.1 61 2.7 286 12.8 Al 9.4
West Greece 362 68.8 15 2.9 58 1.0 51 9.7
Centre  Hungary = = = = = = = =
West Iceland 3 15.0 1 5.0 2 10.0 4 20.0
West Ireland 69 171 24 6.0 30 7.4 62 15.4
West Italy 1249 70.6 16 0.9 118 6.7 192 10.8
East Latvia - - - - - - - -
- Liechtenstein 1 100.0 0 0.0 0 0.0 0 0.0
East Lithuania = = = = = = = =
West Luxembourg 10 18.5 12 22.2 6 11 18 333
West Malta 25 55.6 3 6.7 1 2.2 3 6.7
West Netherlands 196 49.5 17 4.3 55 13.9 30 7.6
West Norway 23 22.5 1 1.0 20 19.6 35 34.3
Centre  Poland 647 59.0 2 0.2 110 10.0 8 0.7
West Portugal - - - - - - - -
Centre  Romania 550 98.2 0 0.0 5 0.9 2 0.4
Centre  Slovakia 29 25.7 2 1.8 7 6.2 0 0.0
Centre  Slovenia il 65.6 0 0.0 9 281 0 0.0
West Spain 1596 57.3 78 2.8 70 2.5 18 4.2
West Sweden 38 10.8 25 71 2 6.0 142 40.3
Total EU/EEA 8119 50.5 475 3.0 1157 7.2 1983 12.3
NenEU/EEA
Centre  Albania 102 98.1 0 0.0 0 0.0 0 0.0
West Andorra - - - - - - - -
East Armenia 425 100.0 0 0.0 0 0.0 0 0.0
East Azerbaijan 671 97.2 0 0.0 18 2.6 1 0.1
East Belarus 1496 100.0 0 0.0 0 0.0 0 0.0
Centre  Bosnia and Herzegovina - - - - - - - -
East Georgia 530 100.0 0 0.0 0 0.0 0 0.0
West Israel 144 35.6 8 2.0 99 24.5 67 16.6
East Kazakhstan 3466 96.5 0 0.0 101 2.8 0 0.0
East Kyrgyzstan 799 94.6 1 0.1 37 4.4 0 0.0
West Monaco = = = = = = = =
Centre  Montenegro 12 92.3 0 0.0 0 0.0 0 0.0
Centre  North Macedonia - - - - - - - -
East Republic of Moldova 792 100.0 0 0.0 0 0.0 0 0.0
East Russian Federation = = = = = = = =
West San Marino - - - - - - - -
Centre  Serbia 180 99.4 = = = = = =
Centre Serbia excluding Kosovo® 172 100.0 0 0.0 0 0.0 0 0.0
Centre Kosovo® 8 88.9 S = = = S S
West Switzerland 105 33.3 1 13.0 3 1.0 28 8.9
East Tajikistan 906 98.3 0 0.0 4 0.4 0 0.0
Centre  Tiirkiye 2370 811 65 2.2 149 5.1 74 2.5
East Turkmenistan = = = = = = = =
East Ukraine 15360 100.0 0 0.0 0 0.0 0 0.0
West United Kingdom 850 28.8 145 4.9 205 6.9 690 23.4
East Uzbekistan - - - - - - - -
Total non-EU/EEA 28 208 89.4 260 0.8 616 2.0 860 2.7
West 7 466 43.6 622 3.6 ALl 71 2701 15.8
Centre 4374 76.5 10 1.9 397 6.9 139 2.4
East 24 486 98.8 3 0.0 165 0.7 3 0.0
Total WHO European Region 36 326 76.3 735 1.5 1773 3.7 2843 6.0

2 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 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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-n_-mm
_II__II__II__II_ ’

7 4.0 8 4.6 3 1.7 1 0.6 175 Austria
77 9.9 19 2.4 28 3.6 157 20.1 781 Belgium
0 0.0 0 0.0 0 0.0 0 0.0 238 Bulgaria
1 1.3 1 1.3 0 0.0 0 0.0 77  Croatia
0 0.0 1 0.7 2 1.4 0 0.0 148  Cyprus
8 3.4 6 2.6 1 0.4 0 0.0 233 C(zechia
10 7.3 20 14.6 7 51 2 1.5 137 Denmark
0 0.0 1 0.8 0 0.0 74 59.2 125 | Estonia
1 6.7 25 15.3 1 0.6 17 10.4 163 Finland
218 6.2 42 1.2 158 4.5 887 25.2 3513 | France
83 3.7 87 3.9 54 2.4 265 1.9 2234 Germany
0.6 23 4.4 13 25 1 0.2 526 Greece
= = = = = = = = - Hungary
2 10.0 1 5.0 7 35.0 0 0.0 20 Iceland
60 14.9 27 6.7 3 0.7 128 31.8 403 Ireland
120 6.8 35 2.0 34 1.9 6 0.3 1770 | ltaly
- - - - - - - - - latvia
0 0.0 0 0.0 0 0.0 0 0.0 1 Liechtenstein
= = = = = = = = - Lithuania
4 7.4 2 3.7 2 3.7 0 0.0 54  Luxembourg
3 6.7 0 0.0 1 2.2 9 20.0 45 Malta
62 15.7 20 51 1 2.8 5 13 396 ' Netherlands
5 4.9 15 14.7 3 2.9 0 0.0 102 Norway
0.1 2 0.2 1 0.1 325 29.7 1096 Poland
- - - - - - - - - Portugal
0 0.0 0 0.0 0 0.0 3 0.5 560 Romania
0 0.0 1 0.9 1 0.9 73 64.6 113 Slovakia
0 0.0 0 0.0 0 0.0 2 6.3 32  Slovenia
21 25.9 24 0.9 167 6.0 n 0.4 2785 Spain
30 8.5 37 10.5 26 7.4 33 9.4 352  Sweden
1426 8.9 397 25 523 33 1999 12.4 16 079 Total EU/EEA
|
0 0.0 0 0.0 0 0.0 2 1.9 104 Albania
- - - - - - - - - Andorra
0 0.0 0 0.0 0 0.0 0 0.0 425 Armenia
0 0.0 0 0.0 0 0.0 0 0.0 690  Azerbaijan
0 0.0 0 0.0 0 0.0 0 0.0 1496 Belarus
- - - - - - - - - Bosnia and Herzegovina
0 0.0 0 0.0 0 0.0 0 0.0 530 Georgia
14 3.5 13 3.2 58 14.4 1 0.2 404 | Israel
0 0.0 2 0.1 22 0.6 0 0.0 3591 Kazakhstan
0 0.0 1 0.1 0 0.0 7 0.8 845  Kyrgyzstan
= = = = = = = = - Monaco
1 7.7 0 0.0 0 0.0 0 0.0 13 | Montenegro
- - - - - - - - - North Macedonia
0 0.0 0 0.0 0 0.0 0 0.0 792  Republic of Moldova
= = = = = = = = - Russian Federation
- - - - - - - - - | San Marino
- - - - 1 0.6 - - 181 Serbia
0 0.0 0 0.0 0 0.0 0 0.0 172 Serbia excluding Kosovo®
- = = = 1 11 = = 9 Kosovo®
17 5.4 7 2.2 7 2.2 107 34.0 315  Switzerland
0 0.0 0 0.0 12 13 0 0.0 922 Tajikistan
15 0.5 25 0.9 108 3.7 116 4.0 2922 Tirkiye
= = = = = = = = - Turkmenistan
0 0.0 0 0.0 0 0.0 0 0.0 15360 Ukraine
192 6.5 24 8.2 61 21 571 19.3 2955 United Kingdom
- - - - - - - - - | Uzbekistan
239 0.8 289 0.9 269 0.9 804 2.5 31545 Total non-EU/EEA
- |
1639 9.6 646 3.8 644 3.8 2201 12.8 17130 West
26 0.5 36 0.6 14 2.0 521 9.1 5717 Centre
0 0.0 4 0.0 34 0.1 81 0.3 24776 East
1665 3.5 686 1.4 792 1.7 2803 5.9 47 623 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 2021

Sub-Saharan Africa

Country of report Western Europe Central & Eastern Europe
N % N % N %

Transmission mode

Sex between men 4044 60.8 319 4.8 378 5.7 214 3.2
Injecting drug use 350 59.7 1 1.9 97 16.6 5 0.9
Heterosexual contact 2093 43.2 80 17 350 7.2 1441 29.7
Mother-to-child 25 26.3 2 2.1 4 4.2 51 53.7
Haemophiliac/transfusion recipient 5 217 1 43 3 13.0 9 3941
Nosocomial infection 3 50.0 0 0 1 16.7 0 0
Other/undetermined 1599 36.2 62 1.4 324 7.3 263 6.0
Total EU-EEA 8119 48.8 475 29 1157 7.0 1983 1.9
NonEUEEA
Sex between men 2170 73.9 101 3.4 128 4.4 55 1.9
Injecting drug use 6749 98.7 12 0.2 43 0.6 7 0.1
Heterosexual contact 16 910 93.1 60 0.3 250 1.4 618 3.4
Mother-to-child 182 82.4 1 0.5 6 2.7 19 8.6
Haemophiliac/transfusion recipient 2 8.7 0 0 2 8.7 9 391
Nosocomial infection 21 61.8 0 0 0 0 1 32.4
Other/undetermined 2174 65.4 86 2.6 187 5.6 14 4.2
Total non-EU/EEA 28 208 89.4 260 0.8 616 2.0 860 2.7
West
Sex between men 4090 57.4 393 5.5 427 6.0 260 3.6
Injecting drug use 315 57.6 20 3.7 108 19.7 13 2.4
Heterosexual contact 1960 35.1 137 2.5 393 7.0 2063 37.0
Mother-to-child 19 16.7 3 2.6 6 5.3 66 57.9
Haemophiliac/transfusion recipient 6 13.6 1 2.3 4 9.1 18 40.9
Nosocomial infection 2 12.5 0 0 0 0 " 68.8
Other/undetermined 1195 29.2 82 2.0 284 6.9 341 8.3
Total West 7587 43.3 636 3.6 1222 7.0 2772 15.8
Cemtre
Sex between men 1061 72.9 34 2.3 68 47 14 1.0
Injecting drug use 93 86.1 3 2.8 9 8.3 0 0
Heterosexual contact 1216 83.1 7 0.5 103 7.0 49 3.3
Mother-to-child 24 68.6 0 0 2 5.7 5 14.3
Haemophiliac/transfusion recipient 0 0 0 0 1 100.0 0
Nosocomial infection 1 333 0 0 1 333 0 0
Other/undetermined 1979 68.9 66 23 213 7.4 l 2.5
Total Centre 4374 73.6 110 1.9 397 6.7 139 23
Bt
Sex between men 1109 95.4 2 0.2 14 1.2 0 0
Injecting drug use 6696 98.7 0 0 24 0.4 0 0
Heterosexual contact 15 884 98.4 1 0.0 109 0.7 2 0.0
Mother-to-child 165 97.6 0 0 2 1.2 0 0
Haemophiliac/transfusion recipient 1 100.0 0 0 0 0 0 0
Nosocomial infection 21 100.0 0 0 0 0 0 0
Other/undetermined 610 74,5 0 0 16 2.0 1 0.1
Total East 24 486 97.6 3 0.0 165 0.7 3 0.0
Total WHO European Region 72 895 751 1498 15 3568 3.7 5828 6.0
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Latin America & Caribbean | South & South-east Asia -m
N % N % N % N %

Transmission mode

891 13.4 180 2.7 213 3.2 409 6.2 6648 Sex between men
5 0.9 8 1.4 23 3.9 87 14.8 586 Injecting drug use
337 7.0 120 2.5 167 3.4 260 5.4 4848 Heterosexual contact
0 0 3 3.2 5 5.3 5 5.3 95  Mother-to-child
1 43 0 0 2 8.7 2 8.7 23 Haemophiliac/transfusion recipient
0 0 1 16.7 0 0 1 16.7 6 Nosocomial infection
192 4.3 85 1.9 13 2.6 1780 40.3 4418  Other/undetermined
1426 8.6 397 2.4 523 3.1 2544 15.3 16 624 Total EU-EEA
|
151 5.1 134 4.6 62 2.1 137 4.7 2938  Sex between men
2 0.0 6 0.1 7 0.1 15 0.2 6 841 Injecting drug use
46 0.3 89 0.5 65 0.4 126 0.7 18164  Heterosexual contact
1 0.5 6 2.7 3 1.4 3 1.4 221 Mother-to-child
0 0 8 34.8 0 0 2 8.7 23 Haemophiliac/transfusion recipient
0 0 0 0 1 2.9 1 2.9 34 Nosocomial infection
39 1.2 46 1.4 131 3.9 520 15.6 3324  Other/undetermined
239 0.8 289 0.9 269 0.9 804 2.5 31545 Total non-EU/EEA
|
1090 15.3 303 43 255 3.6 307 43 7125 Sex between men
8 15 14 2.6 25 4.6 44 8.0 547 ' Injecting drug use
392 7.0 200 3.6 194 3.5 242 43 5581 Heterosexual contact
1 0.9 9 7.9 5 4.4 5 4.4 114 Mother-to-child
1 2.3 8 18.2 2 4.5 4 9.1 44  Haemophiliac/transfusion recipient
0 0 1 6.3 1 6.3 1 6.3 16 | Nosocomial infection
222 5.4 m 2.7 162 4.0 1691 41.4 4088 Other/undetermined
1714 9.8 646 3.7 644 3.7 2294 13.1 17515 Total West
|
10 0.7 9 0.6 16 11 243 16.7 1455 | Sex between men
0 0 0 0 0 0 3 2.8 108 Injecting drug use
3 0.2 8 0.5 18 1.2 60 4 1464  Heterosexual contact
0 0 0 0 3 8.6 1 2.9 35 Mother-to-child
0 0 0 0 0 0 0 0 1 Haemophiliac/transfusion recipient
0 0 0 0 0 0 1 333 3 Nosocomial infection
13 0.5 19 0 7 77 2 7 436 15.2 2874  Other/undetermined
36 114 744 12.5 5940 Total Centre
—_
0 0 2 32 2.8 1163 Sex between men
0 0 0 0 5 0.1 58 0.9 6783  Injecting drug use
0 0 1 0.0 20 0.1 125 0.8 16142 Heterosexual contact
0 0 0 0 0 0 2 1.2 169 ' Mother-to-child
0 0 0 0 0 0 0 0 1 Haemophiliac/transfusion recipient
0 0 0 0 0 0 0 0 21 Nosocomial infection
0 0 1 0.1 5 0.6 186 22.7 819 Other/undetermined
0 0.0 4 0.0 34 0.1 403 1.6 25098 Total East
3480 3.6 1372 1.4 1584 1.6 6882 Al 97107 Total WHO European Region
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Table 12. New HIV diagnoses, by country of report and probable region of infection, in 2021, in EU/EEA and other
countries of the WHO European Region

L e e ™ | s s
A N[ %] N[ %] N[ %] ] %
EUEEA
West Austria 6 3.4 1 0.6 1 0.6 0 0.0
West Belgium 175 22.4 38 4.9 16 2.0 68 8.7
Centre  Bulgaria = = = = = = = =
Centre  Croatia 61 79.2 5 6.5 6 7.8 0 0.0
Centre  Cyprus 56 37.8 34 23.0 3 2.0 42 28.4
Centre  Czechia 6 2.6 9 3.9 22 9.4 1 0.4
West Denmark | 29.9 13 9.5 13 9.5 16 nz
East Estonia 42 33.6 2 1.6 4 3.2 2 1.6
West Finland 25 15.3 7 4.3 21 12.9 n 6.7
West France 974 27.7 0 0.0 0 0.0 0 0.0
West Germany 1197 53.6 38 1.7 126 5.6 145 6.5

West Greece - - - - - - - -
Centre  Hungary - - - - - - - -

West Iceland 3 15.0 2 10.0 3 15.0 5 25.0
West Ireland 80 19.9 34 8.4 14 3.5 36 8.9
West Italy - - - - - - - -
East Latvia 77 36.3 1 0.5 2 0.9 0 0.0
- Liechtenstein 0 0.0 1 100.0 0 0.0 0 0.0
East Lithuania = = = = = = = =
West Luxembourg 18 333 2 3.7 0 0.0 0 0.0
West Malta - - - - - - - -
West Netherlands 226 571 7 1.8 14 35 13 3.3
West Norway 15 14.7 n 10.8 9 8.8 37 36.3
Centre  Poland 0 0.0 0 0.0 1 0.1 0 0.0
West Portugal - - - - - - - -
Centre  Romania 550 98.2 0 0.0 5 0.9 2 0.4
Centre  Slovakia 0 0.0 1 0.9 9 8.0 0 0.0
Centre  Slovenia 12 37.5 10 313 3 9.4 0 0.0
West Spain = = = = = = = =
West Sweden 42 1.9 32 9.1 23 6.5 18 33.5

Total EU/EEA 3606 33.0 248 23 295 2.7 496 4.5

NonEUEEA

Centre  Albania 102 98.1 0 0.0 0 0.0 0 0.0
West Andorra - - - - - - - -
East Armenia 239 56.2 1 0.2 168 39.5 0 0.0
East Azerbaijan 671 97.2 0 0.0 18 2.6 1 0.1
East Belarus 1496 100.0 0 0.0 0 0.0 0 0.0
Centre  Bosnia and Herzegovina - - - - - - - -
East Georgia 306 57.7 il 4.0 69 13.0 1 0.2
West Israel 219 54.2 4 1.0 52 12.9 48 1.9
East Kazakhstan 3466 96.5 0 0.0 101 2.8 0 0.0
East Kyrgyzstan 799 94.6 0 0.0 0 0.0 0 0.0

West Monaco - - - - = = - -
Centre  Montenegro - - - - - - - -
Centre  North Macedonia - - - - - - - -
East Republic of Moldova 792 100.0 0 0.0 0 0.0 0 0.0
East Russian Federation - - - - = = - -
West San Marino - - - - - - - -
Centre  Serbia - - - = = - - -
Centre Serbia excluding Kosovo® - - - - - - - _

Centre Kosovo® - - - - - - - -
West Switzerland 87 27.6 16 51 2 0.6 23 73
East Tajikistan 0 0.0 0 0.0 4 0.4 0 0.0
Centre  Tiirkiye - - - - - - - -
East Turkmenistan = = = = = = = =
East Ukraine - - - - - - - -
West United Kingdom 1007 341 138 4.7 19 4.0 479 16.2
East Uzbekistan - - - - - - - -

Total non-EU/EEA 9184 70.3 180 1.4 533 41 552 4.2
West 4115 34.3 343 2.9 413 3.4 999 8.3
Centre 787 33.3 59 2.5 49 21 45 1.9
East 7888 81.9 25 0.3 366 3.8 4 0.0
Total WHO European Region 12790 53.3 427 1.8 828 3.5 1048 b4

@ 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 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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-n_-mm
_II__II__II__II_ ’

0 0.0 4 23 0 0.0 163 93.1 175 West

31 4,0 14 1.8 9 1.2 430 55.1 781 Centre

- - - - - - - - - East

1 13 1 13 1 13 2 2.6 77  Croatia

0 0.0 1 0.7 1 0.7 " 7.4 148  Cyprus

5 2.1 1 0.4 2 0.9 187 80.3 233 | Czech Republic
3 2.2 22 16.1 3 2.2 26 19.0 137 Denmark

0 0.0 1 0.8 0 0.0 74 59.2 125 Estonia

5 31 21 12.9 0 0.0 73 44.8 163 Finland

0 0.0 0 0.0 0 0.0 2539 72.3 3513 France

48 21 53 2.4 15 0.7 612 27.4 2234 Germany

- - - - - - - - - Greece

- - - - - - - - - Hungary

4 20.0 2 10.0 0 0.0 1 5.0 20 | Iceland

39 9.7 20 5.0 6 1.5 174 43.2 403 Ireland

- - - - - - - - - | Italy

0 0.0 1 0.5 1 0.5 130 61.3 212 Latvia

0 0.0 0 0.0 0 0.0 0 0.0 1 Liechtenstein
- - - - - - - - - Lithuania

1 1.9 0 0.0 1 1.9 32 59.3 54  Luxembourg

- - - - - - - - - Malta

13 3.3 9 2.3 5 13 109 27.5 396 Netherlands

3 2.9 23 22.5 3 2.9 1 1.0 102 Norway

0 0.0 0 0.0 0 0.0 1095 99.9 1096 Poland

= = = = = = = = - Portugal

0 0.0 0 0.0 0 0.0 3 0.5 560 Romania

0 0.0 1 0.9 2 1.8 100 88.5 113 Slovakia

0 0.0 0 0.0 0 0.0 7 21.9 32  Slovenia

- - - - - - - - - Spain

22 6.3 37 10.5 23 6.5 55 15.6 352  Sweden

175 1.6 M1 1.9 72 0.7 5824 53.3 10 927 Total EU/EEA

- |

0 0.0 0 0.0 0 0.0 2 1.9 104 Albania

- - - - - - - - - Andorra

0 0.0 1 0.2 4 0.9 12 2.8 425 Armenia

0 0.0 0 0.0 0 0.0 0 0.0 690  Azerbaijan

0 0.0 0 0.0 0 0.0 0 0.0 1496 Belarus

- - - - - - - - - Bosnia and Herzegovina
0 0.0 0 0.0 0 0.0 133 251 530 Georgia

9 2.2 10 2.5 9 2.2 53 131 404 | Israel

0 0.0 2 0.1 0 0.0 22 0.6 3591 Kazakhstan

0 0.0 0 0.0 0 0.0 46 5.4 845  Kyrgyzstan

= = = = = = = = - Monaco

- - - - - - - - - Montenegro

- - - - - - - - - North Macedonia
0 0.0 0 0.0 0 0.0 0 0.0 792 Republic of Moldova
- - - - - - - - - Russian Federation
- - - - - - - - - San Marino

- - - - - - - - - Serbia

- - - - - - - - - Serbia excluding Kosovo®
- - - - - - - - - Kosovo®

6 1.9 7 2.2 6 1.9 168 53.3 315 Switzerland

0 0.0 0 0.0 0 0.0 918 99.6 922 Tajikistan

- - - - - - - - - Tiirkiye

= = = = = = = = - Turkmenistan

- - - - - - - - - | Ukraine

13 3.8 199 6.7 58 2.0 842 285 2955 United Kingdom
- - - - - - - - - | Uzbekistan
128 1.0 219 1.7 77 0.6 2196 16.8 13069 Total non-EU/EEA
297 2.5 41 3.5 138 11 5278 44.0 12004 West

6 0.3 4 0.2 6 0.3 1407 59.5 2363 Centre

0 0.0 5 0.1 5 0.1 1335 13.9 9628 East
303 13 430 1.8 149 0.6 8020 33.4 23995 Total WHO European Region
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Table 13. Percentage of new HIV diagnoses (2021) 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 (%) (D4 ¢ 350 (%) (D4 ¢ 350 mm3 (%)

Number of
. . Completeness o Sex
: P h CD ¢
Country, territory or area ::ﬁecsomtt CD4 (%) CDg % % | Heterosexual: d:‘ll}jefltsl:f‘ e
S men*

West Austria 169 98.8 67 39.6 96 56.8 71 46.2 43.5
West Belgium 464 69.0 100 21.6 175 37.7 461 25.0 2741
Centre Bulgaria 196 83.4 63 321 104 531 60.0 60.0 46.5
Centre  Croatia 2 3.6 - - - - - - -
Centre Cyprus 102 100.0 33 32.4 46 451 43.2 - 39.2
Centre  Czechia 141 87.6 52 36.9 74 52.5 61.4 - 47.7
West Denmark 61 80.3 26 42.6 38 62.3 76.9 - 44.8
East Estonia 19 16.2 10 52.6 12 63.2 571 - -
West Finland 102 63.0 25 24.5 43 42.2 51.5 - 371
West France 1518 67.2 507 33.4 869 57.2 63.1 471 47.9
West Germany 519 28.4 212 40.8 317 61.1 58.4 44,0 58.4
West Greece 367 69.9 115 31.3 200 54.5 64.4 57.4 46.7
Centre  Hungary = = = = = = = = =
West Iceland 5 100.0 2 40.0 4 80.0 - - -
West Ireland 82 32.4 26 317 48 58.5 62.5 = 51.7
West Italy 1681 95.1 748 44.5 1062 63.2 70.8 60.0 53.6
East Latvia 52 24.9 25 481 34 65.4 61.8 50.0 75.0
- Liechtenstein 1 100.0 - - - - - - -
East Lithuania - - - - - - - - -
West Luxembourg 31 64.6 9 29.0 23 74.2 66.7 100.0 76.5
West Malta = = = = = = = = =
West Netherlands 303 93.8 133 43.9 181 59.7 59.1 - 56.8
West Norway 60 98.4 24 40.0 35 58.3 61.8 - 52.2

Centre  Poland - - - - - - - - -
West Portugal = - - = - - -
Centre Romania 532 96.4 204 38.3 319 60.0 63.6 60.9 53.0

Centre  Slovakia 12 17.9 4 333 7 58.3 50.0 = 66.7
Centre  Slovenia 31 100.0 6 19.4 13 41.9 50.0 - 38.9
West Spain 2376 85.6 718 30.2 1187 50.0 60.7 62.9 43.4
West Sweden 127 64.8 50 39.4 81 63.8 69.6 - 55.8

Total EU/EEA 8953 70.8 3160 353 4970 55.5 63.0 56.4 473

MNomEUEEA

Centre  Albania 63 63.0 32 50.8 45 4 4 - 60.0
West Andorra - - - - - - - - -
East Armenia 353 83.6 162 45.9 ALl 59.8 64.0 52.6 24.2
East Azerbaijan - - - - - - - - -
East Belarus 1205 81.0 188 15.6 379 31.5 31.6 30.8 241
Centre Bosnia and Herzegovina - - - - - - - - -
East Georgia 455 86.3 151 33.2 247 54.3 60.6 60.3 32.0
West Israel - - - - - - - - -
East Kazakhstan - - - - - - - - -
East Kyrgyzstan 623 76.5 173 27.8 344 55.2 57.5 52.0 38.4
West Monaco = = = = = S = = S
Centre Montenegro 7 53.8 5 7.4 6 85.7 100.0 - 75.0
Centre  North Macedonia - - - - - - - - -
East Republic of Moldova 656 84.4 230 35.1 376 57.3 61.6 31.0 36.8
East Russian Federation® 55555 95.2 7401 13.3 16 389 29.5 = = =
West San Marino - - - - - - - - -
Centre Serbia 159 91.9 60 37.7 82 51.6 63.6 66.7 49.6
Centre Serbia excluding Kosovo® 153 92.7 57 37.3 79 51.6 63.6 66.7 49.6
Centre Kosovo® 6 75.0 3 50.0 3 50.0 - - 50.0
West Switzerland 136 56.2 46 33.8 7 52.2 51.9 - 473
East Tajikistan - - - - - - - - -
Centre  Tiirkiye 379 13.0 77 203 159 42.0 47.9 - 32.2
East Turkmenistan - - - - - - - - -
East Ukraine 13 245 86.5 4680 35.3 7588 57.3 62.4 48.4 49.6
West United Kingdom 2509 85.3 651 25.9 1089 43.4 49.6 39.0 36.9
East Uzbekistan - - - - - - - - -

Total non-EU/EEA 19790 71.0 6 455 32.6 10 597 53.5 58.5 41.7 39.7
West 10 510 73.5 3459 32.9 5519 52.5 59.6 50.3 451
Centre 1624 36.9 537 331 857 52.8 59.0 61.3 46.8
East 16 608 84.5 5619 33.8 9191 55.3 59.5 47.9 4.7
Total WHO European Region 28742 74.9 9615 33.5 15 567 54.2 59.5 48.2 44.9

2 As of 2021, these data exclude cases with previous positive test results, prior to the current episode of reporting and also cases denoted as acute infections. These
changes are to harmonize with updates to the European late HIV diagnosis definition (Croxford et al, HIV Medicine)

® Country-specific comments are in Annex 5.

¢ There is some variation by country for CD4 cell count completeness by transmission group and numbers of cases by transmission group (heterosexual, injecting
drug user, sex between men) and therefore percentages based on 5 or less cases are censored.

4 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 57
and regional totals

¢ All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 14. AIDS diagnoses and rates per 100 ooo population, by country and year of diagnosis (2012-2021) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

Yearof | 202 | 203 [ @ zon4 | 2016
Country, territory or area? start of

West  Austria 1982 102 1.2 69 0.8 83 1.0 76 0.9 67 0.8
West Belgium 1983 116 1.0 101 0.9 129 1.2 101 0.9 72 0.6
Centre  Bulgaria 1987 65 0.9 7 1.0 64 0.9 45 0.6 42 0.6
Centre  Croatia 1986 28 0.7 17 0.4 23 0.5 1 0.0 22 0.5
Centre  Cyprus 1986 1 13 9 1.0 10 1.2 13 15 22 2.6
Centre  Czechia 1986 36 0.3 33 0.3 32 0.3 38 0.4 45 0.4
West Denmark 1980 4 0.7 38 0.7 30 0.5 40 0.7 24 0.4
East Estonia 1992 36 2.7 26 2.0 18 1.4 18 1.4 40 3.0
West  Finland 1983 19 0.4 20 0.4 20 0.4 19 0.3 30 0.5
West France 1982 840 13 732 11 661 1.0 614 0.9 522 0.8
West Germany 1981 51 0.6 41 0.5 393 0.5 362 0.4 310 0.4
West Greece 1981 123 11 141 1.3 128 1.2 139 1.3 143 1.3
Centre  Hungary 1986 48 0.5 42 0.4 51 0.5 43 0.4 53 0.5
West Iceland 1985 1 0.3 1 0.3 0 0.0 0 0.0 4 1.2
West Ireland 1983 34 0.7 28 0.6 28 0.6 19 0.4 14 0.3
West Italy 1982 1074 1.8 1078 1.8 931 1.5 872 1.4 874 1.4
East Latvia 1990 142 6.9 133 6.6 7 8.5 132 6.6 14 5.8
- Liechetenstein 1989 1 2.7 0 0.0 1 2.7 0 0.0 0 0.0
East Lithuania 1988 38 1.3 44 1.5 37 13 35 1.2 48 1.7
West Luxembourg 1983 8 1.5 1 2.0 10 1.8 10 1.8 12 2.1
West Malta 1986 6 1.4 1 0.2 4 0.9 2 0.5 5 11
West Netherlands 1999 302 1.8 276 1.6 m 13 257 15 212 1.2
West  Norway 1983 25 0.5 28 0.6 45 0.9 22 0.4 22 0.4
Centre  Poland 1986 157 0.4 162 0.4 148 0.4 128 0.3 102 0.3
West Portugal 1985 624 5.9 527 5.0 384 3.7 345 33 382 3.7
Centre  Romania 1985 342 1.7 362 1.8 415 21 364 1.8 349 1.8
Centre  Slovakia 1985 7 0.1 6 0.1 4 0.1 8 0.1 10 0.2
Centre  Slovenia 1986 12 0.6 1 0.5 17 0.8 " 0.5 10 0.5
West Spain 1981 1175 25 858 1.8 678 1.6 607 1.8 539 1.6
West Sweden 1982 - - - - - - - - - -

Total EU/EEA 5924 13 5266 1.2 4736 1.1 4321 1.0 4089 0.9

NewEUEEA

Centre  Albania 1993 49 17 65 25 50 7 65 23 58 2.0
West Andorra 2004 0 0.0 3 4.2 0 0.0 3 4.2 0 0.0
East Armenia 1988 135 4.6 144 5.0 174 6.0 163 5.7 163 5.7
East Azerbaijan 1995 235 2.5 189 2.0 200 21 193 2.0 161 1.6
East Belarus 1991 598 6.2 547 5.6 474 4.9 490 51 512 53
Centre  Bosnia and Herzegovina 1986 4 0.1 7 0.2 7 0.2 7 0.2 7 0.2
East Georgia 1989 359 9.4 303 8.0 268 71 270 7.2 269 71
West Israel 1981 52 0.7 47 0.6 70 0.9 45 0.6 47 0.6
East Kazakhstan 1993 237 1.4 258 1.5 251 1.4 273 1.5 349 1.9
East Kyrgyzstan 1999 88 1.6 13 2.0 122 21 132 2.2 86 1.4
West Monaco 1985 0 0.0 0 0.0 1 2.8 0 0.0 0 0.0
Centre  Montenegro 1990 7 11 7 11 7 11 " 1.7 15 2.4
Centre  North Macedonia 1989 10 0.5 10 0.5 16 0.8 6 0.3 9 0.4
East Republic of Moldova 1989 250 71 377 1.0 299 9.0 293 8.9 366 1.3
East Russian Federation - - - - - - - - - - -
West San Marino 1986 2 6.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 1985 57 0.6 49 0.5 49 0.5 50 0.5 61 0.7
Centre Serbia excluding Kosovo® 1985 55 0.7 46 0.6 48 0.6 47 0.6 56 0.7
Centre Kosovo* 2005 2 0.1 3 0.2 1 0.1 3 0.2 5 0.3
West Switzerland 1980 98 1.2 105 13 78 1.0 64 0.8 70 0.8
East Tajikistan 1998 183 23 192 2.4 229 2.8 282 33 238 2.7
Centre  Tiirkiye 1985 95 0.1 96 0.1 125 0.2 18 0.1 99 0.1
East Turkmenistan 2002 0 0.0 - - - - - - - -
East Ukraine 1988 10073 22.2 9362 20.7 9844 21.8 8468 19.8 8852 20.8
West United Kingdom 1981 435 0.7 348 0.5 369 0.6 404 0.6 299 0.5
East Uzbekistan 1992 - - - - - - - - - -

Total non-EU/EEA 12 967 4.6 12 222 4.3 12 633 4.5 11337 4.0 11661 4.1
West 5588 13 4853 11 4263 1.0 4001 1.0 3648 0.9
Centre 928 0.5 947 0.5 1018 0.5 908 0.5 904 0.5
East 12374 11 11688 10.4 12087 10.7 10 749 9.7 11198 10.1
Total WHO European Region 18 890 2.6 17 488 2.4 17368 2.4 15 658 2.2 15 750 2.2

2 Country-specific comments are in Annex 5.
> Cumulative total is the total number of cases reported by the country since the start of reporting.
< Allreferences to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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| 2y | 208 | a9
EUEEA
64 0.7 53 0.6 60 0.7 46 0.5 53 0.6 3423 Austria
60 0.5 61 0.5 75 0.7 46 0.4 61 0.5 5313  Belgium
49 0.7 57 0.8 68 1.0 43 0.6 38 0.5 871 Bulgaria
20 0.5 30 0.7 20 0.5 12 0.3 23 0.6 503 Croatia
15 1.8 13 1.5 14 1.6 3 0.3 36 41 393 Cyprus
54 0.5 39 0.4 38 0.4 44 0.4 54 0.5 775  Czechia
28 0.5 26 0.4 22 0.4 25 0.4 17 0.3 2841 Denmark
20 1.5 25 1.9 30 23 23 1.7 12 0.9 602 Estonia
18 0.3 21 0.4 18 0.3 12 0.2 16 0.3 772 Finland
504 0.8 546 0.8 574 0.9 431 0.6 47 0.6 74141 France
295 0.4 242 0.3 74 0.1 - - - - 32203 Germany
121 11 102 0.9 92 0.9 101 0.9 81 0.8 4293  Greece
52 0.5 57 0.6 53 0.5 42 0.4 48 0.5 1144 Hungary
0 0.0 2 0.6 4 11 2 0.5 2 0.5 81 lIceland
20 0.4 1 0.2 9 0.2 12 0.2 10 0.2 1313 Ireland
801 1.3 718 1.2 620 1.0 394 0.7 382 0.6 72034  ltaly
18 6.1 99 5.1 90 4.7 55 2.9 39 2.0 2171 Latvia
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 12 | Liechetenstein
54 1.9 37 13 21 0.8 23 0.6 38 0.8 671 Lithuania
6 1.0 4 0.7 4 0.7 7 11 10 1.6 352 Luxembourg
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 114 Malta
203 1.2 184 11 164 0.9 152 0.9 107 0.6 7985 | Netherlands
14 0.3 12 0.2 19 0.4 n 0.2 23 0.4 1237 Norway
109 0.3 m 0.3 95 0.3 49 0.1 44 0.1 3874  Poland
296 2.9 261 25 188 1.8 - - - - 22868 Portugal
325 1.7 319 1.6 307 1.6 186 1.0 191 1.0 11067 Romania
9 0.2 " 0.2 3 0.1 4 0.1 3 0.1 126 Slovakia
7 0.3 10 0.5 9 0.4 6 0.3 5 0.2 290  Slovenia
510 1.5 367 11 250 0.6 330 0.9 185 0.4 88 655 Spain
- - - - - - - - - - 2177  Sweden
3772 0.9 3418 0.8 2921 0.7 2059 ‘ 0.6 ‘ 1895 0.5 342301 Total EU/EEA
33 11 47 16 40 14 15 0.5 44 15 708 Albania
2 2.7 0 0.0 - - - - - - 15 Andorra
144 5.0 m 7.4 152 5.4 152 5.4 197 71 2218 Armenia
168 1.7 182 1.8 196 1.9 105 1.0 109 11 2738  Azerbaijan
439 4.5 382 3.9 380 3.9 220 23 286 3.0 7253 Belarus
4 0.1 1 0.3 8 0.2 - - - - 171 Bosnia and Herzegovina
257 6.8 273 7.2 264 7.0 181 4.8 217 5.8 4663 Georgia
33 0.4 42 0.5 28 0.3 33 0.4 32 0.4 1816  Israel
362 2.0 432 23 451 2.4 467 25 468 2.4 5051 Kazakhstan
92 1.5 122 2.0 92 1.5 81 1.3 110 1.7 1457 ' Kyrgyzstan
0 0.0 0 0.0 - - - - - - 51 Monaco
13 21 14 2.2 10 1.6 4 0.6 8 13 174 Montenegro
2 0.1 4 0.2 = = = = = = 170 North Macedonia
274 8.6 365 1.6 285 9.2 199 6.5 199 6.5 4833 | Republic of Moldova
- - - - - - - - - - 0 Russian Federation
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 23 | San Marino
65 0.7 70 0.8 76 0.8 32 0.4 52 0.6 2206 Serbia
59 0.8 62 0.8 7 1.0 30 0.4 49 0.7 2116 Serbia excluding Kosovo*
6 0.3 8 0.4 5 0.3 2 0.1 3 0.2 90 Kosovo©
il 0.8 64 0.8 70 0.8 42 0.5 34 0.4 10187  Switzerland
265 3.0 pAll 23 158 1.7 109 11 127 1.3 2452 Tajikistan
v 0.1 108 0.1 12 0.1 46 0.1 80 0.1 1923  Tiirkiye
- - - - - - - - - - 1 Turkmenistan
9308 21.9 8839 20.9 751 17.9 4139 9.9 4151 10.0 126 847 ' Ukraine
262 0.4 256 0.4 269 0.4 185 0.3 185 0.3 30602 United Kingdom
- - - - - - - - - - 651 Uzbekistan
11915 4.1 11633 4.0 10 102 35 6010 2.1 6299 2.2 206 210 Total non-EU/EEA
|
3308 0.8 2972 0.7 2540 0.6 1829 0.5 1615 0.5 362496 West
878 0.4 901 0.5 853 0.4 486 0.3 626 0.3 24395  Centre
11501 10.3 11178 10.0 9630 8.6 5754 5.1 5953 5.4 161608 East
15 687 2.2 15 051 21 13 023 1.8 8069 1.2 8194 1.2 548 499 Total WHO European Region
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Table 15. AIDS diagnoses in males and rates per 100 0oo population, by country and year of diagnosis (2012-2021)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

. e [ e s [ |
T e e Y B 1 e

West Austria 81 2.0 50 1.2 57 1.4 57 1.4 49 11
West Belgium 68 1.2 67 1.2 80 1.5 62 11 42 0.8
Centre  Bulgaria 47 13 53 1.5 52 1.5 39 11 39 11
Centre  Croatia 26 13 14 0.7 21 1.0 1 0.0 2 1.0
Centre  Cyprus 9 21 5 1.2 9 27 9 227) 17 41
Centre  Czechia 28 0.5 27 0.5 23 0.4 30 0.6 39 0.8
West Denmark 35 13 29 1.0 24 0.9 28 1.0 19 0.7
East Estonia 25 4.0 19 31 13 21 " 1.8 23 3.7
West Finland 16 0.6 17 0.6 14 0.5 13 0.5 25 0.9
West France 577 1.8 524 1.6 448 1.4 423 13 346 11
West  Germany 406 1.0 350 0.9 335 0.8 297 0.7 249 0.6
West Greece 102 1.9 121 2.3 105 2.0 14 2.2 109 21
Centre  Hungary 45 1.0 38 0.8 4 0.9 37 0.8 45 1.0
West Iceland 1 0.6 1 0.6 0 0.0 0 0.0 4 2.4
West Ireland 26 11 21 0.9 21 0.9 14 0.6 1 0.5
West Italy 784 2.7 813 2.8 713 2.4 686 23 669 23
East Latvia 102 10.9 90 9.7 10 12.0 89 9.8 90 10.0
- Liechetenstein 1 5.5 0 0.0 1 5.4 0 0.0 0 0.0
East Lithuania 28 2.0 31 23 29 21 26 1.9 4 3.1
West Luxembourg 5 1.9 10 3.7 7 2.5 6 21 10 3.5
West Malta 5 2.4 1 0.5 4 1.9 2 0.9 5 2.2
West Netherlands 237 2.9 228 2.7 183 2.2 pAll 2.5 166 2.0
West  Norway 23 0.9 19 0.7 36 1.4 15 0.6 15 0.6
Centre  Poland 120 0.7 131 0.7 15 0.6 97 0.5 90 0.5
West Portugal 442 8.8 366 7.3 295 5.9 248 5.0 272 5.5
Centre  Romania m 2.2 246 2.5 293 3.0 254 2.6 253 2.6
Centre  Slovakia 7 0.3 6 0.2 3 0.1 7 0.3 10 0.4
Centre  Slovenia 1 11 10 1.0 16 1.6 " 11 8 0.8
West  Spain 900 3.9 671 2.9 546 2.8 490 2.9 437 2.6
West Sweden - - - - - - - - - -
Total EU/EEA 4368 2.0 3958 1.8 3594 17 3277 1.6 3104 1.5
NonEUEEA
Centre  Albania 34 2.3 50 35 36 25 50 3.5 50 3.5
West Andorra 0 0.0 2 5.5 0 0.0 2 55 0 0.0
East Armenia 97 7.3 103 7.7 127 9.6 129 9.8 16 8.9
East Azerbaijan 209 4.5 162 3.4 162 3.4 150 3.1 125 2.5
East Belarus 375 8.4 369 8.2 308 6.9 278 6.2 3N 6.9
Centre  Bosnia and Herzegovina 4 0.2 6 0.3 7 0.4 7 0.4 6 0.4
East Georgia 248 13.8 219 123 201 1.3 196 1.0 196 1.0
West Israel 37 1.0 36 0.9 48 1.2 26 0.7 29 0.7
East Kazakhstan 179 2.2 190 23 185 2.2 180 21 230 2.7
East Kyrgyzstan 66 2.4 84 3.0 84 2.9 87 3.0 58 2.0
West Monaco 0 0.0 0 0.0 1 5.6 0 0.0 0 0.0
Centre  Montenegro 7 2.3 7 23 4 13 " 3.6 15 4.9
Centre  North Macedonia 8 0.8 9 0.9 13 1.2 5 0.5 6 0.6
East Republic of Moldova 128 7.7 217 13.4 183 1n.5 179 1.5 210 13.7
East Russian Federation = = = - - - - - - -
West San Marino 2 12.4 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 51 11 Al 0.9 43 1.0 47 1.0 57 13
Centre Serbia excluding Kosovo* 50 1.4 39 11 42 1.2 45 1.2 52 1.4
Centre Kosovo* 1 0.1 2 0.2 1 0.1 2 0.2 5 0.6
West Switzerland 68 17 73 1.8 62 1.5 52 13 48 1.2
East Tajikistan 137 3.4 140 3.4 157 3.8 187 4.4 174 4.0
Centre  Tirkiye 83 0.2 77 0.2 99 0.3 92 0.2 86 0.2
East Turkmenistan 0 0.0 - - - - - - - -
East Ukraine 6498 31.0 6013 28.7 6119 29.3 5328 23.2 5462 27.7
West United Kingdom 301 1.0 248 0.8 250 0.8 301 0.9 224 0.7
East Uzbekistan - - - - - - - - - -
Total non-EU/EEA 8532 6.3 8046 5.9 8089 5.8 7307 5.1 7403 5.3
West 416 2.0 3647 1.8 3229 1.6 3047 1.5 2729 13
Centre 691 0.7 720 0.8 775 0.8 697 0.7 742 0.8
East 8092 15.3 7637 14.4 7678 14.4 6840 123 7036 13.4
Total WHO European Region 12 899 3.7 12 004 3.4 11682 3.4 10 584 3.0 10 507 3.0

@ Country-specific comments are in Annex 5.
> Cumulative total is the total number of cases reported by the country since the start of reporting.
< Allreferences to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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| ey [ 28 | o9 | 2020 | a0 |
| N[ Rate| N Rate| N[ Rate] N Rate]  N| Rate]

Cumultzttglleh Country, territory or area®

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

Italy

Latvia
Liechetenstein
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
Monaco
Montenegro
North Macedonia
Republic of Moldova
Russian Federation
San Marino
Serbia

Serbia excluding Kosovo*

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

West
Centre
East

52 1.2 43 1.0 46 11 35 0.8 43 1.0 2605

M 0.7 35 0.6 47 0.8 30 0.5 36 0.6 3515

39 11 48 1.4 56 1.6 32 0.9 35 1.0 688

19 0.9 28 1.4 18 0.9 n 0.6 22 11 454

9 2.2 8 1.9 9 21 2 0.5 30 6.9 298

44 0.8 35 0.7 27 0.5 36 0.7 44 0.8 630

25 0.9 2 0.7 15 0.5 21 0.7 14 0.5 2 407

15 2.4 19 31 21 3.4 18 2.9 10 1.6 437

10 0.4 17 0.6 12 0.4 7 0.3 9 0.3 612

357 11 388 1.2 398 1.2 304 0.9 291 0.9 57 963

231 0.6 91 0.5 55 0.1 - - S - 27 494

93 1.8 89 1.7 69 13 85 1.6 61 12 3572

36 0.8 54 1.2 46 1.0 35 0.7 37 0.8 986

0 0.0 0 0.0 3 1.6 2 11 2 11 69

14 0.6 10 0.4 6 0.2 9 0.4 9 0.4 1010

587 2.0 561 1.9 502 17 287 1.0 293 1.0 55537

73 8.2 63 71 53 6.0 39 4.4 24 27 1491

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 "

46 3.5 29 2.2 16 1.2 18 13 29 2.2 493

5 1.7 3 1.0 2 0.6 3 1.0 8 2.5 267

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 100

164 1.9 143 17 130 15 16 13 84 1.0 6368

n 0.4 9 0.3 14 0.5 10 0.4 13 0.5 958

94 0.5 86 0.5 80 0.4 38 0.2 35 0.2 3068

214 ¥ 176 3.6 122 25 - - - - 17980

241 25 232 2.4 213 2.2 134 1.4 133 1.4 6694

9 0.3 n 0.4 3 0.1 4 0.2 3 0.1 13

7 0.7 10 1.0 5 0.5 4 0.4 3 0.3 252

408 2.4 301 1.8 204 11 268 15 147 0.6 70673

- - - - - - - - - - 1777

2 844 13 2610 1.2 2172 1.0 1548 0.9 1415 0.8 268551
o NenRUEEA

24 1.7 35 2.4 26 1.8 13 0.9 33 2.3 543

1 2.7 0 0.0 - - - - - - 1

m 8.6 147 .4 109 8.6 13 8.9 146 1.6 1647

14 23 122 2.4 150 3.0 77 15 82 1.6 2234

274 6.1 229 5.1 241 5.4 143 3.2 184 4.2 4590

4 0.2 1 0.7 6 0.4 - - - - 143

193 10.9 172 9.7 198 1.2 134 7.6 163 9.2 3427

23 0.6 32 0.8 19 0.4 25 0.6 24 0.5 1305

225 2.6 278 31 293 3.3 292 3.2 294 3.2 3406

55 1.8 83 2.7 49 1.6 43 1.4 60 1.9 1009

0 0.0 0 0.0 - - - - - - 40

12 3.9 14 4.5 10 3.3 3 1.0 7 2.3 151

2 0.2 4 0.4 - - - - - - 127

167 1.0 213 14.3 180 12.2 123 8.4 120 8.3 2931

- - - - - - - - - - 0

0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 21

59 13 62 1.4 60 1.4 26 0.6 51 12 1726

53 1.5 55 1.5 56 1.6 25 0.7 48 1.4 1656

6 0.7 7 0.8 4 0.5 1 0.1 3 0.3 70

53 13 50 1.2 57 13 36 0.8 24 0.6 7596

182 4.1 148 3.2 109 23 86 1.8 95 1.9 1792

103 0.3 91 0.2 92 0.2 33 0.1 73 0.2 1600

- - - - - - - - - - 0

5612 28.6 5405 27.6 4 661 24.0 2479 11 2513 131 82346

186 0.6 190 0.6 205 0.6 147 0.4 136 0.4 23 856

- - - - - - - - - - 494

7400 5.2 7286 5.1 6 465 4.6 37713 2.6 4005 2.8 140 995

- ___________________ |

2475 1.2 2259 11 1906 0.9 1385 0.8 1194 0.7 285736

702 0.7 729 0.7 651 0.7 371 0.4 506 0.5 17 473

7067 13.4 6908 13.0 6080 1.4 3565 6.4 3719 71 106 344

10 244 29 9896 2.8 8637 2.4 5321 1.7 5420 17 409 553

Total WHO European Region
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Table 16. AIDS diagnoses in females and rates per 100 0oo population, by country and year of diagnosis (2012-2021)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

. e [ e s [ |
T e e Y B 1 e

West Austria 21 0.5 19 0.4 26 0.6 19 0.4 18 0.4
West Belgium 48 0.9 34 0.6 49 0.9 39 0.7 30 0.5
Centre  Bulgaria 18 0.5 18 0.5 12 0.3 6 0.2 3 0.1
Centre  Croatia 2 0.1 3 0.1 2 0.1 0 0.0 1 0.0
Centre  Cyprus 2 0.5 4 0.9 1 0.2 4 0.9 5 11
Centre  Czechia 8 0.1 6 0.1 9 0.2 8 0.1 6 0.1
West Denmark 6 0.2 9 03 6 0.2 12 0.4 5 0.2
East Estonia 1 1.6 7 1.0 5 0.7 7 1.0 17 2.4
West Finland 3 0.1 3 0.1 6 0.2 6 0.2 5 0.2
West France 260 0.8 202 0.6 212 0.6 186 0.5 172 0.5
West Germany 105 0.3 91 0.2 58 0.1 65 0.2 61 0.1
West Greece 21 0.4 20 0.4 23 0.4 25 0.4 34 0.6
Centre  Hungary 3 0.1 4 0.1 10 0.2 6 0.1 8 0.2
West Iceland 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
West Ireland 8 0.3 7 0.3 7 0.3 5 0.2 3 0.1
West Italy 290 0.9 265 0.9 218 0.7 186 0.6 205 0.7
East Latvia 40 3.6 43 3.9 61 5.6 43 4.0 24 2.3
- Liechetenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 10 0.6 13 0.8 8 0.5 9 0.6 7 0.4
West Luxembourg 3 11 1 0.4 3 11 4 1.4 2 0.7
West Malta 1 0.5 0 0.0 0 0.0 0 0.0 0 0.0
West Netherlands 64 0.8 48 0.6 38 0.4 44 0.5 44 0.5
West  Norway 2 0.1 9 0.4 9 0.4 7 0.3 7 0.3
Centre  Poland 37 0.2 31 0.2 33 0.2 31 0.2 12 0.1
West Portugal 182 33 161 2.9 89 1.6 97 1.8 10 2.0
Centre  Romania 131 1.3 116 11 122 1.2 110 11 96 0.9
Centre  Slovakia 0 0.0 0 0.0 1 0.0 1 0.0 0 0.0
Centre  Slovenia 1 0.1 1 0.1 1 0.1 0 0.0 2 0.2
West Spain 275 12 187 0.8 132 0.7 17 0.7 102 0.6
West Sweden - - - - - - - - - -
Total EU/EEA 1552 0.7 1302 0.6 1141 0.5 1037 0.5 979 0.4
NomEUEEA
Centre  Albania 15 1.0 15 1.0 14 1.0 15 1.0 8 0.6
West Andorra 0 0.0 1 2.8 0 0.0 1 2.8 0 0.0
East Armenia 38 2.4 4 2.6 47 3.0 34 2.2 47 3.0
East Azerbaijan 26 0.5 27 0.6 38 0.8 43 0.9 36 0.7
East Belarus 223 43 178 3.4 166 3.2 212 41 201 3.9
Centre  Bosnia and Herzegovina 0 0.0 1 0.1 0 0.0 0 0.0 1 0.1
East Georgia m 5.5 84 4.2 67 3.4 74 3.7 73 3.7
West Israel 15 0.4 1 0.3 22 0.6 19 0.5 18 0.4
East Kazakhstan 58 0.6 68 0.7 66 0.7 93 1.0 19 13
East  Kyrgyzstan 2 0.8 29 1.0 38 13 45 15 28 0.9
West Monaco 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 0 0.0 0 0.0 3 0.9 0 0.0 0 0.0
Centre  North Macedonia 2 0.2 1 0.1 3 0.3 1 0.1 2 0.2
East Republic of Moldova 122 6.6 160 8.9 116 6.6 114 6.6 156 9.2
East Russian Federation - - - - - = = = = =
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 6 0.1 8 0.2 6 0.1 3 0.1 4 0.1
Centre Serbia excluding Kosovo* 5 0.1 7 0.2 6 0.2 2 0.1 4 0.1
Centre Kosovo* 1 0.1 1 0.1 0.0 1 0.1 = =
West Switzerland 30 0.7 32 0.8 16 0.4 12 0.3 2 0.5
East Tajikistan 46 1.2 52 13 72 17 95 2.2 64 15
Centre  Tiirkiye 12 0.0 19 0.0 26 0.1 26 0.1 13 0.0
East Turkmenistan 0 0.0 = = = = = - - -
East Ukraine 3575 14.6 3349 13.7 3725 15.4 3140 15.9 3390 14.8
West United Kingdom 134 0.4 100 0.3 19 0.4 101 0.3 74 0.2
East Uzbekistan - - - - - - - - - -
Total non-EU/EEA 4435 3.1 4176 29 4544 3.2 4028 29 4255 29
West 1468 0.7 1200 0.6 1033 0.5 945 0.5 M 0.4
Centre 237 0.3 227 0.2 243 0.3 m 0.2 161 0.2
East 4282 7.2 4051 6.8 4409 7.4 3909 71 4162 71
Total WHO European Region 5987 1.6 5478 15 5685 1.6 5065 1.4 5234 1.4

@ Country-specific comments are in Annex 5.
® Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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m-m-
EUEEA

12 0.3 10 0.2 14 0.3 1 0.2 10 0.2 818 Austria
19 0.3 26 0.4 28 0.5 16 0.3 25 0.4 1797  Belgium
10 0.3 9 0.2 12 0.3 1 0.3 3 0.1 183 Bulgaria
1 0.0 2 0.1 2 0.1 1 0.0 1 0.0 49  Croatia
6 1.4 5 11 5 11 1 0.2 6 13 95 Cyprus
10 0.2 4 0.1 1 0.2 8 0.1 10 0.2 145 ' Czechia
3 0.1 5 0.2 7 0.2 4 0.1 3 0.1 434 Denmark
5 0.7 6 0.9 9 13 5 0.7 2 0.3 165 | Estonia
8 0.3 4 0.1 6 0.2 5 0.2 7 0.3 160 Finland
143 0.4 155 0.4 169 0.5 123 0.4 120 0.3 16 098  France
64 0.2 51 0.1 19 0.0 S = 5 = 4709 Germany
28 0.5 13 0.2 23 0.4 16 0.3 20 0.4 721 | Greece
16 0.3 3 0.1 7 0.1 7 0.1 1 0.2 158 Hungary
0 0.0 2 1.2 1 0.6 0 0.0 0 0.0 12 Iceland
6 0.2 1 0.0 3 0.1 3 0.1 1 0.0 301 Ireland
214 0.7 157 0.5 18 0.4 107 0.3 89 0.3 16 497  Italy
45 43 36 3.4 37 3.6 16 1.6 15 1.5 680 Latvia
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1 Liechetenstein
8 0.5 8 0.5 5 03 5 0.3 9 0.5 131 Lithuania
1 0.3 1 0.3 2 0.7 4 13 2 0.6 84  Luxembourg
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 14 Malta
37 0.4 35 0.4 31 0.4 34 0.4 20 0.2 1559  Netherlands
3 0.1 3 0.1 5 0.2 1 0.0 10 0.4 279 Norway
15 0.1 25 0.1 15 0.1 n 0.1 9 0.0 806 Poland
82 1.5 85 1.6 66 1.2 = = = = 4887 Portugal
84 0.8 87 0.9 94 0.9 52 0.5 58 0.6 4373  Romania
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 13 Slovakia
0 0.0 0 0.0 4 0.4 2 0.2 2 0.2 38  Slovenia
102 0.6 64 0.4 46 0.2 62 0.3 38 0.2 17976  Spain
- - - - - - - - - - 400  Sweden
922 0.4 797 0.4 739 0.3 505 0.3 47 0.3 73583 Total EU-EEA
|
9 0.6 12 0.8 14 1.0 2 0.1 1 0.8 165 Albania
1 2.7 0 0.0 - - - - - - 4 | Andorra
33 21 64 41 43 2.8 39 2.5 51 33 571 Armenia
54 11 60 1.2 46 0.9 28 0.5 27 0.5 504  Azerbaijan
165 3.2 153 2.9 139 2.7 77 1.5 102 2.0 2663 Belarus
0 0.0 0 0.0 2 0.1 - - - - 26 Bosnia and Herzegovina
64 3.2 101 5.1 66 33 47 2.4 54 27 1236 Georgia
10 0.2 10 0.2 9 0.2 8 0.2 8 0.2 511 Israel
137 1.4 154 1.6 158 1.6 175 1.8 174 17 1645 Kazakhstan
37 1.2 39 1.2 43 13 38 12 50 1.5 448  Kyrgyzstan
0 0.0 0 0.0 = = = = = = 11 Monaco
1 0.3 0 0.0 0 0.0 1 0.3 1 0.3 23 Montenegro
0 0.0 0 0.0 = = = = = = 36 North Macedonia
107 6.4 152 9.2 105 6.4 76 4.7 79 4.9 1902 Republic of Moldova
- - - - - - - - - - 0 Russian Federation
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 2 San Marino
6 0.1 8 0.2 16 0.3 6 0.1 1 0.0 480 Serbia
6 0.2 7 0.2 15 0.4 5 0.1 1 0.0 460  Serbia excluding Kosovo®
- - 1 0.1 1 0.1 1 0.1 0 0.0 20 Kosovo*
17 0.4 13 0.3 12 0.3 6 0.1 10 0.2 2586 Switzerland
83 1.9 63 1.4 49 11 23 0.5 32 0.7 660 Tajikistan
18 0.0 17 0.0 20 0.0 13 0.0 7 0.0 323  Tiirkiye
- - - - - - - - - - 1 Turkmenistan
3696 16.2 3434 15.2 2850 12.7 1660 8.6 1638 7.4 44501 Ukraine
75 0.2 66 0.2 64 0.2 38 0.1 49 0.1 6742 United Kingdom
- - - - - - - - - - 157 ' Uzbekistan
4513 3.1 4346 3.0 3636 2.5 2237 1.6 2294 1.6 65197 Total non-EU/EEA
825 0.4 701 0.3 623 0.3 438 0.3 412 0.2 76 602 West
176 0.2 172 0.2 202 0.2 115 0.1 120 0.1 6913 Centre
4434 7.6 4270 7.3 3550 6.0 2189 4.0 2233 3.9 55264 East
5435 1.5 5143 1.4 4375 1.2 2742 0.8 2765 0.8 138779 ' Total WHO European Region
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Table 17. AIDS diagnoses in men infected through sex with men, by country and year of diagnosis (2012-2021) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

m Country, territory or area®

West  Austria
West Belgium
Centre  Bulgaria
Centre  Croatia
Centre  Cyprus
Centre  Czechia
West Denmark
East Estonia
West Finland
West France
West Germany
West Greece
Centre  Hungary
West Iceland
West Ireland
West Italy
East Latvia
- Liechetenstein
East Lithuania
West Luxembourg
West Malta
West Netherlands
West Norway
Centre  Poland
West  Portugal
Centre  Romania
Centre  Slovakia
Centre  Slovenia
West Spain
West Sweden

Total EU/EEA
Centre  Albania
West  Andorra
East Armenia
East Azerbaijan
East Belarus
Centre  Bosnia and Herzegovina
East Georgia
West Israel
East Kazakhstan
East Kyrgyzstan
West Monaco
Centre  Montenegro
Centre  North Macedonia
East Republic of Moldova
East Russian Federation
West San Marino
Centre  Serbia
Centre Serbia excluding Kosovo*
Centre Kosovo*
West Switzerland
East Tajikistan
Centre  Tiirkiye
East Turkmenistan
East Ukraine
West United Kingdom
East Uzbekistan

Total non-EU/EEA

West
Centre
East

Year of diagnosis Cumulative
| 2012] 20:3] 2014 2015] 2016] 207 208] 209] 2020] 2021] total
32 23 25 21 28 25 21 24 15 22 1174
32 29 38 32 20 19 19 22 il 10 1645
8 12 9 12 1 15 17 28 16 18 193
22 1 18 1 2 17 25 17 1 18 310
2 4 5 5 10 6 3 4 1 19 163
16 16 13 19 24 29 19 17 16 24 371
13 il 10 1 7 8 9 8 6 6 1614
1 0 1 0 1 1 0 0 1 2 32
2 4 6 7 5 3 3 1 1 1 315
193 204 156 156 132 134 145 142 104 104 29 025
231 197 183 155 13 115 94 35 - - 18 654
51 54 44 63 57 49 47 33 37 20 2227
37 29 37 33 I 29 47 37 32 33 803
0 0 0 0 1 0 0 3 0 1 48
12 8 10 9 7 9 4 3 6 5 421
261 308 273 288 259 213 22 193 109 101 13031
4 10 7 5 4 10 6 3 1 2 138
0 0 1 0 0 0 0 0 0 0 2
2 5 3 3 9 7 3 0 1 1 95
3 7 3 4 6 2 1 0 1 3 145
0 1 1 0 2 0 0 0 0 0 44
150 148 107 123 98 96 82 76 72 56 3903
10 15 18 4 4 2 6 3 3 6 532
25 48 40 30 31 23 26 21 n 7 784
92 63 63 7 83 61 45 30 = 3078
8 17 25 19 24 29 26 38 15 32 360
3 2 2 2 7 5 5 1 4 2 69
9 7 10 10 6 3 6 3 2 2 164
358 274 238 212 191 204 135 99 125 58 14161
- - - - - - - - - - 1088
1577 1507 1346 1295 1202 1114 1015 841 601 553 94 589
6 6 8 8 3 1 1 2 1 2 66
0 2 0 1 0 0 0 - - - 7
2 4 7 1 3 4 6 6 9 4 56
1 3 2 1 2 0 5 8 3 6 42
3 3 4 3 4 6 4 7 3 0 48
4 3 6 4 4 1 8 3 - - 54
10 16 21 24 18 21 26 26 22 26 266
7 10 14 4 2 6 4 3 6 2 345
0 4 1 2 2 2 6 8 8 A
0 1 0 1 0 0 2 2 1 0 10
0 0 1 0 0 0 0 = = = 22
4 3 3 8 9 1 n 4 2 4 88
3 3 5 2 4 2 2 = = = 47
0 2 3 2 1 8 5 3 4 2 46
= = = = = = = = = = 0
2 0 0 0 0 0 0 0 0 0 1
31 20 27 28 36 30 45 46 16 37 635
30 19 27 26 36 30 43 43 15 34 616
1 1 0 2 0 0 2 3 1 3 19
35 32 25 25 26 27 25 18 17 1 3515
0 0 0 0 1 4 0 0 0 0 5
0 12 15 12 17 14 12 15 5 8 191
0 = = = = = = = = = 0
45 50 55 72 16 69 81 82 58 65 782
157 m 129 135 106 98 88 87 50 60 15 470
- - - - - - - - - - 1
310 285 326 333 354 304 327 318 205 235 21748
‘WHOEwropeanRegion
1641 1501 1344 1321 1147 1071 949 780 563 466 110 475
178 193 223 193 248 215 253 236 132 206 4298
68 98 104 14 161 132 140 143 m 116 1562
1887 1792 1671 1628 1556 1418 1342 1159 806 788 116 335

Total WHO European Region

2 Country-specific comments are in Annex 5.

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

¢ All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 18. AIDS diagnoses in people infected through injecting drug use, by country and year of diagnosis (2012-2021)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

Country, territory or area® Year of diagnosis Cumulative
A | 2012] 203] 2014] 2015] 2016] 2017 2018] 2019] 2020] 202 | total

West  Austria 28 14 2 18 10 10 1 7 8 4 918
West Belgium 2 4 5 1 2 4 1 2 1 0 300
Centre  Bulgaria 39 29 26 1 14 17 20 18 5 9 229
Centre  Croatia 1 0 0 0 0 2 0 0 0 0 24
Centre  Cyprus 0 0 0 0 0 0 0 0 0 4 7
Centre  Czechia 2 3 2 3 4 2 4 3 3 60
West Denmark 4 5 1 0 1 1 0 0 0 1 232
East Estonia 15 9 6 4 16 3 1 1 8 2 296
West Finland 4 2 0 0 1 1 3 0 0 1 61
West France 45 43 32 34 20 13 21 20 il 16 14 021
West Germany 42 31 26 21 18 13 18 4 - - 4429
West Greece 22 A 45 31 25 19 12 9 12 20 362
Centre  Hungary 0 0 0 2 2 1 1 1 1 0 14
West Iceland 0 0 0 0 2 0 0 0 0 0 7
West Ireland 3 1 0 0 0 1 1 1 0 1 378
West Italy 180 180 14 101 89 90 79 75 29 35 35336
East Latvia 70 62 73 51 36 38 30 32 20 10 1052
- Liechetenstein 0 0 0 0 0 0 0 0 0 0 7
East Lithuania 22 19 16 15 19 23 14 n 6 18 302
West Luxembourg 0 1 1 1 0 1 0 1 1 0 48
West Malta 0 0 1 0 0 0 0 0 0 0 4
West Netherlands 3 4 1 4 4 3 3 0 3 391
West Norway 1 1 0 0 1 0 0 1 0 0 157
Centre  Poland 59 46 32 34 23 23 10 13 2 4 1612
West Portugal 165 17 67 47 44 39 22 15 - - 9555
Centre  Romania 61 82 115 106 103 74 60 40 25 20 756
Centre  Slovakia 0 0 0 0 0 0 1 0 0 0 2
Centre  Slovenia 0 0 1 0 0 0 0 1 0 0 8
West Spain 301 195 135 87 66 59 44 25 22 5 50 541
West Sweden - - - - - - - - - - 243
Total EU/EEA 1069 889 720 51 500 437 356 294 154 156 121352
NonBU/EEA
Centre  Albania 0 0 1 0 0 0 0 0 0 1 4
West  Andorra 0 0 0 0 0 0 0 - - - 2
East Armenia 46 26 35 23 30 18 18 12 il 12 493
East Azerbaijan 160 123 109 92 77 52 51 61 37 22 1482
East Belarus 242 193 150 139 130 116 60 84 47 53 2752
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 - - 18
East Georgia 161 142 120 99 110 86 50 61 30 43 2055
West Israel 10 15 12 9 10 6 8 3 7 5 287
East Kazakhstan 152 158 150 154 173 169 191 189 188 160 2749
East Kyrgyzstan 51 60 62 55 34 34 39 12 6 14 666
West Monaco 0 0 0 0 0 0 0 - - - 19
Centre  Montenegro 1 0 0 0 0 0 0 0 0 0 4
Centre  North Macedonia 0 0 0 0 0 0 0 = - - 9
East Republic of Moldova 39 54 42 46 39 31 35 23 13 13 1093
East Russian Federation - - - - - - - - - - 0
West San Marino 0 0 0 0 0 0 0 0 0 0 6
Centre  Serbia 5 9 5 5 0 5 1 2 1 0 663
Centre Serbia excluding Kosovo® 5 9 5 5 0 5 1 2 1 0 662
Centre Kosovo© - - - - - - - - - - 1
West Switzerland 5 1 4 2 5 8 0 3 2 0 3256
East Tajikistan 86 59 76 99 85 76 40 31 19 36 876
Centre  Tiirkiye 1 1 2 0 2 1 0 0 1 0 65
East Turkmenistan 0 - - - - - - - - - 0
East Ukraine 4933 4273 3856 3050 2939 2872 2343 1916 1027 914 53 665
West United Kingdom 12 9 16 10 8 4 1 7 6 6 1528
East Uzbekistan - - - - - - - - - - 380
Total non-EU/EEA 5904 5133 4 640 3783 3 642 3478 2 847 2 404 1395 1279 72072
West 827 674 481 366 306 272 224 175 99 97 122 081
Centre 169 170 184 161 148 125 97 80 38 4 3475
East 5977 5178 4695 3827 3688 3518 2882 2443 1412 1297 67 861
Total WHO European Region 6973 6022 5360 4354 4142 3915 3203 2698 1549 1435 193 417

2 Country-specific comments are in Annex 5.
® Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 19. AIDS diagnoses in people infected through heterosexual contact, by country and year of diagnosis
(2012-2021) and cumulative totals, in EU/EEA and other countries of the WHO European Region

E— . Year of diagnosis Cumulative
O ETOWOTEEY o] o3| aom| 2015 2016 20| 208 o9 2020 zoaa| total

West Austria 35 27 34 29 21 26 26 24 15 22 1017
West | Belgium 76 59 82 60 42 35 35 46 27 39 3013
Centre  Bulgaria 15 20 25 22 17 17 17 22 20 1 408
Centre  Croatia 4 6 5 0 1 1 5 2 1 3 142
Centre  Cyprus 6 4 3 8 1 9 9 9 1 13 196
Centre  Czechia 14 12 16 16 16 22 13 15 20 21 293
West Denmark 22 21 17 27 14 16 16 14 17 9 814
East Estonia 16 10 8 14 16 12 9 14 9 6 205
West Finland 10 12 9 6 16 Ll 9 1 4 7 286
West France 500 385 381 346 288 260 282 298 238 220 22105
West Germany 132 129 17 109 107 83 73 19 - - 4508
West Greece 42 31 33 38 46 34 29 35 25 20 1168
Centre  Hungary 6 1 12 7 10 19 8 14 9 15 234
West Iceland 1 0 0 0 0 0 1 0 1 0 17
West  Ireland 19 16 15 8 7 8 5 5 3 3 380
West Italy 514 498 447 422 454 414 337 291 216 200 18 876
East Latvia 55 37 59 58 51 49 46 46 30 18 703
- Liechetenstein 1 0 0 0 0 0 0 0 0 0 3
East Lithuania 13 15 17 16 18 18 16 9 13 17 226
West Luxembourg 4 2 6 4 4 3 3 3 5 7 139
West Malta 5 0 2 1 3 0 0 0 0 0 A
West Netherlands 112 89 83 90 81 74 58 50 57 29 2640
West Norway 12 1 27 17 16 Ll 6 15 7 17 486
Centre  Poland 37 35 34 33 18 17 18 18 9 8 752
West Portugal 354 331 247 219 245 181 184 132 - - 9453
Centre  Romania 158 155 190 184 195 196 213 206 130 130 3592
Centre  Slovakia 3 4 2 3 3 3 2 0 0 1 4
Centre  Slovenia 1 3 0 0 4 4 3 4 3 2 63
West  Spain 380 272 212 199 185 168 126 96 130 68 16 617
West Sweden - - - - - - - - - - 668

Total EU/EEA 2547 2195 2083 1936 1889 1691 1549 1398 990 886 89 086
Centre  Albania 40 55 40 52 55 31 46 37 14 36 613
West  Andorra 0 1 0 2 0 1 0 - - - 5
East Armenia 85 106 125 132 125 17 180 132 126 178 1574
East Azerbaijan 68 57 85 93 78 12 122 124 64 81 1131
East Belarus 348 344 309 333 367 312 313 279 168 224 4250
Centre  Bosnia and Herzegovina 0 3 1 2 3 2 3 5 - - 84
East Georgia 184 139 123 145 137 145 190 176 127 144 2214
West Israel 32 21 43 31 34 21 27 22 17 23 1025
East Kazakhstan 76 82 93 98 158 168 231 238 248 281 1996
East Kyrgyzstan 30 44 49 60 41 51 62 69 67 79 642
West Monaco 0 0 0 0 0 0 0 - - - 7
Centre  Montenegro 2 1 3 1 6 2 2 3 2 1 63
Centre  North Macedonia 6 6 10 4 3 0 1 - S S 92
East Republic of Moldova 196 217 210 208 275 186 286 226 132 145 3149
East Russian Federation - - - - - - - - - - 0
West San Marino 0 0 0 0 0 0 0 0 0 0 5
Centre  Serbia 9 9 Ll 12 7 17 18 16 7 5 468
Centre Serbia excluding Kosovo® 9 10 12 5 12 13 14 6 5 427
Centre Kosovo© - 2 1 - 2 5 5 2 1 - A
West Switzerland 52 54 32 34 28 27 29 29 12 15 2829
East Tajikistan 72 90 14 149 127 150 149 102 80 82 1286
Centre  Tiirkiye 35 4 58 39 28 30 37 35 1 24 797
East Turkmenistan 0 - - - - - - - - - 0
East Ukraine 4873 4 875 5806 5250 5708 6243 6306 5443 2989 3133 63608
West  United Kingdom 246 204 197 225 159 132 135 140 99 95 1235
East Uzbekistan - - - - - - - - - - 183

Total non-EU/EEA 6 354 6 349 7309 6870 7339 1741 8137 7076 4163 4546 97 256
West 2548 2163 1984 1867 1750 1505 1381 1230 873 774 97 334
Centre 336 365 410 383 377 370 395 386 227 270 7838
East 6016 6016 6998 6556 7101 7563 7910 6858 4053 4388 81167
Total WHO European Region 8900 8544 9392 8806 9228 9438 9686 8474 5153 5432 186 339

2 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.
< Allreferences to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 20. AIDS diagnoses in people infected through mother-to-child transmission, by country and year of diagnosis
(2012-2021) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
MMmmmmmmm total
West  Austria 0 0 0 0 1 0 1 0 0 0 14
West Belgium 3 1 2 3 2 0 0 0 0 1 129
Centre  Bulgaria 0 3 0 0 0 0 3 0 2 0 12
Centre  Croatia 0 0 0 0 0 0 0 0 0 0 4
Centre  Cyprus 0 0 0 0 0 0 0 0 0 0 2
Centre  Czechia 0 0 0 0 1 0 0 0 0 0 1
West Denmark 0 1 0 0 0 1 0 0 0 0 25
East Estonia 0 0 0 0 0 0 0 0 1 0 3
West Finland 0 0 1 0 0 0 0 0 0 0 8
West France 1 1 5 6 5 4 8 4 0 8 821
West Germany 2 1 2 0 0 1 0 0 - - 2
West Greece 0 0 0 0 0 0 0 0 0 0 24
Centre  Hungary 1 0 0 1 0 2 1 0 0 0 8
West Iceland 0 0 0 0 0 0 1 0 0 0 1
West Ireland 0 1 0 0 0 0 0 0 0 0 36
West Italy 4 7 2 0 1 0 0 0 0 2 742
East Latvia 1 2 0 0 2 1 1 1 0 0 23
- Liechetenstein 0 0 0 0 0 0 0 0 0 0 0
East Lithuania 0 1 0 0 0 0 0 0 0 0 1
West Luxembourg 1 0 0 0 0 0 0 0 0 0 4
West Malta 0 0 0 0 0 0 0 0 0 0 1
West Netherlands 3 6 3 4 0 1 2 2 0 1 19
West Norway 0 1 0 0 0 1 0 0 0 0 8
Centre  Poland 1 0 1 1 0 0 1 0 0 0 70
West  Portugal 1 3 1 1 3 1 1 1 - - 128
Centre  Romania 1 17 8 6 0 8 4 6 7 3 349
Centre  Slovakia 0 0 0 0 0 0 0 0 0 0 0
Centre  Slovenia 0 0 0 0 0 0 0 0 1 0 3
West  Spain 3 5 1 2 4 1 1 1 0 0 989
West Sweden - - - - - - - - - - 23
Total EU/EEA 42 60 26 24 19 21 24 15 1 15 3669
NonBU/EEA
Centre  Albania 2 4 0 0 0 1 0 1 0 3 14
West  Andorra 0 0 0 0 0 0 0 - - - 0
East Armenia 0 4 7 2 2 3 4 2 4 3 42
East Azerbaijan 3 3 2 0 1 0 0 1 1 0 17
East Belarus 4 3 9 10 5 2 1 2 0 2 128
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 - - 0
East Georgia 1 3 2 0 0 1 3 1 0 0 68
West Israel 1 1 0 0 0 0 1 0 0 1 4
East Kazakhstan 2 5 1 5 3 7 3 4 5 9 76
East Kyrgyzstan 4 1 3 7 2 2 3 2 1 2 36
West Monaco 0 0 0 0 0 0 0 = = = 0
Centre  Montenegro 0 0 0 0 0 0 0 0 0 0 1
Centre  North Macedonia 1 1 0 0 0 0 0 - - - 6
East Republic of Moldova 6 10 8 2 4 5 5 2 2 2 86
East Russian Federation - - - - - - - - - - 0
West San Marino 0 0 0 0 0 0 0 0 0 0 0
Centre  Serbia 1 1 - 1 - - 1 - - 1 30
Centre Serbia excluding Kosovo® 0 1 0 0 0 0 0 0 0 1 27
Centre Kosovo© 1 - - 1 - - 1 - - - 3
West Switzerland 1 1 0 0 0 1 0 0 0 0 110
East Tajikistan 6 15 10 4 6 6 8 2 4 2 72
Centre  Tiirkiye 1 0 1 3 0 1 0 4 1 1 23
East Turkmenistan 0 - - - - - - - - - 0
East Ukraine 88 59 60 48 67 93 8 57 46 28 1498
West United Kingdom 5 8 5 5 4 4 2 7 2 0 731
East Uzbekistan - - - - - - - - - - 22
Total non-EU/EEA 126 119 108 87 94 126 112 85 66 54 3001
‘WHOEwopeanRegion
West 35 47 22 21 20 15 17 15 2 13 4075
Centre 18 26 10 12 1 12 10 n n 8 523
East 15 106 102 78 92 120 109 74 64 48 2072
Total WHO European Region 168 179 134 m 13 147 136 100 7 69 6670

2 Country-specific comments are in Annex 5.

® Cumulative total is the total number of cases reported by the country since the start of reporting.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 21. AIDS diagnoses in 2021, by country of report, transmission mode and sex, in EU/EEA and other countries of
the WHO European Region

Injecting drug users Mother-to-child transmission

Country, territory or area®

West  Austria 22 22 2 2 4 7 15 22 0 0 0
West  Belgium 10 10 0 0 0 20 19 39 1 0 1
Centre Bulgaria 18 18 1 8 9 2 9 " 0 0 0
Centre | Croatia 18 18 0 0 1 2 3 0 0 0
Centre  Cyprus 19 19 0 4 4 6 7 13 0 0 0
Centre  Czechia 24 24 1 2 3 7 14 il 0 0 0
West  Denmark 6 6 0 1 1 3 6 9 0 0 0
East  Estonia 2 0 2 2 1 5 6 0 0 0
West  Finland 1 1 0 1 1 5 2 7 0 0 0
West  France 104 104 1 15 16 99 ” 220 7 1 8
West  Germany = = = = = = = = = = =
West  Greece 20 20 5 15 20 1 9 20 0 0 0
Centre  Hungary 33 33 0 0 0 " 4 15 0 0 0
West  Iceland 1 1 0 0 0 0 0 0 0 0 0
West  Ireland 5 5 0 1 1 1 2 3 0 0 0
West  Italy 101 101 8 27 35 7 129 200 1 1 2
East Latvia 2 2 2 8 10 12 6 18 0 0 0
- Liechtenstein 0 0 0 0 0 0 0 0 0 0 0
East  Lithuania 1 1 1 17 18 7 10 17 0 0 0
West  Luxembourg 3 3 0 0 0 2 5 0 0 0
West  Malta 0 0 0 0 0 0 0 0 0 0 0
West  Netherlands 55 56 0 3 3 14 15 29 1 0 1
West  Norway 6 6 0 0 0 10 7 17 0 0 0
Centre | Poland 1 3 4 2 6 8 0 0 0
West  Portugal = = = = = = = = = = =
Centre ' Romania 32 32 8 12 20 45 85 130 2 1 3
Centre  Slovakia 2 2 0 0 0 0 1 1 0 0 0
Centre = Slovenia 2 2 0 0 0 2 2 0 0 0
West  Spain 58 58 0 5 5 27 4 68 0 0 0
West | Sweden - - - - - - - - - - -

Total EU/EEA 552 553 30 126 156 366 520 886 12 3 15

NenBU/EEA

Centre Albania 2 2 0 1 1 9 27 36 2 1 3
West  Andorra - - - - - - - - - - -
East  Armenia 4 4 0 12 12 51 127 178 0 3 3
East Azerbaijan 6 6 0 22 22 27 54 81 0 0 0
East Belarus 0 0 9 44 53 89 135 224 2 0 2
Centre  Bosnia and Herzegovina - - - - - - - - - - -
East  Georgia 26 26 4 39 43 47 97 144 0 0 0
West  Israel 2 2 1 4 5 6 17 23 1 0 1
East Kazakhstan 8 8 24 136 160 139 142 281 5 4 9
East  Kyrgyzstan 0 0 1 13 14 A 38 79 0 2 2
West  Monaco = = = = = = = = = S =
Centre = Montenegro 4 4 0 0 0 1 0 1 0 0 0
Centre North Macedonia - - - - - - - - - - -
East | Republic of Moldova 2 2 2 n 13 58 87 145 0 2 2
East  Russian Federation - - - - - - - - - - -
West  San Marino 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia 0 0 0 0 0 0 0 0 0 0 0
Centre | Serbia excluding Kosovo* 34 34 0 0 0 1 4 5 0 1 1
Centre  Kosovo® 3 3 0 0 0 0 0 0 0 0 0
West  Switzerland 1 " 0 0 0 7 8 15 0 0 0
East  Tajikistan 0 0 1 35 36 29 53 82 1 1 2
Centre | Tiirkiye 8 8 0 0 0 2 22 24 1 0 1
East  Turkmenistan - - - - - - - - - - -
East Ukraine 65 65 163 751 914 1451 1682 3133 16 12 28
West  United Kingdom 60 60 0 6 6 44 51 95 0 0 0
East  Uzbekistan - - - - - - - - - - -

Total non-EU/EEA 235 235 205 1074 1279 2002 2544 4546 28 26 54

WHOEwopeanRegion

West 465 466 17 80 97 327 447 774 n 2 13
Centre 206 206 1 30 A 89 181 270 5 3 8
East 16 116 207 1090 1297 1952 2436 4388 24 24 48
Total WHO European Region 787 788 235 1200 1435 2368 3064 5432 40 29 69

@ Country-specific comments are in Annex 5.
b Totals include persons with unknown gender and may, therefore, not equal the sum of the columns.
< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Haemophiliag/transfusion | Unknown |

Country, territory or area®
Male Total® Female Male Total® Female Total® y y

EUEEA

0 0 0 0 0 0 1 4 5 53 Austria

0 0 0 0 2 2 4 5 9 61 Belgium

0 0 0 0 0 0 0 0 0 38 Bulgaria

0 0 0 0 0 0 2 2 23 Croatia

0 0 0 0 0 0 0 0 0 36 Cyprus

0 0 0 0 0 0 2 4 6 54  Czechia

0 0 0 0 0 0 0 1 1 17 Denmark

0 0 0 0 0 0 1 1 2 12 Estonia

0 0 0 0 0 0 2 5 7 16 Finland

0 0 0 1 0 1 12 50 68 417 France

= = = = = = = = = - Germany

0 0 0 0 0 0 4 17 2 81 Greece

0 0 0 0 0 0 0 0 0 48 Hungary

0 0 0 0 0 0 0 1 1 2 lceland

0 0 0 0 0 0 0 1 10 Ireland

0 0 0 0 0 0 9 35 44 382  ltaly

0 0 0 0 0 0 1 8 9 39 Latvia

0 0 0 0 0 0 0 0 0 0 | Liechtenstein

0 0 0 0 0 0 1 1 2 38 Lithuania

0 0 0 0 0 0 0 0 0 10  Luxembourg

0 0 0 0 0 0 0 0 0 0 Malta

0 0 0 0 0 0 5 " 18 107 ' Netherlands

0 0 0 0 0 0 0 0 0 23 Norway

0 1 1 0 0 0 6 18 24 44 Poland

= = = = = = = = = - Portugal

0 0 0 0 0 0 3 3 6 191 Romania

0 0 0 0 0 0 0 0 0 3 Slovakia

0 0 0 0 0 0 0 1 1 5 Slovenia

0 0 0 0 0 0 1 43 54 185 Spain

- - - - - - - - - - | Sweden

0 1 1 1 2 3 62 21 281 1895 Total EU/EEA
|

0 0 0 0 0 0 0 2 2 44 Albania

- - - - - - - - - - Andorra

0 0 0 0 0 0 0 0 0 197 Armenia

0 0 0 0 0 0 0 0 0 109 ' Azerbaijan

0 0 0 0 0 0 2 5 7 286 Belarus

- - - - - - - - - - Bosnia and Herzegovina

0 0 0 0 1 1 3 0 3 217 Georgia

0 0 0 0 0 0 0 1 1 32 Israel

0 0 0 0 0 0 6 4 10 468 Kazakhstan

1 0 1 0 0 0 7 7 14 110 Kyrgyzstan

- - - - - - - - - - Monaco

0 0 0 0 0 0 0 3 3 8  Montenegro

- North Macedonia

0 0 0 0 0 0 19 18 37 199  Republic of Moldova

- - - - - - - - - - Russian Federation

0 0 0 0 0 0 0 0 0 0 | San Marino

0 0 0 0 0 0 0 0 0 0 Serbia

0 0 0 0 0 0 0 9 9 49 Serbia excluding Kosovo®
0 0 0 0 0 0 0 0 0 3 Kosovo®

0 0 0 1 0 1 2 5 7 34 | Switzerland

0 1 1 0 0 0 1 5 6 127 Tajikistan

0 0 0 0 0 0 4 43 47 80 Tirkiye

- - - Turkmenistan

0 0 0 0 0 0 8 3 1 4151 | Ukraine

0 0 0 0 0 0 5 19 24 185  United Kingdom

- - - - - - - - - - Uzbekistan

1 1 2 1 1 2 57 124 181 6299 Total non-EU/EEA
|

0 0 0 2 2 4 55 198 261 1615 West

0 1 1 0 0 0 15 85 100 626 Centre

1 1 2 0 1 1 49 52 101 5953 East

1 2 3 2 3 5 19 335 462 8194 Total WHO European Region
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Table 22. The most common AIDS-indicative diseases diagnosed in 2021,% ordered by frequency

: | Men [ Women [  Childen | Total
S | N[ %[ N[ %[ N[ %] N[ %

Pneumocystis carinii pneumonia 423 235 125 20.9 3 14.3 551 22.8
Wasting syndrome due to HIV 266 14.8 63 10.5 5 23.8 334 13.8
Candidiasis; oesophageal 214 1.9 82 13.7 3 14.3 299 12.4
gmomg;glggo&/fl;ugsedlsease (other than liver; spleen; or nodes) in a patient over 17 6.5 m 73 0 0.0 161 6.7
Kaposi's sarcoma 127 71 19 3.2 0 0.0 146 6.0
\%};crosb:rcéire’?)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 9 51 45 75 2 95 139 57
Toxoplasmosis of brain in a patient over one month of age 81 45 4 6.8 1 4.8 123 5.1
Encephalopathy; HIV-related 85 4.7 33 5.5 4 19.0 122 5.0
Mycobacterium tuberculosis; extrapulmonary 68 3.8 26 43 0 0.0 94 3.9
Progressive multifocal leukoencephalopathy 42 2.3 19 3.2 1 4.8 62 2.6
NonBU/EEA
Candidiasis; oesophageal 152 13.4 50 1.7 0 0.0 202 12.8
ﬂ}gcrgbgrcge‘;zlrz)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 104 91 3 73 2 15.4 137 8.7
Wasting syndrome due to HIV 83 7.3 42 9.9 2 15.4 127 8.1
Pneumocystis carinii pneumonia 83 73 32 75 0 0.0 15 73
Kaposi's sarcoma 67 5.9 18 4.2 0 0.0 85 5.4
Encephalopathy; HIV-related 49 43 " 2.6 1 7.7 61 3.9
Mycobacterium tuberculosis; extrapulmonary 48 4.2 12 2.8 0 0.0 60 3.8
Candidiasis of bronchi; trachea; or lungs 39 3.4 20 4.7 0 0.0 59 3.7
Toxoplasmosis of brain in a patient over one month of age 33 2.9 18 4.2 1 7.7 52 3.3
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 23 2.0 " 2.6 0 0.0 34 2.2
West
Pneumocystis carinii pneumonia 374 23.8 106 20.2 2 50.0 482 22.9
Candidiasis; oesophageal 181 1.5 56 10.7 1 25.0 238 1.3
Kaposi's sarcoma 157 10.0 34 6.5 0 0.0 91 9.1
Wasting syndrome due to HIV 155 9.9 31 5.9 1 25.0 187 8.9
gﬁteo;ngﬁggogfl;ugsedlsease (other than liver; spleen; or nodes) in a patient over 109 6.9 m 8.4 0 0.0 153 73
Toxoplasmosis of brain in a patient over one month of age 76 4.8 39 7.4 0 0.0 15 5.5
Mycobacterium tuberculosis; extrapulmonary 88 5.6 27 5.2 0 0.0 15 5.5
\%};crc;b:rcéirelg)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 56 36 35 6.7 0 0.0 91 43
Encephalopathy; HIV-related 60 3.8 22 4.2 0 0.0 82 3.9
Cryptococcosis; extrapulmonary 29 1.8 17 3.2 0 0.0 46 2.2
Cemtre
Wasting syndrome due to HIV 140 231 38 24.5 4 19.0 182 233
Pneumocystis carinii pneumonia 87 14.4 19 12.3 1 4.8 107 13.7
Candidiasis; oesophageal 57 9.4 26 16.8 2 9.5 85 10.9
‘I/VL};crgbgrc(t;rég)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 47 78 1% 9.0 3 143 64 8.2
Encephalopathy; HIV-related 35 5.8 13 8.4 4 19.0 52 6.6
Kaposi's sarcoma 30 5.0 2 13 0 0.0 32 41
gzteomgﬁta}:ogfl;ugsedlsease (other than liver; spleen; or nodes) in a patient over % 40 3 19 0 0.0 27 35
Toxoplasmosis of brain in a patient over one month of age 16 2.6 5 3.2 1 4.8 22 2.8
Lymphoma(s); not specified 15 2.5 5 3.2 1 4.8 21 2.7
Progressive multifocal leukoencephalopathy 16 2.6 4 2.6 1 4.8 21 2.7
Bt
Candidiasis; oesophageal 128 16.9 50 14.5 0 0.0 178 16.0
‘%};crtgbgrc(t)e"/zlrz)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 93 123 27 78 1 14 1 10.9
Wasting syndrome due to HIV 54 71 36 10.4 2 222 92 8.3
Pneumocystis carinii pneumonia 45 5.9 32 9.2 0 0.0 77 6.9
Encephalopathy; HIV-related 39 5.2 9 2.6 1 1 49 4.4
Toxoplasmosis of brain in a patient over one month of age 22 2.9 15 4.3 1 11 38 3.4
Mycobacterium tuberculosis; extrapulmonary 17 2.2 10 2.9 0 0.0 27 2.4
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 16 21 8 2.3 0 0.0 24 2.2
Candidiasis of bronchi; trachea; or lungs 12 1.6 10 2.9 0 0.0 22 2.0
Lymphoma; primary; of brain 9 1.2 4 1.2 0 0.0 13 12

@ 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 23. AIDS-related deaths,* by geographic area, country and year of death (2012-2021) 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
West
Centre
Centre
East
East
West
Centre
Centre
Centre
West
East
Centre
East
East
West
East

West
Centre
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

Monaco
Montenegro

North Macedonia
Republic of Moldova
Russian Federation
San Marino

Serbia

Serbia excluding Kosovo®

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

Total WHO European Region

| _202] 203] 20u[ 2015] 20]
34 M 42 37 32
30 37 35 22 31
16 14 13 8 9

9 6 5 8 3

5 5 4 4 5

15 12 14 12 17

2 4 0 1 2

5 2 2 2 2

13 8 5 6 5
158 134 127 103 129
87 m 101 76 77
52 43 48 51 42

1 1 19 " 1

1 0 0 0 1

1 0 0 1 1
636 653 573 561 533
88 107 75 45 M

0 0 0 0 0

8 13 10 7 23

7 3 2 4 4

2 0 1 1 3

89 85 89 90 100

1 2 3 2 0

57 48 42 M 27
259 273 207 176 189
189 200 240 199 199
3 0 0 4 2

1 0 4 3 2

375 31 234 185 179
2154 2123 1895 1660 1669
13 10 13 13 12

0 0 0 3 0

36 45 50 62 53

31 26 35 28 19
189 130 170 127 127
0 2 1 4 2

83 82 68 70 132

31 31 33 26 31
190 189 161 208 235
Ul 7 74 76 74

0 0 0 0 0

1 1 2 6 2

0 3 0 0 0

14 141 150 130 124

0 0 0 0 0

Al 18 10 16 13

17 17 10 15 10

4 1 - 1 3

0 0 0 0 0
103 13 105 128 133
0 10 " 4 4

0 - - - -
3870 3514 3426 3032 3253
156 161 150 116 106
4931 4564 4 478 4061 4334
1934 1897 1650 1461 1465
341 340 378 333 308
4810 4450 4345 3927 4230
7085 6687 6373 5721 6003

Year of diagnosis

[ 20| 208] 2019] 2020] 202]
53 40 £ 26 27
28 17 30 31 2%
10 9 17 6 13

2 2 4 4 9

3 3 2 3 1

1% 16 4 20 20

1 2 1 2 4

4 4 1 6 5

9 6 1 0 2
127 188 194 183 142
71 7 34 - -
44 1) 37 44 31

9 18 19 10 15

0 0 0 1 0

1 0 2 2 0

511 505 509 - -
37 29 30 13 1

0 0 0 0 0

15 14 5 ) 1

1 1 4 4 2

0 0 0 0 0

90 82 85 84 83

2 1 1 0 0

20 23 15 14 7
167 157 94 = =
201 179 177 146 137

1 3 2 1 0

1 0 1 0 0

110 76 2% 1) 2%
1522 1488 1335 654 558
4 1 8 3 8

0 0 - - -

74 61 57 51 65

17 by) 17 8 8
88 120 17 63 33

0 2 2 - -

96 100 77 106 78
16 17 ) 1% 1
255 281 306 316 302
86 87 51 52 70

0 0 - - -

4 2 4 1 4

2 1 - - -
103 83 99 138 101
0 0 0 0 0

1% 26 23 16 14

1% 2 21 16 14

- 1 2 - -

0 0 0 0 0
186 147 116 102 77
5 8 4 1 1
3298 3448 2977 2114 1928
109 90 102 109 96
4368 4517 3985 3104 2796
1330 1295 1172 542 446
290 303 282 225 229
4270 4407 3866 2991 2679
5890 6005 5320 3758 3354

Cumulative
total

1733
2236
228
200
136
323
1808
132
240
37 469
14970
2020
484

i

4an

46 875
922

209
158

65
2265
634
1449
10789
5253
52

60

49 057
1323
181558

195

4

755
641
2291
68
1487
1071
3665
909

65
67
1935

1234
1186
48

1433
122

1

55 475
16 942
323

88 822

190147
9936
70291
270 374

2 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. Spain has changing national

coverage of AIDS reporting during the period (see Annex 5) and trends should be interpreted with caution.

b Country-specific comments are in Annex 5.

¢ Cumulative total is the total number of deaths reported by country since the start of reporting.

4 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 24. Number of HIV tests performed, excluding unlinked anonymous testing and testing of blood donations, by
country and year (2012-2021) and number of tests per 1000 population in 2020, in EU/EEA and other countries of the
WHO European Region

P —— Tests/1000
PO [ o] 20i3] 2om] zo1s] 2016] 207|208 09| 2020 2021 population

West Austria = - - - = = = = - - -

West | Belgium 703 486 695 433 697 684 | 692679 726 457 715536 734506 763413 629063 694792 60.1
Centre  Bulgaria 190 000 - 230000 290000 - - 360000 360000 340000 - -
Centre  Croatia - - - - - - - - - - -
Centre  Cyprus 54120 50 235 = = 52385 = = - 37 326 41900 46.8
Centre  Czechia 349 205 341583 349 448 345274 350234 351650 353425 359327 329433 386943 36.2
West Denmark 134709 - = = = = = - - - -
East Estonia 73367 82279 82266 87587 90 136 102 863 112 487 125273 105 285 106 051 79.7
West Finland - - - - - - = = - - -
West France 5259 616 5243945 5285857 5393800 5513921 5608702 5769218 6098381 5284580 5724651 84.6
West Germany = = = = = = = = = = =
West Greece® 34 622 32241 240 116 192150 196 257 176 966 187 627 305 433 250 450 263 046 24.6
Centre  Hungary 93060 95 861 93289 91793 - - - - - - -
West Iceland - - - - - - - - - - -
West  Ireland® 175 488 150 597 168028 178267 192956 223609 239571 - - - -
West Italy - - - - - - - - - - -
East Latvia 60 491 58302 60 614 65552 79 715 82608 90368 98 651 93036 103 843 54.8
- Liechtenstein - - - - - - - - - - -
East Lithuania 101042 102 161 108 781 105 486 104132 13917 109 825 133 810 = = =
West Luxembourg - - - - 71200 100 529 - - - - -
West Malta - - = = = = = = - - -

West  Netherlands - - - - - - - - - - -
West  Norway - - - - - - - - - - -

Centre  Poland 358953 313341 272102 318458 440365 430662 385173 432929 432074 460882 122
West  Portugal® 256263 248890 260437 282800 281992 291305 308328 352926 272202 327841 318
Centre  Romania 293204 302898 332422 346032 360893 338898 323468 334410 234520 243178 127
Centre  Slovakia 10506  M4574 126187 127109 104876 111340 177498 126952 102865 29438 18.7
Centre  Slovenia 33602 33457 35498 34366 35788 37315 38570 40462 23798 40147 19.0
West  Spain - - - - - - - - - - -

West Sweden - - - - - - - - - - _

Centre  Albania 3140 3063 4156 5442 5582 7149 1219 13261 11864 10776 3.8
West Andorra 2062 2310 2378 2212 2340 2591 2712 = = = =
East Armenia 71957 83 431 94122 17012 99270 119 628 132509 164 933 159 281 156 175 53.8
East Azerbaijan 514 434 482282 612 860 714621 500 469 657 704 753568 - - - -
East Belarus 683125 770136 1157072 1249712 1464386 1514635 1627169 1488199 1242389 - -
Centre  Bosnia and Herzegovina = = = = = = = = = = =
East Georgia 15562 18091 86290 78 261 119 868 207175 188 142 441119 - 422900 12,5
West Israel 233516 = = = = - - - - - -
East Kazakhstan 2026174 2127136 2190757 2388347 2587065 2742741 2760324 2877706 2857483 3315560 172.7
East Kyrgyzstan 470 355 370160 410 331 376 284 331609 376 431 356765 424087 - 546 133 83.7
West Monaco - - - - - - - - - - -
Centre  Montenegro 6781 6970 6571 6607 6324 5606 6890 6575 5375 - -
Centre  North Macedonia 18 105 24562 27 430 28 601 30 211 36 248 34 634 40596 34 439 40 879 19.4
East Republic of Moldova 212964 146 105 133 476 146 762 124 010 160 947 154 575 182196 152 500 141100 46.1
East Russian Federation® 27286151 28327314 29878681 30750547 32855597 36445059 40485246 41900729 36110128 41277712 284.5
West  San Marino 3845 4004 3427 1548 3600 3685 341 2200 1550 630 18.7
Centre  Serbia 65366 67 079 56 282 63189 68 426 80918 81530 90508 64332 86166 -
Centre Serbia excluding Kosovo* 64031 65 829 56 282 61877 65827 76 367 76 653 88490 63090 82737 1.3
Centre Kosovo* 1335 1250 1312 2599 4551 4877 2018 1242 3429 1.9
West Switzerland - - - = = = = = = - -
East Tajikistan 447 636 514701 634791 597426 509 092 612123 780688 1062509 836487 909536 93.3
Centre  Tirkiye 5952148 6515931 6663547 7203959 6263020 7107551 7457674 10257015 7067571 9379998 110.6
East Turkmenistan - - - - - - - - - - -

East Ukraine 2343099 2941748 1853626 1695926 1697479 1816023 1868565 1961711 1501984 1428952 -
West | United Kingdom - - - - - - _
East Uzbekistan = = - - - = = = = - _

2 Country-specific comments are in Annex 5.

> 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.

< All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Map 1. New HIV diagnoses per 100 ooo population, 2021
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Map 3. New HIV diagnoses in women per 100 ooo female population, 2021
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Map 5. New HIV diagnoses acquired through injecting drug use per 100 0oo population, 2021
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Map 7. Percentage of adult (> 14 years) HIV diagnoses with CD4 < 350 cells/mms3 at diagnosis, 2021
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Map 8. AIDS diagnoses reported per 100 ooo population, 2021
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Annex 1. Framework for data collection,
validation and presentation

Reporting

The Member States’ Coordinating Competent Bodies in
European Union (EU) and European Economic Area (EEA)
(jointly referred to as EU/EEA) countries have nominated
national operational contact points for HIV/AIDS surveil-
lance to work on reporting surveillance data to the joint
European Centre for Disease Prevention and Control
(ECDC) and WHO Regional Office for Europe database for
HIV/AIDS surveillance. For non-EU/EEA countries, nomi-
nations for national HIV/AIDS surveillance 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 aggre-
gate), 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 (z,2). It is recognized 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 definitions are com-
patible 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 facilities 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 2016-2021
data. A built-in set of validation rules in TESSy ensures
verification of the data within the database during the
data-uploading process, improving data quality and
allowing each country to test their datasets prior to sub-
mission. Further validation checks are carried out by
ECDC and the WHO Regional Office in collaboration with
countries before the data are considered of sufficient
quality to be used for analysis.

Andorra, Bosnia and Herzegovina, Monaco, North
Macedonia, Turkmenistan and Uzbekistan did not report
any HIV data through the TESSy system for 2021 (or pre-
vious years for some of the countries, see Table 1).
Andorra, Bosnia and Herzegovina, Germany, Monaco,

North Macedonia, the Russian Federation, Sweden,
Turkmenistan and Uzbekistan did not report any AIDS
data for 2021 (or previous years for some of the coun-
tries, see Table 14). Due to difficulties with data linkage,
Portugal reported partial HIV and AIDS data for 2020
and 2021 but elected not to have the data included in the
report as it was not yet seen as representative of all HIV
and AIDS diagnoses.

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.

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; this is
detailed in Annex 4a and 4b. Some cross-country data
comparisons are hampered by differences in surveil-
lance systems as well as 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.

Data collection and validation

Data collection 2021

The 2021 data submission for HIV and AIDS surveillance
took place between 15 March and 15 October 2022. Data
presented in this report were extracted from TESSy on 16
October 2022.

Individual country datasets

Data were uploaded, validated and approved in the joint
database for HIV/AIDS surveillance by the reporting
countries. Once the data were submitted, individual
datasets were reviewed by ECDC and WHO’s Regional
Office and validated by 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 relation-
ship between the HIV and AIDS events and diagnosis
dates. Additional details on record type used per coun-
try 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.
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Data re-coding and adjustments

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 pre-
ferred to present their data by the date of statistics 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.

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).

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 generalized HIV epidemics (in Tables 10, 11 and in
selected figures). As most of the cases originating from
sub-Saharan Africa were reported from west European
countries within the EU/EEA, this information is pre-
sented in detail in Chapter 1.

Reporting delay

Reporting delays refer to the time delay between HIV/
AIDS diagnosis and the report of this event at national
level, identified by date of notification. Due to delays in
reporting, HIV trends analysed at European level are
often biased downwards for the most recent year (2021)
and, to a lesser extent, for the two-to-three years prior
to the reporting period. To provide a more precise pic-
ture of trends, surveillance data should be corrected to
describe the trends in HIV diagnoses more accurately.

This report applies a statistical approach used in previ-
ous reports, as described by Heisterkamp et al. (3) and
adapted by Rosinska et al. (), to adjust the surveillance
data for reporting delays. Annual reporting delay proba-
bilities were estimated using historical data from 2012
to 2020. Due to the unprecedented situation of the
COVID-19 pandemic, which some European countries
report has affected their surveillance capacity and sys-
tems from early 2020 the previous approach to adjusting
for reporting delay may not fully address additional
delays that have arisen as a result of the pandemic.
Therefore numbers and rates presented in this report for
2021 are probably under-estimates of the true number of
people diagnosed with HIV.
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Countries were excluded from reporting delay adjustment
when:

e they showed an inconsistent and non-stationary pat-
tern in their reporting delay distribution during the
period 2012-2021; or

e they reported aggregated data during the period
2012-2021.

Adjusting for reporting delay can help to indicate HIV
trends in recent years more precisely. Adjustments also
provide insight into the timeliness of data collection and
reporting from subnational to national and European
levels.

Adjustment for reporting delays was applied to the graphs,
showing trends where noted. The adjustment coefficients
for the current report are presented in Table A1.1.

Table A1.1. Adjustment coefficients for reporting delay,
2018-2021

| 2018 | 2019 | 2020 | 2021
EU/EEA 1.02 1.03 1.04 112
non-EU/EEA 1 1 1 1
West 1.02 1.03 1.04 112
Centre 1 1 1 1.01
East 1 1 1 1
WHO European Region 1 1 1.01 1.03

Data presentation

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. As of this year’s report, data from the United
Kingdom are not presented at part of the EU/EEA and are
removed from trends presented to promote
comparability.

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 subdivided into three subre-
gions, based on epidemiological considerations and in
accordance with the division used in previous reports on
HIV/AIDS surveillance in Europe: West (23 countries),
Centre (15 countries) and East (15 countries) (Fig. A1.1).
The division reflects similarities in epidemiological
dynamics such as epidemic levels, trends over time and
transmission patterns. Of 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.
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Figure A1: Geographical/epidemiological division of the WHO European Region
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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*, Czech Republic*, Hungary*, North 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 2021.

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.

Population data and rates

Data are presented in absolute numbers and rates as
cases per 100 000 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
[6]. The Eurostat data are from May 2021 [7] and the
United Nations Population Division statistics are from
the 2021 round of estimates [8].

The population data used for HIV and AIDS in Spain were
adjusted according to the extent of subnational

27All references to Kosovo in this document should be understood to be in the
context of the United Nations Security Council resolution 1244 (1999).

coverage for the relevant years historically (see Annex 5
for details).

Rates for data presented by gender and age were calcu-
lated 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.

Trend data

Only countries reporting consistently were included for
presentation of the overall trends; these are noted in the
footnotes to the trend graphs.
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When presenting HIV trends for 2012-2021, countries
reporting data inconsistently (Andorra, Bosnia and
Herzegovina, Monaco, North Macedonia, Portugal,
Turkmenistan and Uzbekistan) and those reporting on
transmission mode inconsistently or incompletely (such
asIceland, Ireland, Lithuania, Malta, Poland, the Russian
Federation and Tirkiye) were excluded from relevant fig-
ures reporting trends by transmission mode. Countries
with varying geographical coverage of the national sur-
veillance system over time (Spain and Italy) were also
excluded from graphs showing HIV trends, but are
included in graphs presenting rates per population.

AIDS trends for 2012-2021 excluded countries not
reporting consistently over the period (Andorra, Bosnia
and Herzegovina, Germany, Monaco, North Macedonia,
Portugal, the Russian Federation, Sweden, Turkmenistan,
Uzbekistan).

When analysing trends for AIDS deaths, only countries
reporting consistently were included (i.e. Andorra,
Denmark, Germany, lItaly, Monaco, North Macedonia,
Portugal, the Russian Federation, Sweden, Turkmenistan,
and Uzbekistan were not included).

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 newly diagnosed HIV cases do not
represent true incidence. Newly reported HIV diagnoses
include recently infected individuals, as well as those
who were infected several years ago but only recently
tested for HIV. These reports are also influenced by sev-
eral factors, such as the uptake of HIV testing, patterns
of reporting, the long incubation period and a slow pro-
gression of the disease. To better interpret trends in HIV
case-reporting data, the total numbers of HIV tests per-
formed 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. However, due to under-detec-
tion associated with reduced testing for parts of 2020
and 2021, combined with a probable longer reporting
delay than usual, numbers and rates presented in this
report for 2021 are likely to be under-estimates of the
true number of people diagnosed with HIV.
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Although the table in Annex 6 adjusts for reporting delay
for those countries where this is possible, no overall
Regional adjustments are made for underreporting or
under-ascertainment bias. Few European countries have
evaluated their surveillance systems for underreporting
and published the results (9). Previous estimates of
underreporting range from 0% to 41% for AIDS cases (F.
Cazein, Sante Publique France, personal communica-
tion, 2021), while national estimates of underreporting
for HIV can range from 10% (Iceland and Italy) to around
40% (Germany and the United Kingdom) (10). Estimates
on the underreporting of AIDS-related deaths are not
available, but according to a country survey from 2006,
only around one third of countries were able to compre-
hensively link HIV and AIDS surveillance death registries
with national statistics or death certificate information,
which results in underreporting of AIDS-related deaths
(F. Cazein, Sante Publique France personal communica-
tion, 2021). Careful surveillance in the years ahead will
provide indication of the true extent to which reporting
delay has impacted the 2021 data presented here and
whether reduced case detection has impacted time from
infection to HIV diagnoses overall or within specific sub-
groups in Europe.
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Table A2.1. Completeness of variables for data reported in 2020 and 2021

Variables Number of Completeness Number of Completeness
countries % countries %

Age 28
Gender 29
Date of diagnosis 29
Transmission 28
Country of birth or region of origin 25
(D4 cell count 24
Age 47
Gender 48
Date of diagnosis 48
Transmission 47
Country of birth or region of origin Al
CD4 cell count 42

99.0
99.3
100
75.8
88.1
61.9

99.8
99.9

100
90.2
94.4
74.4

90.5
90.0

100
28.4
28.2
20.0

90.5
90.0

100
28.4
28.2
20.0

100
100
100
100
100
98.3

100
100
100
100
100
98.3

30
30
30
30
25
26

49
49
49
49
41
44

99.4
99.1
100
73.8
87.6
70.8

99.9
99.9
100
911
94.1
74.9

89.7
88.8
100
22.9
35.4
2.6

89.7
88.8
100
22.9
35.4
2.6

Note: CD4 cell count completeness is on the proportion of cases » 15 years that are not reported as acute infections or previously diagnosed positive abroad.

100
100
100
100
100
100

100
100
100
100
100
100
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Table A3.1. Completeness by country and variable, 2021

. . . . P b Country of birth/

West Austria 100.0 100.0 100.0 89.1 98.9 99.4
West Belgium 100.0 99.7 99.9 74,5 72.0 79.9
Centre  Bulgaria 100.0 100.0 100.0 100.0 83.4 100.0
Centre  Croatia 100.0 100.0 100.0 97.4 2.6 100.0
Centre  Cyprus 100.0 100.0 100.0 98.6 69.4 100.0
Centre  Czech Republic 100.0 100.0 100.0 93.6 73.4 100.0
West Denmark 100.0 100.0 100.0 86.9 79.8 98.5
East Estonia 100.0 100.0 100.0 41.6 15.7 40.8
West Finland 100.0 100.0 100.0 49.7 63.0 89.6
West France 100.0 100.0 100.0 65.9 56.7 74.8
West Germany 100.0 99.1 100.0 69.5 301 88.1
West Greece 100.0 100.0 100.0 80.4 69.9 99.8
Centre  Hungary 100.0 89.7 88.8 74.9 - -
West Iceland 100.0 100.0 95.0 90.0 25.0 100.0
West Ireland 100.0 100.0 98.0 66.5 35.3 68.2
West Italy 100.0 100.0 100.0 88.0 951 99.7
East Latvia 100.0 100.0 100.0 48.6 24.9 -
- Liechtenstein - 100.0 100.0 100.0 100.0 -
East Lithuania 100.0 100.0 100.0 89.1 - -
West Luxembourg 100.0 98.1 100.0 98.1 67.3 100.0
West Malta 100.0 95.6 100.0 60.0 = 80.0
West Netherlands 100.0 100.0 97.7 87.4 88.4 98.7
West Norway 100.0 100.0 100.0 100.0 60.6 100.0
Centre  Poland 100.0 94.8 98.4 22.9 - 70.3
West Portugal = = = = = =
Centre  Romania 100.0 100.0 100.0 99.6 96.4 99.5
Centre  Slovakia 100.0 99.1 99.1 62.8 10.7 35.4
Centre  Slovenia 100.0 100.0 96.9 96.9 96.9 93.7
West Spain 100.0 100.0 100.0 83.6 85.6 99.6
West Sweden 100.0 100.0 99.7 76.7 37.0 90.6
Non-BU/EEA
Centre  Albania 100.0 99.0 100.0 971 63.0 98.1
West  Andorra - - - - - -
East Armenia 100.0 100.0 100.0 98.4 83.6 100.0
East Azerbaijan 100.0 100.0 100.0 98.7 - 100.0
East Belarus 100.0 100.0 100.0 98.1 81.0 100.0
Centre  Bosnia and Herzegovina = = = = = =
East Georgia 100.0 100.0 100.0 98.9 86.3 100.0
West Israel 100.0 99.8 100.0 75.7 - 99.8
East Kazakhstan 100.0 100.0 100.0 95.4 - 100.0
East Kyrgyzstan 100.0 100.0 100.0 88.9 76.5 99.2
West Monaco - - - - - -
Centre  Montenegro 100.0 100.0 100.0 61.5 53.8 100.0
Centre  North Macedonia - - - - - -
East Republic of Moldova 100.0 100.0 100.0 65.5 84.4 100.0
East Russian Federation 100.0 100.0 100.0 971 95.2 -
West San Marino - - - - - -
Centre  Serbia 100.0 100.0 100.0 87.9 92.2 100.0
Centre Serbia excluding Kosovo® 100.0 100.0 100.0 87.8 93.0 100.0
Centre Kosovo® 100.0 100.0 100.0 88.9 75.0 100.0
West Switzerland 100.0 100.0 98.4 60.9 53.0 66.0
East Tajikistan 100.0 100.0 100.0 97.5 - 100.0
Centre  Tiirkiye 100.0 100.0 100.0 35.7 13.0 96.0
East Turkmenistan - - - - - -
East Ukraine 100.0 100.0 100.0 99.9 86.5 100.0
West United Kingdom 100.0 100.0 99.8 80.7 85.3 80.7

East Uzbekistan - - - - - -

2 Completeness not computed on countries, territories or areas with fewer than five diagnoses reported in 2021 or countries that reported in the aggregated record
type which did not allow reporting of all variables (Russian Federation).

> CD4 cell count completeness is on the proportion of cases » 15 years that are not reported as acute infections or previously diagnosed positive abroad.
¢ Completeness provided is based on country of birth, region of origin or, for Italy and Switzerland, country of nationality.
4 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table Aga.1. HIV surveillance system overview: data source information

Record
Country, territory type?
orarea HIV data source for 2021
reporting
Austria AT-HIV HIVAIDS
Belgium BE-HIV/AIDS HIVAIDS
Bulgaria BG-HIV HIVAIDS
Cyprus CY-HIV/AIDS HIVAIDS
Croatia HR-CNIPH HIVAIDS
Czechia CZ-HIV/AIDS HIVAIDS
Denmark DK-HIV HIVAIDS
Estonia EE-NAKIS HIVAIDS
Finland FI-NIDR HIVAIDS
France FR-HIVAIDS HIVAIDS
Germany DE-SURVNET@RKI7.3-HIV
Greece EL-HIV/AIDS HIVAIDS
Hungary HU-HIV/AIDS HIVAIDS
Iceland IS-SUBJECT_TO_REGISTRATION | HIVAIDS
Ireland IE-CIDR HIVAIDS
Italy IT-COA-ISS HIV
Latvia LV-HIV/AIDS HIVAIDS
Liechtenstein LI-HIVAIDS HIVAIDS
Lithuania LT-NPHC HIVAIDS
Luxembourg LU-HIVAIDS HIVAIDS
Malta MT-DISEASE_SURVEILLANCE HIVAIDS
Netherlands NL-HIV/AIDS HIVAIDS
Norway NO-MSIS_B HIVAIDS
Poland PL-HIV HIVAIDS
Portugal PT-HIVAIDS HIVAIDS
Romania RO-RSS HIVAIDS
Slovakia SK-EPIS HIVAIDS
Slovenia SI-HIVAIDS HIVAIDS
Spain ES-HIV HIV
Sweden SE-SmiNet HIVAIDS

1980-2021
1985-2021
1986-2021

1986-2021
1985-2021
1985-2021
1990-2021
1988-2021

1980-2021
2003-2021

1993-2021

1984-2021
1985-2021
1983-2021
1985-2021

1985-2021

1987-2021
2021

1988-2021

1983-2021
2001-2021
1980-2021
1984-2021
1985-2021
1985-2021

1987-2021
1985-2021
1985-2021
2003-2021

1983-2021
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C
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Co

HIV aggregate record type used through 2006; HIV record type
2007-2013

HIV record type used prior to 2016

HIV record type used 1990-2013

Data source EE-HIV used 1988-2012; HIV aggregate record type used
through 2006; HIV record type prior to 2015

HIV record type used prior to 2016

Although compulsory, HIV diagnoses are not exhaustively reported;
underreporting was estimated at around 30% until 2018, then increased
(40% in 2020 & 2021)

Data source DE-HIV-Pre-IfSG used 1993-2001; HIV recordtype used to
report data up to 2016

HIV record type used prior to 2017

Data source IE-HIV/AIDS used for years 1981-2011; HIV aggregate used
for reporting through 2002; HIV record type 2003-2011

See country comments about historical coverage; HIV aggregate record
type used through 2009; Since 2012, data on new HIV diagnoses are
available for all the 21 Regions of Italy

HIV record type used 1987-2013; HIVAIDS record type used from 2014
Cases reported through Switzerland's surveillance system using another
data source through 2020

New data source LT_NPHC (National Public Health Centre under the
Ministry of Health) from 2021

HIV record type used in years 1986-2014

HIV record type used in years 1980-2013

Data reported for 2020 and 2021 was censored from the report at the
request of Portugal

HIV record type used in years 1985-2013

See country comments about historical coverage

Data source SE-SweHIVReg used 1983-2009; HIV record type used prior
10 2014

Albania AL-NIoPH HIVAIDS
Andorra AD-MoHWFH HIVAIDS
Armenia AM-NAC HIVAIDS
Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS
Belarus BY-NAC HIVAIDS
Bosnia and Herzegovina = BA-FMoH-MoHSWRS HIVAIDS
Georgia GE-IDACIRC HIVAIDS
Israel IL-MOH HIVAIDS
Kazakhstan KZ-RCfAPC HIVAIDS
Kyrgyzstan KG-HIV KG 2008 HIVAIDS
Montenegro ME-I0PH HIVAIDS
Monaco MC-MoSH-GEN HIV
North Macedonia MK-NHASS HIVAIDS
Republic of Moldova MD-NAC HIVAIDS
Russian Federation RU-MOH HIVAGGR
San Marino SM-AIDS/HIV HIVAGGR
Serbia® RS-NAC HIVAIDS
Switzerland CH-FOPH HIV
Tajikistan TJ-RHAC HIVAIDS
Tiirkiye TR-MOH HIV
Turkmenistan TM-NAC -
Ukraine UA-NAC HIVAIDS
United Kingdom UK-HIVAIDS HIVAIDS
Uzbekistan UZ-RAC -

type; AIDSAGGR: AIDS aggregate record type.

HIVAIDS record type used for all years.

1993-2021
2004-2018
1988-2021
1987-2021
1981-2021

1986-2019
1989-2021
1981-2021
1987-2021
1987-2021
1989-2021
1987-2018
1993-2018
1987-2021
2009-2021
1985-2021
1984-2021
1985-2021
1991-2021
1985-2021
1990-2012
1987-2021

1981-2021
1981-2010
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v
C
C
C
v
C
C
C
C
C
C
v
v

<

v
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Legal: V: voluntary reporting; C: compulsory reporting; NS/unk: not-specified/unknown.
Coverage: Se: sentinel system; Co: comprehensive; NS/unk: not-specified/unknown.
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 only for HIV reporting (no linked HIV and AIDS
reporting); HIV record type used in years 1981-2013

HIV record type used in years 1993-2013

HIV record type used in years 1987-2000
HIV record type used in years 1993-2016
HIV aggregate record type used in years 1984-2001

HIVAIDS record type used only for HIV reporting (no linked HIV and AIDS
reporting); HIVAGGR record type used in years 1987-2015.

Did not report data 2011-2020; used HIV record type in years 1981-2010

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
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Table Ag4b.1. AIDS surveillance system overview: data source information

Record
g:’g'r'etgy' erpitory AIDS Data source fotryggau Period | Legal® [ Coverage® | Comments
reporting

Austria AT-AIDS HIVAIDS  1982-2021 \ Co =

Belgium BE-HIV/AIDS HIVAIDS  1983-2021  V Co Did not report 2019 data

Bulgaria BG-AIDS HIVAIDS  1987-2021  C Co AIDS record type was used for cases prior to 2014

Cyprus CY-HIV/AIDS HIVAIDS  1986-2021  C Co -

Croatia HR-CNIPH HIVAIDS  1986-2021  C Co AIDS record type used prior to 2016

Czechia CZ-HIV/AIDS HIVAIDS  1986-2021 C Co -

Denmark DK-HIV HIVAIDS  1980-2021  C Co AIDS record type from data source DK-MIS used 1980-2013

Estonia EE-NAKIS HIVAIDS  1992-2021  C Co AIDS record type used prior to 2015

Finland FI-NIDR HIVAIDS  1983-2021  C Co AIDS record type used prior to 2016

France FR-HIVAIDS; FR-AIDS HIVAIDS  1982-2021 C Co Additional data from record type AIDS used for the years 1978-2021.

Although compulsory, AIDS diagnoses are not exhaustively reported.
Underreporting was estimated at 41% in 2007-2009. Over the 2010-2021
period, it was estimated around 51%

Germany DE-AIDS - 1981-2019  V Co Did not report 2020 or 2021 data, AIDS record type used through 2016.
AIDS deaths not reported since 2019 due to incomplete data

Greece EL-HIV/AIDS HIVAIDS  1981-2021 C Co -
Hungary HU-HIV/AIDS HIVAIDS  1986-2021 C Co =
Iceland IS-SUBJECT_TO_REGISTRATION = HIVAIDS  1985-2021 C Co AIDS record type used prior to 2017
Ireland IE-CIDR HIVAIDS  1983-2021  V Co Data source IE-HIV/AIDS and AIDS record type used for years 1981-2011
Italy IT-COA-ISS AIDS 1982-2021 C Co AIDS deaths are not reported after 2019 due to lack of updated data from
the national mortality register
Latvia LV-AIDS HIVAIDS ~ 1990-2021  C Co Same data source in AIDS record type used for 1990-2013
Liechtenstein LI-HIVAIDS HIVAIDS 2021 C Co Cases reported through Switzerland's surveillance system using another
data source through 2020
Lithuania LT-NPHC HIVAIDS  1988-2021  C Co New data source LT_NPHC (National Public Health Centre under the
Ministry of Health) from 2021
Luxembourg LU-HIVAIDS HIVAIDS  1983-2021 v Co -
Malta MT-DISEASE_SURVEILLANCE HIVAIDS  1986-2021 C Co Same data source and AIDS record type used 1986-2014
Netherlands NL-HIV/AIDS HIVAIDS  1999-2021 v Co -
Norway NO-MSIS_B HIVAIDS  1983-2021  C Co Data source NO-MSIS-A and record type AIDS used in years 1980-2013
Poland PL-HIV HIVAIDS  1986-2021 C Co -
Portugal PT-HIVAIDS HIVAIDS  1985-2021 C Co Data reported for 2020 and 2021 was censored from the report at the
request of Portugal
Romania RO-RSS HIVAIDS  1985-2021 C Co -
Slovakia SK-EPIS HIVAIDS  1985-2021 C Co AIDS record type used in years 1985-2013
Slovenia SI-HIVAIDS HIVAIDS  1986-2021 C Co -
Spain ES-AIDS AIDS 1981-2021 C Co See country comments about coverage
Sweden - - 1982-2007  V Co AIDS surveillance discontinued in 2008
MNonfUEEA
Albania AL-NloPH HIVAIDS  1993-2021 C Co -
Andorra AD-MoHWFH HIVAIDS  2004-2018  V Co -
Armenia AM-NAC HIVAIDS  1988-2021 v Se -
Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1995-2021 v Co =
Belarus BY-NAC AIDS 1991-2021 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  1989-2021  C Co -
Israel IL-MOH HIVAIDS ~ 1981-2021  C Co -
Kazakhstan KZ-RCFAPC HIVAIDS  1993-2021 NS NS -
Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1999-2021  V Co AIDS record type used in years 1987-2000
Montenegro ME-I0OPH HIVAIDS  1990-2021 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
Republic of Moldova MD-NAC HIVAIDS ~ 1989-2021  V Co -
Russian Federation - - - - - -
San Marino SM-AIDS/HIV AIDS 1986-2021 C Co -
Serbia? RS-NAC HIVAIDS  1985-2021  C Co AIDS record type used in years 1985-2001
Switzerland CH-FOPH AIDS 1980-2021  C Co -
Tajikistan TJ-RHAC HIVAIDS  1998-2021 C Co -
Tiirkiye TR-MOH AIDS 1985-2021  C Co -
Turkmenistan TM-NAC - 2002-2012  V Co -
Ukraine UA-NAC AIDSAGGR  1988-2021  V Co HIVAIDS record type used only for HIV reporting (i.e. no linked HIV and
AIDS reporting).
United Kingdom UK-HIVAIDS HIVAIDS  1981-2021 v Co -
Uzbekistan UZ-RAC = 1992-2010 V Co Did not report data 2011-2020; used AIDS record type in years 1992-2010

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.

Legal: V: voluntary reporting; C: compulsory reporting; NS/unk: not-specified/unknown.

Coverage: Se: sentinel system; Co: comprehensive; NS/unk: not-specified/unknown.

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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Table Asa.1. Country-specific comments regarding national HIV and AIDS reporting EU/EEA

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

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

Foreigners with short-term stays in Czechia are not included in cases notified.

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).

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 most recent estimates of underreporting in France are 51% in
2010-2021 for AIDS, around 30% until 2018 and 40% in 2020-2021 for HIV. 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).
However, the COVID-19 pandemic has affected the French HIV surveillance. The reduced HIV reporting affects the reliability of adjusted number
of HIV and AIDS diagnoses in 2020 and 2021. Since 2016, HIV and AIDS diagnoses should be reported online, biologists and physicians should
report HIV diagnoses separately. Probable country of infection is collected as “France/Abroad/Unknown". In Table 12, the number 2 539 in the
“Unknown” column includes 551 cases probably infected abroad, and 1 988 cases with unknown country of infection.

Germany has not transmitted data on AIDS deaths since 2019 given that available data does not provide a comprehensive picture of AIDS
deaths.

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.

The coverage of the national HIV surveillance system increased gradually over time in the 21 regions of Italy: data on new HIV diagnoses
are available for only 1 region since 1985, 10 regions since 2008, 15 regions since 2009, 20 regions since 2010. Since 2012 data on new HIV
diagnoses are available for all the 21 regions of Italy. AIDS deaths are not reported after 2019 due to lack of updated data from the national
mortality register.

Liechtenstein is a small country with about 39 0oo inhabitants. Due to a customs treaty with Switzerland, Liechtenstein adopted the Swiss Law
of Epidemiology in 1970. Since then, all communicable diseases collected in Liechtenstein are reported to a Swiss database. Up to 2020 the
Liechtenstein data were reported through Switzerland to WHO and ECDC.

Due to the change of data provider and data adjustment at a later stage, the official number of new HIV/ AIDS cases in national communicable
surveillance system in Lithuania for 2020 is 102.

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.

Anew HIV reporting system started in 2004.

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.

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. Because of malfunction of the national software system for HIV continuum of care monitoring
and case reporting in a considerable number of hospitals, HIV and AIDS notification was highly affected between 2020 and 2022. Therefore,
due to misrepresentation of national new HIV and AIDS cases, data regarding 2020 and 2021 are not disclosed in this report.

HIV reporting has existed since the 1980s in some of the 19 Autonomous Regions of Spain. For 2003-2011 data are available only for nine
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
(+ Aragodn, 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 (+Andalucia). 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.

Due to changes in the HIV/AIDS surveillance system, AIDS reporting has not been mandatory since 2000. Since 2008, AIDS data are not
reported from Sweden because the national AIDS surveillance system had been discontinued.
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Table Asb.1. Country-specific comments regarding national HIV and AIDS reporting non-EU/EEA

Albania
Andorra
Armenia

Azerbaijan

Belarus
Bosnia and Herzegovina
Georgia

Israel
Kazakhstan

Kyrgyzstan

Monaco
Montenegro

North Macedonia
Republic of Moldova

Russian Federation

San Marino
Serbia
Switzerland

Tajikistan

Tiirkiye

Turkmenistan
Ukraine

United Kingdom

Uzbekistan

All newly diagnosed cases were denoted as acute infections, that is why they were excluded from Table 13. This is most likely due to erronous
coding of the variables.

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").

All newly diagnosed cases were denoted as acute infections, that is why they were excluded from Table 13. This is most likely due to erronous
coding of the variables.

All newly diagnosed cases were denoted as acute infections, that is why they were excluded from Table 13. This is most likely due to erronous
coding of the variables.

AIDS cases include only people diagnosed with AIDS at the time of HIV diagnosis.

The Russian Federation reported data in aggregated format by sex, age group, modes of transmission for 2020-2021 and data on testing for
2009-2021, whereas data reported for 2009-2019 was limited to new HIV diagnoses by sex only. This enabled the inclusion of the country’s
data in Tables 1-12 and 25 and in the figures showing the trend of HIV diagnosis but not in the rest of the trend figures due to inconsistent
reportilr;lg. The country also reported separately information about CD4 cell count at the time of diagnosis. These data were manually entered
into Table 13.

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 2016-2021.

Data on HIV tests refer to the number of people tested and do not include people tested in the reference laboratory or private laboratories.

All newly diagnosed cases were denoted as acute infections, that is why they were excluded from Table 13. This is most likely due to erronous
coding of the variables.

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. In Table 14, 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").

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

The data provided for the UK in 2021 are preliminary and may not match official published statistics. Data for Scotland have been included but
are preliminary due to reporting delays as a consequence of COVID-19. Paediatric data for 2021 have not been included due to an update to
the paediatric HIV surveillance system and organisational changes. Death data are underreported for the period 2019-2021 as results from a
national HIV mortality review has seen further increases in deaths which was not available at the point of publication.
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Table A6.1. HIV/AIDS surveillance in Europe: participating countries and national institutions

Country, territory or area National institutions

Austria Federal Ministry of Health, Family and Youth

Belgium Scientific Institute of Public Health

Bulgaria Ministry of Health

Croatia Croatian National Institute of Public Health

Cyprus Ministry of Health

Czechia National Institute of Public Health

Denmark Statens Serum Institut

Estonia Health Board

Finland National Public Health Institute (KTL)

France Santé Publique France (French National Public Health Agency)

Germany Robert Koch Institute

Greece Hellenic Center for Disease Control and Prevention

Hungary National Center for Epidemiology (Orszagos Epidemiolégiai Kzpont)

Iceland Health Protection Agency Centre for Infections

Ireland Health Protection Surveillance Centre (HPSC)

Italy Ministry of Health DG Prevention - Unit V

Latvia Centre for Disease Prevention and Control of Latvia

Liechtenstein Principality of Liechtenstein

Lithuania National Public Health Center under the Ministry of Health

Luxembourg National Service of Infectious Diseases, Centre Hospitalier

Malta Department of Health Promotion and Disease Prevention

Netherlands National Institute for Public Health and the Environment (RIVM)

Norway Norwegian Institute of Public Health - Department of Infectious Disease Epidemiology

Poland National Institute of Public Health - National Institute of Hygiene (NIZP-PZH)
Directorate-General of Health (Direcdo-Geral da Salide) and National Institute of Health Dr Ricardo Jorge (Instituto Nacional de Sadide Doutor

Portugal Ricardo Jorge, I.P.)

Romania Institute of Public Health and National Institute for Infectious Diseases "Prof. Dr. Matei Bals"

Slovakia Regional Public Health Authority of capital Bratislava

Slovenia National Institute of Public Health

Spain Instituto de Salud Carlos IIl Centro Nacional de Epidemiologia

Sweden Public Health Agency of Sweden

Albania National Center for Infectious Diseases

Andorra Ministry of Health, Social Welfare and Family

Armenia National Center for Infectious Diseases

Azerbaijan Azerbaijan AIDS Center

Belarus National Centre for Hygiene, Epidemiology and Public Health

Bosnia and Herzegovina

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

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

Kazakhstan National Center for the Prevention and Control of AIDS
Kyrgyzstan Republic Centre for AIDS Prevention and Control

Monaco Ministry of Social Health

Montenegro Institute of Public Health of Montenegro

North Macedonia
Republic of Moldova
Russian Federation

Public Health Institute
National AIDS Center; National Center for Preventative Care
Ministry of Health of the Russian Federation

San Marino Ospedale di Stato

Serbia? Institute of Public Health of Serbia

Switzerland Bundesamt fiir Gesundheit

Tajikistan Republican HIV/AIDS Center

Tiirkiye General Directorate of Public Health, Ministry of Health

Turkmenistan National AIDS Prevention Center

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

Uzbekistan Republican AIDS Center

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