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Abstract

HIV infection continues to affect the health and well-being
of nearly 2.6 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 113 ooo
people were diagnosed with HIV in the European Region in
2023, including around 25 0oo in the EU/EEA.
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Overview of HIV and AIDS in Europe

This report presents HIV/AIDS surveillance data for
2023, which show significant variation in epidemic
patterns and trends across the WHO European Region. In
2023, 112 883 HIV diagnoses were reported in 47 of the
53 countries in the Region, including 24 731 from the
countries of the European Union/European Economic
Area (EU/EEA). This corresponds to a crude rate of 12.7
HIV diagnoses per 100 000 population in the Region
overall, a slight (2.4%) increase compared with the 2022
rate (12.4 per 100 ooo population) but still a 19.6%
decrease compared to the 2019 rate (15.8 per 100 000
population): the period before the coronavirus disease
(COVID-19) pandemic (Table A; Fig. A). In all, 21 out of 47
countries reported an increase in HIV diagnoses in 2023
compared to 2022. Several countries’, including
Azerbaijan, Finland, Iceland, Ireland, Kazakhstan,
Lithuania, Malta and Montenegro, recorded the highest
number of HIV diagnoses in a single year over the past
decade.

For the EU/EEA countries, the rate in 2023 was 5.3 per
100 000, marking a 15.9% decrease from the 6.3 per
100 000 rate observed in 2014. However, focusing only
on newly reported cases and excluding previous positive
diagnoses,? the rate increased by 11.8% between 2022
and 2023 (from 3.4 to 3.8 per 100 000 population).

When comparing the number of HIV diagnoses made to
the estimated number of new HIV infections acquired
over the past decade, it is evident that an increasingly
larger number of individuals are acquiring HIV infection
than are being diagnosed. This indicates a growing
number of people living with undiagnosed HIV in the
Region (Fig. A). In the EU/EEA, the trend differs from that
of the wider Region with slightly more diagnoses
reported than estimated new infections.

The increase in HIV diagnoses in 2023 can be attributed
to various factors across different subregions.? In the
east of the WHO European Region, countries reported a
rebound in HIV testing and case detection since the
COVID-19 pandemic subsided, focusing on increasing
case detection and introducing new testing policies to
close the gap on undiagnosed individuals. In the EU/
EEA and the west of the Region, the increase may be a
result of increased diagnoses among migrants,
particularly from high-prevalence countries, and
expanded HIV testing services. In contrast, the number
of HIV diagnoses in the centre of the Region decreased
in 2023 compared to 2022, mainly due to a reduction in
previous positive diagnoses. However, six out of 15
countries in the centre still reported an increase in
2023 compared to 2022.

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, 2023

Reporting countries/number of countries?® 47/53 20/23 1415 13/15 30/30
Number of new HIV diagnoses 112 883 27043 8239 77 601 24731
Rate of HIV diagnoses per 100 000 population 12.7 6.2 4.2 30.6 5.3

Percentage aged 15-24 years 5.8% 9.0% 12.2% 4.0% 10.1%
Percentage aged 50+ years 18.7% 21.1% 15.6% 18.2% 20.5%
Male-to-female ratio 1.8 2.1 3.9 1.6 2.7

Percentage of migrants® 38.1% 69.9% 30.5% 3.2% 47.9%

I
Sex between men 1.7% 33.3% 18.1% 3.4% 46.7%
Heterosexual transmission (men) 33.1% 16.9% 16.2% 40.5% 21.2%
Heterosexual transmission (women) 30.7% 23.7% 8.3% 35.6% 24.8%
Injecting drug use 13.6% 3.3% 2.3% 18.4% 4.1%
Mother-to-child transmission 0.5% 1.3% 0.4% 0.3% 0.9%
Unknown 10.3% 21.1% 54.7% 1.8% 27.6%
ADSandlateHVdiagnosis

Egrj‘f’;‘;ogie"lfs"}rmd'ag"°ses 524 459 57.0 59.5 527

Number of new AIDS diagnoses* 7878 2168 874 4836 2690
Rate of AIDS diagnoses per 100 000 population 1.2 0.6 0.4 4.9 0.7

No data received from Andorra, Bosnia and Herzegovina, Monaco, San Marino, Turkmenistan or Uzbekistan.

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

No data reported by Andorra, Belarus, Bosnia and Herzegovina, Cyprus, Germany, Monaco, North Macedonia, the Russian Federation, San Marino, Sweden,
Turkmenistan or Uzbekistan.

In this report, the word “countries” refers to “countries, territories and
areas” without distinction.

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

3 Fig. A1.1in Annex 1 illustrates the division of countries into west, centre
and east of the WHO European Region.
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The mode of transmission varies across subregions,
once again highlighting the diversity in HIV epidemiology
within the Region. In the EU/EEA, and the west and
centre of the Region, heterosexual transmission has
become one of the most prevalent modes of HIV
diagnoses reported in 2023, particularly among
migrants or those with a previous positive diagnosis.
Among people reported with heterosexual transmission
in the west, 13% had been previously diagnosed, 74%
were born abroad and 40% originated from countries
with a high prevalence of HIV. Sex between men is still,
however, the most prevalent mode of transmission in
EU/EEA countries, and a predominant transmission
mode for seven of the 15 countries in the centre. As in
previous years, heterosexual transmission remains the
main mode of transmission in the east of the Region.

However, although reported transmission through sex
between men remains low in absolute terms in the east,
it has more than doubled over the past decade: the
largestincrease in any transmission mode and subregion
of the Region. The proportion of injecting drug use as a
reported mode of transmission continues to decline and
reached a record low rate of 18.4% in the east.

Late HIV diagnosis remains a challenge for most
countries in the Region: more than half (52.4%) of those
diagnosed in 2023 were diagnosed late (CD4 cell count
<350 cells per mm3). The percentage of people diagnosed
late varied across transmission modes and age groups,
with the highest rates among people infected through
heterosexual contact (especially men), injecting drug
use and people in older age groups (Fig. B).

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

2014-2023
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Note: the shaded area represents uncertainty intervals around the best estimate. Data from Andorra, Bosnia and Herzegovina, Monaco, San Marino, Turkmenistan
and Uzbekistan were excluded due to inconsistent reporting or unavailability of estimates during the period.

Fig. B. Proportion of people diagnosed late (CD4 cell count < 350 per mm3) by gender, age and transmission mode,
WHO European Region, 2023

g
=4
2

7} Men
2 Women
3
o Transgender I

15-19 I
gﬁ 20-24 I
;,o',,G 25-29 —
g;ng 30-39 ——
< 40-49 I

50+ [ —

5 Heeterosexual transmis:sion (M e )
Qo Heterosexual transmission (o m en)
'é-g Heterosexual transmission (transgender)
é E Injecting drug use [
= Sex between men

(=]
P
(=]
N
(=]
E
(=]
%3]
(=]
o
(=]

30 70
Percentage
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In 2023, 7878 people were diagnosed with AIDS,
reported in 41 countries of the WHO European Region
(Table A). The overall rate of AIDS diagnoses in the
Region decreased by 50% between 2014 and 2023: from
2.4 per 100 000 population (17 363 cases) to 1.2 per
100 000. This declining trend is evident across all the
subregions of the Region, including the EU/EEA.

EU/EEA

In 2023, a total of 24 731 HIV diagnoses were reported
across 30 EU/EEA countries, resulting in a rate of 5.3 per
100 000 population. Since 2014, this rate has decreased
by 15.9%, down from 6.3 per 100 000. Previously positive
diagnoses accounted for 16.3% (4020) of all cases
reported in 2023. When focusing only on new HIV
diagnoses - excluding previously positive cases to
capture only newly reported ones — the 2023 rate was
3.8 per 100 000, reflecting an 11.8% increase from the
2022 rate of 3.4 per 100 00o0.

As in previous years, more men than women were
diagnosed with HIV in 2023, with 17793 cases among
men and 6688 cases among women, resulting in an
overall male-to-female ratio of 2.7. The overall rate was
8.0 per 100 000 population for men and 2.9 per 100 0oo
population for women. In addition, seven countries
reported 0.8% (206) of all diagnoses in people
identifying as transgender, while 0.2% (44) of diagnoses
were reported with an unknown gender.

Sex between men was the most reported mode of
transmission in the EU/EEA in 2023, accounting for
33.8% (8367) of all reported diagnoses and 46.7% of
cases where the mode of transmission was known.
Between 2014 and 2023, the proportion of HIV
diagnoses attributed to sex between men declined
from 52.1% to 46.9% of all diagnoses. Among those
diagnosed in 2023, 51.5% (4306) of men who have sex
with men (MSM) were born in the reporting country,
while 44.4% (3712) were migrants. The number of HIV
diagnoses among migrant MSM increased by 37.7%,
from 2659 in 2014 to 3661 in 2023.

Heterosexual contact remains one of the most common
modes of HIV transmission in the EU/EEA, accounting for
33.4% (8254) of all HIV diagnoses and 46.1% of
diagnoses with a known mode of transmission. Of these
diagnoses, 33.7% (2779) were among people born in the
reporting country, while most (62.4%; 5153) were among
migrants. Between 2014 and 2023, the proportion of HIV
diagnoses due to heterosexual transmission rose from
41.4% to 46.2%. This increase was moderate among
men (rising from 20.6% to 21.3%), but higher among
women, rising from 20.7% to 24.9%. Between 2022 and
2023, diagnoses among heterosexual migrants rose by
2.1%, while the increase among those born in the
reporting country was 4.5%.

Transmission due to injecting drug use accounted for
4.1% (1012) of all HIV diagnoses in 2023 and 5.7% of
diagnoses with a known mode of transmission in 2023.

Nearly half (47.6%) of the people who inject drugs
reported with an HIV diagnosis in 2023 were migrants.

Mother-to-child transmission (MTCT) during pregnancy,
childbirth or breastfeeding accounted for 0.9% (217) of
all reported HIV diagnoses and 1.2% of cases with a
known mode of transmission. Of the total cases
attributed to MTCT, 78.8% (171 cases) were among
migrants, with 41.5% originating from Sub-Saharan
Africa.

In 2023, migrants (defined as people born outside the
reporting country) comprised 47.9% of allHIV diagnoses
in the EU/EEA. Among the migrant population, 31.6%
were from Sub-Saharan Africa, 30.1% from central and
eastern Europe, 22.8% from Latin America and the
Caribbean, 5.1% from western Europe, 5.1% from south
and south-east Asia, and 5.3% from other regions.
When excluding cases with an unknown region of
origin, the proportion of migrants among all reported
HIV diagnoses in EU/EEA countries rose from 47.3% in
2014 t0 55.8% in 2023, reflecting a 17.9% increase over
this period. This trend was marked by a 32.5% decrease
in cases from central and eastern Europe and a 20.4%
increase in cases from Sub-Saharan Africa over the
past year.

CD4 cell count data at the time of HIV diagnosis were
available for 59.8% adults and adolescents (14 795)
diagnosed across 27 countries. For the calculation of
late diagnoses, children under 15 years, acute cases,
and previously positive diagnoses were excluded,
resulting in 11961 people with recorded CD4 counts.
Among these, over half (52.7%) were considered to have
been diagnosed several years post-infection, indicated
by a CD4 cell count < 350 cells per mm3. This included
31.6% of people with advanced HIV infection (CD4 cell
count <200 cells per mms3). Late diagnosis (CD4 cell
count < 350 cells per mm3) was most frequently observed
among women (58.2%), older adults (up to 68.5%),
people infected through heterosexual contact (63.8% of
men and 58.2% of women), people who inject drugs
(52.7%), and people from south and south-east Asia
(61.1%) and Sub-Saharan Africa (58.6%).

This year marked a significant step forward in terms of
transgender people reporting within HIV surveillance,
with information from transgender people now included
in the epidemiological profile of reported HIV
diagnoses. In 2023, 206 transgender people (0.8% of
all diagnoses) were reported as diagnosed with HIV
across seven EU/EEA countries. Of these, 86.4% were
migrants, primarily from Latin America and the
Caribbean. Among those with CD4 count data available,
27.1% were diagnosed during the acute stage of
infection, while 29.2% were diagnosed at a late stage
(CD4 cell count < 350 cells per mm3).

In 2023, 2690 AIDS diagnoses were reported across 26
EU/EEA countries, resulting in a crude rate of 0.7 cases
per 100 000 people. Over the past decade, the rate of
reported AIDS cases decreased by 36.4%.
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However, cases attributed to heterosexual transmission
showed an increase. Among women, there was a 3.1%
increase in reported AIDS cases over the past year (from
677 in 2022 to 698 in 2023), while men experienced an
1.3% increase (from 1955 to 1981 cases). It is worth
noting thattuberculosis (pulmonary and extrapulmonary)
accounted for 13.6% of AIDS-indicative diseases
reported in 2023.

Fourteen countries consistently reported data on HIV
tests performed during the period 2014-2023, excluding
unlinked anonymous testing and testing of blood
donations. The number of tests performed in the
countries consistently reporting testing activity has
increased by 15.0% compared to 2021 and 14.3%
compared to 2022, representing a total increase of
23.6% over the entire period.

WHO European Region

Of the 112 883 people diagnosed with HIV in 2023, 69%
were diagnosed in the east (77 601), 24% in the west
(27 043), and 7% in the centre of the Region (8239) (see
Table A). The rate was also highest in the east (30.6 per
100 000 population): disproportionately higher than in
the west (6.2 per 100 0oo population) and the centre
(4.2 per 100 000 population) (see Table A).

Rates of HIV diagnoses varied widely across countries
in the WHO European Region in 2023. The highest rates
per 100 0ooo population (> 15.0) were observed in the
Russian Federation (37.9) followed by Ukraine (31.7),
the Republic of Moldova (27.0), Malta (21.0), Kazakhstan
(20.6), Armenia (18.0), Cyprus (17.6), Ireland (17.3),
Georgia (16.4), Kyrgyzstan (15.6) and Belarus (15.4).
The lowest rates (¢ 3.0 and under) were reported by
Sweden (2.9), Slovakia (2.6), Croatia (2.5), Hungary
(2.4), North Macedonia (2.4), Serbia (2.2), Austria (2.1)
and Slovenia (2.1).

The overall rate for men was 16.7 per 100 ooo population
and for women, 8.9 per 100 000 population; The male-
to-female ratio was 1.8, lowest in the east (1.6), higher in
the west (2.1), and highest in the centre (3.9) of the
Region.

The largest proportion of people diagnosed in the
Region were in the age group 30-39 (36%), while 6%
were young people aged 15-24, and 19% were 50 years
or older at diagnosis.

The most common reported mode of transmission was
heterosexual contact (63.8%), while 13.6% were infected
through injecting drug use, 11.7% through sex between
men, and less than one percent through MTCT.
Information on transmission mode was unknown or
missing for 10.3% of the new diagnoses.

Among the HIV diagnoses reported by 13 countries in the
east for whom the mode of HIV transmission was known,
76.1% were infected through heterosexual transmission
and 18.4% through injecting drug use, while reported
transmission through sex between men remained low, at
3.4% of cases. Heterosexual sex (24.5%) and sex
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between men (18.1%) were the main reported
transmission modes in the centre among cases with
known modes of transmission, but 54.7% of HIV
diagnoses lacked information on the mode of
transmission. Sex between men was the predominant
transmission mode for seven of the 15 countries in the
centre. In the west, heterosexual transmission emerged
as the main mode (40.1%); however, of these cases, 13%
were previously diagnosed, 74% were born abroad, and
40% originated from generalized epidemic countries.
The second most common transmission mode was sex
between men (33.3% of cases). Information on the mode
of transmission was missing for 21.1% of people
diagnosed with HIV in 2023.

Consistent data on transmission mode were available
from 39 countries for the period 2014-2023.
Transmission in the east was driven by the number of
HIV diagnoses with reported heterosexual transmission.
Transmission through sex between men increased by
almost 120%. Although the number of HIV diagnoses in
people infected through injecting drug use decreased by
39% over the period, injecting drug use still accounted
for 18.4% of all HIV diagnoses. Despite the increasing
trend in heterosexual transmission, seven of the 15
countries in the centre reported sex between men as the
predominant mode of transmission. In the west, overall
HIV diagnosis rates have shown a decline over the past
decade. This decline is primarily due to a decrease in the
number of diagnoses among MSM in some countries.
However, even if previously diagnosed cases are
excluded, there has been an increase in diagnoses in the
past year among people infected through heterosexual
contact, particularly among women and migrants.

Among those newly diagnosed and over 14 years old for
whom information on CD4 cell count at the time of HIV
diagnosis was available, more than half (52.4%) were
diagnosed late, with CD4 cell count < 350 cells per mms3,
including 31.6% with advanced HIV infection (CD4 cell
count < 200 cells per mm3). However, the regional
average does not include data from the Russian
Federation,* where 30.0% of those diagnosed with HIV
are detected once their CD4 cell counts have fallen below
350 cells per mm3 and 15.1% once their counts are below
200 cells per mm3.

Late HIV diagnosis remains a challenge in most of the
countries of the Region. The percentage of people who
were diagnosed late (CD4 cell count < 350 per mm?3)
varied across transmission categories and age groups,
but was highest for people with reported heterosexual
transmission (56%; 61% for men and 51% for women)
and people who inject drugs (52.0%), and lowest for
MSM (43.0%) (Fig.B). The percentage increased with
age, ranging from 37.7% among people aged 15-19 years
at diagnosis, to 65.9% among those aged 5o years or
above. In terms of gender, the percentage of late
diagnoses was 53.4% for men and 50.6% for women:

4 Data on CD4 cell count reported from the Russian Federation did not include
disaggregation by previous positive status and mode of transmission and
were, therefore, excluded from the subregional and regional analysis.
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the lower rate for men compared to women is due to a
further decrease in late diagnoses among MSM.

In 2023, 7878 people in 41 countries of the WHO
European Region were diagnosed with AIDS,
corresponding to a rate of 1.2 per 100 ooo population.
Overall, 61% of AIDS cases were diagnosed in the east
— where the rate per 100 0oo was also highest (4.9) —
28% in the west (with a rate of 0.6 per 100 000) and 12%
in the centre of the Region (0.4 per 100 000). Twelve
percent of those diagnosed with AIDS presented with
tuberculosis as an AIDS-defining illness, ranging from
11% of reports in the west to 12% in the centre and 14%
in the east. Between 2014 and 2023, the overall rate of
new AIDS diagnoses in the Region decreased by 50%.

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 four decades, nearly 2.6
million people have been diagnosed and reported with
HIV in the WHO European Region, including over 650 000
people in the EU/EEA.

The overall trend in HIV diagnoses largely reflects the
situation in the Russian Federation, where diagnoses
have decreased since 2019 by 32%. In total, however, 21
of 47 countries reported an increase in HIV diagnoses in
2023 compared to 2022, and several countries recorded
the highest number of HIV diagnoses reported in a single
year in the last decade. The increase in HIV diagnoses in
2023 in these countries can be attributed to a range of
factors.

In the east, four countries reported an increased number
of HIV diagnoses in 2023 compared to 2022. This is
mainly due to a rebound in HIV testing since the
pandemic subsided, focusing on increasing case
detection and introducing new testing policies to close
the gap on undiagnosed people.

Eleven countries in the west reported an increased
number of HIV diagnoses, and it is the only subregion
where HIV diagnoses overallincreased in 2023 compared
to 2022. This is mainly due to anincrease in the
proportion of HIV diagnoses among people originating
from outside the reporting country: from 60.3% in 2022
to 66.1% in 2023. This figure is significantly higher than
in the centre (19.4%) and the east (2.0%). This increase
is primarily due to a rise in the number of people
diagnosed with HIV originating from Sub-Saharan Africa
and continued high rates among people originating from
central and eastern Europe, Latin America and the
Caribbean. Notably, 12.9% of the diagnoses reported in
the west in 2023 were previously positive diagnoses.
However, the number of previous positive diagnoses is
probably underestimated, as the variable identifying
these cases had a completeness of 48.6% in 2023.
Therefore, it is important to understand the differences
in the epidemiological profile of previously diagnosed

and newly diagnosed people, as well as the origin of
cases, to adequately manage prevention, public health
and resource planning (2).

In contrast, the number of HIV diagnoses in the centre
decreased in 2023 compared to 2022, mainly due to a
reduction in previous positive diagnoses in large EU/EEA
countries. However, six out of 15 countries in the centre
still reported an increase in 2023 compared to 2022.

Across the 30 EU/EEA countries, there was a 15.9%
decrease in HIV diagnoses from 2014 to 2023, indicating
a gradual decline in overall cases. However, when
previously diagnosed cases are excluded, the rate of
new HIV diagnoses in 2023 shows an increase from
2022.

Epidemiological profiles of new and previous positive
diagnoses differ in EU/EEA countries. Newly diagnosed
HIV cases in EU/EEA countries are mostly seen in middle-
aged men, but women now make up 28% of all cases. A
significant portion of new diagnoses (47.9%) are among
migrants, although 38% of newly diagnosed people
were born in the reporting country. Sexual transmission
between men remains a leading mode of transmission in
the EU/EEA, but heterosexual transmission also
accounts for a substantial number of new diagnoses. In
contrast, previous positive diagnoses show a higher
proportion of women, older individuals and people
mainly from central and eastern Europe, Sub-Saharan
Africa, Latin America and the Caribbean, with
heterosexual transmission being the most common
mode of transmission for those individuals.

Although the reported transmission through sex
between men remains low in absolute terms in the
east, it has increased more than two-fold during the
decade - the largest increase in any transmission
category and any subregion of the Region. Heterosexual
transmission remains a main transmission route in the
east. However, there is some evidence to suggest that a
proportion of men reported as heterosexually infected
may, in fact, be MSM or people with a history of drug
injection, which may have been misclassified as
heterosexually infected (2-4).

The proportion of people infected through heterosexual
transmission originating outside the reporting countries
of the centre has increased in recent years, from 13% in
2021 to 23% in 2023. Forty percent and above of cases
infected through heterosexual transmission from
Croatia, Montenegro, Poland and Slovenia, and 70% and
above from Cyprus, Czechia and Slovakia were reported
among migrants. Despite the increasing trend in
heterosexual transmission, seven of the fifteen countries
in the centre reported sex between men as the
predominant mode of transmission.

In the European Region, more than half of HIV diagnoses
have a CD4 cell count <350 cells per mm3, including
almost a third of cases with advanced HIV infection (CD4
cell count < 200 per mm3) at the time of diagnosis.
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As in previous years, data from 2023 indicate that late
HIV diagnosis is highest among people infected
heterosexually (particularly men), among those infected
as a result of injecting drug use, and among those in
older age groups. Data from this report also indicate
that the gap between HIV diagnoses and infections is
widening in the Region, indicating that it will not reach
the 2025 target of 95% of those living with HIV
diagnosed.

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

e In all countries in the Region: rapid scale-up of HIV
testing is of the utmost importance to improve
progress towards the 95% target by 2025. WHO has
issued a policy brief on moving away from the use of
western blotting and line immunoassays in HIV testing
strategies and algorithms and towards the support of
decentralized testing and rapid linkage to treatment
(5). Guidance from WHO and the European Centre for
Disease Prevention and Control (ECDC) recommends
innovative approaches, including self-testing and
community testing by lay providers using rapid tests
as part of overall HIV testing services, including easily
accessible services for migrant populations (6-8).
While the provision of HIV testing services has
improved over time, and self-testing and community-
based HIV testing have increased substantially in
recent years, policy monitoring in the Region indicates
that some testing modes remain limited or non-
existent in many European countries (9). HIV testing
services and strategies should be based on available
data describing the local epidemiology, identifying
key populations to target. These strategies should be
tailored to meet the specific needs of these
populations, supporting timely linkage to HIV
prevention, treatment and care. This will ensure
earlier diagnoses and treatment initiation, resulting in
improved treatment outcomes and reduced HIV
incidence, morbidity and mortality in support of the
95-95-95 goals and other regional and global targets
(10-12). A robust body of evidence shows that early
initiation of antiretroviral treatment (ART) is beneficial
to the health of the person receiving the treatment
and in preventing onward HIV transmission (13-18).
Nearly 90% of countries in the WHO European Region
have a policy to initiate ART upon HIV diagnosis,
irrespective of CD4 cell count (29).

¢ In the EU/EEA and countries in the west of the Region:
the rise in new HIV diagnoses may be linked to
increased HIV diagnoses in migrants and expanded
testing services, reflecting shifts in demographics
and improvements in detection and reporting across
the EU/EEA and the west of the Region. To strengthen
HIV prevention among migrant populations, countries
should expand primary prevention services — such as
condom distribution, sexual education for youth and

Xiv

pre-exposure prophylaxis (PrEP) - to ensure
accessibility for migrants. Providing testing and
treatment irrespective of residency or migration
status supports effective prevention and care.
Addressing broader barriers to HIV care and improving
guidance on health-care access is also essential. Over
the past decade, sexual contact between men has
been the primary transmission mode in the EU/EEA
and the west of the Region. Prevention efforts for
MSM should include comprehensive programmes that
expand PrEP access, remove eligibility barriers and
broaden PrEP availability across diverse settings.
Integrating PrEP with regular testing and timely
linkage to care can reduce HIV incidence among MSM
(20-21). For effective monitoring, robust surveillance
systems are essential. Community-based, culturally
tailored interventions, self-testing kits and targeted
social marketing can further enhance testing access
for migrant MSM. Heterosexual transmission is
increasing in the west, becoming a significant mode of
transmission, with a notable prevalence of late
diagnoses among heterosexual people. Expanding
targeted testing including indicator condition-guided
testing, emergency department testing and raising
awareness among health-care workers to carry out
risk-based targeted screening can all improve early
HIV detection in this population.

In countries in the centre of the Region: following an
unprecedentedly high number of HIV diagnoses
recorded in 2022, the number of HIV diagnoses at the
centre decreased in 2023, mainly due to a reduction in
the number of previous positive diagnoses in large
EU/EEA countries. However, six out of 15 countries in
the centre still reported an increase in 2023 compared
to 2022. Despite the increasing trend in heterosexual
transmission due to the factors described earlier,
seven of the 15 countries in the centre reported sex
between men as the predominant mode of
transmission. Interventions to address this situation
are needed, such as condom and lubricant
programming; diversified HIV testing services;
assisted voluntary partner notification, PrEP;
prevention and management of co-infections
(particularly sexually transmitted infections); and
rapid HIV treatment initiation. Services should be
patient-centred and provided in a friendly
environment, preferably with the involvement of civil
society throughout the entire HIV continuum of
services, ranging from HIV prevention to adherence to
ART. Drug-injection-related transmission remains low,
but past outbreaks (22-26) suggest that HIV
prevention services for people who inject drugs
continue to be important and these must be
maintained with sufficient coverage to prevent such
outbreaks. The percentage of young people among
HIV diagnoses is also higher in this part of the Region
than elsewhere. Some countries have undergone a
transition to domestic financing of the HIV response
after the withdrawal of funding from the Global Fund
to Fight AIDS, Tuberculosis and Malaria. This has
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posed  sustainability  challenges, particularly
regarding the financing of HIV prevention programmes
and surveys among key populations designed and
delivered by communities. In addition, ensuring
access to health services for refugees and migrant
populations, including HIV services, and promoting
cross-border collaboration and data sharing, remains
essential to a robust and people-centred public health
response, especially in countries heavily affected by
the influx of these populations. Increased political
will and attention and the intensified involvement of
civil society are needed to mitigate some of these
challenges and prevent the epidemic from accelerating

(27).

* In countries in the east of the Region: several
countries in the east of the Region also recorded the
highest number of HIV diagnoses reported in a single
year. While these countries have reported a rebound
in HIV testing and case detection since the pandemic
subsided due to the introduction of new testing
policies to increase case detection, this is still not
enough to close the gap to ensure that people know
their HIV status, and more people need to be
diagnosed. For the countries in the east, there is an
urgent need to continue the scale-up of bold,
evidence-based interventions and deliver more
effective, integrated services through health systems
that better address the social determinants of health.
Comprehensive combination-prevention and
innovative HIV testing strategies are needed, with a
particular focus on reaching key populations. This can
be achieved through user-friendly prevention and
testing  services, including assisted partner
notification, PrEP, HIV testing performed by trained
lay providers and self-testing in line with WHO
recommendations. All of these services should be
integrated into national policies and programmes and
then implemented (6,7,12). Community involvement in
the design and delivery of services is essential for
reducing the rate of 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 engages in high-risk behaviour
(such as injecting drug use) or is spending longer
periods of time working abroad. A substantial number
of 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 programmes for people who inject
drugs, remain critical to the HIV response in the
eastern part of the Region.

The HIV data for 2023 revealed significant issues with
data quality; completeness and lack of standardization
for the variable; differentiating new HIV diagnoses from
previous positives; as well as variables looking at the
country of birth and region of origin of cases. This, in
combination with the increase in migration made 2022

and 2023 data interpretation very challenging. Achieving
consensus among countries in the Region on the
collection, recording and reporting of previous positive
cases is paramount. This is critical due to the different
epidemiological profiles and health-care needs of
refugees, migrants and previously diagnosed
individuals. Improving data recording and reporting
standards within surveillance systems for previous
positive cases will ensure accuracy and help plan
tailored prevention strategies.

Due to limited data availability among the transgender
population, a more comprehensive understanding of
their epidemiological profile remains elusive.

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.

WHO and ECDC are working with Member States to
operationalize the Regional action plans for ending AIDS
and the epidemics of viral hepatitis and sexually
transmitted infections 2022-2030 (12) and to measure
progress toward the Sustainable Development Goal
target 3.3 on ending AIDS by 2030. Key efforts from both
WHO and ECDC focus on supporting countries to increase
the uptake of HIV testing and treatment guidance and
innovative combination HIV prevention approaches in
key populations. WHO and ECDC are also working to
eliminate MTCT of HIV, viral hepatitis B and syphilis and
to strengthen HIV surveillance and reporting and other
key priorities, as highlighted in the action plans (12).

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

B  HacToAwem oTyeTe npeacTaBiieHbl  AaHHble Wpnauguio, Wcnawguio, Kasaxctad, Jiutey, Manbty,
anupgHaa3opa 3a BUY-undekumein/CMNLom B duHnaHAno 1 YepHoropuio, GbINO 3apernucTpUpoBaHo
Esponeiickom pernoHe BO3 3a 2023 r., KoTopble peKkopaHoe 3a nocneAHee AecATUNETUE YUCAO HOBbIX
0EeMOHCTpUpYyT 3HaunUTeNbHbIE pasnuyus B cnyyaeB BUY-uHdekuymun, BbiABNEHHBIX B TeyeHue
3NUJEMUONOTUYECKON CUTyauunm U COOTBETCTBYHOLWMNX OAHOrO roaa.

TeHJeHUMAX B pa3HbiX cTpaHax Pervona. B 2023 1. B 47

3 53 cTpaH PernoHa 6bino 3aperncTpupoBaHo 112 883 B cTpanax EC/EJ3 3abonesaemoctb BUY-uxderunei B
HOBbIX ciyyas BUY-uHdekumu, B TOM umcie 24731 2023 I. coCTaBuMna 5,3 Ha 100 000 HaceleHUs, 4TO
HOBbIi Cy4Yall B cTpaHax EBponeiickoro coio3a/ COOTBETCTBYET CHUXKEHUI0 3a601€BaemMocTu Ha 15,9% no
EBPONEeNcKOi 3KOHOMUYecKoil 30Hbl (EC/EI3): B CpaBHEHMUIO € 2014 T., Koraa 3aboneBaemMoCTb cocTaBuna
cpeaHem, 12,7 cnyyas BUY-uHdexumn Ha 100 000 6,3 Ha 100 000 Hacenexnnsa. Bmecte ¢ Tem, B 2023 1, no
HaceneHus BO BCeM PeruvoHe, 4to HesHauuTenbHo (Ha CPaBHEHUIO C 2022 T., NpU Bbl4eTE «CNydaes C paHee
2,4%) 6onbwe, uyem B 2022 . (12,4 Ha 100000 N3BECTHbIM NONIOXUTENbHbIM BUY-cTatycom»,
HaceneHus). Bmecte ¢ Tem, ypoBeHb 3a60neBaemocTy Habnaanoch yBeNMyeHne Ynucna BnepBble BbIABNEHHbIX
2023 I. Ha 19,6% HWXe YPOBHA 2019 T. (15,8 Ha 100 000 cnyyaes BUY-underumm Ha 11,8% (¢ 3,4 Ao 3,8 Ha
HaceneHus), T.e. HMMKe, Yem A0  NaHAEMUM 100 000 Hacenenns).!

KopoHaBupycHoit uHdbekuun (COVID-19) (Tabnuua A;
puc. A). B 21 U3 47 cTpaH, NpeAoCTaBUBLINX JaHHble, B
2023 r. 6bIN0 3aperucTpMpoBaHO yBeNMYeHUe Yucnia
HOBbIX cnyvyaeB BUY-nHdeKkunn no cpaBHeHuUIO € 2022 T.
B HecKonbKMX CTpaHax, BKjatouyas Asepbaigxat,

Mpu cpaBHeHUM Yncna HOBbIX cnyvyaes BUY-uHdekuun ¢
OLEHOYHbIM YMCAOM HOBbIX C/ly4yaeB 3a MnoclnefHee
fecaTUneTne CTaHOBUTCA OYEBMAHBIM, YTO C KaxAblM
roaom BUY-uHdekymei 3apaxaetcs Bce 6onblue nogen,

Tabnuua A. XapakTepuctuku cnyyaes BUYM-undekuyun u CNUJa, 3apeructpupoBatHbix B EBponeiickom peruote BO3, B
CTpaHax B 3aNaAHoOM, LEeHTPaNbHOM U BOCTOYHOM YacTAX EBponeiickoro pernoxHa BO3 u B ctpaHax EC/E33, 2023 T. .

Kon-Bo CTpaH, NpeaocTaBuBLnX AaHHbIe/

obLuee Kon-B0 cTpak? 47/53 20/23 1415 13/15 30/30
KonuyecTso HoBbix cnyyaes BUY-uHdekunn 112 883 27043 8239 77 601 24731
KonuyecTso cnyyaes BUY-uHdekyum Ha

100 000 HaceneHus 12,7 6,2 42 30,6 53
Nona (%) B Bo3pacTe 15-24 net 5,8% 9,0% 12,2% 4,0% 10,1%
[Nons (%) B Bo3pacTe 50+ net 18,7% 21,1% 15,6% 18,2% 20,5%
CooTHoLeHe 3a6071eBAEMOCTU Y MYyKUUH U

JeHUMH 1,8 2,1 3,9 1,6 2,7
Dons (%) 38,1% 69,9% 30,5% 3,2% 47,9%
CeKe Mexay MyXuyuHamin ,7% 33,3% 18,1% 3,4% 46,7%
[eTepocexcyanbhan nepegaya (MymunHbl) 33,1% 16,9% 16,2% 40,5% 21,2%
TeTepocekcyanbhan nepegaya (KeHWmHbI 30,7% 23,7% 8,3% 35,6% 24,8%
Ynotpe6neHune MHbEKLMOHHbIX HAPKOTUKOB 13,6% 3,3% 2,3% 18,4% 4,1%
Mepeaaya ot matepy Kk pebeHky 0,5% 1,3% 0,4% 0,3% 0,9%
Heunssecten 10,3% 21,1% 54,7% 1,8% 27,6%
Nons (%) HoBbix ciiyyaes BUY-uHdexumn npu

D4 < 350 Kn /< 52,4 45,9 57,0 59,5 52,7
Konuyectso Hosbix cnyyaes CMNJa¢ 7878 2168 874 4836 2690
3a6onesaemoctb CMNJom Ha 100 000

HaceneHus 12 0,6 0,4 4,9 0,7

2 OTCYTCTBYIOT JaHHbIE U3 Cnejylmx cTpaH: AHgoppa, bocHus v fepuerosuta, MoHako, CaH-MapuHo, TypkmeHucTaH, Y36ekucrau

® CornacHo UCNonb3yemMomy onpejeneHnio, MUrpaHThl - 3TO NNLA, POAUBLUMECSA 3@ NPeenamu CTpaHbl, FAe UM Gbi NOCTaBNEH AUATHO3.

¢ OTCYTCTBYIOT AaHHble U3 cnegytowmnx ctpad: AHgoppa, benapycb, bocHua u lfepuerosuna, Kunp, lrepmanuna, Monako, CaH-MapuHo, CesepHas MakegoHus,
Poccuiickas ®epepauuns, TypkmeHucTaH, Weeuns, Y3bekucrax.

1 Cnyyan ¢ paHee N3BeCTHbIM NoNoXuTenbHbiM BUY-cTtaTycom - 3to
cnyyau BUY-undekumnm, BoisBAeHHbIE 10 OTYETHOTO roAa 3a npejenamun
cTpaHbl, NpeAocTaBAAtoWe AaHHble, unu cnyyanm BUY-undekuynn,
BbiAB/EHHbIE 10 OTYETHOrO roJa B Npejenax CTpaHbl, NpejocTasaaioLen
NaHHble, HO BbiABNEHHbIE APYIUM yupexaeHnem. HekoTopble cTpaHbl
npefoCTaBNAOT JaHHble 0 paHee U3BECTHOM nonoxutenoHom BUY-cTatyce
Ha MOMEHT NOABNEHNUA UIN NOBTOPHOTO NOABNEHNA NALMeEHTa B CUCTEME
3/paBOOXPaHeHNs CTpaHbl, NpejoCTaBAAIIEeNA AaHHbIe.



M YNCNo MHDULUMPOBAHHBIX BoNblue, YemM YnCNO NoAei,
KOTOPbIM CTAaBUTCA COOTBETCTBYIOLNIA ANATHO3.

370 03HayvaeT, YTo B PernoHe yBenmuynsaeTca nonynsayma
noaen, KUBYLWMX € HejuarHocTupoBaHHon BUY-
uHdekumen (puc. A). BctpaHax EC/E33 paHHas
TeHJeHUMA oTAMYaeTca OT OCTalbHbIX cTpaH PervoHa: B
HUX YUCNO PerucTpupyembiXx HOBbIX ciyyaeB BUY-
MHGEKUUM HEMHOro MNPEeBbIAET YUCAO OLEHOYHbIX
HOBbIX C/lyyaes.

PocT yncna HoBbIx cnyvyaeB BUY-undekuun B 2023 1. B
pa3Hbix  cybpervnoHax MoxeT ObiTb  0ObACHEH
pa3nuyHbiMu hakTopamu.> B BocTouHO yactu PernotHa
co BpemeHu ocnabneHuns nanaemmm COVID-19 BO MHOTUX
cTpaHax Gbiny BOCCTAHOB/IEHb 06BEMbI TECTUPOBAHUA U
OWArHOCTUKM  HOBbIX cnyvyaeB BUY-undekuyun, co
coCpesoToYeHMeM YCUAMA  Ha BbIABIEHUM HOBbIX
cnyyaeB W BBeJeHMEM HOBOW NONUTUKU T€CTUPOBAHUA,
HanpaB/e€HHON Ha CHWXEeHWe Yynucna naen, XuByLWwnx ¢
HeAWarHoctTupoBaHHoi BUY-undekumeir. B ctpaHax EC/
E33 u cTpaHax B 3anagHoi 4acTu PervoHa pocT yucna
HOBbIX  ciy4yaeB  BUY-uHdexkuymn  moxer  ObiTb
pe3ynbTaToM yBeNMYEHUA YNCNA HOBbIX Cly4YaeB cpeau
MUTPaAHTOB, 0COBEHHO MUTPAHTOB M3 CTPAH C BbICOKOIA
pacnpocTpaHeHHOCTbI0 BUY-uHdekuun, a Takke moxet
6bITb pe3ynbTaToOM YBENMYEHUA OXBATa TECTUPOBAHUEM
Ha BUY-uHdekumo. B cTpaHax B LEHTpPaNbHON 4actu
PervoHa HabnogaeTcs nNpoTUBONONOXKHAA KapTuHa:
4yncno Hosbix cnyyvaes BUY-undexkumnm B 2023 T.
CHMU3UNOCh NO CPABHEHUIO C 2022 T., FNaBHbIM 06pa3om,
no nNpUYMHE CHUXKEHUA 4Yucna chyyaeB C paHee
M3BECTHbIM MonoxutenbHoiMm BUY-cTatycom. BmecTe ¢
Tem, B 6 13 15 CTpaH B LEHTpanbHOW 4YacTu PeruoHa,
COrNacHO NpejoCTaBAEHHbIM WMW AAHHbIM, B 2023 T.
HabnAanoch yBenyeHne ynucia HoBbix cnyvyaes BUY-
MHGEKUNM NO CPAaBHEHUIO C 2022 T.

MyTtu nepegaun BUY-uHdekunm B pasHbix cybpernoHax
pa3HATCA, 4TO elle pa3 NoOAYEpPKMBAET HEOJAHOPOJHOCTb
anuaemuonornyeckon cutyauum no BUY-undekuyun B
npeaenax PernoHa. B 2023 r. B ctpaHax EC/E33 wu
CTpaHax B 3amajHOM W LeHTpanbHOW vacTtax PervoHa
OfHUM U3  Haubosnee PacnpoCTPAHEHHbIX NyTei
nepeaaun BWY-uHdekumm ctan retepocekcyanbHblit
nyTb; 3TOT NyTb MepeAaynm 0COOEHHO pacnpoCTpaHeH

CpeAn MUTPaHTOB W AuUL  C paHee WU3BECTHbIM
NONIOXUTENbHbIM BWY-cTatycom. n3 nmu,
MHOUUMPOBAHHBIX reTepoCeKcyanbHbIM NyTemM Ha
3anage PernoHa, 13% wuMenu paHee W3BECTHbIN

nonoxutenoHolil BUY-cTatyc, 74% Obinyu poxAaeHbl 3a
npegenamu CTpaHbl, NpejocTaBAsAloWen AaHHble, U 40%
NPONCXOAUAN N3 CTPAH CBbICOKON PacnpoCTPaHEHHOCTbIO
BUY-nHdekunn. Bmecte c Tem, CEKC MeXAY MYXKUYMHAMU
BCE elle 0CTAaeTCA CaMblM PAcMpPOCTPAHEHHbIM MyTeMm
nepepaun B cTpaHax EC/E33 u opHum u3 Hambonee
pacnpocCTpaHeHHbIX NyTer nepeaayn B 7 U3 15 CTpaH B
LueHTpanbHou yactu PernoHa. Kak n B npownbie roasl,
Ha BOCTOKe PervoHa OCHOBHbIM nyTemM nepejayu
oCTaeTcAa reTepoceKkcyanbHbli. XoTa nepeaada BUY-
MHGEKUUM NONOBbIM NYTEM MEXAY MYXUYMHAMU B
CTpaHax B BOCTOYHOW YacTu PernoHa octaetca HU3KOWM B
abCcoNTHOM BbIpaKE€HMM, ee 3HaYeHUe 3a nocnegHee
necatuneTue ysenuyunoch 6onee yem B ABa pasa — 370
Haubonblee yBenuYeHe Cpeamn BCeX NyTen nepeaaym u
BO Bcex cybpervnoHax PernoHa. [Jons uHduumposaHus
npu npveme WHbEKUMOHHbIX HAPKOTUKOB B KayecTBe
YKa3aHHOro nyTu nepejayn NpojoMKaeT CHUXKATLCA U B
BOCTOYHOM 4YacTu PernoHa gocturna peKopaHO HU3KOW
0TMeTKM 18,4%.

[ns 6onbwuHcTBa CTpaH PervoHa cepbe3Hoi npobnemoit
octaetca BbisiBneHne BUY-nHdekuun Ha nospgHei
cTaguu: B 2023 I. Ha no3aHei ctaguu (CD4 <350 Kn/mm3)

Puc. A. OueHo4yHOE KOIMYECTBO HOBbIX CJly4aeB U KONMYECTBO 3aperucTpupoBaHHbix cnyyaeB BUY-undekuuu B

ctpaHax EC/EJ3 n B EBponeiickom peruotve BO3, 2014-2023 IT.
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6blIN  JMATHOCTUPOBAHDI (52,4%)

cnyyaeB BUY-nndekymnn.?

OKON0 MNONOBUHDI

MpoueHT clyyaeB C NOCTAHOBKOM AWArHo3a Ha no3gHem
CTafnMmM PasHUTCA MO pasHbIM NyTAM nepejaynm u
BO3PAaCTHbIM  rpynnam, HO HaubGonblWwyw  A0NK
COCTaBAAKT NMUA C reTepoCeKCyaNbHbIM  MyTeM
nepeaaun (0CO6EHHO Yy MYKUMH), LA, ynoTpebnstowme
MHBEKUNOHHbIE HAPKOTUKM, 1 IIOAM CTApLIero Bo3pacra
(puc. B).

B 2023 r. B 41 cTpaHe EBponeiickoro pernoHa BO3 y
7 878 nuy 6bin anarHoctupoBaH CMUJ (tabnuua A). C
2014 1. N0 2023 . 061ee yncno HoBbIX cnyyaes CMNJa B

Pervone ymeHbwwunocb Ha 50%, C 2,4 Ha 100 000
HaceneHus (17 363 cnyyas) Ao 1,2 Ha 100 000. [laHHaA
TEHAEHUUA K CHUXEHMIO YETKO NPOCIEXUBALTCA BO BCEX
yactax Pernona, skatovyas EC/E33.

EC/E33

B 2023 r. B 30 cTpaHax EC/E33 6bin 3aperncTpupoBaH
24371 HOBbIN ciydyan BUY-uHdekymu: Takum obpasom,
3a60neBaemMocTb COCTaBMIA 5,3 HA 100 000 HACeNeHus.
C 2014 r. 3TOT NoOKasaTe/b CHU3MACA Ha 15,9% (6,3 Ha
100 000 HaceneHus). Ha ponto cnyvyaeB ¢ paHee
M3BECTHbIM NoONOXuTenbHbiM BWUY-cTatycom B uyucne
BCex HOBbIX cnyvyaeB BUY-uHdekuumn, BbIABNEHHBbIX B
2023 I., NpUWNOCh 16,3% cnyyaes (4 020 cnyyaes). Mpu

Puc. B. lona cny4aeB (%) c NOCTaHOBKOM AnarHo3a Ha no3aHeii ctagum (CD4 <350 KN/MMm3) ¢ pa36uBKoii no nony,
BO3pacTy U nyTaAm nepeaauun, EBponeiickuii pernon BO3, 2023 r.
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Mpumeyanue: [laHHble oT Poccuiickoit Pefepalynm NCKAKYEHbI, T.K. OTCYTCTBOBaNa pa3buBKa JaHHbIX MO BO3pAcCTy, MONYy U NyTAM nepeaayu.

BblyeTe C/lyyaeB C paHee W3BECTHbIM MOJIOXUTENbHbIM
BWY-cTatycom 3aboneBaemocTb no BrnepBble
3aperncTpupoBaHHbIM Cly4Yasm B 2023 I. cocTaBmna 3,8
Ha 100 000 HaceneHus, YTO OTpaxaeT yBennyeHne aToro
nokasaTens Ha 11,8% N0 CpaBHEHWIO C 2022 T. (3,4 Ha
100 000 HaceneHus).

Kak u B npeablaywue rogbl, 3abonesaemoctb BUY-
uHbeKunen B 2023 r. Gbina Bbilwe y Myx4uH (17793
c/lyyas) Yem y eHWwmH (6 688 cnyyaes), U COOTHOLEHUE
3a6oseBaemMocTM y MyXuuH K 3abonesaemoctu vy
MEHWWUH  cocTaBuno 2,7 O6wmin  nokasartenb
3a601eBaeMoCTi CoCTaBun 8,0 HA 100 000 HACENEHUA Y
MYXYMH U 2,9 HA 100 000 HaceNeHus y XeHwWwuH. Kpome
TOro, COrNAcHO AaHHbIMM, MNPEAOCTABNEHHbIM CEMbIO
cTpaHamu, B 0,8% (206) c/iy4aeB  nauueHTbl
camougeHTuduuposann cebs Kak TpaHCreHAepHbIX
nojei, a B 0,2% cnydyaes (44) reHaepHblil cTaTyc 6bin
HEM3BEeCTeH.

2 Ha Puc. A1.1 8 lpunoxennn 1 npejctaBneHo pasgenedue Esponeiickoro
pernoHa BO3 Ha 3anaaHyio, UeHTPanbHYI0 U BOCTOYHYIO YacTu.

B2023r.BcTpaHaxEC/E33HanboneepacnpocTpaHeHHbIM
nytem nepepaun BUY-uHdekumnm O6bin cekc mexay
MYXUYMHAMU: Ha Hero npuwnocb 33,8% (8367) Bcex
3aperncTpMpoBaHHbIX HOBbIX Cny4yaeB, U B 46,7%
cnyyaeB nNyTb nepejayv vHdeKuum 6bin HemsBecTeH. B
nepuoj € 2014 r. No 2023 r. gona cnyvyaes BUY-
UHdeKUUK, aTpUBYTUPYEMbIX CEKCY MEXAY MYXUYMHAMM,
CHU3MNach € 52,1% [0 46,9% oT 06Llero yncna cayyaes.
B 2023r. cpegu HoBbix cnydaeB BUY-undekuyumn vy
MYXYMH, MPAKTUKYIOWUX CEKC C MmyxyumHamu (MCM)
51,5% (4306 cnyyaes) NPUXOAWUANUCL HA YPOMEHUEB
CTpaHbl, NpejocTaBasAowed AaHHble, A 44,4% (3712
c/lyyaeB) NPUXOAUNUCL HA MUFPAHTOB. YUCNO HOBBIX
cnyyaeB  BWY-uHdbekunn cpegun  MCM-murpaHtoB
yBeNnn4nnocb Ha 37,7%, € 2659 B 2014 . A0 3661 B
2023 T.

B CcTpaHax EC/E33 0AHUM n3 Hanbonee
pacnpocTpaHeHHbIX nyTeir nepeaaun BUY-undekuymn
0CTaeTCcA reTepoceKCyanbHblii: Ha HEro MNPUXOAUTCA
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33,4% (8 254) Bcex HOBbIX cnyvyaeB BUY-undekuun u
46,1% cnyyaeB C U3BECTHbIM NyTeM nepejayu.

M3 3Tux cnydaee 33,7% (2 779) npuxoaunocb Ha
YPOXEHUEeB CTpaHbl, NpejocTaBfslOwWeNn AaHHble, a
60/blWan YacTb, TO €CTb 62,4% (5 153), — HA MUTPAHTOB.
C 2014 r. no 2023r. gonsa cnyvyaeB BUY-undekyun,
NONYy4YeHHON reTepoceKkcyanbHbIM NyTem, Bo3pocna ¢
41,4% [0 46,2%. Nofo6HbIA NPUPOCT 6bIN YMEPEHHbIM
cpeaun myxuuH (noeblweHune ¢ 20,6% 10 21,3%) 1 Gonee
BbICOKUM Y XEHWMWH, € 20,7% A0 24,9%. B 2023 r., no
CpaBHEHMI0O C 2022 T., YNCNO HOBbIX cnyyaeB BUY-
MHbEeKUUN cpean MUTPAHTOB BbIPOC/O Ha 2,1%, a cpeaun
YPOXeHLUeB CTpaHbl, NpefoCTaBAAOLWENA AaHHbIE, — Ha
4,5%.

B 2023 . Ha 3apaxeHue npu ynotpebneHuu
MHBEKLUMOHHbIX HAPKOTUKOB NMPUX0AUNOCH 4,1% (1 012)
BCEX HOBbIX ciyyaeB BUY-undekunm un 5,7% cnyyaes c
M3BECTHbIM NyTem nepefayun. [loyTn nonosBmHa cnyyaes
(47,6%) 3apaxeHuns BUY-nndekuymeit npu ynotpebneHunnu
WHBbEKLUMOHHbIX HAPKOTUKOB B 2023 . NPUXOAUNACHL HA
MUTPaHTOB.

Ha nepegauy BUY-undekumun ot matepu peberky (MMP)
BO Bpemsi GepemMeHHOCTU, MPU poAax WAM NakTauum
npuxoaunocb 0,9% (217) BCex HOBbIX ciyyaes BUY-
UHbeKunn u 1,2% CcNy4yaeB C W3BECTHbBIM NyTeM
nepegaun. Ha murpaHtoB npuxogunocb 78,8% (171)
cnyyaes [MP, wu3 Hux 41,5% cny4aeB Kacanucb
MUTPaHTOB U3 cTpaH Adpuku K tory ot Caxapsl.

B 2023 r. B cTpaHax EC/E33 Ha MmurpaHTtoB
(onpepensembix Kak Nnuua, poXAeHHble 3a npeaenamu
CTpaHbl, NPEAOCTABAAWEN AAHHbIE) NMPULWNOCL 47,9%
BCeX HOBbIX cnyyaeB BUY-undekuymmn, npu 3tom 31,6%
MUTPAHTOB Mpoucxoamnu u3 ctpaH Adpuknu K tory ot
Caxapbl, 30,1% — 13 cTpaH LleHTpanbHON 1 BocTo4yHOM
EBponbl, 22,8% — u3 cTpaH JlaTUHCKON AMepUKU K
Kapubckoro 6acceiiHa, 5,1% - W3 CTpaH 3anagHoi
Esponbl, 5,1% — u3 cTpaH lOxHon u KOro-BocTouHom
A3un, n 5,3% — U3 ApYyrux pernoHos. Mpu ncknwoyeHnn
CNnyyaeB C U3BECTHbIM PErMOHOM MPOUCXOXAEHUA A0NA
BCeX HOBbIX ciyvyaes BUY-undekumm B ctpaHax EC/E33,
NPUXoAALLAACA HA MUTPAHTOB, BbIPOCNA C 47,3% B 2014
r.A055,8% B2023T.,TO eCTb 3@ 3TOT NEPUOA yBENNYEHNE
cocTaBuio 17,9%. lMpu 3Tom 3a npowegwuii rog 6110
OTMEYEHO CHUXeHue Ha 32,5% 4ucna Ciayyaes,
npoucxofawmx u3 crpaH LleHTpanbHon n BocTouHom
Esponbl, U yBenuyeHue Ha 20,4% 4ucna cnyyaes,
npoucxogAawmx u3 ctpad Adpuku K ory ot Caxapbl.

NHdopmaunio o konuyectBe CD4-KNETOK HAa MOMEHT
AWarHocTMpoBaHuUsA BUY-uncdekumn  ans 59,8%
B3pPOC/AbIX M NOAPOCTKOB (14795) npeAocTaBunm 27
cTpaH. [nAa BblYyMC/eHMA JONN CNyyaeB MNOCTAHOBKM
AMAarHo3a Ha Mno3AHen cTaguu ObIIU UCKNIOYEHbl AEeTU
Mnajgwe 15 neT, OCTpble CAyYyaum M cayy4yaum C paHee
M3BECTHbIM NONOXUTeNbHbIM BUY-cTaTycom, 4To B uTOre
Jano nonynAuMi C U3BeCTHbIM Konuvectsom CDg4-
KNeTOK B Ko/nnyecTBe 11961 yenoBeka. Y 6Gonee yem
nonoBuHbl (52,7%) wu3 Hux BUY-uHbekuns 6bina
BblfIBJIEHA Yepe3 HeCKO/bKO neT nocsie nHuunposaHus,

XX

YTO MOATBEPXAANOCb KonnyecTtBom CD4-KNeTok <350
KNn/mm3. laHHas nonynauus Bkaoyana B ce6s 31,6% nuy
¢ BWY-nHdekuymen npoasuHyToil ctagun (Konuyectso
CD4-KneTok <200 kKja/mm3). MoCTaHOBKA AMarHosa Ha
nosaHei ctagum (Konudectso CD4-KNeTOK <350 Ki/Mm3)
Haubonee yvacto Habnwoganacb y eHwuH (58,2%),
noxunbix noaen (4o 68,5%), y nuu, MHOULMPOBAHHbBIX
retepocekcyanbHboim nytem (63,8% My*KYuH U 58,2%
MEHIWMH), Yy JNnU, YynoTpeGnalWmx WHbLEKLMOHHbIE
HapkoTukn (52,7%), a TaKXe Yy MUrPaHTOB M3 CTpaH
HOxHoi 1 tOro-BoctouHoi A3um (61,1%) n cTpaH Adpuku
K tory ot Caxapsbl (58,6%).

B 2023 r. Obln OTMeYeH 3HAYMTENbHbIA Nporpecc B
OTHOLWEHNN OTYETHbIX AAHHbIX MO TPAHCreHAepHbIM
NoAAM B pamKax 3nugHaasopa 3a BUY-undekuueii:
MHpOpMauMA nNo TpaHCreHAEPHbIM NIOAAM Tenepb
BK/IOYaeTcs B 3NUAEMMNONIOTNYECKNI npocdunb
3aperncTpupoBaHHbix cnyvyaeB BUY-nndekunn. B 2023
r. B cemu cTpaHax EC/E33 cpeau TpaHcreHaepHbIX togei
6b1I0 3aperucTpMpoBaHo 206 ciyyaeB BUY-undekuyun
(0,8% o1 uucna Bcex cnyyaes). U3 Hux 86,4% 6binu
MWUTpaHTamu, B OCHOBHOM M3 cTpaH JlaTUHCKO AMepuKkn
n Kapubckoro 6acceiiHa. Cpegu nuuy, No KOTOPbIM
nmenucb faHHole 0 KonuyectBe CD4-knetok, 27,1%
6bIIN AUArHOCTMPOBAHbI HAa OCTPOIA CTagUU UHBEeKUUK, B
TO Bpema Kak 29,2% OblAM AMArHOCTUPOBAHbLI Ha
nosaHei ctaaun (konuyecteo CD4-KNETOK <350 KN/MM3).

B 2023 1. B 26 cTpaHax EC/E33 6b1si0 3aperucTpmpoBaHo
2 690 cnyyaeB CMWAa - o,7 cnayyaa Ha 100000
HaceneHusa. 3a nocnepjHee AecATuneTue nokasaTenb
3apeructpupoBaHHbix cnyyaeB ClW[a cHusunca Ha
36,4%. BmecTte ¢ Tem Bo3pocnio yncno cnyyaes Cl/a,
aTpMByTUPYyeMbIX reTepoceKcyanbHOMy NyTu nepejayu.
3a npoweawwnii roj OTMeYanocCb yBeNuWYeHue yucna
3apernctpupoBsaHHbix cnyvaes ClMW/[a y xeHwWwuH Ha
3,1% (c 677 B 2022 1. 10 698 B 2023 I.), @ Y MYX4UH —HA
1,3% (C 1955 Ao 1 981 cnyyas). Cneayet oTMETUTb, YTO B
2023 . 13,6% cnyyaes ¢ 3abonesaHusmM,
yKasblBawowWwuMn Ha BO3MOxHoe Hanuume ClAAa,
npuULWNoCch Ha Ty6epKynes (NeroYHbln U BHENETOYHbI).

B 2014-2023 rT. 14 CTpaH perynsapHo npeAocTaBAAnn
faHHble 0 TecTupoBaHum Ha BWY, 3a ucknoyeHuem
HenepeceKaemoro aHOHMMHOrO  TeCTUPOBAHUA U
TeCTUPOBAHUA JOHOPCKOM KpoBU. KonuyecTBo Tectos,
nNpoBeJEeHHbIX B CTPAHaX, PeryaspHo npejoCcTaBiAaBLLNX
[JaHHble O TeCcTUpPOBaHUW, YBEAMYMNOCb HA 15,0% MO
CPaBHEHUIO C 2021 I. U HA 14,3% NO CPAaBHEHUIO C 2022
r., Y4To oTpayaer obujee yBenMyeHuWe MoOKasaTenen
TecTMpoBaHuA Ha 23,6% 3a BeCb NepUOA.

EBponeiickuiu peruod BO3

B 2023 r. B EBponeiickom pernoHe BO3 6bii0
3apeructpuposaHo 112883 HOBbIX cnyyaa BUY-
uHdekunn; 69% cnyyaeB MNpUWNOCb HA BOCTOYHYIO
yactb (77 601), 24% — Ha 3anagHyto yacTb (27 043) U 7%
— Ha UeHTpanbHylo YyacTb Pernona (8 239) (tabnuua A).
Haubonee BbICOKME NOKa3aTenn 3a601€BaeM0OCTM TaKKe
OblIN OTMEYEHbl B BOCTOYHOW 4yactu (30,6 Ha 100 000
HaceneHus), 4T0 HENponopuUMOHANbHO Bbllle, 4Yem B
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3anagHoi (6,2 Ha 100 000 HACENEHUSA) U B LEHTPaNbHOM
yacTtu PernoHa (4,2 Ha 100 000 HaceneHus) (tabnuua A).

B 2023 r. ypoBeHb 3abonesaemoctun BUY-undekumn B
pasHbiXx CTpaHax PermoHa 3HAuyMTeNbHO pPasHUACA.
Hanbonee BbiCOKMe 3HayeHua 3ab6o0neBaeMoCcTU Ha
100 000 HaceneHus (>15,0) Habnoaanucs B Poccuinckoi
degepayuu (37,9), YkpaunHe (31,7), Pecnybnuke Mongosa
(27,0), Manbte (21,0), KasaxctaHe (20,6), ApmeHuu
(18,0), Kunpe (17,6), WpnaHgumu (17,3), Mpy3uu (16,4),
Kbiproisctane (15,6) u benapycn (15,4). Haubonee
HU3KMe 3HayeHusa (¢<3,0) 6blIM 3aperucTpupoBaHbl B
Weeuun (2,9), Cnosakuu (2,6), Xopsatuu (2,5), BeHrpum
(2,4), CesepHoit MakegoHun (2,4), Cepbumn (2,2),
Asctpuu (2,1) n CnoeHun (2,1).

O6wasn 3a60neBaeMoCcTb y MYX4YMH coCTaBuna 16,7 Ha
100 000 HaCeNeHus, a y XeHWwuH — 8,9 Ha 100 000
HaceneHus. COOTHOWeHMe 3a601€BAEMOCTY Y MYKUYUH K
3a601€BaEMOCTM Y HEHWMH B CpeaHEeM COCTaBuio 1,8;
Hanbonee HU3KOE COOTHOLWIEHME OblI0 OTMEYEHO B
BocTOyHoMm vactm (1,6), 6onee BbicoKoe (2,1) - B
3anajHom yacTu, u camoe BbiCOKoe (3,9) — B LeHTpanbHOM
yactu PeruoHa.

Hanbonbwas pons HoBbix ciy4aeB BUY-uHbexuun B
PervoHe (36%) npuwnacb Ha BO3pacTHYt0 rpynny 30-39
net, 6% — Ha BO3pacTHYIO rpynny 15-24 neT n 19% — Ha
BO3pPacTHYl0 rpynny 50 neT M CTaplle Ha MOMEHT
NOCTaHOBKM AMarHosa.

CornacHo nosfy4YeHHbIM NlaHHbIM, Hanbonee
pacnpocTpaHeHHbIMU NyTAMU nepeaayn BUY-undekumm
611K retepoceKcyanbHblit nyTb (63,8%),
nHdUUMpoBaHme npu npueme NHBEKLMOHHBIX
HapKOTUKOB (13,6%), CEKC MeXAY My UuHamu (11,7%) u
- meHee 1% -TMP. MyTb nepepaun undekuun 6bina
Heu3BecTeH unnM MHGopmauus o Hem OTCYTCTBOBasia B
10,3% HOBbIX C/lyyaes.

B BocToyHOW 4YacTu PernoHa, cornacHo AaHHbIM U3 13
CTpaH, U3 HOBbIX ciyyaeB BUY-nHbeKkymmn ¢ n3BecTHbIM
nytemnepeaayinz6,1%npuiLancb HareTepoceKkcyanbHbli
nyTe, 18,4% - Ha wuHbMUMPOBAHME NpU Mnpueme
NHDBEKLMOHHbIX HapKOTUKOB, a yncno
3aperncTpupoBaHHbIX Cay4yaeB WHPUUMPOBAHMA npu
CeKce Mexjay MyX4YMHamy OoCTaBanoCb HU3KUM, Ha
ypoBHe  3,4% 0T o6lwero uyucna  ciyyaes.
l[eTepocekcyanbHblil NyTb nepepaun (24,5%) U CEKC
Mexay  MyxuyumHamu  (18,1%)  6Gbiim  Haubonee
pacnpocTpaHeHHbIMU NyTAMM nepejayn uHbeKuun B
LeHTpanbHOM YecTn PernoHa ans cnyyaes € U3BECTHbIM
nytem nepepayu, Ho y 54,7% HOBbIX cnyyaes BUY-
UHbeKunn UHdopmauus s} nytu nepepayu
otcyTcTBOBana. Cekc mexay Myx)umnHamu 6bin Hanbonee
pacnpocTpaHeHHbIM NyTeM nepeaayn UHGEKUUM B 7 13
15 CTpaH B LeHTpanbHOM 4actu PermoHa. B 3anagHon
yactm PervoHa OCHOBHbIM nyTem nepegayn BWY-
uHbeKyn Obin  reTepocekcyanbHblii nyTh  (40,1%);
BMecTe € Tem, 13% U3 3TUX CAy4yaeB UMenu paHee
N3BECTHbIN NOJIOXUTENbHbIN BNY-cTaTyc, 74%
NPUXOANANCL HA MUTPAHTOB, U 40% NPOUCXOAUNU U3
CTpaH C TreHepanuM3oBaHHOW 3nuaemuein. Bropbim

Haubonee pacnpocTpaHeHHbIM NyTem nepegayu Gbin
CeKC Mexay myxumHamu (33,3% cnydaes). UHdopmauyms
0 MyTM nepepaynm oTcyTcTBOBana Ana 21,1% HOBbLIX
cnyyaeB BUY-nHdekuun, BoiSBNEHHbIX B 2023 T.

B 2014-2023 rr. paHHble o nytu nepegaun BUY-
UHGEeKUUM perynapHo noctynanu us 39 ctpad Pernona.
OCHOBHbIM NyTem nepeAayun MHGEKUUU B BOCTOYHOWA
4yacTu Perunona ABnanca retepoceKcyanbHbli.
[fokaszaTenu nepepayn nNpu CeKce MeXAy MyXK4YMHamu
YyBENNYNANCH MOYTU HA 120%. XOoTA yncno cnyyaes BUY-
nHdeKunn, NpnoBPETEHHO NPV NPUEME MHBEKLMOHHBIX
HapKOTWKOB, 3@ 3TOT Nepunoj CHU3UNOChb Ha 39%, Ha 3TOT
nyTb nepepayn Bce euwe npuxoautca 18,4% cnyyaes
BUY-nHdekymmn. HecmoTps Ha TEHAEHLUMIO K MOBbILIEHNIO
ponu nepejauyv retepocekcyasbHbIM NyTem, B 7 U3 15
CTpaH B UEHTpanbHOW 4YacTu PernoHa cekc Mmexay
MYXYUHaAMu oTmeyvanca KaK Haubonee
pacnpocTpaHeHHbIn NyTb nepeaayn. B 3anagHoi Yactu
PervoHa 3a npowejawee pjecATunetTve oTmeyaeTcs
CHMeHue obuwein 3aboneBaemocTn BUY-undekuymen,
4TO rNaBHbIM 06Pa30M OOBLACHAETCA CHUXKEHUEM Yucna
cnyyaeB cpean MCM B HeKoTopbix CTpaHax. BmecTe ¢
TeMm, JaXKe NPy UCKN0YEHNN ClyyaeB C PaHee N3BeCTHbIM
nonoxutenoHoim BWY-cTtatycom 3a npoweawunii roa
0TMeYaeTCcAa yBeAMYEHMEe 4Yucia HOBbIX ClyvyaeB
3apaXkeHus reTepoceKcyanbHbIM NyTem, OCOBEHHO Yy
EHLWMWH Ny MATPAHTOB.

Cpean nuy cTaplwe 14 feT, KOTOpPbIM BrepBble Obis
noctaBfeH AnarHo3 «BUY-uHdekumna» n ana KOTopbix Ha
MOMEHT NOCTAHOBKM AMarHo3a Obi10  M3BECTHO
KonnyectBo CD4-kneTok, 6Gonee yem B MNONOBUHE
cnyyaes (52,4%) oTmeyanacb NMocTaHOBKA AMarHosa Ha
no3jiHed ctaguu, ¢ KonuyectBom CD4-KeTok <350 K/
MM3, B TOM yucne B 31,6% ciyyaes — C NPOABUHYTbIMU
ctaguamum  BUY-uHdekuyun (konuyectso CD4-KNeTok
<200 Kn/mm3). BmecTe c Tem, cpefjHee 3HayeHue no
PervoHy He BkJYaeT pAaHHble no Poccuinckon
depepauynn,3 rae B 30,0% cnayyaeB BUY-undekuyma
6blna AMArHOCTUpOBaHa, Koraa konmyectso CD4-kneTok
COCTaBAANO <350 Kji/MM3 M B 15,1% CiyyaeB — Korga
Konn4yecTBo CD4-KNEeTOK COCTABAANO <200 KJ/MM3.

BbisBnenne BWY-uHdekumn Ha nosgHein cTagumn
0CTaeTCs cepbe3Hoi nNpobsemoit B 6ONbWMHCTBE CTPaH
PernoHa. [ona nwoger ¢ NOCTAaHOBKOM JuarHo3a Ha
nosaHei ctagum (KonuyectBo CD4-KNeTOK <350 Ki/Mm3)
pa3HMTCA N0 Ppa3HbIM KaTeropuam nepejayv wu
BO3pPacTHbIM rpynnam, Ho Haubonee BbiCOKAs [A0NA
OTMeYaeTcsa y Nul, 3apaXeHHbIX retepoceKkcyanbHbIM
nytem (56%; 61% y MYXUUH 1 51% Yy KEHLWUH) U y nu,
ynoTpeGnAwWmx UHbEKLMOHHbIe HapKOTUKK (52,0%), a
HaumeHblwas gonsa — y MCM (43,0%) (puc. B). 3Ta aons
yBEeNMYMBAETCA C BO3pacTOM M cocTaBnser oT 37,7% Y
nvy B BO3pacte 15-19 JIeT Ha MOMEHT NOCTAHOBKM
nunarHosa ao 65,9% y nuu B BO3pacTe 50 neT u ctapue. B
reHgepHonn pa3buBKe Jonsa  C/iydyaeB MOCTAHOBKM
AvarHosa Ha no3jHei cTaguu coctaBuna 53,4% Yy

3 [laHHble no konuyecTBy CD4-knetok u3 Poccuitckoit Pepgepaynm He
BK/104anM pa3bMBKY AaHHbIX N0 paHee U3BECTHOMY NONOXMUTEIbHOMY
BUY-cTaTycy v nyTam nepesayn u no3Tomy 6biiv UCKKOYEHbI U3
C\/6DEI'VIOHaﬂbHOI'0 W pernoHanbHOro aHanumsa.
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MYXUYUH U 50,6% Y XeHWNH: 6onee HU3KMIN NOKa3aTenb
Yy MYXUYUH NO CPABHEHUI C XeHWWHamMmu 00ycnoBieH
JanbHENWNM CHUXEHUEM 4Yuciia ClyyaeB NOCTAHOBKM
funarHosa Ha nosgHen ctaguu cpegn MCM.

B 2023 r. CMMNJ 6bin gnarHocTUpoBaH y 7 878 YenoBek B
41 cTpaHe EBponeickoro permoHa BO3, uto
cooTBeTcTByeT 3abonesaemoctM 1,2 Ha 100 000
HaceneHus. W3 obwero 4ucna AMArHOCTUPOBAHHbBIX
cnyyaeB CMNAa, 61% cnyvyaes Gbinu AUATHOCTUPOBAHbI
B BOCTOYHOM 4YacTu PervoHa, rae 3ab60neBaemocTb Ha
100 000 HacefeHWs Takke 6bina Haubosnee BbICOKOIA
(4,9),28% —B3anagHoi yacTi Pernoxa (3a6osesaemocTb
0,6 Ha 100 000 HaceieHus) U 12% — B LEHTPasbHO
yactu PervoHa (0,4 Ha 100 000 HaceneHus). Y 12% nuu,
y KOTOopbiXx Obln  pguardHoctuposad CMWA, COna-
MHAMKATOPHbIM 3aboneBaHuem 6bin Ty6epkynes (11% B
3anajHoi 4yactu, 12% B LUEHTpanbHOW 4Yactu u 14% B
BOCTOYHOI YacTn PernoHa). B nepuog ¢ 2014 r. no 2023
r. oblee 4MCN0 AMArHoCTUpPOBaHHbIX ciydaes CMUa B
Pervone cHu3nnocb Ha 50%.

BoiBOAbI

B  EBponeiickom perunoHe BO3  BUY-undekuus
no-npexHemy oCTaeTcs yrpo3on AnA 340pPOBbA U
6narononyuns MUNIMOHOB Niofeil. 3a nocnepHue
yeTbipe pecatuneTumsa BUY-undekyma 6bina
AWArHoCTMpOBaHa MoYTM y 2,6 MUNAUOHA XuTenen
PervioHa, B Tom uncne y 6onee 4yem 650 000 YeNOBEK B
cTpaHax EC/E33.

O6was TeHpeHuuMs B BbisBAeHUM BUY-undekuun B
3HaYMTeNbHON CTeNeHW OTpaxaer CUTyauui B
Poccuitickon @Pepepauynu, rae ¢ 2019 T.  4ucno
BbIABJIEHHbIX C/ly4aeB CHU3UNOCh Ha 32%. BmecTe ¢ Tem,
21 U3 47 CTpaH coobwuna 06 yBennyeHnm Ynucna HoBbIxX
cnyyaeB BUY-nHdeKkunmn B 2023 . No CpaBHEHUIO C 2022
I, @ B HECKONIbKMX CTpaHax 6bljio 3aperucTpupoBaHo
camoe 6onblWwoe 3a NocneAHee AecATUNETUE YUCIO
HOBbIX cnyvyaeB BUY-uHdeKkUnm, BbIABNEHHbIX B TeUEHUE
ofHoro roaa. Poct yncna cnyyaes BUY-uHdekymm B 3Tnx
CTpaHax B 2023 I. MOXeT ObITb 0OBACHEH LENbIM pPALOM
¢daxTopos.

B BOCTOYHOM YacTu PervoHa YeTbipe cTpaHbl co061Wmnnm
06 yBenuuyeHUn Yynmcna HoBbIX ciyyaeB BUY-uHbekuun
B 2023 T. N0 CPAaBHEHMIO € 2022 I. ITO rNMaBHbIM 06pasom
obbacHAeTCA BOCCTAHOBNEHUEM o6bemoB
TecTupoBaHma Ha BUY-uHndekuynio co BpemeHu
ocnabneHus naHgemuun COVID-19, cocpepoToyeHuem
YCUNUIA Ha BbIABNEHWW HOBbIX CNyYyaeB W BBeAEHUEM
HOBOW NONUTUKWU TECTUPOBAHUA, HanpaBl€HHOW Ha
CHUXEHMeYNCcnanuL, XMBYLWMUXCHEANArHOCTUPOBAHHOW
BUY-nudekunei.

OavHHapuate CcTpaH B 3anagHom u4actu PervoHa
coobwunm 06 yBennyeHmmn yucna HoBbIx ciydaes BUY-
UHbEKUUN; 3TO eJUHCTBEHHbIA Cy6peruoH, rae 4ymcno
HOBbIX cnyyaeB BUY-uHdekymun B 2023 r. yBennunnocb
Mo CPaBHEHMIO C 2023 I. ITO OOBLACHAETCA MABHbIM
obpasom yBenMyeHMEM [JONU HOBbIX ciy4yaeB BKY-
UHGEeKUUn cpean murpaHtos, ¢ 60,3% B 2022 T. A0
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66,1% B 2023 I. ITO YMUC/IO 3HAYUTENbBHO BbIlLIE, YEM B
LeHTpanbHo (19,4%) 1 BoCcTOYHOM YacTu Pernona (2,0).
OCHOBHOW NPUYMHOIN ANA TAKOTO YBENNYEHUA ABNAETCA
poCT uyucna nuy, y KOTopbiXx 6bina BbisBneHa BUY-
UHbeKuna, nponcxogawmnx us ctpaH Adbpuku K ory ot
Caxapbl, W COXpaHeHuWe BbICOKMX MOKasaTtenemn
3abonesaemMocT y  filofei, NPOUCXOAAWMX U3
LleHTpanbHoii n BocTtoyHon EBponbl v un3 JlaTUHCKOW
Amepukun. Cnegyer OTMeTUTb, 4YTO 12,9% Cny4yaes
MHbEeKUNn, BbIABNEHHbIX B 3anajHoN Yactu PervoHa B
2023 T., NPUXOAUTCA HA NoAe C paHee M3BECTHbIM
nonoxutenbHoim BUY-ctatycom. Mpu 3tom, BepoATHO,
MMeeT MeCcTO HeJOoOLeHKa 4ucna ciyyaeB C paHee
M3BECTHbIM NONOXMTENbHbIM BUY-cTatycom, nocKonbky
NONMIHOTA [aHHbIX ANA NEepPeMEHHON BbIABMEHUA TaKUX
cnyyaesB B 2023 I. cocTtaBuna 48,6%. CnepgosaTtenbHo,
ana uenen afleKBaTHOM opraHusayuu mep
npodunakTUKM, BMewwaTenbCTB B cepe 061 ecTBEHHOTO
3paBOOXpaHEHUA U NJAAHUPOBAHWUA PECYPCOB BaAXHO
NOHMMATb Pa3NnynsA B INMAEMUONOTMYECKOM npodune
C/lyyaeB C paHee W3BECTHbIM MONOXUTENbHbIM BUY-
cTatycom " BMepBble BbIABMIEHHbIX  CNy4yaes
BUY-nHdekummn, a TaKKe MNPOUCXOXKAEHUE TaKUX
cnyyaes (7).

B cTpaHax B LeHTpanbHOi YyacTn PernoHa Habnogaetca
NPOTUBOMOJIOXHAA KapTWHA: YUC/IO HOBbIX Clyvaes
BUY-nHdeKkumn B 2023 . CHU3MNOCL MO CPABHEHUID C
2022T., raBHbIM 06pa3om, MO NPUYMHE YMEHbLIEHUA
yucna cnyvyaeB C paHee WU3BECTHbIM MONOMXMUTENbHbIM
BWY-ctatycom. Bmecte ¢ Tem, B 6 u3 15 CTpaH B
LeHTpanbHOM yacTu Perunona, cornacHo
npefoCTaBieHHbIM UMM JaHHbIM, B 2023 I. Habnaanock
yBennyeHne ynucna Hosbix cnyvyaeB BUY-undekuun no
CpaBHEHUIO C 2022 T.

B 30 cTpaHax EC/E33 3a nepuoj 2014-2023 IT. YUC/IO
cnyyaes BUY-nHdekuun cHusunocb Ha 15,9%, 4TO
yKa3blBaeT Ha NOCTeNeHHOe CHUXeHue obulero ymcna
cnyyaes. Bmecte ¢ Tem, B 2023 ., 10 CPaBHEHWUIO C 2022
r., Npu BblyeTe cNy4yaeB C paHee U3BECTHbIM
NONIOXUTENIbHbIM BNY-cTtatycom oTmMeyvaeTtcs
yBeNNYeHne uucna BrnepBble BbIABNAEHHbIX Cly4Yaes
BUY-uHdekunn.

Jnugemuonorunyeckue npodunm BnepBble BbISBAEHHbIX
CnyyaeB U Cly4yaeB C paHee M3BECTHbIM MNONOXUTENbHbIM
BWY-ctatycom B cTpaHax EC/E33  3HauuTenbHo
pa3nuyarTcAa. BnepBble BbiABneHHble cnyyaum BUY-
UHdekunn B cTpaHax EC/E33 B OCHOBHOM NMPUXOAATCA
Ha MYX4UH cpeaHero Bo3pacTta, U 28% BCex cly4yaes B
HacToAlwee  BpemA  NPUXOAUTCA  HA  JKEHLWH.
3HauuTenbHaA 4YacTb BNepBble BbIABJIEHHbIX Cly4yaes
BUY-undbekummn (47,9%) NpUXogUTCA HA MUTPaAHTOB, a
38% BnepBble BbIABMIEHHbIX Cly4yaeB —Ha YpOKeHLeB
CTpaHbl, NpeaocTaBnsaiowei AaHHble. B ctpaHax EC/E33
CEeKC MeXJAy MYyXuYMHamu ocCTaeTca Bejywum nytem
nepefayn BUY-nHbekuun, HO 3HaYMTENbHOE YUCNIO
HOBbIX cnyyaeB TaKxe npuxoanTcs Ha
retepocekcyanbHbli nyte. Cpean cnyyaeB C paHee
nocTaBAEHHbIM AnarHosom Habnopaetcs
NpOTUBONONOXHAA KapTUHA: 34ecb Habnwogaetcs
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6onee BbICOKAs [AONA KEHWWH, NOAeN CcTaplero
BO3pacTa M murpaHToB u3 LeHTpanbHon n BocTtouHow
Esponbl, Adpuku K tory ot Caxapbl W JlaTUHCKOW
AMepuKuW; ANs TaKNX NUL Hanbonee pacnpocTpaHeHHbIM
nyTem nepejayn ABNAETCA reTepoceKcyanbHbli.

XoTA 4yucno 3aperncTpMpoBaHHbIX Cly4yaesB nepeaayu
BUY-nHdekuymn nonosbim nytem cpeaun MCM B
BOCTOYHOI 4acTu PervoHa B abCOMOTHOM BblIpayeHWUM
oCTaeTca HU3KUM, 3a nocnegHee jecATuneTue OHO
yBenuumnocb 6Gonee yem B ABa pas3a - 3TO camoe
3HauyuTenbHOe yBeNnYeHve ANA BCeX NyTen nepejayv un
BCex cybpernoHoB. feTepoceKcyanbHbiil NyTb Nepeaayn
BNY-undekuymmn octaetca B BOCTOYHON yacTu Pernona
OCHOBHbIM. BmecTe ¢ Tem umetloTca onpejeneHHble
fNaHHble, N03BONAOLWME NPEANONOKNTb, YTO ANA HACTH
MYXUYUH TNyTb 3apaxeHus Mmor ObiTb oWKUBOYHO
KnaccudurumpoBaH Kak retepoceKkcyanbHblid, TOrga Kak
Ha camom fjene OHU MOryT oTHocuTbcAa K MCM wunwu
MMeTb B aHamHe3e ynoTpeGneHue WHbLEKLMNOHHbIX
HapKOTUKOB (2-4).

Jons MUTPaHTOB, MHPUUNPOBAHHbBIX
retepocekcyasbHbIM MyTeM, B LEHTPaNbHOW 4acTu
Pervoxa B nocnesgHuve roabl yBenuyunacb, ¢ 13% B 2021
r. 0 23% B 2023 . CpeAn MHDUUNPOBAHHBIX MUTPAHTOB
u3 XopsaTtuu, YepHoropuu, Monblwum n CnoseHnn bonee
40% OblN 3apa)eHbl reTepoceKcyanbHbIM MyTeM, a
cpean MHOULMPOBAHHbIX MUTPaHToB U3 Kunpa, Yexuun n
CnoBakuu 3TOT nokKasatenb coctaBun 6onee 70%.
HecmoTps Ha TEHAEHUMIO K YBEAMYEHUID Pponu
reTepoceKcyanbHOro NyTu 3apayeHns, B 7 U3 15 CTPaH B
LeHTpanbHOW YacT PermoHa cambiM pacnpocTpaHeHHbIM
nytem nepegaun BUY-uHdekumm Obin CeKC mexay
MyXUYMHaAMK.

B EBponeiickom pervoHe BO3 y 6Gonee NONOBUHbI
BblfiBNEHHbIX cnyvyaeB BWUY-uHdekumn uyucno CD4-
KNEeTOK COCTaB/AET <350 KJI/MM3, NpX 3TOM MOYTU TPETb
TaKUX cny4yaeB OblNa BbIABNEHA HA NPOABUHYTHIX
ctaguax uHdekumm (konuyectso CD4-KNeToK <200 Kn/
MM3 Ha MOMEHT AMarHocTuku). Kak n B npegbigyume
rofbl, JaHHble 2023 I. YKa3bIBAlOT Ha TO, YTO BbIiBIEHUE
BUY-nHdekymmn Ha no3gHen ctagum npeobnapaety nuy,
MHOULMPOBAHHBIX retepocekcyanbHbiM nytem
(0CO6EHHO Yy MYXUWH), Y KL, UHGOULMPOBAHHBIX NpU
npueme MWHBLEKUUOHHbIX HApPKOTUKOB W Yy Jnioaen
cTaplero Bo3pacTa. [laHHble HAaCcTOALEro oTyeTa TaKxe
YKa3blBalOT HA TO, 4TO B PernoHe pacwwupserca paspbiB
MeXJy BbISIBNEHHbIMW W HEBbIABMEHHBIMU CNyYasmMu
BUY-uHdekunn, n 4yto PernoH He cmoXeT K 2025 T.
[OCTUYL Uenu, npejanonarawolien AMAarHoCTUKY 95%
noaen, xusywmx ¢ BU4-undekumei.

MeponpuaTuas No  KOHTPOMIO  3NUAEMUN  JOMKHbI
OCHOBbIBATbCA Ha (AKTUYECKUX AaHHbIX U ObITb
afanTUpoBaHbl K 3MNWAEMUONOTMYECKOR CUTyauuu Ha
YPOBHE CTpPaH U HA NIOKaNbHOM YpoBHe. B HacToawem
oTyeTe npescTaBneH noApPOGHbIi 0630p
anuaemuonornyeckoi cutyauum no BUY-nndexkuyun, n 8
COOTBETCTBUMU C ITUMMW [JAHHbIMWU MPUOPUTET AOMKEH
0TAaBaTbCA CNeAyoLWMM Mepam pearupoBaHus:

e Bo Bcex cTpaHax PeruoHa: 6bicTpoe yBenuueHue
06beMOB TecTMpoBaHus Ha BUY-uHdbekuuio umeet
BaKHelllee 3HaYeHMe ANA YCKOpPEHMs nporpecca Ha
NyTW K JOCTUXXEHUIO Lenu BbiABNEHUA K 2025 T. 95%
auy,  MHGuumpoBaHHbix  BWY. BO3  Bbinyctuna
aHanMTUYeCKyio 3anuncky, peKoMeHAyLWY
0TKa3aTbCA B CTPATErnAX M aNropuTMax TeCTMpoBaHuA
Ha BUY-nHdekymnio oT BeCTEPH-60TTUHTA U TIUHEAHBIX
MMMYHOaQHanu3oB U  MOAAEPHKMBATb  MNOAUTUKY
AeLeHTpann30BaHHOTO TeCTUPOBAHMA WU  PaHHero
npusiedeHus k neveruio (5). B pykosoactse BO3 u
EBponeiickoro ueHTpa npoduNaKTUKU U KOHTpONA
3a6oneBaHnin AaHbl PEKOMEHAAUUU MO NPUMEHEHUIO
MHHOBALMOHHbIX NoAXOA0B, BKJ/IlOYas
camoTecTMpoBaHWe U TeCcTUPOBaHWE Ha YpoOBHe
coobuwecTs, nposogMmoe nuuamu 6e3 GopmanbHOro
06pa3oBaHuA, a TAKKE OPraHnU3aLUnio NerkofoCTynHbIX
cnyx6 TecTupoBaHus Ansa  murpaHtoB (6-8). B
nocneaHue rogbl yAYYWUANCH nokasartenu
TeCTMpoBaHUA Ha BUY, " nokasartenu
CamMoTeCcTMpOBaHMA U TeCTUPOBAHMA Ha YpOBHe
€o06LeCcTB 3HAYMTENbHO BbIPOCAU, OAHAKO AaHHbIE
MOHUTOPUHIA NOAUTUKK B PernoHe cBuaetenbcTByoT
0 TOM, YTO B HEKOTOPbIX CTpaHax PermoHa HeKoTopble
BMAbI TECTUPOBAHMUA TNO-NPEXHEMY HeLOCTaTO4YHO
AOCTYMHbl UMM MPaKTUYeCKU OTCYyTCTBYWOT  (9).
TectupoBaHue Ha BUY-uHbeKymio AOMKHO ObiTb
npenmyLecTBEHHO HanpaB/ieHO Ha OXBaT K/loYeBbIX
rpynn HaceneHus B yCNOBUAX MeCTHOW
3NUAEMUONOTNYECKON cuTyaummn. CTpaTternun JONXKHbI
ObITb @aAanTUPOBaHbl K KOHKPETHbIM MOTPe6HOCTAM
3ITUX rpynn HaceneHua " obecneunBatb
CBOEBPEMEHHOE O0KasaHue ycnyr npodunakTukm,
neyeHus u yxoga npu BUY-undekumun. 310 obecneunt
Gosiee paHHIOW AMATHOCTUKY WU HAa4yano NevyeHus, 4to
npuMBefeT K YNYYWEHUID pe3ynbTaToB JevyeHusa u
CHUXEHUIO PacnpoCTPaHEHHOCTH, 3a6oneBaemMocTy U
CMEepTHOCTK oT BUY-nHdbekunn " oynet
cnoco6CcTBOBATL JOCTUKEHUIO LeNeil «95-95-95» W
APYrUX pervoHanbHbix U rnobanbHbix Lenen (10-12).
HayuHble aaHHble y6eauTenbHO [0Ka3blBAOT, YTO
paHHee Hauyano aHTupeTpoBupycHoit Tepanuu (APT)
6naroTBOpHO BAMAET Ha 3J40pOBbe MaUUeHTa,
mofyyalllero TaKyl Tepanuilo, U cnocobcTByeTt
npodunaktuke nepegaun BUY-undekuun (13-18).
Moyt 90% cTpaH B PernoHe cnepyT nonuTuke,
npeanucoiBatowen HaymHate APT HesaBucumo ot
KonuyectBa CD4-KkneToK (19).

e B ctpaHax EC/E33 u cTpaHax B 3anagHoil 4acTu
PervoHa: ysennyeHue yucna HOBbIX ciyyaeB BUY-
MHbEKLUMN MOXKET ObITb CBA3aHO C POCTOM BbIAABNEHUA
cnyyaeB WUHQEKUWM Yy MWUFPAHTOB U MOBbILEHUEM
obbemoB TeCcTUpOBaHus, 4yTo oTpaxaet
aemorpadumyeckme CABUTM U yNyylleHNne ANarHoCTUKN
1 BbifBNEHUA cnyyaeB BUY-uHdekuun B ctpaHax EC/
E33 u ctpaHax B 3anagHon 4actu Peruona. [na
ynydwenus  npodunaktukn  BUY-uHdekumn B
nonynAuMAX MUTPaHTOB CTPaHbl [JOMXKHbI U3Yy4YUTb
BO3MOXHOCTM ANA paclWupeHns NepBUYHbIX YCAyr
npodnNaKTUKN, BKNOYaA NporpaMmmMbl npeAocTaBaeHns
npesepsaTuBOB, nporpammbl CeKcyanbHOro
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MPOCBELEHNS MOTOAEXW N MPOTrPaMMbl JOKOHTAKTHO
npodunaktukn (AKM), n obecneyntb NS MUTPaHTOB
JOCTYN K 3TUM nporpammam. lpeaoctaBneHune ycnyr
TECTUPOBAHMSA N neyeHus He3aBMCcMMo  oT
MUTPALUUOHHOrO CTATYyCa CNOCOOCTBYET OCYLECTBAEHNUIO
3P eKTUBHOK NPODUNAKTUKMN N NeYeHUs.

CTpaHbl TaKXe AOMKHbI yCTpaHATb Gapbepbl Gonee
WUIMPOKOr0 XxapakTepa, 3aTpyjHAllwmMe JOCTYyn K
Heo6X0ANMOV MoMOLWM, U yyYLIaTh UHHOPMUPOBAHME
0 NOJlyYeHU AOCTYNA K cUcTeme 3paBooxpaHeHus. B
nocnejHee gecatuneTne OCHOBHbIM MyTem nepeaayu
BUY-nHdekuumn cpean murpaHtToB B cTpaHax EC/EI3
oCTaeTca CeKC Mexay MyxuuHamu. Mepbl no
npodunakTuke nepepaun wuHdbekyun ans  MCM
JOMIKHbI  BKNOYATb KOMMAEKCHble MNporpammbl ¢
pacwupeHHbim poctynom K [AKM u ycTpaHeHuem
orpaHuyeHunn gna goctyna K 1K Bo Bcex KOHTEKCTax.
MpepoctaBneHne AKIMN B couyeTaHnn € pacliMpeHHbIM
perynapHbiM TeCcTUPOBAaHMEM U MNpuUBeYeHnem K
JIeYEHMI0 MOXKET MOMOYb CHM3UTL 3aboneBaemocTb
BUY-undekumein  cpean  MCM  (20-21). [ns
3 HeKTUBHOIrO MOHUTOPUHTA HEOGXOAUMbI HalEKHbIE
cucTemsl anuaHaasopa. Ana fanbHenwero
MoBbIWEHNA  AOCTYMHOCTM  TecTUpOBaHWA  AnA
MUTpaHTOB,  aABaswlwuxcs MCM, Heob6xoaumbl
MeponpuATUA, NPOBOAUMbBbIE C ONOPON HA MEeCTHble
coobuwecTBa M C y4yeTOM KynbTypHOW cneunduku,
npeaocTaBneHne HabopoB ANA CaMOTECTUPOBAHUA U
npoBejieHNe LUeneBblX KaMMaHUM  COUManbHOro
MapKeTuHra. B 3anagHoin yactu PervoHa
yBeNNYMBAETCA YMUCNO CAyvyaeB WHOUUMPOBaHMA
reTepocekcyaNbHbiM MyTeM: 3TOT NyTb nepeaauu
CTAHOBUTCA OAHMM U3 OCHOBHbIX, U JNA HErO ABNAETCA
XapaKTepHbiM 60NblWIONA NPOLEHT CclyvyaeB, Koraa
AVArHo3 CTaBUTCA Ha MO3AHeN cTaaguu. Takue mepbl,
KaK paclunpeHne nporpaMmm Lenesoro TeCTMpoBaHus,
BK/04aA TeCTUPOBAHME NPU HANUYMMN NOKA3aHUI Npu
COOTBETCTBYIOLWMX COCTOAHUAX, TecTUpOBaHWE B
OTAENeHMAX CKOpPOW NomMOWM U  NOBbIWEHNE
OCBEJOM/IEHHOCTY  MEAULUMHCKUX pabOTHUKOB O
BAXHOCTW MNpOBejeHUs LeNneBOro CKPUHWHra Ha
OCHOBaHWUM UMenWmnxcsa hakTopoB pUCKa, CMoCcobHbI
yAy4ywuTb MoKasaTenu paHHero BbisBneHus BUY-
UHbEeKUMM B 3TOM rpynne HaceneHus.

B cTpaHax B ueHTpanbHoii Yactu Pernona: nocne Toro,
KaK B 2022 I. B LEHTpanbHOM YyacTu PernoHa 6bin0
BblfiBNIEHO 6ecnpeyeaeHTHO BbICOKOE YMCNO HOBbIX
cnyyaeB  BWY-uHdekumn, B 2023 T. yucno
NMOCTaBNEHHbIX AWArHO30B CHU3MNOCb, TNABHbIM
06pa3om, B CBA3U CO CHUMKEHMEM yucCia Cliyyaes C
paHee U3BECTHbIM NONOXMUTENbHbIM BUY-cTaTycom B
cTpaHax EC/E33. Tem He meHee, B 2023 I. 6 U3 15
CTPaH B LUEHTPaNbHOM YacTu PernoHa Takxe coobwmnu
06 yBENMYEHUM YMCa HOBLIX Cly4aeB UHGEKUMU no
CpaBHEHWIO € 2022 T. HecmoTpsA Ha TeHAeHUUIO K
yBENWYEHUID  Yucna  cayvyaeB  MHGMUMpoOBaHUSA
reTepocekcyanbHbIM nytem, 00yCNOBNEHHYIO
BblleyKa3aHHbIMK (aKTopamu, B 7 U3 15 CTpaH B
LeHTpanbHOM 4yactu Pernona cambiM
pacnpocTpaHeHHbIM NyTem nepegaun 6bii CEKC Mexay
My}YMHamMu. B cBA3M € 3TUM HeoGXoAuMMbl Takue
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BMellaTeNbCTBa, KakK Mporpammbl npejocTaBneHus
npe3epBaTMBOB W NyOPUKAHTOB, AuBepcuduKayms
ycnyr TectupoBaHua Ha BUY-undekuymio, nomowb B
A06pOBONbHOM yBeoMSieH!N napTHepa 0
nonoxutensHom BNY-ctatyce, AKI, npodunaktuka u
BejleHune CcoYeTaHHbIX UHdeKunn (ocobeHHo
nepejaBaeMbiX MOMOBbIM MyTEM) UM paHee Hayano
neyeHus BUY-uHdekunn. Ycnyru  AOMKHbI  ObITb
NnauneHTOOPUEeHTUPOBAHHLIMM M NPEefOCTaBAATLCA B
KomtbopTHO/ 06CTaHOBKE, NPEANOYTUTENBHO — C
BOBJIEYEHMEM OPraHu3aLmnin rpaXaaHcKoro obwecTea
Ha BCex 3Tanax NpejoCcTaBNeHUA YCNyr, CBA3AHHbIX C
BUY-nHdekumneit, ot npodunaktukn BUY-undekuyun
o cobnogeHns cxembl APT. lokasatenu nepegauu
BUY-nHdeKkuun npu ynotpebneHun WHHEKUMOHHBIX
HapKOTMKOB OCTAlTCA HU3KMMU, HO M3 oOnbiTa
NPOLWbIX BCAbIWEK (22-26) MOXHO CAenatb BbiBOA O
TOM, 4TO ycnyru npocdunaktukn BUY-undekumn ana
niofei, ynoTpebnsaoWnX NHbEKLUUOHHbIE HAPKOTUKM,
COXPAHAIOT CBOI aKTyaNbHOCTb, U ANA NPOPUNAKTUKM
TaKux BCMbILIEK Heo6x0aMMo obecneynTsb
[OCTATOYHbIA OXBAaT 3TUMU ycayramu. Takxe B 3TON
yactu PernoHa Boiwe, yem rae-nn6o ewe B Pervoxe,
AONAMONOAbIX N0AeN Cpean N C ANarHoCTUPOBAHHOW
BUY-undekymen. Mocne npekpatieHuns
(hvMHaHCMpOBaHKUA O CTOPOHbI [NobanbHoro poHAa no
6opbbe co CMWJom, Ty6epkynesom u manspuein B
HEKOTOPbIX CTpaHax 6bli OCyLecTBAEH NepeBos Mep
pearnposaHua Ha BWY-undexkumio Ha BHyTpeHHee
¢uHaHcMpoBaHMe. 3TO MOAOPBAN0O YCTOMYUBOCTb
dbuHaHcMpoBaHMa nporpamm npodunakTuku BUY-
MHGEKUMM 1 co3nano NpenaATCTBUA ANA NPOBejeHUA
Cpeamn KYeBbIX FPYNN HaceseHnsa OnpoCcoB LeJnKom
cunamm  MecTHbix coobuiecTs. Kpome Toro, Ans
ocylecTBneHus HaJeMXHblX
NnaunMeHTOOPMEHTUPOBAHHbIX Mep pearupoBaHus,
0C00eHHO B CTpaHax, CUAbHO 3aTPOHYTbIX NMPUTOKOM
MUrpaHTOB U OexeHlUeB, HeOOXOAMMbIM SBAATCA
obecneyeHne goctyna K ycnyram 34paBooxpaHeHus
(BkntoYas ycnyru, ceasaHHble ¢ BUY-undekumeir) ans
3TUX L WM CcOAeicTBME  MeXAYHapoAHOMY
COTPYAHUYECTBY U O0OMEHY AaHHbIMU. [na pelieHus
3TUX npobnem u npejoTBpalieHus obocTpeHus
anuaemun Tpebyetcs TBepAas NOAUTUYECKAA BONS U
NpUOpPUTETHOE BHUMAaHUE K 3TO npobneme, a TaKke
Gonblue  WMPOKOE  BOBJEYEHME  TFPaXMAAHCKOro
obuiectsa (27).

B cTpaHax B BOCTOYHOI 4acTn PernoHa: B HECKONbKUX
CTpaHax B BOCTOYHOM 4YacTu PermoHa TaKxke
0TMeYanocb peKopaHOe YUCNO HOBbIX cny4vaes BUY-
UH(EKUNMN, BbIABNEHHBIX B TeYyeHWe OAHOro roja.
HecmoTpAa Ha TO, 4TO 3TWM CTpaHbl OTMeyalT
BOCCTAHOBNEHUE 06bemoB TecTUpoBaHuA "
nokasaTtenei BblABNeHUa cnyyaeB BUY-nHderkuun
nocne ocnabnernus navaemun COVID-19 Gnarogaps
BHEJpPEeHUI0O HOBOW MONUTUKM TECTUPOBAHUA [NA
NnoBbIWEHUA  NoKa3aTenenl  BbiABNEHWUA,  3ITOrO
HeJOCTAaTOYHO NS TOr0, YTOObl YCTPAHWUTL Pa3pbiB U
obecneynTb, 4ToObI Ntogu 3Hanu csoit BUY-cTaTyc:
Heo6X0ANMO YyBENNYUTL 0XBAT AUArHOCTUKOI. CTpaHbl
B BOCTOYHOM yacTu PervoHa Jo/KHbI Aanee
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HapawmuBaTb OCYLWeECTBNEHNE WHHOBALMOHHbBIX U
000CHOBAHHbIX  HAy4YHbIMWU  JaHHBIMU  MeEp U
npepoctaBneHne 3PGEKTUBHbIX MHTErPpUPOBAHHBIX
yCAyr yepes cuUcTembl 3ApaBooxpaHeHus, ¢ Gonee
3 dheKTMBHBIM  BO3JEiCTBMEM Ha  COUMaNbHble
AeTEePMUHaHTbI 340p0BbA. HEOOX0ANMbI KOMMIEKCHbIE
cTpatermm no npocdunakTMKe U WMHHOBALMOHHbLIM
MeToAaM TecTupoBaHusa Ha BUY-undekymto, c ocobbim
BHMMAHUEM K KJKYEBbIM Trpynnam HaceneHus.
BaxHyo ponb 3pecb urpaetr npejfocTaBieHue
NnayMeHTOOPUEHTUPOBAHHBIX YCAYT NPOUAAKTUKM U
TEeCTUPOBAHUA, BKIOYAA MOMOLWb B YyBeJOMIEHUU
naptHepa o BWY-ctatyce, [KI, TecTupoBaHue Ha
BUY-nHdekuuo, npoBOAMMOE COTpyaHWKamu 6es
dhopmanbHoro o6pa3oBaHus U CamoTecTMpoBaHue B
cooTBeTCTBUM € pekomeHpjaumamu BO3. Bce 3tum
YCAYru JOMKHbI ObiTb BKAKYEHbl B HALMOHANbHbIE
cTpaterum u nporpammbl, € Mnochnepyowen ux
peanusauuei (6,7,12). Ana cHuKeHus 3a6oneBaemocTu
BUY-uHdekunit 1 yBennuyeHus uucna nioaei,
NMPUBMEYEHHbIX K NEYEeHUI0, a TaKXe HayaBLWUX U
npogonxatownx APT, KpaliHe BaXHO BOBNeYeHUe
Co00WecTB B N1aHUPOBAHME N NPEAOCTABAEHNE YCAYT.
KoHeyHoW uenbio aBnsaetca CHUXeHNe
3aboneBaemoctu BUY-vHbekymen u cmepTHOCTHU,
CBAAI3aHHON co CNnZom. WHHOBALMNOHHbIE
meponpuatTus no npodunaktuke BUY-nnderymm
AOMKHbI 6bITb HanpaBfieHbl Ha CHUXEHME PUCKA
reTepocekcyanbHoi nepegayn, ocobeHHo ans nap, B
KOTOPbIX OAWH U3 NAaPTHEPOB CK/NOHEH K NOBEeAEHUI0
BbICOKOTO pucka (Hanpumep, ynotpebnser
WHBbEKUMOHHbIE HApPKOTUKM) WUNM B TEYEHUE AONTUX
nepumoaoB BpemeHu paboTaert 3a rpaHuueit. bonbwoe
4YMCNO AMArHOCTUPOBAHHBIX cnyyaeB BUY-undekunn y
niofed, ynoTpebnsoWmnX NHbEKLUUOHHbIE HAPKOTUKM,
yKa3blBaeT Ha TO, 4YTO OOGOCHOBAHHbIE HAY4YHbIMU
JaHHbIMWU  Mepbl  NOAUTUKU, HaANpaBlieHHble Ha
KNtoYeBble FPYNMnbl HACENEHUSA, BKNlOYasn obecneyeHue
BbICOKOr0 OXBaTa Nporpammamu CHUXXeHusA Bpeaa ana
NoAen, ynoTpebnsAoWwmx NHbEKLUUOHHbIE HAPKOTUKM,
no-npexHemy umeeT pelwawllee 3HayeHue pnd
60opbbbl ¢ BUY-uHekuymeid B BOCTOYHOW yacTw
Pernona.

Ana paHHbIX 0 BUY-mHdbekumm 2023 r. xapaKTepHsbl
cepbe3Hble Npobnembl, Kacalolnecs KayecTsa, NOAHOThI
N CTeneHn CTaHAapTU3auuMu nepemeHHbIX, pasnnyeHus
BMepBble ANArHOCTUPOBAHHbLIX cyyaeB BUY-undekymn
N cnyyYyaeB C paHee M3BECTHbIM MONOXUTENbHbIM BUY-
CTaTyCcOM, @ TaKXe B OTHOLEHWUU TAaKUX NepeMeHHbIX,
KaK cTpaHa POXAeHWA W PermoH MHhULUMpOBaHUA. ITK
(akTopbl, B COYETAHUU C YBEAUYEHUEM MUFpaLUu
HaceneHus, cAenany UHTepnpeTauunio JaHHbIX 2022 T. U
2023 I. KpallHe 3aTpyAHUTEeNnbHOW. OrpomHoe 3HayeHue
MMeeT JOCTUKeHne cpean cTpaH PernoHa KoHceHcyca B
oTHOwWeHU cbopa, perucTpauuuM M npeaocTaBieHUs
OTYETHbIX J[aHHbIX O C/yyasax C paHee W3BECTHbIM
nofoxutenbHoim  BWY-cTtatycom, NOCKONbKY  Ans
6exeHlLeB, MUTPAHTOB W JioAell C paHee WU3BECTHbIM
nonoxutenoHoim BWY-cTaTycom xapaKTepHbl pasHble
anugemunonornyeckne npodunm n pasHble MeauLNHCKME
notpebHOCTU. VYnyyweHue CTaHAAPTOB perucrpauum

AaHHbIX W NpejoCTaBleHUA OTYETHOCTU B CUCTEMAX
anuaHasfopa nNomoxeT ob6ecneyntb Heo6GXoAUMYyHO
TOYHOCTb M OCYLWeCTBAATL 3 eKTUBHOE NNaHNpoBaHue
cneymanbHo aAanTUPOBaHHbIX cTpaterui
npodunakTUKu.

MN3-3a  orpaHnyeHHOW  AOCTYMHOCTW  AaHHbIX MO
TpaHCreHAepHbIM N0AAM Gosee NOAHOE NMOHUMAHME UX
3NUAEMUONOrNYECKOTO npocduna ocTaetca
3aTPYAHEHHbIM.

YcuneHnne 3anupHapsopa 3a BUY-uHdekumeinn cospaer
BO3MOXHOCTb /15 OCYLIeCcTBNeHUsA 6onee J0NT0CPOYHOTrO
MOHUTOPUHIra pe3ynbTatoB Kackaja nevyeHua BUY-
UHdeKunn, c MOAennpoBaHnem aonu
HeANarHoCTUPOBAHHBLIX  C/iyyaeB U W3MepeHuem
3(PeKTUBHOCTN NPUBEYEHUA K NEYEHUI0, NleYeHnsa n
nojaBneHWA BUPYCHOW HArpy3ku nocne nOCTAHOBKMU
AMarHosa. JT0  TaKke  MOXeT  CnocoGCTBOBAThb
OCYL|eCTBNIEHNI0 HA YPOBHE CTPaH U Ha rnobanbHOM
YPOBHE MOHUTOPUWHIY Nporpecca Ha NyTu K AOCTUXEHUIO
ueneit  «95-95-95» U APYruX  rnoGanbHblX W
pervoHanbHbIX Lene.

BO3 n EBponeickuii LeHTp NPOUNAKTUKN U KOHTPONS
3abonesaHuit BO B3aMMOAENCTBUM C roCyaapcTBamu-
yneHamu BO3 3aHumaloTca NnpakTUYeCcKon peanmsaumen
PezuoHanbHbiX naaHos Odelicmsull no JAuksudayuu
cnnfa, 3nudemuli BUPYCHbIX ~ 2enamumos u
3a6onesaHull, npedasaembix NO0BLIM NymMeM, Ha 2022-
2030 22. (12), a Takxe paboTalT Hajg M3MEpeHUEM
nporpecca Ha nyTM K pocTmxkeHuto Lenn B obnactm
yCTOMYMBOTO pa3sutusa 3.3, npegnonararolyen
nuksupaumio CMAAa k 2030 r. KntoueBble meponpuatusa
BO3 n EBponeiickoro ueHTpa npoduaakTUKU U KOHTPOAA
3aboneBaHuit COCpeAOTOYEHbI Ha NMOAAEPIKKE CTpaH B
HapaluBaHUM MacwTaboB TecTMpoBaHuA Ha BUY u
BbINONHEHUW PEKOMEeHauNi No NeYeHUo N CoOYeTaHuio
WHHOBALUMOHHBIX NOAXOJ0B K npodunaktuke BUY-
UHGEKUUM B OTHOLIEHUU KAKOYEBbIX TPYNN HaceneHus.
Momumo 3710ro, BO3 u EBponenckuin  uUeHTp
NpoduNaKTUKKU N KOHTpoNa 3aboneBaHuUii 3aHMMAKTCA
BOMpocamm 3MUMUHALUN MVP BUY-uHdbekuynu,
BUpYyCHOro renatuta B u cudunuca, ynyyweHus
anuaHaa3opa 3a BUY-undekuymen n npegoctaBneHus
OTYETHbIX [JaHHbIX, @ TaKXe [JPYruMu Klo4YeBbIMU
npuopuTeTamm, yCTaHOBJIEHHbIMY B NNaHax eACTBUNA.

BO3 v EBponeickuit LeHTP NPOGUAAKTUKMU U KOHTPONA
3aboneBaHui COBMECTHO C napTHEPCKUMM
opraHusaumamm MnpoAoAKaT OKasbiBaTb MOAAEPKKY
rocygapcteam-uneHam BO3 B peanusauyum mep no
YCKOpEHUIo nporpecca Ha NyTu K gocTuxeHuto Llenen B
o6nacTuM ycToM4MBOro pasBuUTUA, Kacawowmxcs BKNY-
nHbekynu, nocpeacTBOmM noAroToOBKM
cneynmanu3vpoBaHHbIX  PYKOBOAALWMX  JOKYMEHTOB,
npoBeAeHUs CeMUHApPOB, TPEHUHIOB U BeOGUHAPOB U
npejoCTaBAEHUA WHOW TEXHWYECKOWN NOAAEPXKW AnA
obecneyeHns BbICOKOWN 3hdeKTUBHOCTU 3NMAHAA30pa,
MOHWUTOPWHTA, NeYeHNA U NPOPUNAKTUKN.
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1. HIV and AIDS in the EU/EEA

1.1 HIV diagnoses

In 2023, 24731 HIV diagnoses were reported in 30
countries of the EU/EEA, resulting in a rate of 5.3 per
100 000 population (Table1). The highest rates were
reported by Malta (21.0; 114 cases) and Cyprus (17.6; 162
cases), and the lowest by Slovenia (2.1; 44 cases) and
Austria (2.1; 194 cases) (Table 1; Map 1). Of the HIV
diagnoses reported in 2023,° 16.3% (4020 diagnoses)
were among individuals with a previous positive HIV
diagnosis.” Section 1.2 will describe previous positive
diagnoses in more detail. Unless otherwise specified,
data presented in this section includes all HIV diagnoses
reported, including both individuals with a previous
positive HIV diagnosis and those diagnosed for the first
time.

As in previous years, more men than women were
diagnosed with HIV in 2023 (17793 and 6688,
respectively), resulting in an overall male-to-female
ratio of 2.7 (Fig. 1.1.; Table 2, Table 3). This ratio was
highest in Malta (21.6), Slovenia (13.6) and Spain (6.2)
(Fig. 1.1).

The overall rate of diagnoses in men was 8.0 per 100 000
population (Table 2; Map 3) and for women 2.9 per
100 000 population (Table 3; Map 4). In addition to the
24 481 cases identified as either men or women, 206
people (0.8%) identifying as transgender and 44 people
(0.2%) with an unknown gender were reported in 2023.

Fig. 1.1. Male-to-female ratio in HIV diagnoses, by country, EU/EEA, 2023 (n = 24 481)
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Note: Liechtenstein reported only one case in 2023 and is excluded from the figure.

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

Previous positive diagnoses are defined as HIV diagnoses made either
abroad or in another setting within the reporting country, on any occasion
before the current year of reporting. Some countries report previous

positive HIV cases as they enter, re-enter or re-engage with the care system

in the reporting country.
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Countries reporting HIV diagnoses among transgender
people include Belgium (1.9%; 21 cases), France (2.6%;
130 cases), Germany (0.3%; 11 cases), Greece (0.4%;
three cases), Ireland (0.9%; eight cases), Netherlands
(3.5%; 30 cases) and Portugal (0.3%; three cases).

Age-specific rates were lowest among children under 15
years (0.2 per 100 000 population for both male and
female) (Fig. 1.2). In all other age groups, men had higher
age-specific HIV diagnosis rates than women. The
highest overall age-specific rate was observed in the
age group 30-39 years (13.1 per 100 0oo population).
Among men, the highest rate was in the age group 25-29
years (19.6 per 100 000), while for women, it was in the
age group 30-39 years (7.2 per 100 000) (Fig. 1.2).

The overall mean age at diagnosis was 39.1 years; the
mean age at diagnosis was lower for men who have sex

with men (MSM) (36.6 years) than for cases attributed to
injecting drug use (42.1 years overall, and similar in both
women and men) or heterosexual transmission (41.2
years overall, 39.4 in women and 42.1 in men). For
transgender people, the mean age at diagnosis was 33.4
years. The highest proportion of transgender people
(39.8%) were diagnosed between the ages of 30 and 39
years, followed by 24.3% in the age group 25-29 years,
15.5% in the age group 20-24 years, 13.6% aged
between 40 and 49 years, 5.3% among those aged over
50 years, and 1.5% in the age group 15-19 years.

The age group 30-39 years accounted for the largest
proportion of HIV diagnoses overall (32.3%), with 33.0%
among MSM and 31.6% among those reporting
heterosexual contact. In contrast, among people who
inject drugs (PWID), most diagnoses (38.9%) were
reported in the age group 40-49 years (Fig. 1.3).

Fig. 1.2. Age- and gender-specific rates of HIV diagnoses per 100 0ooo population, EU/EEA, 2023 (n = 24 393)
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Note: A total of 206 transgender people and 44 people with an unknown gender category reported in 2023 have been excluded from the calculations.

Fig. 1.3. HIV diagnoses, by age group and transmission mode, EU/EEA, 2023 (n = 18 003)
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Note: Estonia, Latvia and Poland were excluded from the figure as more than 50% of their reported cases did not include information on the mode of transmission.
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One third (33.0%) of diagnoses attributed to sex
between men were made before the age of 30, while over
half (52.1% and 57.6%) of the HIV infections reported
among men and women who had heterosexual contact
and among people who were infected through injecting
drug use, respectively, were diagnosed at 40 years or
above.

The age distribution of HIV diagnoses varied across
countries. In Cyprus (37.3%), Romania (34.6%), Iceland

(34.1%), and Portugal (32.6%), approximately one third
of reported HIV diagnoses were among people under 30
years old. In contrast, in Latvia (61.7%), ltaly (54.4%),
Estonia (53.3%), Norway (52.4%), Finland (51.4%), and
Lithuania (50.2%), over half of the HIV diagnoses
were reported in people over 40 years of age (Fig. 1.4;
Table 9).

Fig. 1.4. Percentage of HIV diagnoses, by country and age group, EU/EEA, 2023 (n = 24 617)
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Note: Liechtenstein reported one case for 2023. Unknown age is excluded from the proportions presented here. The figure is organized in descending order, from the
highest to the lowest percentage of diagnoses among individuals younger than 30 years.

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 is the most reported mode of
transmission in the EU/EEA, accounting for 33.8%
(8367) of all reported HIV diagnoses in 2023. Sex
between men was one of the predominant modes of
transmission (46.7%) where mode of transmission
was known (Fig.1.5; Table 4, Table 8; Map 5) and
accounted for more than 50% of reported HIV
diagnoses in eight countries (Austria, Croatia, Greece,
Hungary, Malta, Netherlands, Slovenia and Spain)
(Fig. 1.5). The majority (51.5%; 4306) of people
diagnosed with HIV attributed to sex between men
were born in the reporting country. Among the 44.4%
(3712) of MSM diagnosed with HIV who were migrants,
46.9% (1740) originated from Latin America and the
Caribbean, 17.08% (634) from central or eastern

Europe, 10.6% (392) from Sub-Saharan Africa, 9.6%
(358) from western Europe, 7.5% (279) from south and
south-east Asia, and 8.3% (309) from other regions
(Table 11).

e Sex between men and women remains one of the most
common modes of HIV transmission reported in the
EU/EEA, accounting for 33.4% (8254) of all HIV
diagnoses and 46.0% of diagnoses where the route of
transmission was known (Fig. 1.5; Table 6, Table 8;
Map 6). Among those with reported heterosexual
transmission there are more women (53.8%; 4437);
than men (46.0%; 3796). Heterosexual transmission
accounts for more than 50% of all reported HIV cases
in 13 EU/EEA countries (Bulgaria, Cyprus, Czechia,

Denmark, Finland, France, Italy, Lithuania,
Luxembourg, Norway, Portugal, Romania and
Slovakia).
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Fig. 1.5. Percentage by transmission mode and country, HIV diagnoses with known mode of transmission, EU/EEA,

2023 (n =17 757)
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Note: Liechtenstein reported one case for 2023 and is excluded from the figure. Estonia, Latvia and Poland were excluded from the figure as more than 50% of their
reported cases did not include information on the mode of transmission. A total of 6824 people with an unknown mode of transmission have been excluded from the
proportions presented for the countries included in the figure. This figure is organized by proportion of diagnoses due to sex between men in descending order.

One third (33.7%; 2779) of reported diagnoses
attributed to heterosexual transmission were among
people born in the reporting country. More than half of
the reported diagnoses (62.4%; 5153) were among
migrants. Half of these were among people born in
Sub-Saharan Africa (50.0%; 2738), followed by people
from central and eastern Europe (26.6%; 1454) and
people from Latin America and the Caribbean (9.5%,
521) (Table 11).

Around four per cent (4.1%; 1012 cases) of all reported
HIV diagnoses and 5.7% of those with a known mode
of HIV transmission were attributed to injecting drug
use (Fig. 1.5; Table 5, Table 8). Injecting drug use was
the probable mode of transmission for 19.3% of cases
diagnosed in Lithuania, 18.6% in Greece, 13.7% in
Austria, 12.4% in Finland, 11.4 in Germany, and 11.3%
in Norway (Fig. 1.5; Map 7). Almost half of those with a
reported diagnosis attributed to injecting drug use
were born outside of the reporting country (47.6%;
482 cases). Of these, 83.8% (404 cases) were from
other countries in central and eastern Europe.

Mother-to-child transmission (MTCT) during
pregnancy, childbirth or breastfeeding accounted for
0.9% of all reported HIV diagnoses and 1.2% of cases
with a known mode of HIV transmission (Table 7, Table
11). Most of these cases were reported by France
(28.1%), Germany (18.0%), Poland (6.9%) and Ireland

(6.9%). Most of the people diagnosed with HIV due to
MTCT were born outside of the reporting country
(78.8%; 171 cases), with 41.5% (90) coming from Sub-
Saharan Africa.

Forty-three diagnoses (0.2%) were reported to be due
to contaminated transfusion of blood and its products,
and 14 cases due to hospital-acquired infections
(Table 8). Most of the transfusion-related cases
(44.2%; 19) and nosocomial acquired infections
(50.0%; seven) were reported in people originating
from central and eastern Europe (Table 11).

Transmission mode was reported as unknown for
27.6% (6824) of diagnoses, with a wide variation
among countries: less than 5% of diagnoses were
reported with unknown transmission mode in
Bulgaria, Cyprus, Iceland and Romania and over 50%
in Estonia, Latvia and Poland (Table 8).

In 2023, 28 EU/EEA countries provided data on the
country of birth, nationality or region of origin for 85.8%
(21230) of HIV diagnoses (Table 10). Among these,
47.9% of total HIV diagnoses and 55.8% of those with
known origin information (11 837 cases) were reported
among migrants (Fig. 1.6). Of these, 31.8% (3770) were
from Sub-Saharan Africa, 30.0% (3548) (from central
and eastern Europe, and 22.8% (2703) from Latin
America and the Caribbean. In addition, 5.1% (605)
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Fig. 1.6. Percentage of HIV diagnoses among migrants out of all reported cases with known information on the region
of origin, by country of report, EU/EEA, 2023 (n = 21 230)
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Note: Latvia and Malta were excluded from the figure as more than 50% of their reported cases did not include information on the mode of transmission. Liechtenstein
is not included in the figure, as its single case was reported as being from the reporting country. A total of 3501 cases were reported with unknown region of origin.
The figure is organized from countries with the highest proportion of migrants to those with the lowest.

originated from another western European country,
5.0% (587) from south and south-east Asia, and 5.3%
(624) (from other regions (Fig. 1.6; Table 10).

The countries with more than half of their HIV diagnoses
among people originating from outside of the reporting
country were Austria, Belgium, Cyprus, Czechia,
Denmark, Estonia, Finland, France, Germany, Ireland,
Luxembourg, Netherlands, Norway, Portugal, Slovakia,
Spain and Sweden.

For HIV diagnoses reported among transgender people
in 2023, 86.4% (178) originated from a country outside
of the reporting country, 12.1% (25) were born in the
reporting country, and in 1.5% of cases (three), the
region of origin was unknown. Among those whose
regions of origin were known and who were born abroad,
74.7% (133) came from Latin America and the Caribbean,
11.8% (21) from Sub-Saharan Africa, 7.9% (14) from
central and eastern Europe, 2.8% (five) from south and
south-east Asia, 1.7% (three) from other regions, and
1.1% (two) from other western European countries.

Information on CD4 cell count at the time of HIV diagnosis
was available for 59.8% (14795) of adults and
adolescents diagnosed across 27 countries. Twenty-one
countries were able to provide CD4 cell counts for 50%
or more of their reported cases, however Germany,
Greece, Iceland, Ireland, Latvia and Slovakia were

unable to do so. Hungary, Malta and Poland did not
provide CD4 cell counts for 2023.

To calculate late diagnoses, children under 15 years of
age, acute cases and previously positive diagnoses were
excluded from calculations (Table 12), resulting in a final
total of 11961 cases. More than half of these cases
(52.7%) were considered to have been diagnosed several
years after infection, with a CD4 cell count < 350 cells per
mm3. This included 31.6% of cases considered to have
advanced HIV infection (CD4 cell count <200 cells per
mm3) (Table 12). The proportion diagnosed late (CD4 cell
count <350 cells per mm3) was above 60% in Slovenia
(68.8%), Denmark (67.8%), Latvia (64.5%), Greece
(64.2%), Bulgaria (61.7%), Croatia (60.9%), Czechia
(60.1%) and Italy (60.1%).

Among all cases diagnosed in 2023 with available
information on CD4 cell count (11961) and excluding
previous positive cases, 10.8% were diagnosed during
acute infection® and 24.0% were identified as recent
infections (with a CD4 cell count of 500+ cells per mm3 at
diagnosis). More specifically, among MSM diagnosed in
2023, 15.6% were reported as acute infections, and
26.4% had a CD4 cell count of 500+ cells per mm3 at
diagnosis (Fig. 1.7).

8 Acute infection status was reported by countries using one or more criteria
for acute infection, including HIV negative test in the last six months,
evidence of seroconversion illness, p24 antigen or an indication based on
any other clinical or laboratory criteria.
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When analysing CD4 cell count, the highest proportions
of people presenting at a later stage of HIV infection
(CD4 cell count <350 cells per mm3, excluding those
previously diagnosed or with evidence of acute infection)
were among women (58.2%), older adults (68.5% in
those over 5o years, 59.7% in the 40-49 age group),
men or women infected through heterosexual sex (63.8%
and 58.2%, respectively), people who acquired HIV
through injecting drug use (47.0%), and people coming

from south and south-east Asia (61.1%) and Sub-Saharan
Africa (58.6%) (Fig. 1.8).

The lowest proportions of late diagnosis (CD4 cell count
<350 cells per mm3) were observed among younger age
groups (40.8% of those aged 15-19 years), men who
acquired HIV through sex with another man (43.2%) and
people coming from countries in western Europe (48.7%)
(Fig. 1.8).

Fig. 1.7. CD4 cell count cells per mm3 at HIV diagnosis and acute infection, by transmission mode, EU/EEA, 2023
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Notes: This graph excludes cases with unknown CD4 cell count per mm3 and those defined as previous positive diagnosis. Hungary, Liechtenstein, Malta and Poland
did not provide CD4 cell count per mm3 for 2023, therefore are not included in the figure.

Fig. 1.8. Percentage of people diagnosed late (CD4 cell count < 350 per mm3) by demographic, EU/EEA, 2023 (n=11 961)
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Information regarding CD4 cell count was available for
46.6% (96) of all transgender people reported (206). Of
these, 27.1% (26) were diagnosed at the stage of acute
infection, 33.3% (32) were identified as recent infections
(with a CD4 cell count of 500+ cells per mm3) and 29.2%
(28) presented at a late stage of HIV infection (CD4 cell
count < 350 cells per mm3), with 13.5% (13) (considered to
have advanced HIV infection at diagnosis (CD4 cell count
<200 cells per mm3).

The interval between the date of diagnosis and the date
of the CD4 cell count was used as a proxy for time to
linkage to care and, among cases diagnosed in recent
years (2022-2023) where CD4 data and date of diagnosis
were reported, 81.3% were linked to care within four
days of HIV diagnosis and 97.2% were linked to care
within three months (Fig. 1.9).

Fig. 1.9. Linkage to care after HIV diagnosis in the EU/EEA, individuals diagnosed with HIV 2022-2023 (n = 6722)
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Note: cases with no data or missing data on CD4 cell count or date of diagnosis, previous positive cases and those who died within 91 days of diagnosis are excluded

from this figure.

1.2 Previous positive diagnoses

In 2023, previous positive diagnoses accounted for
16.3% (4020) of the 24731 reported HIV diagnoses,
reflecting a 18.2% decrease from 2022, when the
proportion was 19.5% (4912 out of 25124). However,
these figures are probably underestimated, as the
variable identifying the HIV status as a previous positive
or first-time diagnosis had a completeness of 57.1%.

Bulgaria, Finland, Hungary, Italy, Lithuania, Malta,
Poland, Romania and Spain were excluded from this
analysis, as more than half of their HIV diagnoses
reported in 2023 did not have data on this variable
(Fig. 1.10). When only considering the data from the 21
countries with sufficient reporting on this variable, the
proportion of previous positive diagnoses increased to
22.9% (3463) of all HIV diagnoses reported by these
countries in 2023 (Fig. 1.10). In five countries, more than
50% of the HIV diagnoses reported in 2023 were previous
positives: Norway (65.7%), Iceland (61.4%), Ireland
(55.9%), Sweden (52.6%) and Denmark (51.5%).

When comparing people with previous positive HIV
diagnosesto those newly diagnosed, a higher proportion
are women (34.8% versus 28.3%), and a higher
proportion are over 30 years of age (80.4% versus
73.2%). In addition, among those reported as previously
positive compared to newly diagnosed there is a larger
percentage of people born outside the reporting country
(86.1% versus 52.3%) and a higher proportion coming

from central and eastern Europe (27.3% versus 15.2%)
and Sub-Saharan Africa (28.6% versus 20.8%) (Fig. 1.11).

In terms of transmission mode, among people with
previous positive diagnoses, heterosexual contact was
the primary route (39.2%), with a higher prevalence in
women (25.5%) than in men (13.6%). Transmission
through sexual contact between men is less common
among those with previous positive diagnoses (33.0%).
In addition, MTCT was reported at a higher rate among
those with previous positive diagnoses (2.7%) compared
to newly diagnosed people (0.7%).

1.3 Trends in HIV diagnoses

Between 2014 and 2023, the trend in reported HIV
diagnoses showed a decline, with the rate in consistently
reporting EU/EEA countries dropping from 6.3 to 5.3 per
100 000 population, representing a 15.8% decrease. In
2023, 24 731 HIV diagnoses were reported in 30 EU/EEA
countries,® corresponding to a rate of 5.3 per 100 000
population (Table 1). When compared to 2022, the rate
remained unchanged at 5.3 per 100 0oo population.

As outlined in Section 1.2, a key factor contributing to
the stabilization of reported cases in 2023, compared to
2022 HIV diagnoses, is the inclusion of previously
diagnosed positive cases.

9 All EU/EEA countries reported data for 2023.
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Fig. 1.10. Percentage of previous positive diagnoses and new HIV diagnoses by country of report, 21 EU/EEA countries,

2023 (n = 15 150)
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Note: Countries with more than 50% unknown for the variable identifying the HIV status as a previous positive or first-time diagnosis are excluded from the figure.
Countries included in the figure: Austria, Belgium, Croatia, Cyprus, Czechia, Denmark, Estonia, France, Germany, Greece, Iceland, Ireland, Latvia, Liechtenstein,

Luxembourg, Netherlands, Norway, Portugal, Slovakia, Slovenia and Sweden.

When considering only new HIV diagnoses reported
between 2014 and 2023 (and excluding previously
reported positive cases from countries with sufficient
data) the rate for 2023 is 3.8 per 100 000. This marks an
11.3% increase on the 2022 rate of 3.4 per 100 000, but
a 19.2% decrease on the 2014 rate of 4.1 per 100 000
(Fig. 1.12, Fig. 1.13).

In addition, as noted in Section 1.2, the number of
previously positive cases decreased by 18.2% in 2023,
which may account for the stabilization of the overall
rate in 2023, at 5.3 per 100 000 (see Fig. 1.13), when
previously positive cases are included in the trend
analysis.

The number of AIDS diagnoses has remained stable and
unchanged in recent years, with the rate consistently
between 1.0 and 1.1 per 100 000 since 2019. The only
change in morbidity is related to AIDS-related deaths.
The death rate in 2023, at 0.14 per 100 0ooo population,
reflects a decrease of 14.3% on the 2022 rate of 0.16 per
100 000 population.

Trends vary by gender and age group. Age-specific rates
declined from 2014 to 2020, followed by a plateau
between 2020 and 2021, and a sudden increase in 2022
across most age groups for both women and men. The

only group that continued to see an increase from 2022
to 2023 was women aged 15 to 24 years, with a rise of
15.8%. Among men, the increase was most notable in
those aged 15 to 19 years, where the rate rose by 20.6%,
from 1.9 in 2022 to 2.3 in 2023 (Fig. 1.14a, Fig. 1.14b).

HIV diagnoses among people born outside of the
reporting country, excluding Finland, Latvia, Malta and
Slovakia (where more than 50% of reported cases have
an unknown region of origin), accounted for 44.6% of all
diagnoses in 2014. This proportion increased over time
to 50.1% in 2020, then slightly decreased to 46.3% in
2021, before rising again to 53.6% in 2022 and declining
to 47.9% in 2023. When analysing data excluding cases
with an unknown region of origin, the proportion of
migrants among HIV diagnoses increased from 47.3% in
2014 to 55.8% in 2023, representing a 17.9% rise over
the period. However, compared to 2022, there was a
decrease of 19.0%, down from 68.9%. In particular,
there was a 20.4% increase in diagnoses among people
coming from Sub-Saharan Africa, rising from 2566
reported diagnoses in 2022 to 3090 in 2023. In contrast,
there was a 32.5% decrease in diagnoses among people
coming from central and eastern Europe, with cases
dropping from 4131 in 2022 to 2789 in 2023 (Fig. 1.15).
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Fig. 1.11. Demographic and epidemiological characteristics of previous positive diagnoses and new HIV diagnoses by
21 EU/EEA countries, 2023 (n = 15 150)
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Note: Countries with more than 50% unknown for the variable identifying the HIV status as a previous positive or first-time diagnosis are excluded from the figure.
Countries included in the figure: Austria, Belgium, Croatia, Cyprus, Czechia, Denmark, Estonia, France, Germany, Greece, Iceland, Ireland, Latvia, Liechtenstein,
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Fig. 1.12. Temporal trends in HIV diagnoses reported by 21 EU/EEA countries: comparison of trends including and
excluding previous positive diagnoses, 2014-2023 (n = 152 157)

16 000 New HIV and previous positive diagnoses

14000 e e New HIV diagnoses
=== Previous positive diagnoses
12 000 1 \

Unknown HIV status

f100007 v
w
©
o
%5 8000+
2
2 6000+
2

o —_\(_\_/\

2000+

e —
o

T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Year of diagnosis
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excluded from the figure. Countries included in the figure: Austria, Belgium, Croatia, Cyprus, Czechia, Denmark, Estonia, France, Germany,
Greece, Iceland, Ireland, Latvia, Liechtenstein, Luxembourg, Netherlands, Norway, Portugal, Slovakia, Slovenia and Sweden.

Fig. 1.13. People diagnosed with HIV, AIDS and AIDS-related deaths reported per 100 ooo population, EU/EEA,
2014-2023

=== H|V diagnoses
(including previous positive diagnoses)

New HIV diagnoses
AIDS
AIDS-related deaths

\

Rate per 100 0oo population
S
1

T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Year of diagnosis
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calculated by removing previous positive cases from the 21 EU/EEA countries with sufficient reporting on this variable to exclude these cases (see Chapter 1.2 for
more details). AIDS diagnosis and AIDS-related death rates were not impacted by previous positive cases and these rates are not adjusted.

Fig. 1.14a. Age-specific trends in HIV diagnoses in women, 2014-2023
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Fig. 1.14b. Age-specific trends in HIV diagnoses in men, 2014-2023
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Fig. 1.15. Percentage of diagnoses among people born outside of the reporting country by year of diagnosis and region

of origin, EU/EEA, 2014-2023
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(n =118 786).

Since 2014, most of the EU/EEA countries have
maintained consistent reporting on transmission routes.
However, for the transmission analysis, HIV diagnoses
reported by Estonia, Latvia and Poland were excluded
due to incomplete reporting on transmission mode
during some vyears of the previous decade. When
focusing on data from those countries that have
consistently reported over the past decade (2014-2023)
and analysing data with known routes of transmission,
the following trends become evident:

e The proportion of HIV diagnoses with a known route of
transmission attributed to sex between men
decreased from 52.1% in 2014 to 46.9% in 2023. A
slight decrease in reported HIV diagnoses among
MSM was observed in 2021 (7575 diagnoses), followed
by an increase in 2022 (8207 diagnoses), with the
number remaining relatively stable in 2023 (8078
diagnoses) (Fig. 1.16a, Fig. 1.16b). Among MSM who
were migrants, there was a 37.7% increase in HIV
diagnoses, rising from 2659 in 2014 to 3661 in 2023
(Fig. 1.17).

e The proportion of HIV diagnoses with a known mode
of  transmission  attributed to heterosexual
transmission in both women and men increased from
41.4% in 2014 to 46.2% in 2023. Among men, this
proportion showed a slight increase, from 20.6% to
21.3% over the period. In contrast, the increase among
women was more pronounced, rising from 20.7% to
24.9% of HIV diagnoses with known transmission
information (Fig. 1.16b). A smaller increase was also
observed among heterosexual migrants, with
diagnoses rising from 4889 in 2014 to 4990 in 2023,
representing a 2.1% increase.

e |tis also worth noting that there was a 4.5% increase
in the number of reported diagnoses among
heterosexual people born in the reporting country
from 2022 (2560 cases) to 2023 (2676 cases) (Fig.
1.17).

e The overall number of HIV diagnoses reported among
PWID slightly decreased, from 1401 cases in 2014 to
1212 cases in 2023 (see Fig. 1.16a, Fig. 1.17; Table 5),

11
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Fig. 1.16a. HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2014-2023
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Fig. 1.16b. Percentage of HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2014-2023
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Fig. 1.17. HIV diagnoses, by year of diagnosis, transmission mode and migration status, EU/EEA, 2014-2023
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although there was an increase observed in 2022,
when the number was 1113.

e The proportion of HIV diagnoses reported to be due to
MTCT of HIV increased from 0.8% to 1.1% between
2014 and 2023, although the number declined from
274 in 2022 to 196 in 2023 (see Fig. 1.16a).

The trends for both late diagnoses and acute infections
remained stable throughout the period. However, when
analysing the trend in CD4 cell count data, a 23.0%
decline was observed in the number of unknown CD4
cell count values, decreasing from 9659 in 2014 to 7434
in 2023 (Fig. 1.18).

Fig. 1.18. HIV diagnoses, acute infection or CD4 cell count per mm? at diagnosis, EU/EEA, 2014-2023
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Note: Bulgaria, Finland, Italy, Hungary, Lithuania, Malta, Poland, Romania and Spain were excluded from this figure as more than 50% of their cases had unknown
values in the HIV status variables. In addition, previously positive cases were excluded from the countries included in the figure, along with children under 15 years.

Only individuals with CD4 cell counts recorded at the time of diagnosis were included.

1.4 AIDS cases, morbidity and
mortality

Although there have been improvements in the early
diagnosis of HIV, 2690 diagnoses of AIDS were reported
by 26 EU/EEA countries in 2023 - a crude rate of 0.7
AIDS diagnoses per 100000 population (Table 13;
Map 8). The highest rate was reported by Latvia (2.4 per
100 000 population; 45 cases) followed by Romania (1.4
per 100 000; 267 cases).

The rate of reported AIDS cases has decreased by 36.4%
over the past decade (excluding Cyprus, Germany,
Liechtenstein and Sweden which did not report
consistently over the period), a reduction from the 1.1
per 100 000 reported in 2014 (Table 13).

This decline is noted in both men and women; however,
it is more pronounced in men. Among men, the rate
decreased from 1.7 per 100 ooo population in 2014 to 1.1
per 100 ooo population in 2023, while among women,
the decline was from 0.6 per 100 0oo population in 2014
to 0.3 per 100000 in 2023 (Tables 14-15). When
considering different transmission modes, a decrease is
observed across all cases with a known mode of
transmission, except for those where heterosexual
transmission may be the mode of transmission. Among
women, there was a 6.3% increase in reported cases,
rising from 505 in 2022 to 537 in 2023. Similarly, among

men there was an 11.2% increase, with cases rising from
694 in 2022 to 772 in 2023 (Fig. 1.19).

The most common AIDS-indicative conditions diagnosed
in 2023 in the EU/EEA were Pneumocystis jirovecii
pneumonia (22.1% of all AIDS-indicative diseases),
wasting syndrome due to HIV (11.4%) and oesophageal
candidiasis (11.0%) (Table 16). Combined pulmonary
and/or extrapulmonary tuberculosis made up 13.6% of
AIDS-indicative diseases.

Twenty-six EU/EEA countries (all but Cyprus, Germany,
Liechtenstein and Sweden) reported data on deaths of
those diagnosed with AIDS. Overall, 663 people were
reported to have died due to AIDS-related causes during
2023 (Table 17), although these data are affected by
under-reporting due to the challenges in many countries
in linking to death registries. AIDS-related death reports
have declined by 63.0% since 2014, when there were
1792 deaths. However, delays in reporting affect the
latest figures and under-reporting has affected the
reporting of AIDS deaths throughout the previous
decade. From the beginning of the HIV epidemic to the
end of 2023, the cumulative total of people diagnosed
with AIDS in the EU/EEA was 349 976 (Table 13). The
cumulative total of cases reported as known to have
died from AIDS-related causes by the end of 2023 was
179 260 (Table 17).
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Fig. 1.19. AIDS diagnoses, by transmission mode, EU/EEA, 2014-2023
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Poland are excluded due to incomplete reporting on transmission mode during some years of the previous decade.

1.5 HIV testing

Fourteen countries — Belgium, Czechia, Denmark,
Estonia, France, Greece, Iceland, Ireland, Latvia,
Lithuania, Portugal, Romania and Slovenia — consistently
reported data on HIV tests performed from 2014 to 2023,
excluding unlinked anonymous testing and blood
donation testing. Poland also reported data but was
unable to exclude unlinked anonymous testing from its
figures. The number of tests performed in the countries
consistently reporting testing activity has increased by
15.0% compared to 2021 and 14.3% compared to 2022
(Table 18). It is important to note that numbers provided
are collected in a heterogeneous manner and therefore
comparisons between country testing rates should be
undertaken with caution. However, these data can
indicate large changes in overall testing policy or be
used to support the interpretation of HIV cases notified.

1.6 Conclusions

In 2023, 30 EU/EEA countries reported a total of 24 731
HIV diagnoses, yielding a reporting rate of 5.3 per
100 000 population. This represents a 15.9% decrease
from the 2014 rate of 6.3 per 100 000, suggesting a
gradual reduction in HIV diagnosis rates over the past
decade. However, this figure may be slightly
overestimated, as previously known positive diagnoses
are included in these figures. When focusing exclusively
on new HIV diagnoses (excluding previously diagnosed
cases to better capture recent infections), the rate for
2023 was 3.8 per 100000. This reflects an 11.8%
increase from the 2022 rate of 3.4 per 100000,
highlighting an upward trend in new diagnoses over the
past year. This increasing trend may be explained by
increased migration into and within EU/EEA countries,
driven by conflicts and economic challenges, along with
the expansion of HIV testing services. Many migrants
arrive from regions with higher HIV prevalence and may
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face barriers to early testing and health-care access,
heightening transmission risks. At the same time,
improved testing availability and integration within
health-care services have led to the identification of
previously undiagnosed cases, thereby increasing the
number of new diagnoses reported. Together, these
factors reflect both shifting population dynamics and
advancements in HIV detection and reporting across the
Region.

The inclusion in the analysis of previously positive HIV
diagnoses has influenced the overall epidemiological
profile and trends among those reported in 2023 when
counted alongside newly diagnosed cases. However, to
fully understand the HIV epidemiology in EU/EEA
countries, it is essential to distinguish between
previously diagnosed people and those newly
diagnosed, as each group presents distinct
epidemiological characteristics. Newly diagnosed HIV
cases are predominantly middle-aged men, although
women now represent a growing proportion at 28%. A
greater portion of new diagnoses are among migrants
(47.9%); however, a significant number of those newly
diagnosed (38%) were born in the reporting country.
While sexual transmission between men remains one of
the most prevalent modes of transmission, heterosexual
transmission also accounts for a significant portion of
new diagnoses. In addition, late diagnoses are a major
concern, affecting more than half of newly diagnosed
people for whom CD4 cell count data are available. In
contrast, previous positive diagnoses have a higher
proportion of women, older age groups, and people
primarily from central and eastern Europe, Sub-Saharan
Africa, and Latin America and the Caribbean, with
heterosexual transmission being the most common
mode of transmission.

AIDS and AIDS-related death rates in the EU/EEA have
significantly declined over the past decade, but there is
evidence of a recent increase.



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2024 - 2023 data

During this period, the rate of reported AIDS cases has
decreased by 36.4%, with the decline observed in both
men and women, although it is more pronounced
among men. When the mode of transmission is
described, it is evident that AIDS diagnoses have
decreased for most transmission modes, except in
cases where heterosexual contact was identified as the
primary mode of transmission. Among women, there
was a 6.3% increase in reported AIDS diagnoses from
2022 t0 2023, and an 11.2% increase among men during
the same period. These increases are of concern, as
they are linked to rising health-care costs, morbidity
and mortality, despite being largely preventable. In
contrast, reports of AIDS-related deaths have
decreased by 63.0% since 2014.

In 2023, heterosexual transmission accounted for 33.4%
of all HIV diagnoses and 46.1% of cases with a known
transmission route. The increase between 2022 and
2023 was more pronounced among women than men.
Heterosexual transmission was the most prevalent mode
of HIV transmission in over 50% of cases in 13 EU/EEA
countries, with 33.7% of these cases occurring among
people born in the reporting country, and 62.4%
involving people born abroad, primarily from regions
such as Sub-Saharan Africa, central and eastern Europe
and Latin America and the Caribbean. This upward trend
is particularly noteworthy, as a recent study documented
a significant reduction in HIV testing by sexual health
services among heterosexuals during 2020 due to the
coronavirus disease (COVID-19) pandemic, with a 33%
decline compared to a 7% reduction among gay and
bisexual men (1). This context underscores the
importance of the increasing number of HIV diagnoses
among heterosexuals, especially considering the
uncertainty regarding the full recovery of HIV testing
services targeting this group in the post-COVID-19 era. It
is also important to highlight that 61% of heterosexual
people are significantly more likely to be diagnosed at a
late stage of HIV infection than MSM. In 2023, late-stage
diagnoses were observed in 63.8% of men and 58.2% of
women, compared to 42.7% among MSM. This disparity
may be influenced by a widespread misconception, often
reinforced by  health-care  professionals, that
heterosexual people are at lower risk of HIV (2).

Since 2014, HIV diagnoses among MSM born in EU/EEA
countries have declined, with a 51% reduction observed
during the period. In contrast, there was a 37.7%
increase in HIV diagnoses among MSM migrants
between 2014 and 2023, particularly noticeable in 2023,
with a rise in cases among migrants from Latin America
and the Caribbean, and central and eastern Europe. This
underscores the importance of reinforcing and tailoring
HIV prevention and testing programmes for MSM. These
initiatives should prioritize regular, accessible HIV
testing with immediate linkage to care, distribution of
condoms, and access to pre-exposure prophylaxis (PrEP)
for high-risk HIV-negative people, as part of
comprehensive sexual health services. This approach
has demonstrated success in achieving higher rates of

viral suppression and reducing HIV transmission (3,4).
Expanding PrEP access remains critical, particularly in
countries where its implementation is limited or absent,
despite rising HIV rates among MSM (4,5). In addition, to
effectively reach migrant MSM, community-based and
culturally tailored interventions — such as peer-to-peer
involvement, cultural and language mediation and
cultural sensitivity training — are essential forimproving
HIV testing uptake. The offering of self-testing kits, the
removing of health-care access barriers, and the
employment of targeted social marketing campaigns
can all further enhance privacy, convenience and
awareness which help to increase testing rates in this
key population (6,7).

In 2023, migrants (people born outside the reporting
country) constituted 47.9% of total HIV diagnoses in the
EU/EEA, and 55.8% of cases where origin information
was available. During the period from 2014 to 2023, the
proportion of HIV diagnoses among migrants increased
by 54.6%. However, there was a slight decline of 1.8%
between 2022 and 2023. In particular, in 2023,
diagnoses among people from Sub-Saharan Africa saw a
sharp increase of 20.4%, while diagnoses from central
and eastern Europe decreased by 32.5%. Given the high
proportion of HIV diagnoses among migrants in 2023, it
is crucial to develop, implement and scale up strategies
that improve access to HIV testing and linkage to care in
host countries. Evidence indicates that a significant
number of migrants, even those from regions with high
HIV prevalence, acquire HIV after arriving in the EU/EEA
(8-10). This highlights the importance of providing
targeted, non-stigmatizing HIV prevention campaigns
for migrants immediately upon arrival, including the
offer of HIV testing as part of routine health assessments
fornewarrivals in the EU/EEA (11), as well as continuously
providing sexual health and HIV prevention and testing
for migrant populations.

HIV transmission among PWID remains at consistently
low levels across most EU/EEA countries, with a further
decrease observed in 2023. This decline is probably
attributable to the presence of well-established and
effective harm-reduction programmes in many of these
countries. These findings underscore the critical
importance of maintaining sufficient scale and coverage
of harm-reduction services, as trends can rapidly reverse
in the absence of robust prevention efforts delivered on
a large scale (22,13). In addition to HIV prevention,
expanding access to testing for other bloodborne
infections, such as hepatitis B and C, is an essential and
integrated strategy for this population. Addressing
these infections, which are highly prevalent among
PWID, is crucial to the achievement of the Sustainable
Development Goals for this key population by 2030 (24).

This year marked a significant step forward in
transgender reporting within HIV surveillance, with
206 transgender people (0.8% of all diagnoses)
identified across seven EU/EEA countries.
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Of these, 86.4% were migrants, primarily originating
from Latin America and the Caribbean. Among those
with available CD4 cell count data, 27.1% were diagnosed
during the acute stage of infection and 29.2% at a late
stage. Despite these insights, it remains difficult to
draw comprehensive conclusions about HIV prevention
and control for transgender populations due to limited
data. Many EU/EEA countries still do not collect specific
data on transgender people. Improving data collection is
crucial to gaining a clearer understanding of this
population’s epidemiological profile and developing
more targeted prevention strategies. Despite the
scarcity of data, it is important to highlight that research
indicates that engaging transgender communities
through trans-led organizations, and integrating HIV
services with gender-affirming care has been effective
in enhancing care engagement and retention (15).
Furthermore, gender-affirming PrEP systems, along with
integrated health-care services, have been shown to
increase PrEP adherence and reduce HIV risk among
transgender people (16).

It is estimated that about 778 237 people are living
with HIV in the EU/EEA, of which around 706 541 (91%)
have been diagnosed (17). While a comparison of
modelled data on HIV infections with the number of
people diagnosed with HIV appears to indicate that,
over time, fewer people are living with undiagnosed
HIV in the EU/EEA, around one in nine people living
with HIV in the EU/EEA are still unaware of their status
(14). Modelled estimates also indicate that it takes an
average of 2.9 years from HIV infection to diagnosis in
the EU/EEA, varying by geographical area from 2.2 to
3.6 years (18). In addition to the clinical and personal
benefits for the person diagnosed, early diagnosis
and effective antiretroviral treatment (ART) can also
help sexual and injecting partners by inhibiting
onward HIV transmission (19).

Almost half of those newly diagnosed in a non-acute
stage (52.7%) have a CD4 cell count <350 cells per mm3,
including 31.6% of cases with advanced HIV infection
(CD4 cell count < 200 cells per mm3). These data indicate
that people were infected many years before, suggesting
problems with access to, and uptake of HIV testing for
some segments of the population, and indicating the
need to improve testing programmes to diagnose people
living with HIV at an earlier stage.

To reduce the high proportion of people diagnosed late,
it is essential to diversify HIV testing by increasing
routine testing for health conditions associated with HIV
(indicator condition-guided testing), augmenting HIV
testing during screening for other sexually transmitted
infections, and continuing to expand community-based
testing, self-testing/home-sampling and  partner
notification. 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
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more effective testing programmes (20,21). 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 (22) 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
diagnoses were reported to have been made within 9o
days of the HIV diagnosis, indicating that most AIDS
cases in the EU/EEA are due to late diagnosis of HIV
infection. Stigma towards people living with HIV and
members of key population groups disproportionately
affected by HIV is a documented contributing factor to
delayed HIV test-seeking (23). 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 (including
ART) is essential. In recent years, around 97.2% of those
diagnosed who had evidence of linkage to care were
linked to care within three months of HIV diagnosis.
Timely linkage to care following HIV diagnosis is crucial,
as delayed access can result in poor patient outcomes
(14). Once linked to care, there is evidence that high
proportions of people diagnosed with HIV in the EU/EEA
have access to ART and achieve viral suppression (14).

The changing epidemiology of HIV infections observed
in the EU/EEA over the last year indicates that it is crucial
to sustain, and in some places strengthen, evidence-
based HIV prevention interventions tailored to the local
epidemiological context and targeting those most at
risk. The European Centre for Disease Prevention and
Control (ECDC) will continue to support EU/EEA countries
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 surveillance,
monitoring and prevention activities.

Prevention and control programmes tailored to key
populations are essential for managing HIV infection
effectively. For most EU/EEA countries, these efforts
should focus strongly on women, transgender people
and MSM. Migrants are another key vulnerable
population requiring targeted prevention and control
measures, especially given the increasing evidence of
post-migration HIV acquisition. Migrant-sensitive
services for prevention, testing and linkage to care
should be accessible in all EU/EEA countries to ensure
equitable access to HIV services. The rising proportion
of heterosexual people affected by HIV also underscores
the need to expand accessible sexual health services
and prompt testing for this group to support sexual
health and early diagnosis. In addition, harm-reduction
programmes for PWID and their injecting or sexual
partners are crucial.
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These programmes must be maintained and scaled up,
especially in areas with low coverage or changing drug-
use patterns.

The analysis of HIV data from 2023 was limited by
significant data incompleteness, particularly regarding
the HIV transmission route, with 27.6% of cases missing
this key information. Accurate transmission data is
essential for guiding HIV prevention efforts and
programme planning. Improving collaboration with
clinicians and follow-up with data providers could help
address this gap. In addition, the lack of standardized
collection of HIV status data, which distinguishes
between first-time and previously positive diagnoses,
further complicates data interpretation. Establishing
consensus among
EU/EEA countries on the inclusion of this information is
critical for understanding the distinct epidemiological
profiles and health-care needs of these groups.
Enhancing data collection practices will lead to more
accurate insights and enable better-targeted prevention
strategies for diverse populations.
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2. HIV and AIDS in the WHO European Region

2.1 HIV and AIDS diagnoses in
the WHO European Region

2.1.1 HIV diagnoses

In 2023, 112 883 people in the WHO European Region
were diagnosed with HIV, corresponding to a rate of 12.7
per 100 0oo population (see Table A, Table 1). This
numberincludes HIV diagnoses reported by 47 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 2 573 110. As in previous years,
most (69%) of the 112 883 people diagnosed with HIV in
2023 were from the east of the Region (77 601), 24%
(27 043) were from the west, and 7% (8239) were from
the centre. The rate was also highest in the east (30.6
per 100 ooo population), five times higher than in the
west (6.2 per 100 000), and more than seven times
higher than in the centre (4.2 per 100 000) (see Table A,
Table 1). For men, the average rate across the Region
was 16.7 per 100000 population (Table2), and for
women, 8.9 per 100 000 population (Table 3).

Rates of HIV diagnoses varied widely across countries in
the WHO European Region in 2023. The highest rates per
100 000 population (more than 15.0) were observed in
the Russian Federation (37.9) followed by Ukraine (31.7),
the Republic of Moldova (27.0), Malta (21.0), Kazakhstan
(20.6), Armenia (18.0), Cyprus (17.6), Ireland (17.3),
Georgia (16.4), Kyrgyzstan (15.6) and Belarus (15.4). The
lowest rates (3.0 and under) were reported by Sweden
(2.9), Slovakia (2.6), Croatia (2.5), Hungary (2.4), North
Macedonia (2.4), Serbia (2.2), Austria (2.1) and Slovenia

(2.2).

The largest proportion of people diagnosed in the 47
reporting countries was in the age group 30-39 years
(33.6%), while 5.8% were young people aged 15-24
years, and 19% were 50 years or above at diagnosis
(Fig 2.1; see Table A, Table 9).

The male-to-female ratio was 1.8, lowest in the east
(1.6), higher in the west (2.1), and highest in the centre
(3.9). The highest male-to-female ratios (more than 10.0)
at the country level among countries with more than 10
cases were observed in Malta (21.6), Slovenia (13.7) and
North Macedonia (11.5), and the lowest in the United
Kingdom (1.2), the Russian Federation, Finland (1.4

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

2 Fig. A1.1in Annex 1 illustrates the division of countries into west, centre
and east of the WHO European Region.
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each), Estonia, Republic of Moldova and Belarus (1.5
each).

Data on transmission mode, which was available for 47
countries (Fig 2.2; see Table A, Tables 4-8) provide
information on risk exposure among people diagnosed
with HIV. The data for 2023 indicate the following:

WHO European Region

e Heterosexual contact was still the main reported
mode of HIV transmission in the WHO European
Region, accounting for 64% (72033) of people
diagnosed in 2023 and 71% of HIV diagnoses in 2023
with a known mode of transmission (Table 6). Among
those, 15% originated from countries with generalized
epidemics (data not shown).

Injecting drug use was the second most common
transmission mode, accounting for 14% (15 357) of HIV
diagnoses and 15% of HIV diagnoses with a known
mode of transmission (Table 5).

e Sex between men accounted for 12% (13152) of
diagnoses overall and 13% of HIV diagnoses with a
known mode of transmission (Table 4).

e Less than one percent (0.54%, 612) of cases were
infected through MTCT (0.60% of those with a known
mode of transmission) (Table 7) and 0.1% (124) through
other transmission routes (nosocomial infection,
transfusion or use of other blood products) (Table 8).

Transmission mode was reported as unknown or
missing for 10% (11 605 cases) (Table 8). Reporting
completeness regarding transmission mode varies
greatly across the Region, with information lacking for
2% of HIV diagnoses in the east, 55% in the centre,
and 21% in the west.

West

e Overall, 41% of all people diagnosed in 2023 and 52%
of those with a known mode of transmission (10 983)
were infected heterosexually (Table 6). Of these, 13%
were previously diagnosed, 74% were born abroad
and 40% originated from countries with generalized
epidemics (Table 11).

In total, 33% of all people diagnosed in 2023 and 42%
of those with a known mode of transmission (9010)
were infected through sex between men (Table 4).

e Of all those diagnosed in 2023, 3% (881) were
infected through injecting drug use (Tables).

3 Data on transmission mode was not reported by Andorra, Bosnia and
Herzegovina, Monaco, San Marino, Turkmenistan and Uzbekistan.
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Fig. 2.1. Percentage of HIV diagnoses by country and age group, WHO European Region, 2023 (n = 112 768)
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Note: the graph organizes countries in order of proportion of population < 30 years. Liechtenstein reported 1 case for 2023 and is not included in the graph. Unknown
age is excluded from the proportions presented here.

e MTCT accounted for 1.3% of all diagnoses and 1.6% of Centre
those with a known route of transmission (347) (Table
7). Of these, 27% were previously diagnosed, 88%
were born abroad and 54% originated from countries
with a generalized epidemic (Table 11).

e Overall, 24% of those diagnosed in 2023 and 54% of
diagnoses with a known route of transmission were
infected through heterosexual transmission (2014)
(Table 6), which was the main mode of transmission

e Transmission mode was unknown for 21% (5712) of reported by seven countries (Albania, Bulgaria,
all diagnoses in 2023. Cyprus, Czechia, Romania, Slovakia and Tiirkiye)
(Fig. 2.2).
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e Of these, 12% were previously diagnosed, 23% were
born abroad and 3% originated from countries with

generalized epidemics (Table 11).

e |n total, 18% of those diagnosed with HIV in 2023 and
route of
infected through sex
between men (Table 4). In 2023, sex between men was
the predominant mode of transmission reported by

40% of HIV diagnoses with a known
transmission (1488) were

Fig. 2.2. Percentage of HIV diagnoses with known mode of transmission, by transmission route and country, WHO
European Region, 2023 (n = 101 278)
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seven countries (Croatia, Hungary, Montenegro, North
Macedonia, Serbia, Slovenia and Poland) (Fig. 2.2).

e A total of 2% of those diagnosed and 5% of HIV
diagnoses with a known route of transmission (190)
were infected through injecting drug use (Table s5).

e Of those with a known mode of transmission, 0.9%

(32) were infected through MTCT (Table 7).
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e Transmission mode was unknown for 55% (4505) of
those diagnosed in 2023 (Table 8). The two countries
with the highest number of HIV diagnoses in 2023
(Poland and Tiirkiye) together accounted for 70% of all
HIV diagnoses reported in the centre and also had the
highest percentage of HIV diagnoses with an unknown
transmission mode (Poland 78% and Tiirkiye 71%).

East

¢ |n total, 76% of those diagnosed in 2023 and 78% of
diagnoses with a known mode of transmission
(59 036) were infected heterosexually, making this the
main route of transmission reported in all countries in
the east (Table 6).

e Overall, 18% of those diagnosed in 2023 and 19% of
HIV diagnoses with a known route of transmission
(14 286) were infected through injecting drug use
(Table 5), with transmission through injecting drug
use accounting for 20% or more of diagnoses with a
known transmission mode in Ukraine (25%) and Latvia
(24%).

e In total, 3% (2654) of those diagnosed were infected
through sex between men (Table 4). However,
Armenia, Azerbaijan, Estonia, Georgia, Latvia and
Lithuania reported that sex between men accounted
for 10% or more of HIV diagnoses with a known
transmission mode.

e The percentage of cases diagnosed as infected
through MTCT was 0.3% (233) (Table 7), and only four
cases were infected through other transmission routes
(nosocomial infection, transfusion or use of other
blood products).

e Transmission mode was reported as unknown or
missing for only 2% (1388) of those diagnosed across

the 13 countries in the east of the Region.
Nevertheless, at the country level, transmission-
mode information was lacking for 15% or more of
cases in three countries: Estonia (67%), Latvia (52%)
and Lithuania (15%).

Analysis of the HIV diagnoses by age group and
transmission mode for the 47 reporting countries in the
WHO European Region (Fig. 2.3) shows that 40-49-year-
olds accounted for most HIV diagnoses among those
infected through injecting drug use (46%) and reported
heterosexual transmission (33%) and 30-39-year-olds
are the majority among MSM (34%). Conversely, people
aged over 50 years accounted for 21% of all heterosexual
transmission but only 13% and 9% of sex between men
and injecting drug use, respectively (Fig. 2.3).

Forty-six countries provided information on the country
of birth, country of nationality, or region of origin for
93.2% (53 976) HIV diagnoses in 2023 (Table 10).* In the
WHO European Region, 31.0% of the total HIV diagnoses
and 33.2% of those with known information on region of
origin (17 930) were reported among people originating
from outside the reporting country. This is slightly more
than a 15% increase compared to 2022, driven by the
increase in diagnoses among people of foreign origin in
the west of the Region, which increased from 60.3% to
66.1%. In the centre and the east, it decreased from
29.9% to 21.8% and from 2.2% to 2.0%, respectively.

While overall, most of the diagnoses originated from
four regions: Sub-Saharan Africa; Latin America and the
Caribbean; and south and south-east Asia, the share of
diagnoses among those originating from Sub-Saharan
Africa increased substantially in 2023 compared to 2022
(41.3% in 2023 versus 28.8% in 2022).

Fig. 2.3. HIV diagnoses, by age group and transmission mode, WHO European Region, 2023 (n = 100 268)
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Note: no data from Andora, Bosnia and Herzegovina, Monaco, San Marino, Turkmenistan and Uzbekistan.

4 Aggregated data reported from the Russian Federation did not include
information about the country of birth, country of nationality or region of

origin and is not included in the denominator.
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Of 7402 HIV diagnoses in 2023 originating from this
subregion, 97.4% (7212) were diagnosed in the EU/EEA
countries and the United Kingdom.

Forty-three countries provided information on CD4 cell
count at the time of HIV diagnosis in 2023.% Information
was reported for 32 065 people over 14 years of age at
diagnosis (covering 74.2% of all HIV diagnoses in the
reporting countries) (Table 12).

More than half (52.4%) of all individuals diagnosed in
2023, where a CD4 cell count at diagnosis was reported,
were considered to have been diagnosed late, with a
CD4 cell count <350 cells per mm3, including 31.6% of
cases considered to have advanced HIV infection (CD4
cell count <200 cells per mm3), which is comparable to
the results from previous years, albeit with a slight
decrease. However, the regional average excludes data
from the Russian Federation, where a CD4 cell count at
diagnosis was reported among 96.1% of HIV diagnoses,
and only 30.0% are detected once their CD4 cell count
has fallen to < 350 cells per mm3 and 15.1% < 200 cells
per mm3. The percentage of those diagnosed late (CD4
cell count¢ 350 cells per mm3) varied across the
countries. Those countries with the highest percentages
of late diagnoses (60% or more, in countries with more
than five cases) were Slovenia (68.8%), Denmark
(67.8%), Latvia (64.5%), Greece (64.2%), Albania (61.9%),
Bulgaria (61.7%), Serbia (61.7%), Ukraine (61.5%) and
Croatia (60.9%). Those with the lowest percentages
(40% or less) were Slovakia (26.9%), United Kingdom
(30.0%) and Luxembourg (31.6%).

The percentage of late diagnoses also varied across
transmission categories and was highest for people with
reported heterosexual transmission (56%; 61% for men
and 51% for women) and as a result of injecting drug use
(52%) and lowest for men infected through sex with men
(43%) (see Fig. B, Fig. 2.4; Table 12). Late diagnosis was
more common in the east (60%) than in the centre (57%)
and west (47%). In the centre and east, the high
proportion of late diagnoses is mainly driven by the high
proportion of people infected through heterosexual
contact.

The percentage of people diagnosed with a CD4 cell
count <350 cells per mm3 increased with age, ranging
from 38% among people aged 15-19 years at diagnosis
to 66% among people aged 50 years or above. Overall,
the percentage of late diagnoses by gender was 51%
among women and 53% among men, but this is
confounded by transmission mode and, for men, it
conceals the difference between MSM (who tend to be
diagnosed earlier) and men with reported heterosexual
transmission (who tend to be diagnosed later) (see Fig.
B).

s Data on CD4 cell count reported from the Russian Federation did not
include disaggregation by mode of transmission, and data from Azerbaijan,
Kazakhstan, and Tajikistan labelled all HIV diagnoses as previously
positive, therefore, data from these countries were excluded from
subregional and regional analysis.

22

2.1.2 Trends in HIV diagnoses

The rate of HIV diagnoses in the WHO European Region
was mostly stable during the period 2014-2019, with
minor fluctuations between 16 and 18 per 100000
population. However, it fell sharply in 2020 to 12.2 per
100 000 (Fig. 2.5). A slight yearly increase has been
observed since then reaching 12.7 per 100 o000
population in 2023. The decline observed in 2020 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. Meanwhile, a slight upward trend in the
subsequent years could have been due to a rebound in
HIV testing and case detection after the pandemic
subsided, and the increased movement of people within
and from outside of the European Region. For this
reason, while we still compare 2023 data to previous
years, trends presented in this chapter should be
interpreted with caution.

The number of diagnosed women and men decreased by
27% in the WHO European Region, from 55 912 in 2014 to
40 681 in 2023 and from 98 013 to 71922, respectively
(Tables 2 and 3). The overall trend largely reflects the
situation in the Russian Federation, which accounts for
the vast majority of HIV diagnoses reported in 2023,
where diagnoses have decreased since 2019 by 32%.
Other countries have seen significant variations, with
the number of countries reporting increases in
diagnosed cases in 2023 compared to 2014. For example,
the number of women diagnosed in Cyprus, Czechia and
Iceland was almost six times higher in 2023 than in
2014. A large (over 100%) increase between 2014 and
2023 was observed in Cyprus, Iceland, Ireland and
Montenegro in both males and females. Conversely, a
large (over 40%) decrease among males was observed in
Italy, Portugal, Latvia and Luxembourg. Among females,
the largest decrease between 2014 and 2023 was
observed in Portugal, Romania, Sweden, Latvia, Austria
and Luxembourg.

Thirty-nine countries consistently reported data on
transmission mode for the period 2014-2023 (Fig.
2.6-2.9).

Data on transmission mode from the countries with
consistent data indicate the following (Fig. 2.6-2.9):

WHO European Region

e The proportion of all HIV diagnoses attributed to
heterosexual contact increased from 49% of cases in
2014 to 55% in 2022. The number of HIV diagnoses
attributed to heterosexual contact in countries
reporting consistently showed an increasing trend up
until 2019, followed by a decline in 2020 and a further
upward trend starting in 2021.

e The proportion of all HIV diagnoses attributed to sex
between men decreased from 27% to 21% over the
same period.



SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2024 - 2023 data

Fig. 2.4. HIV diagnoses, by CD4 cell count per mm3 at diagnosis and transmission mode, WHO European Region, 2023
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Note: No data from Andorra, Bosnia and Herzegovina, Hungary, Lithuania, Malta, Monaco, North Macedonia, Poland, San Marino, Turkmenistan or Uzbekistan. Data
from the Russian Federation was excluded due to incomplete reporting on transmission mode. Data from Portugal was not published at the country’s request.
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Fig. 2.5. HIV diagnoses per 100 ooo population, by year of diagnosis, WHO European Region, 2014-2023
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Fig. 2.6. HIV diagnoses, by transmission mode and year of diagnosis, WHO European Region, 2014-2023
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Fig. 2.7. HIV diagnoses, by transmission mode and year of diagnosis, east of the WHO European Region, 2014-2023
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Fig. 2.8. HIV diagnoses, by transmission mode and year of diagnosis, centre of the WHO European Region, 2014-2023
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Fig. 2.9. HIV diagnoses, by transmission mode and year of diagnosis, west of the WHO European Region, 2014-2023
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e Overall, the number of HIV diagnoses reported among
MSM in countries reporting consistently declined
between 2015 and 2020 but has remained stable since
then.

e While the number of diagnoses in people infected
through injecting drug use has shown a stable decline
since 2014, it increased by 38% in 2020 compared to
2019, with a reversal decrease in 2021. The decreasing
trend continued in 2022 and in 2023, reaching 10% of
all diagnoses.

e The number of HIV diagnoses in children infected
through MTCT decreased by 15% over the previous
decade, from 568 in 2014 to 485 in 2023, representing
0.9% of all diagnoses in 2023.

e Of the diagnoses in people infected by other means,
nosocomial infections increased from 32 cases in
2014 to 79 in 2023, while HIV diagnoses attributed to
transfusion of blood and its products decreased from
100 cases in 2014 to 79 cases in 2023.

e The number of HIV diagnoses for which information
on transmission mode was unknown or missing
increased by 21%, from 5202 in 2014 to 6 310 in 2023
- representing 9% of all HIV diagnoses in 2014 and
12% in 2023.

West

e HIV diagnoses of people infected through sex between
men decreased by 38%, from 13 968 in 2014 to 8702
in 2022. The percentage of HIV diagnoses attributed
to sex between men decreased from 46% in 2014 to
33% in 2023.

e HIV diagnoses of people with reported heterosexual
transmission slightly decreased from 10818 to
10 641. The percentage of HIV diagnoses attributed
to heterosexual contact increased from 35% of
cases in 2014 to 41% in 2023. The proportion of
people infected through heterosexual transmission
originating  outside the reporting country
increased from 66% in 2021 to 74% in 2023.
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The share of previously diagnosed individuals also
increased from 19% in 2021 to 26% in 2023.

e HIV diagnoses of people infected through injecting
drug use decreased by 16%, from 1021 in 2014 to 860
in 2023, representing 3% of HIV diagnoses in both
2014 and 2023.

e Diagnoses of children infected through MTCT
decreased consistently between 2014 and 2021, but
increased dramatically in 2022 and 2023, reaching
340 cases. This may be due to the increasing trend
among previous positive individuals; however, when
analysing data on known previous positive status,
the share of previously diagnosed children did not
change substantially, increasing from 56% in 2021 to
57% in 2023.

e The number of HIV diagnoses with missing information
on transmission mode increased from 4426 in 2014 to
5515 in 2023, corresponding to 14% of HIV diagnoses
in 2014 and 21% in 2023. Delays in the reporting of
probable modes of transmission to national and
European surveillance systems intensify the increase.

Centre

e Following the general decline in reported HIV cases in
2020, the number of HIV diagnoses in those infected
through heterosexual transmission increased sharply
in 2022. It remained high in 2023, resulting in a 49%
increase between 2014 and 2023 (from 753 to 1122).
The percentage of HIV diagnoses attributed to
heterosexual transmission was 34% in 2014 and 46%
in 2023. The proportion of people infected through
heterosexual transmission originating outside the
reporting country has increased in recent years, from
13% in 2021 to 23% in 2023. In all, 40% and above of
cases reported from Croatia, Montenegro, Poland and
Slovenia, and 70% and above from Cyprus, Czechia
and Slovakia were among migrants. The share of
previously diagnosed individuals has also increased
— from 3% in 2019 to 15% in 2023.

e The number of diagnoses in those infected as a result
of sex between men increased from 908 in 2014 to
934 in2023. However, the percentage of HIV diagnoses
attributed to sex between men decreased slightly,
from 41% in 2014 to 38% in 2023. This was
the predominant mode of transmission in the centre
up until 2022, when heterosexual transmission
became more common.

e The number of HIV diagnoses in those infected as a
result of injecting drug use was 291 in 2014 and 138 in
2023. The percentage of HIV diagnoses attributed to
injecting drug use was 13% in 2013 and 6% in 2023. It
is interesting to note that in 2021, the proportion of
people infected through injection drug use originating
outside the reporting country was 14%, while in 2023,
this proportion was 29%.

e The number of HIV diagnoses as a result of MTCT
decreased consistently between 2014 and 2020 before
increasing rapidly in the last two years, from 14 cases
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in 2020 to 46 in 2022, mainly due to adramatic
increase in previous positive cases. It went down to 13
cases in 2023.

e Among countries with consistent reporting, the
number of HIV diagnoses reported with unknown
transmission mode in 2023 was 244. The percentage
of HIV diagnoses with missing information on
transmission mode decreased from 11% in 2014 to
10% in 2024 for the 12 countries included in the trend
assessment.

East

e The number of HIV diagnoses in people with reported
heterosexual transmission increased slightly (3%),
from 16 178 in 2014 to 16 666 in 2023. At the same
time, the percentage of all HIV diagnoses attributed to
heterosexual contact increased from 66% of cases in
2014 to 73% in 2023.

e The number of diagnoses in people infected through
injecting drug use decreased by 39%, from 6832 in
2014 to 4149 in 2023. The percentage of all HIV
diagnoses attributed to injecting drug use decreased
from 28% in 2014 to 18% in 2023.

e The number of diagnoses in people infected through
sex between men increased more than two-fold, from
537 in 2014 to 1180 in 2023. Yet despite this increase,
the percentage of all HIV diagnoses attributed to sex
between men has remained low, at 2% in 2014 and 5%
in 2023.

e The number of children infected through MTCT
decreased by 39%, from 291 in 2014 to 132 in 2023,
representing 1.2% of HIV diagnoses in 2014 and 0.6%
in 2023.

The number of HIV diagnoses for which the mode of
transmission was unknown slightly increased from
557 in 2014 to 599 in 2023, although the percentage of
HIV diagnoses with unknown mode of transmission
remained low and stable overall at 2-3% between
2014 and 2023.

2.1.3 AIDS cases, morbidity and mortality

In 2023, 7878 people in 41 countries of the WHO
European Region®* were diagnosed with AIDS, which
corresponds to a rate of 1.2 per 100 000 population
(Table 13). Of the 7878 people who received a diagnosis
of AIDS in 2023, 61% (4836) were diagnosed in the east,
28% (2168) in the west and 11% (874) in the centre of the
Region. The rate was also highest in the east (4.9 per
100 000 population), eight times higher than that in the
west (0.6 per 100 000) and 12 times higher than in the
centre (0.4 per 100 000 population).

The rate of AIDS diagnoses varied widely among the
countries, with the highest rates (3.0 or above) reported
in Ukraine (9.1), Armenia (8.0), Republic of Moldova (7.3)
and Georgia (6.7) and the lowest rates (under 0.3)

* No data were reported from Andorra, Bosnia and Herzegovina, Germany,
Monaco, North Macedonia, the Russian Federation, Sweden, Turkmenistan
or Uzbekistan. Data from Portugal not published at the country’s request.
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reported in Slovakia (0.1), Israel (0.2), Finland (0.2), the
United Kingdom (0.3), Switzerland (0.3), Norway (0.3)
and Ireland (0.3). Malta reported zero cases.

Tuberculosis represented 13% of all reported AIDS-
defining illness events in 2023, ranging from 11% of
reports in the west to 16% in the centre and 18% in the
east.

In the 41 countries with consistent AIDS data¥, the
overall rate of AIDS diagnoses in the Region decreased
by 53% between 2014 and 2023, from 3.4 per 100 000
population (16 417 cases) to 1.6 per 100 000 (7846 cases)
(Fig. 2.10).

AIDS trends varied across the three subregions. In the
east, the rate increased from 4.3 in 2022 t0 4.8 in 2023;
however, it was a 57% decrease compared to 2014. In
the centre, the rate decreased by 11%, from 0.9 in 2014
to 0.8 in 2023. In the west, the steady downward trend
continued, with a 47% decrease from 1.5 in 2014 to 0.8
in 2023 (Fig. 2.10).

A total of 41 countries in the Region®*® provided
information on AIDS-related deaths or deaths among
people previously diagnosed with AIDS, with 2775
people reported to have died during 2023. This
represents a 55% decrease compared with the 6105
deaths reported for the same countries in 2014. Of the
2775 deaths in 2023, 72% were reported from the east of
the Region, 20% from the west and 8% from the centre
(Table 17). It is important to note that delays in reporting

and under-reporting have a significant impact on these
numbers at the European level, particularly when the
death occurs long after the HIV or AIDS diagnosis. The
numbers presented here should therefore not be
interpreted as representative of the true AIDS mortality
burden in the European Region. According to a country
survey from 2006, only about one third of countries in
the WHO European Region were able to match their
HIV/AIDS registries with their national mortality or vital
statistics registries (1).

2.2 HIV testing

Data on the number of HIV tests can support the
interpretation of trends in diagnosed HIV infections.
However, it is worth noting that the numbers provided
are collected in a heterogeneous manner, and
comparisons between country testing rates should be
made with caution. In 2023, a total of 79 722 304 HIV
tests were reported by 29 countries (12 in the east, nine
in the centre, and eight in the west). These tests do not
include unlinked anonymous testing and all countries
except the Russian Federation also exclude the HIV tests
performed as part of blood-donor screening. In 2023,
the Russian Federation reported a total of 51 002 495 HIV
tests, accounting for 64% of all HIV tests reported in the
Region for that year. Countries in the east tended to
report higher testing rates than those in the west and
centre, but rates varied greatly across countries from all
parts of the Region, and more data were available from
countries in the east than the centre and the west
(Table 18).

Fig. 2.10. AIDS diagnoses per 100 ooo population, by subregion and year of diagnosis, WHO European Region,

2014-2023
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Uzbekistan.

7 Data from Andorra, Belarus, Bosnia and Herzegovina, Cyprus, 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.

» |n 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.
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Although the overall number of tests performed in the
Region increased by 55%, from 51188 357 in 2014 to
79149 316 in 2023, in the 27 countries with data
available throughout the decade, the number of tests
performed decreased by 15% between 2019 and 2020,
but then increased by 35% between 2020 and 2023
(Table 18). This is probably a consequence of a reduction
in HIV testing services during 2020 due to the COVID-19
pandemic and the subsequent lift of the COVID-related
restrictions starting in 2021 and onwards. Increases in
large countries with high numbers tested, such as
Belarus, France, Kazakhstan, the Russian Federation
and Tiirkiye, have had a considerable impact on the
overall increase since 2014. The number of tests more
than doubled in a few countries, although information
on testing yield or coverage among key populations at
higher risk of HIV infection was not collected from
countries.

The number of HIV tests from the 11 consistently
reporting countries in the east of the Region increased
by 65%, from 36 582 586 in 2014 to 60 440 812 in 2023
(Table 18). Information on the types of population tested
is not available, but an increased number of HIV tests
does not necessarily generate higher testing yields if
large numbers of HIV tests are performed among people
at low risk of HIV infection.

Over the last decade, the number of HIV tests increased
by 19% (from 7 747 456 in 2014 to 9 215335 in 2023) in
the nine countries for which consistent data were
available.?®

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

2.3 Conclusions

The 2023 HIV surveillance data indicate a wide variation
in epidemic patterns and trends across the WHO
European Region. Overall, HIV diagnoses slightly
increased in the WHO European Region in 2023, with a
rate of 12.7 per 100 000 population, a 2.4% increase
compared with the 2022 rate but still a 19.6% decrease
compared to the 2019 rate. However, this overall trend
masks very different trends across the Region. The
overall trend largely reflects the situation in the Russian
Federation, which accounts for the vast majority of HIV
diagnoses reported in 2023, where diagnoses have
decreased since 2019 by 32%. However, in total, 21 of 47
countries reported an increase in HIV diagnoses in 2023
compared to 2022, and several countries, namely
Azerbaijan, Finland, Iceland, Ireland, Kazakhstan,
Lithuania, Malta and Montenegro, recorded the highest
number of HIV diagnoses, reported in a single year in the
last decade.

22 The nine countries are Albania, Czechia, Montenegro, North Macedonia,
Poland, Romania, Serbia, Slovenia and Tiirkiye.
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When comparing the number of HIV diagnoses with the
estimated number of new HIV infections over the past
decade, it is evident that more people are becoming
infected with HIV than are being diagnosed. This
indicates that the number of people living with
undiagnosed HIV in the Region is increasing. The
widening gap between estimated new infections and
actual diagnoses can be addressed by further scale-up
of testing to reach the right populations, especially in
the east, which is lagging behind in case detection.

The increase in HIV diagnoses in 2023 can be attributed
to a range of factors, including expanded and more
targeted HIV testing services in some settings and the
implementation of new testing strategies to identify
those who are undiagnosed, as well as the observed
increase in HIV diagnoses in the west in the number of
people originating from outside the reporting country,
primarily due to increase of share of diagnosed people
from Sub-Saharan Africa and continued high rates of
those originating from central and eastern Europe and
Latin America and the Caribbean. In all, 12.9% of the
diagnoses reported in the west in 2023 were previously
positive. However, the number of previous positives is
probably underestimated, as the variable identifying
them had a completeness of 48.6% in 2023. This
category includes individuals who had previously
received an HIV diagnosis, either in another country or
within a different setting in the reporting country before
the current reporting year. Most of these infections were
probably acquired abroad and may not reflect a rise in
transmission in the reporting countries.

Previously positive individuals have had a considerable
impact on the epidemiological profile and the trends
among those reported in 2023, specifically for the EU/
EEA countries from the west and centre of the Region. A
sub-analysis of the previous positive diagnoses shows
that they include a higher proportion of women in older
age groups, originating mainly from central and eastern
Europe and Sub-Saharan Africa, who were primarily
infected through heterosexual contact. Additionally,
MTCT was reported at a higher rate among those with
previous positive diagnoses compared to newly
diagnosed people. Consequently, trends in reported
modes of transmission from EU/EEA countries and from
the west should be interpreted with caution.

In the east, Azerbaijan and Kazakhstan recorded the
highest number of HIV diagnoses reported in a single
year. None of these countries reported a substantial
increase in the number of cases originating from outside
the country, and over 95% of their HIV diagnoses
originate from the reporting country. The countries
reported a rebound in HIV testing and case detection
since the pandemic subsided because of their focus on
increasing case detection by introducing new testing
policies to close the gap on undiagnosed people.

Heterosexual transmission remains the main
transmission route in the east. Although the reported
transmission through sex between men remains low in
absolute terms in the east, it has increased more than
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two-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 heterosexually infected may, in fact, be
men who have sex with men or people with a history of
drug injection, which may have been misclassified as
heterosexually infected (2,3). With the support of the
Robert Koch Institute, a WHO Collaborating Centre for
viral hepatitis and HIV, WHO’s Regional Office for Europe
is supporting countries in conducting studies to assess
the quality of the reported modes of transmission. A
study conducted in Kyrgyzstan in 2023 also found
significant misclassification in the categorization of
reported modes of transmission.?

Despite the increasing trend in heterosexual
transmission due to the factors described earlier, seven
of the 15 countries in the centre reported sex between
men as the predominant mode of transmission.

Drug-injection-related transmission remains low, but
past outbreaks (4-8) suggest that HIV prevention
services for people who inject drugs continue to be
important and must be maintained with sufficient
coverage to prevent further outbreaks. The percentage
of young people among the new diagnoses is also higher
in this part of the Region than elsewhere. HIV prevention,
diagnostics and treatment interventions should
accommodate the needs of key populations, particularly
MSM, with relevant evidence-based interventions.
These interventions include condom and lubricant
programming; diversified HIV testing services; assisted
voluntary partner notification, PrEP; prevention and
management of co-infections (particularly sexually
transmitted infections) and rapid HIV treatment
initiation. Services should be patient-centred 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 to ART.

In the west subregion, there has been a clear decline in
the overall rate of HIV diagnoses during the previous
decade, resulting primarily from decreases in diagnoses
among MSM in specific countries (Austria, Belgium,
Denmark, Netherlands, Norway, Spain, and the United
Kingdom) and among people infected heterosexually,
particularly women and people originating from
countries with generalized HIV epidemics. However,
surveillance data indicate a considerable increase in
reported HIV diagnoses in 2022 and 2023 from this part
of the Region. This is due to a combination of different
factors. In countries where migration is common and
takes various forms, the public health challenge of
ensuring access to health services for migrant
populations, including HIV services and promoting
cross-border collaboration and data sharing, remains
essential to a robust and people-centred public health
response. The influx of people living with HIV,
particularly from Ukraine, has introduced new challenges
to HIV care, as this population may have different needs

#t the paper, Dumchey, et al. 2024, with the results is under peer review.

for mental health and social support and require special
considerations around transitioning to new ART regimens
(many were on treatment regimens that were not
available in EU/EEA countries) (9). In addition,
individuals who are aware of their HIV-positive status
may hesitate to seek care in the health system due to
challenges to access or concerns related to stigma and
discrimination (z0). An increase is observed among
people originating from outside reporting countries,
with their proportion reaching 56% among HIV diagnoses
in EU/EEA countries.

More than half of HIV diagnoses have a CD4 cell count
<350 cells per mms3, including almost athird of cases
with advanced HIV infection (CD4 cell count <200 cells
per mm3). Once again, it is significant that the 2023 data
provide information on variations in late diagnoses
according to geography, transmission mode and age.
The data also suggest problems with access to and
uptake of HIV testing for some populations, indicating
the need to improve testing programmes to diagnose
people living with HIV at an earlier stage. The data also
confirm that the proportion diagnosed at a late stage of
infection is highest among people infected
heterosexually (particularly men)or as a result of
injecting drug use and among those in older age groups.

Late diagnosis reflects insufficient access to and uptake
of appropriate HIV testing and counselling by those at
greater risk of acquiring HIV. HIV testing strategies must
be reconsidered and diversified to include innovative
approaches involving community-based organizations
and focusing on key population groups. Multiple entry
points to HIV testing should be available through HIV
self-testing, HIV testing performed by trained lay
providers and civil society, home sampling, routine
indicator condition-guided HIV testing offered in the
health system, and assisted partner notifications. HIV
testing should also be available in settings such as
prisons, drug-dependence treatment programmes,
sexual and reproductive health clinics, and migrant
health services, depending on the local context. Support
for timely linkage to HIV treatment and care is essential
to reduce late diagnosis and ensure progress towards
the Joint United Nations Programme on HIV/AIDS and
WHO 95-95-95 targets, improving treatment outcomes
and reducing HIV transmission.

It is estimated that around 3 100 000 (95% confidence
interval: 2 800 000-3 400 000) people are living with
HIV in the WHO European Region, around 2170 000
(70%) of whom know their status (12).

Similar to the 2022 data, 2023 HIV data reveals a
significant issue with data quality, completeness and
lack of standardization for the HIV Status variable,
differentiating new HIV diagnoses from previous
positives. This complicates the 2023 data interpretation.
Achieving consensus among countries in the Region on
the collection, recording and reporting of previous
positive cases is paramount. This is critical due to the
different epidemiological profiles and health-care needs
of previously diagnosed individuals. Improving data
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recording and reporting standards within surveillance
systems will ensure accuracy and help with the planning
of tailored prevention strategies.

Since the adoption of the Regional action plans for
ending AIDS and the epidemics of viral hepatitis and
sexually transmitted infections 2022-2030 (12), WHO
and partners have been working with Member States on
their national adoption and implementation of the action
plans, with a particular focus on strengthening HIV
surveillance; reporting and analytical capacity;
alignment and uptake of HIV testing and treatment
guidance; and innovative combination HIV prevention
approaches in key populations; efforts to eliminate
MTCT of HIV viral hepatitis B and syphilis, and other key
priorities, as highlighted within the plans.

To accelerate implementation of the action plans, the
WHO Regional Office for Europe, jointly with the Ministry
of Health of Spain and partners, held a series of regional
events to disseminate WHO guidelines and secure
political engagement to eliminate discrimination. A
ministerial session entitled, "Keeping the promise on
ending AIDS and the epidemics of viral hepatitis and
sexually transmitted infections", held on 22 July 2024 in
Munich, Germany, prior to the 25th International AIDS
Conference, gathered ministers, decision-makers and
civil society organizations from across the Region and
beyond to renew commitments to the 2025 targets of the
action plans. The WHO Regional Office for Europe also
announced the triple elimination initiative in central
Asia, encouraging countries to simultaneously commit
to the elimination of MTCT of HIV, syphilis and the
hepatitis B virus and aiming to mobilize support to
further push the agenda for integrated service delivery.

Technical support was provided to Member States to
review their national HIV responses, their national
guidelines and HIV, viral hepatitis and sexually
transmitted infection programmes, to implement
diagnostic  verification  studies, to strengthen
surveillance and data on key populations and to boost
country capacity to proactively interpret and analyse
data. The WHO Regional Office for Europe also helped
countries apply for support from the Global Fund, with
10 successful applications raising US$ 337 million for
2024-2027.

WHO Regional Office for Europe, with ECDC and other
partners, will continue to support Member States in
their efforts to accelerate progress toward reaching the
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Sustainable Development Goals for HIV through
dedicated guidance, workshops, webinars and other
technical support focused on high-impact surveillance,
monitoring, treatment and prevention activities.
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Table 1. HIV diagnoses and rates per 100 ooo population, by country and year of diagnosis (2014-2023) and cumulative
totals, in EU/EEA and other countries of the WHO European Region

g | s |
S ng| | we| W] e ] me] W] me] ]k

West  Austria 1980 321 3.8 340 4.0 312 3.6 330 3.8 231 2.6
West  Belgium 1985 1124 10.1 "m 9.9 1005 8.9 961 8.5 958 8.4
Centre Bulgaria 1986 247 3.5 227 3.2 202 2.9 24 3.5 31 4.6
Centre  Croatia 1985 92 2.2 17 2.8 108 2.6 106 2.6 94 23
Centre  Cyprus 1986 56 6.5 80 9.4 80 9.4 85 9.9 78 9.0
Centre Czechia 1985 232 2.2 266 2.5 286 2.7 254 2.4 208 2.0
West  Denmark 1990 256 4.5 277 4.9 244 4.3 242 4.2 219 3.8
East Estonia 1988 291 221 270 20.5 229 17.4 219 16.6 190 14.4
West  Finland 1980 181 3.3 174 3.2 180 33 158 2.9 153 2.8
West  France 2003 5702 8.6 5321 8.0 5447 8.2 5391 8.1 5110 7.6
West  Germany 1993 3536 4.4 3653 4.5 3399 41 3178 3.9 2892 3.5
West  Greece 1984 785 7.2 776 71 652 6.0 650 6.0 728 6.8
Centre Hungary 1985 7 2.7 7 2.7 228 2] 223 23 229 23
West  Iceland 1983 1 3.4 12 3.6 28 8.4 24 71 38 10.9
West  Ireland 1985 370 8.0 487 10.4 502 10.6 488 10.2 523 10.8
West  Italy 1985 3853 6.4 3623 6.0 3726 6.2 3619 6.0 3038 5.1
East  Latvia 1987 358 17.9 408 20.5 374 19.0 381 19.5 334 17.3
West  Liechtenstein 1985 1 2.7 0 0.0 2 53 2 53 0 0.0
East Lithuania 1988 14 4.7 157 53 214 73 263 9.1 160 5.6
West  Luxembourg® 1983 166 30.2 159 28.2 168 29.2 141 23.9 16 19.3
West  Malta 2001 40 9.3 61 13.9 63 14.0 45 9.8 73 15.3
West  Netherlands 1980 1022 6.1 1048 6.2 951 5.6 1005 5.9 967 5.6
West  Norway 1984 267 5.2 22 43 220 4.2 213 41 191 3.6
Centre  Poland 1985 1136 3.0 1278 3.4 1317 3.5 1425 3.8 1214 3.2
West  Portugal 1985 1609 15.4 1721 16.6 1696 16.4 1594 15.5 1441 14.0
Centre  Romania 1987 937 4.7 921 4.6 815 41 844 4.3 778 4.0
Centre  Slovakia 1985 86 1.6 86 1.6 88 1.6 72 13 102 1.9
Centre | Slovenia 1985 50 2.4 48 23 63 3.1 42 2.0 42 2.0
West  Spain 2003 4535 9.8 4308 9.3 4399 9.5 4319 9.3 4063 8.7
West  Sweden 1983 473 4.9 447 4.6 429 4.4 434 4.3 481 4.8

Total EU/EEA 28 149 63 27868 6.2 27 427 61 26949 6.0 24962 5.5

NenEUEEA

Centre Albania 1993 79 2.7 96 33 127 4.4 94 33 102 3.5
West  Andorra 2004 5 7.0 3 4.2 3 41 6 8.1 12 16.0
East Armenia 1988 334 1.6 294 10.2 303 10.6 358 12.6 429 15.1
East Azerbaijan 1987 604 6.2 727 7.4 556 5.6 567 5.6 656 6.5
East Belarus 1981 181 18.7 2305 23.8 239 24.6 2468 25.4 2386 24.6
Centre | Bosnia and Herzegovina 1986 23 0.6 15 0.4 24 0.7 15 0.4 24 0.7
East Georgia 1989 564 14.9 717 19.0 718 19.0 631 16.7 672 17.8
West  Israel 1981 462 5.9 414 5.2 37 4.5 419 5.0 455 5.4
East Kazakhstan 1987 2341 13.3 2475 13.9 2898 16.0 3012 16.4 3213 17.3
East  Kyrgyzstan 1987 647 11 619 10.5 748 12.4 836 13.7 866 13.9
West  Monaco 1987 1 2.8 1 2.7 0 0.0 3 8.1 0 0.0
Centre = Montenegro 1993 20 3.2 19 3.0 34 5.4 26 41 23 3.6
Centre North Macedonia 1987 1 0.0 25 1.2 30 1.4 44 2 45 2.1
East Republic of Moldova 1987 831 24.9 818 25.0 832 25.8 835 26.3 905 28.8
East  Russian Federation® 2009 92613 64.2 100220 69.3 86 855 59.9 85802 59.0 85995 59.0
West | San Marino 1985 3 9.0 2 6.0 2 5.9 1 2.9 3 8.8
Centre  Serbia 1984 144 1.5 188 2.0 187 2.0 190 21 195 21
Centre  Serbia excluding Kosovo! 1984 138 1.8 185 2.5 176 2.3 187 2.5 187 2.5
Centre  Kosovo! 1999 6 0.3 3 0.2 n 0.6 3 0.2 8 0.4
West  Switzerland 1985 528 6.4 550 6.6 545 6.5 465 5.5 443 5.2
East Tajikistan 1991 986 1.8 1149 13.5 1038 1.9 1205 13.5 1421 15.6
Centre | Tiirkiye 1985 1838 2.4 2107 2.6 2437 3.0 2844 3.5 3248 3.9
East  Turkmenistan 1990 - - - - - - - - - -
East Ukraine 1987 15796 35.0 13000 30.4 14229 33.4 15603 36.8 15648 371
West  United Kingdom 1981 6383 9.9 6233 9.6 5416 8.2 4813 7.3 4727 7l
East  Uzbekistan 1981 - - - - - - - - - -

Total non-EU/EEA 126 014 294 131977 30.8 119 744 27.7 120237 27.7 121468 219
West 31633 7.5 30942 73 29758 6.9 28 499 6.6 26 862 6.2
Centre 5212 2.7 5744 2.9 6026 3.1 6505 33 6693 3.4
East 17 317 45.7 123159 48.2 111385 435 112180 43.7 112 875 43.8
Total WHO European Region 154 162 17.6 159 845 18.2 147169 16.7 147184 16.6 146 430 16.5

Country/territory/area 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.

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

32 i 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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| 2019 [ 2020 | 202 | 2022 | 203 |
I Y Y B B B ) B
EUEEA
261 2.9 177 2.0 200 2.2 197 0.8 194 21 11294 Austria
993 8.7 766 6.6 793 6.9 1058 6.1 1119 9.5 38074 Belgium
258 3.9 199 3.0 237 3.6 328 5.1 253 3.9 4333 Bulgaria
103 2.6 75 1.9 77 2.0 13 2.9 97 2.5 2096 Croatia
100 1.4 106 1.9 149 16.6 218 241 162 17.6 1961 Cyprus
222 21 251 2.3 233 2.2 870 8.3 402 3.7 5346 Czechia
190 33 161 2.8 139 2.4 258 4.4 227 3.8 8785 Denmark
178 13.4 147 n1 125 9.4 250 18.8 183 13.4 10784  Estonia
148 2.7 134 2.4 162 2.9 271 4.9 282 5.1 5061 Finland
5137 7.6 3577 5.3 3675 5.4 4237 6.2 4981 73 110 621  France
3133 3.8 2472 3.0 2263 2.7 3279 3.9 3321 3.9 82841 Germany
677 6.3 631 5.9 592 5.5 599 5.7 680 6.5 18 442 Greece
238 2.4 201 21 226 23 224 23 228 2.4 4913 Hungary
28 7.8 34 9.3 20 5.4 40 10.6 44 1.3 589 Iceland
533 10.9 434 8.7 397 79 880 17.4 M 17.3 12498 Ireland
2510 4.2 1470 2.5 1914 3.2 2140 3.6 2349 4.0 57948  Italy
306 15.9 257 13.5 212 1.2 229 12.2 188 10.0 8914 Latvia
0 0.0 1 2.6 1 2.6 1 2.5 1 2.5 73 Liechtenstein
151 53 139 4.9 1 43 252 9.0 267 9.3 4102  Lithuania
107 17.4 65 10.4 94 14.8 76 1.8 60 9.1 3637  Luxembourg®
80 16.2 82 15.9 45 8.7 60 1.5 14 21.0 886 Malta
979 5.7 708 4 713 4 996 5.7 834 47 31592  Netherlands
172 3.2 137 2.6 102 1.9 245 45 332 6.0 7470 Norway
1557 41 965 2.5 1461 3.9 2604 71 2189 6.0 32918 Poland
141 13.7 1073 10.4 1200 n7 989 9.6 924 8.8 68 627 Portugal
784 4.0 529 2.7 652 3.4 696 37 703 3.7 28008 Romania
104 1.9 103 1.9 115 21 203 3.7 142 2.6 1640 Slovakia
42 2.0 35 1.7 39 1.8 57 2.7 44 21 1095  Slovenia
3939 8.4 2980 6.3 3155 6.7 3308 7.0 3196 6.6 71424  Spain
449 4.4 360 3.5 352 3.4 446 4.3 304 2.9 14961 Sweden
24790 5.5 18 269 4.0 19 464 4.3 25124 5.3 24731 5.3 650 933 Total EU/EEA
101 3.5 96 33 104 3.6 98 3.4 123 4.3 1725 Albania
- - - - - - - - - - 96 Andorra
448 15.9 369 13.2 425 15.2 535 19.2 500 18.0 5614 Armenia
m 7.0 559 5.4 690 6.7 766 7.4 919 8.8 11055  Azerbaijan
2137 221 1427 14.8 1496 15.6 1644 17.2 1463 15.4 35104 Belarus
33 1.0 17 0.5 37 11 54 17 - - 440 ' Bosnia and Herzegovina
668 17.7 530 141 530 14.1 617 16.5 612 16.4 10391 Georgia
410 4.8 375 4.3 409 4.6 477 53 418 4.6 12192  Israel
3667 19.6 3468 18.3 3589 18.7 4006 20.7 4040 20.6 54515 Kazakhstan
843 13.3 674 10.5 841 12.9 1091 16.5 1054 15.6 13289  Kyrgyzstan
- - - - - - - - - - 40 Monaco
26 4 15 2.4 13 21 40 6.4 54 8.6 425 | Montenegro
66 31 29 1.4 43 2.0 Al 2.0 50 2.4 432 North Macedonia
922 29.7 680 22.0 792 25.9 929 28.4 928 27.0 17 008 ' Republic of Moldova
80124 55.0 59 598 40.9 58 340 40.2 55573 38.4 54 689 37.9 1109 458 Russian Federation®
0 0.0 0 0.0 0 0.0 1 3.0 - - 94 San Marino
229 2.5 134 1.5 188 21 172 1.9 197 2.2 4946 Serbia
224 3.0 132 1.8 179 2.5 il 2.4 177 2.5 4788  Serbia excluding Kosovo™
5 0.3 2 0.1 9 0.5 1 0.1 20 11 158 Kosovo!
428 5.0 295 3.4 327 3.8 358 41 351 4.0 38288  Switzerland
1320 141 1084 1.4 922 9.5 1037 10.4 1100 10.8 16129 Tajikistan
3229 3.9 2076 2.5 2920 3.4 3824 45 3595 4.2 34881 Tiirkiye
= = = = = = = = = = 2 Turkmenistan
16 236 38.7 15 478 371 15333 37.0 12183 29.7 11658 31.7 348 895  Ukraine
4286 6.4 3333 5.0 3464 5.1 4379 6.5 6402 9.5 183070 United Kingdom

- - - - - - - - - - 24018  Uzbekistan
115 894 265 90237 206 90463 206 87825 20.0 88 153 20.3 1922250 Total non-EU/EEA

25871 6.0 19 264 44 20016 4.6 24294 53 27 043 6.2 778530 West
7092 3.6 4831 2.4 6 494 3.3 9542 4.8 8239 4.2 125159 Centre
107721 41.8 84 410 327 83 416 32.4 79112 30.7 77 601 30.6 1669421 East
140 684 15.8 108 505 122 109926 123 112948 12.4 112883 127 2573110 Total WHO European Region

i 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 2. HIV diagnoses in males and rates per 100 ooo male population, by country and year of diagnosis (2014-2023)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

: ““ 2018

ﬂ [ Rate| N[ Rate] N[ Rate| N[ Rate] W] Rate
West  Austria 248 6.0 291 6.9 259 6.1 272 6.3 190 4.4
West | Belgium 789 14.4 766 13.9 713 12.8 647 1.6 659 1.7
Centre Bulgaria 201 5.8 194 5.7 169 5.0 218 6.6 276 8.5
Centre  Croatia 83 4 m 5.5 104 5.2 101 5.2 88 4.6
Centre  Cyprus 49 n7s 72 17.5 65 15.8 65 15.6 65 15.4
Centre  Czechia 209 4,0 248 4.8 262 5.1 230 4.4 186 3.6
West  Denmark 196 7.0 205 73 191 6.7 192 6.7 170 5.9
East Estonia 182 29.6 167 27.2 139 225 146 23.6 131 211
West  Finland 138 5.1 131 4.9 121 4.5 101 3.7 104 3.8
West  France 3829 1.9 3561 11 3587 11 3510 10.9 3266 10.1
West  Germany 2865 7.2 2886 7.2 2667 6.6 2512 6.2 2242 5.5
West  Greece 681 12.8 683 13.0 537 10.3 535 10.2 581 1.2
Centre  Hungary 216 4.6 196 4.2 7 3.6 149 3.2 195 4.2
West  Iceland 9 5.5 10 6.1 22 13.2 2 12.3 24 13.5
West  Ireland 269 1.7 373 16.1 390 16.7 371 15.7 4m 17.2
West  Italy 3060 10.5 2809 9.6 2865 9.8 2748 9.4 2382 8.2
East Latvia 246 26.8 273 30.0 236 26.1 247 27.6 227 25.5
West  Liechtenstein 1 5.4 0 0.0 2 10.7 2 10.7 0 0.0
East  Lithuania 90 6.6 115 8.5 165 123 220 16.5 17 8.9
West  Luxembourg* 109 39.6 v 42.9 128 443 107 36.1 84 27.8
West  Malta 36 16.8 53 24.0 51 225 35 151 62 25.8
West  Netherlands 848 10.2 850 10.2 796 9.5 840 9.9 782 9.2
West  Norway 199 7.8 145 5.6 157 6.0 155 5.9 122 4.6
Centre  Poland 934 51 1084 5.9 1149 6.3 1260 6.9 1051 57
West  Portugal 1156 23.3 1279 26.0 1241 25.3 1159 23.7 1045 21.5
Centre ' Romania 660 6.8 675 7.0 600 6.2 629 6.6 584 6.1
Centre  Slovakia 75 2.8 76 2.9 81 3.1 66 25 94 3.5
Centre | Slovenia 45 4.4 0 4.0 59 5.8 40 3.9 40 3.9
West  Spain 3870 16.9 3691 16.2 3738 16.4 3680 16.1 3482 15.2
West  Sweden 273 5.7 276 5.7 269 5.5 273 5.4 306 6.0
Total EU/EEA 21566 9.9 21382 9.8 20 934 9.5 20 531 9.3 18 966 8.6

Centre Albania 61 4.2 67 4.6 104 7.2 69 4.8 76 5.3
West | Andorra 5 13.8 3 8.3 3 8.2 3 8.0 8 21.0
East Armenia 217 16.4 205 15.6 212 16.3 253 19.5 293 22.8
East Azerbaijan 375 7.8 495 10.2 355 7.2 359 7.2 437 8.7
East  Belarus 1052 235 1395 311 1490 33.2 1540 34.3 1499 33.5
Centre  Bosnia and Herzegovina 20 11 14 0.8 22 1.3 15 0.9 22 13
East Georgia 413 23.2 545 30.7 552 311 492 27.7 506 285
West  Israel 330 8.5 291 73 257 6.3 298 7.2 299 Al
East  Kazakhstan 1334 15.9 1442 16.9 1684 19.5 1818 20.7 2004 225
East  Kyrgyzstan 365 12.8 342 1.8 434 4.7 490 16.3 535 17.5
West  Monaco 1 5.6 1 5.5 0 0.0 3 16.5 0 0.0
Centre = Montenegro 17 5.5 17 5.5 32 10.4 24 7.8 21 6.8
Centre North Macedonia 1 0.1 24 2.3 28 2.7 44 4.2 45 43
East  Republic of Moldova 452 28.5 462 29.6 471 30.7 468 30.9 537 35.9
East Russian Federation 55 469 82.9 62118 92.6 53 689 79.8 53209 78.8 52720 78.0
West | San Marino 3 18.5 2 12.2 2 12.2 1 6.0 2 12,0
Centre  Serbia 127 2.8 182 4.0 7 3.8 179 4.0 181 41
Centre  Serbia excluding Kosovo! il 3.3 180 5.0 160 4.5 176 4.9 174 4.9
Centre  Kosovo! 6 0.7 2 0.2 n 1.2 3 0.3 7 0.8
West | Switzerland 392 9.7 423 10.3 425 10.2 357 8.5 341 8.1
East Tajikistan 557 13.3 680 15.9 621 14.2 735 16.4 874 19.0
Centre | Tiirkiye 1497 3.8 1770 4.4 2065 51 2389 5.8 2717 6.5
East  Turkmenistan - - - - - - - - - -
East Ukraine 8991 431 7519 32.7 8366 42.4 9296 473 9512 48.6
West  United Kingdom 4769 15.0 4754 14.8 418 12.7 3556 10.9 3497 10.7
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 76 448 37.2 82751 39.6 75101 36.2 75598 36.2 76 126 36.3

West 24 075 1.6 23 604 1.3 22537 10.7 21376 10.1 20059 9.5
Centre 4195 4.4 4771 4.9 5082 5.2 5478 5.6 5641 5.8
East 69 743 58.1 75758 61.8 68 414 57.1 69 273 57.6 69392 57.5
Total WHO European Region 98 013 231 104133 243 96 033 22.5 96 127 22.4 95092 221

@ Country/territory/area 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.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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I S S TS BTN
T Y B Y Y B Y 7 0 oo R

220 5.0 145 3.3 167 3.8 161 3.6 157 3.5 8679 Austna
685 121 531 9.3 586 10.3 687 12.0 757 1341 24518 ' Belgium
217 6.8 168 5.3 205 6.5 215 6.9 206 6.6 3463 Bulgaria
98 5.1 66 3.5 7 3.8 90 4.8 83 45 1852  Croatia
69 16.1 87 20.0 115 26.3 154 34.9 122 27.2 1459  Cyprus
192 3.7 203 3.9 201 3.9 435 8.4 270 5.1 4200  Czechia
146 5.1 133 4.6 115 4.0 149 5.1 154 5.2 6427 Denmark
13 18.1 88 14.0 80 1.7 130 20.5 109 16.8 7149  Estonia
m 41 99 3.6 19 4.4 170 6.2 166 6.0 3596 Finland
3277 10.1 2406 7.4 2446 7.5 2738 8.3 3107 9.4 71379  France
2438 6.0 1899 4.6 1783 43 2251 55 2325 5.6 64792 Germany
523 10.0 505 9.7 480 9.2 467 9.1 522 10.3 15264 Greece
208 4.4 166 3.5 182 3.9 179 3.9 178 3.8 3832 Hungary
23 12.6 28 15.0 14 7.4 30 15.5 33 16.5 433 Iceland
397 16.3 343 14.0 307 12.4 577 23.0 590 22.7 7694 Ireland
2004 6.9 1164 4.0 1524 53 1689 5.9 1786 6.2 44328  ltaly
187 211 162 18.4 136 15.5 154 17.7 131 15.0 6013 Latvia
0 0.0 1 5.2 1 5.2 1 5.1 1 5.1 47 ' Liechtenstein
110 8.5 97 7.5 93 7.2 152 1.6 178 13.3 3149 Lithuania
80 25.9 48 15.2 7 22.2 47 14.5 43 12.9 2663  Luxembourg®
55 21.8 67 25.2 A 15.4 55 20.4 108 37.9 723 Malta
770 9.0 562 6.5 578 6.7 714 8.2 654 7.4 25139  Netherlands
12 4.2 91 3.4 64 2.4 136 5.0 205 7.4 5004 Norway
1322 7.2 805 4.4 1203 6.7 1751 9.8 1612 9.1 25743  Poland
1006 20.7 792 16.3 857 17.6 738 15.0 660 1341 49506 Portugal
583 6.1 404 4.3 503 5.4 554 6.0 551 5.9 17517 Romania
93 3.5 90 3.4 100 3.8 122 4.6 107 4.0 1365 Slovakia
36 3.5 30 2.9 32 3.0 45 4.3 4 3.9 961 Slovenia
3407 14.8 2562 1.0 2683 1.6 2821 121 276 1.6 59 541 Spain
288 5.6 226 4.3 232 4.4 265 5.0 196 3.7 9951 Sweden
18770 85 13968 6.3 14989 6.8 17 677 8.0 17793 8.0 476 387 Total EU/EEA
74 5.1 70 4.9 73 5.1 7 5.0 95 6.7 1257 Albania
- - - - - - - - - - 78 Andorra
313 24.6 251 19.8 297 23.6 390 31.2 346 27.7 3909 Armenia
473 9.4 386 7.6 472 9.3 524 10.3 651 12.7 7 874 | Azerbaijan
1354 30.3 899 20.2 926 21.0 1028 23.4 889 203 21348 Belarus
30 1.8 14 0.9 35 2.2 50 3.1 - - 384  Bosnia and Herzegovina
508 28.6 403 22.7 403 22.8 454 25.8 472 26.9 7780 Georgia
270 6.3 263 6.0 289 6.5 310 6.9 280 6.1 8098 | Israel
2412 26.8 2293 25.1 2346 25.4 2689 28.8 277 29.3 35561 Kazakhstan
491 15.8 383 121 513 16.0 658 20.2 651 19.7 8396  Kyrgyzstan
- - - - - - - - - - 26 Monaco
24 7.8 14 4.6 12 3.9 34 11 40 1341 365 Montenegro
64 6.1 29 2.8 0 3.9 35 3.4 46 4.4 399 North Macedonia
544 36.8 398 27.2 455 313 537 34.5 561 34.2 9868  Republic of Moldova
49177 72.6 36 659 54.2 33543 49.8 33396 49.7 32187 48.0 665379 Russian Federation
0 0.0 0 0.0 0 0.0 1 6.1 - - 74 San Marino
210 4.7 125 2.8 181 41 159 3.7 179 4.2 4131 Serbia
206 5.8 124 3.5 173 4.9 158 4.6 159 4.6 4007 Serbia excluding Kosovo!
4 0.5 1 0.1 8 0.9 1 0.1 20 2.3 124 Kosovo
331 7.8 230 5.4 244 5.7 251 5.8 245 5.6 24 658 ' Switzerland
Yl 16.4 644 13.4 574 n7 666 13.3 693 13.6 10270 Tajikistan
2748 6.6 1763 4.2 2445 5.8 3181 7.4 2997 7.0 28 484 Tiirkiye
- - - = = = = = = = 1 Turkmenistan
9904 50.9 9810 43.8 9796 51.0 8078 425 7562 451 210398 | Ukraine
3156 9.6 2452 7.4 2462 7.4 2751 8.2 3465 10.3 127961 United Kingdom
- - - - - - - - - - 16 234 Uzbekistan
72 854 346 57086 26.7 55107 26.1 55 263 26.1 54 130 26.0 1193002 Total non-EU/EEA
19299 91 14546 6.8 15062 71 17008 %) 18 194 8.4 560532 West
5968 6.1 4034 41 5399 5.5 7075 7.3 6527 6.8 95412 Centre
66 357 54.9 52473 423 49 634 M1 48856 40.5 47201 39.8 1013398 East
91624 213 71053 16.3 70 095 16.2 72939 16.9 71922 16.7 1669342 Total WHO European Region

1l 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 3. HIV diagnoses in females and rates per 100 ooo female population, by country and year of diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

: | 2o | o5 [ a6 [ a0y | 2018

ﬂ [ Rate]  N] Rate| N[ Rate] N[ Rate] N[ Rate
West  Austria 73 17 47 ikl 53 i) 56 i3 39 0.9
West  Belgium 334 5.9 338 5.9 292 51 31 5.4 294 51
Centre Bulgaria 46 13 33 0.9 33 0.9 23 0.7 35 1.0
Centre  Croatia 9 0.4 6 0.3 4 0.2 5 0.2 6 0.3
Centre  Cyprus 7 1.6 8 1.8 15 3.4 20 4.6 13 2.9
Centre  Czechia 23 0.4 18 0.3 24 0.4 24 0.4 22 0.4
West  Denmark 60 21 72 2.5 53 1.8 50 1.7 49 17
East Estonia 109 15.6 103 14.7 90 12.9 73 10.5 59 8.5
West  Finland 43 1.6 43 1.5 59 21 57 2.0 49 1.8
West | France 1846 5.4 1719 5.0 1813 5.3 1814 53 1767 5.1
West  Germany 660 1.6 755 1.8 720 17 652 1.6 638 15
West  Greece 101 1.8 93 17 12 2.0 109 2.0 142 2.6
Centre Hungary 20 0.4 26 0.5 21 0.4 18 0.4 8 0.2
West  Iceland 2 1.2 2 1.2 6 3.6 3 1.8 14 8.2
West  Ireland 101 4.3 13 4.8 12 4.7 15 4.8 106 43
West  Italy 793 2.5 814 2.6 861 2.8 87 2.8 656 21
East  Latvia 12 10.3 135 12.6 138 13.0 134 12.7 107 10.2
West  Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 51 3.2 42 2.6 49 BAl 43 2.7 43 2.8
West  Luxembourg* 57 20.8 38 13.5 40 13.9 34 1.6 32 10.7
West  Malta 4 1.9 8 3.6 1 4.9 10 4.4 1 4.7
West  Netherlands 162 1.9 173 2.0 143 17 144 17 155 1.8
West  Norway 68 2.7 76 3.0 63 2.4 58 2.2 69 2.6
Centre  Poland 189 1.0 175 0.9 1 0.7 162 0.8 153 0.8
West  Portugal 453 8.3 442 8.1 455 8.4 433 8.0 394 73
Centre  Romania 277 2.7 246 2.4 215 21 215 21 194 1.9
Centre  Slovakia " 0.4 10 0.4 7 0.3 6 0.2 8 0.3
Centre | Slovenia 4 0.4 7 0.7 4 0.4 2 0.2 2 0.2
West  Spain 665 2.8 617 2.6 661 2.8 639 2.7 581 2.4
West  Sweden 198 4.1 71 3.5 160 3.3 161 3.2 175 3.5
Total EU/EEA 6 478 2.8 6330 2.8 6 355 2.8 6242 2.7 5821 25

Centre Albania 18 13 29 2.0 23 1.6 25 17 26 1.8
West  Andorra 0 0.0 0 0.0 0 0.0 3 8.2 4 10.8
East Armenia 17 7.5 89 5.7 97 5.8 105 6.7 136 8.8
East Azerbaijan 229 4.6 232 4.6 201 4.0 208 41 219 43
East Belarus 759 14.6 910 17.4 901 17.3 928 17.8 887 17.0
Centre ' Bosnia and Herzegovina 3 0.2 1 0.1 2 0.1 0 0.0 2 0.1
East Georgia 151 7.6 172 8.6 166 8.3 139 7.0 166 8.3
West | Israel 130 33 v 3.0 110 2.7 19 2.9 154 3.6
East Kazakhstan 1007 1.0 1033 11 1214 12.9 1191 125 1209 12.5
East Kyrgyzstan 282 9.5 277 9.2 314 10.2 346 1.1 331 10.4
West  Monaco 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 3 0.9 2 0.6 2 0.6 1 0.3 2 0.6
Centre North Macedonia 0 0.0 1 0.1 1 0.1 0 0.0 0 0.0
East  Republic of Moldova 379 21.6 356 20.7 361 213 367 22.0 368 223
East  Russian Federation 37144 48.0 38102 49 33166 42.6 32593 41.8 33275 42.6
West  San Marino 0 0.0 0 0.0 0 0.0 0 0.0 1 57
Centre  Serbia 17 0.4 6 0.1 16 0.3 " 0.2 14 0.3
Centre  Serbia excluding Kosovo!! 17 0.4 5 0.1 16 0.4 n 0.3 13 0.3
Centre  Kosovo! 0.0 1 0.1 0.0 0.0 1 0.1
West  Switzerland 128 31 ” 2.9 13 2.7 102 2.4 97 23
East Tajikistan 429 10.3 469 1.0 47 9.6 470 10.6 547 121
Centre | Tiirkiye 341 0.9 337 0.8 372 0.9 455 11 531 13
East  Turkmenistan - - - - - - - - - -
East Ukraine 6683 27.5 5481 27.7 5863 25.6 6307 27.7 6136 271
West  United Kingdom 1614 4.9 1458 4.4 1273 3.8 1227 3.7 1210 3.6
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 49 434 22.4 49197 22.4 44 606 20.0 44597 20.1 45 315 20.1

West 7492 3.5 7221 3.3 7110 3.3 6968 3.2 6637 3.0
Centre 968 1.0 905 0.9 880 0.9 967 1.0 1016 1.0
East 47 452 34.7 47 401 35.7 4§97 315 42904 314 43483 31.8
Total WHO European Region 55912 12.4 55527 12.3 50 961 1.2 50 839 1.2 51136 1.2

2 Country/territory/area 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.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Cur&utlaalilve Country, territory or area?

Austrla
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

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 4. HIV diagnoses in males who acquired HIV through sex with men, by country and year of diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

m Country, territory or area® Year of diagnosis Cumulative
’ | 20| 2015] 206] 2017] 2018] 2019] 2020] 2021] 2022] 2023] total
EUEEA
West  Austria 154 174 180 200 130 143 84 104 106 92 4608
West | Belgium 456 468 431 372 378 372 273 322 358 406 127
Centre Bulgaria 98 m 96 120 170 122 96 m 106 98 1452
Centre | Croatia 79 99 95 97 82 83 57 63 70 64 1434
Centre  Cyprus 39 51 47 47 44 4 62 80 84 61 877
Centre | Czechia 17 M 213 182 137 150 145 145 181 14 3051
West  Denmark 132 126 21 123 110 99 80 60 7 68 3651
East  Estonia 3 18 9 16 " 16 8 9 n 8 215
West  Finland 55 53 48 32 38 37 34 37 46 46 1445
West  France 1671 1477 1351 1429 1500 1490 1184 1156 1231 1339 29 472
West  Germany 1970 1895 1737 1631 1428 1461 1014 1000 1060 1037 38 670
West  Greece 417 462 324 320 306 292 285 71 271 255 9539
Centre Hungary 175 134 19 12 146 168 128 144 12 10 2844
West  Iceland 0 0 8 4 15 15 19 10 19 23 218
West  Ireland 178 251 274 261 296 268 217 185 360 296 4502
West  Italy 1572 1457 1419 1389 1193 " 654 756 879 906 20 807
East Latvia 29 34 24 24 20 18 1 1 9 9 474
West  Liechtenstein 1 0 0 1 0 0 0 1 0 1 6
East Lithuania 12 29 29 21 19 20 18 21 29 42 408
West | Luxembourg® 57 54 61 46 53 42 24 44 22 21 1420
West  Malta 25 45 38 23 38 0 30 20 30 47 349
West  Netherlands 656 634 613 628 583 556 419 406 465 453 18 165
West  Norway 115 70 87 88 73 61 63 36 59 Al 2444
Centre | Poland 337 358 414 395 313 351 205 237 219 272 5202
West  Portugal 562 731 694 647 585 575 479 481 437 386 14 875
Centre ' Romania 145 142 153 177 172 191 150 204 202 210 2445
Centre  Slovakia 53 55 60 52 60 51 50 49 48 30 852
Centre = Slovenia 33 34 49 28 31 26 20 24 32 29 704
West  Spain 2604 2457 2529 2532 2431 2401 1710 1726 1802 1748 37259
West | Sweden 19 18 136 128 158 152 116 19 127 98 4858

Total EU/EEA 1918 11748 11359 11125 10520 10322 7635 7832 8446 8367 223517
Centre Albania 9 13 1 6 8 29 22 18 33 38 269
West | Andorra 4 2 3 2 4 - - - - - 38
East  Armenia 10 12 17 17 4 50 35 42 60 56 380
East  Azerbaijan 12 35 17 42 45 50 56 64 80 128 582
East Belarus 53 58 7l 72 103 82 79 81 88 69 914
Centre  Bosnia and Herzegovina 16 10 18 12 14 23 9 16 25 - 201
East  Georgia 67 161 131 130 154 97 106 12 110 110 1398
West  Israel 151 142 130 150 134 123 136 146 151 135 3288
East Kazakhstan 47 82 2 145 163 206 223 273 325 353 214
East Kyrgyzstan 18 23 37 45 47 38 42 89 89 88 543
West  Monaco 1 1 0 2 0 = = = = = 18
Centre  Montenegro 13 14 25 22 16 15 1 6 20 18 229
Centre North Macedonia 1 2 18 34 37 48 26 37 25 30 307
East | Republic of Moldova 9 10 18 29 32 29 18 19 20 15 244
East  Russian Federation 0 0 0 0 0 0 1499 1391 1782 1466 6138
West | San Marino 0 0 0 0 0 0 0 0 0 - 21
Centre Serbia 92 138 120 126 144 183 109 147 102 105 2196
Centre  Serbia excluding Kosovol 87 136 17 126 142 180 108 140 102 94 2152
Centre  Kosovo! 5 2 3 2 3 1 7 n 44
West | Switzerland 223 212 235 174 163 155 100 m 98 103 6122
East  Tajikistan 3 3 Ll 13 24 1 13 19 28 21 148
Centre ' Tiirkiye 281 350 403 494 540 539 297 351 445 282 4588
East  Turkmenistan = = = = - - - - - - 0
East  Ukraine 277 368 435 490 506 467 386 428 289 289 4899
West  United Kingdom 3250 3229 2678 2278 2163 1901 1256 1292 1294 1480 80 488
East  Uzbekistan - - - - - - - - - - 29

Total non-EU/EEA 4537 4884 4499 4283 4338 4 046 4423 4 642 5064 4786 115 158
West 14372 14058 13097 12 459 1779 1264 8177 8282 8886 9010 293528
Centre 1542 174 1841 1904 1914 2020 1387 1632 1704 1488 26 651
East 540 833 920 1044 1165 1084 2494 2559 2920 2654 18 490
Total WHO European Region 16454 16632 15858 15407 14858 14368 12058 12473 13510 13152 338 669

2 Country/territory/area 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.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 5. HIV diagnoses in people who acquired HIV through injecting drug use, by country and year of diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative

EUEEA
West  Austria 30 34 18 19 16 21 15 18 14 23 2199
West  Belgium 13 12 5 12 16 1 3 14 37 36 903
Centre Bulgaria 48 29 22 33 34 37 15 14 18 24 702
Centre | Croatia 0 2 0 0 0 1 3 1 3 2 77
Centre  Cyprus 3 1 2 0 1 3 3 5 2 6 35
Centre  Czechia 10 5 7 5 8 9 14 7 60 24 248
West  Denmark 1 8 9 6 6 4 1 10 18 7 599
East Estonia 67 55 31 15 24 20 10 5 5 4 4239
West  Finland 7 7 6 10 6 8 4 10 33 23 488
West  France 106 80 69 75 76 90 59 58 88 88 2520
West  Germany 133 149 138 120 153 167 173 123 291 271 5297
West  Greece 122 98 102 95 123 89 89 95 70 84 2350
Centre Hungary 1 2 3 1 1 1 1 0 3 2 38
West  Iceland 1 0 9 3 2 2 0 1 1 1 72
West  Ireland 27 51 20 18 14 19 1 8 39 28 1772
West  Italy 142 2 12 103 115 102 55 88 97 79 3066
East Latvia 81 94 63 81 76 46 Al 27 35 22 3609
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 5
East  Lithuania 39 46 88 143 55 51 32 30 32 44 2056
West | Luxembourg® 34 25 34 16 13 4 5 5 13 5 428
West  Malta 0 0 1 0 0 0 0 0 0 0 10
West  Netherlands 7 5 5 10 8 12 6 8 37 20 892
West  Norway 7 8 8 7 6 8 8 4 24 31 715
Centre | Poland 51 51 39 30 22 22 15 13 33 31 6499
West  Portugal 65 67 52 38 38 47 35 32 25 24 19 632
Centre  Romania 220 201 14 102 86 76 42 57 50 57 2029
Centre  Slovakia 1 3 1 0 1 0 0 1 9 3 31
Centre = Slovenia 2 1 1 0 1 2 1 4 3 3 34
West  Spain 159 129 148 125 122 98 64 55 61 55 4073
West  Sweden 14 15 26 20 23 2 13 3 12 15 1354
Total EU/EEA 1401 1299 1160 1087 1046 mn 718 696 1113 1012 65972
Centre Albania 1 0 0 0 0 0 0 1 2 1 9
West | Andorra 0 0 0 0 0 - - - - - 1
East  Armenia 42 37 35 39 33 38 22 25 31 17 829
East  Azerbaijan 185 185 163 102 108 102 88 97 71 68 3632
East Belarus 376 790 600 485 391 363 222 2 287 Al 10 461
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 0 - 19
East Georgia 194 187 204 150 96 115 62 69 80 53 3330
West  Israel 44 39 25 34 34 19 24 12 30 15 1396
East Kazakhstan 779 826 900 900 920 1219 1061 850 81 716 22 256
East Kyrgyzstan 178 162 210 205 142 106 47 37 26 25 4048
West  Monaco 0 0 0 0 0 = = = = = 8
Centre = Montenegro 0 0 0 1 0 0 1 0 2 13 22
Centre North Macedonia 0 0 0 0 0 0 0 0 0 0 2
East | Republic of Moldova 61 38 40 42 59 39 17 29 35 37 3053
East  Russian Federation 0 0 0 0 0 0 15203 16702 1416 10133 53 454
West | San Marino 0 0 0 0 0 0 0 0 0 0 il
Centre Serbia 5 4 1 4 2 3 0 3 3 3 993
Centre  Serbia excluding Kosovol 5 4 1 4 2 3 0 3 3 3 991
Centre  Kosovo! = = = = = = = = = = 2
West  Switzerland 8 9 14 20 13 1 4 5 8 5 2867
East Tajikistan 227 249 202 252 199 135 83 76 82 43 3997
Centre ' Tiirkiye 10 13 8 14 24 10 14 n 17 Al 24
East  Turkmenistan = = = = = = = = - - 0
East  Ukraine 4670 3449 3689 3973 3730 4173 5905 5312 3812 2913 146 841
West  United Kingdom 144 191 144 140 116 12 84 92 77 Al 6058
East  Uzbekistan - - - - - - - - - - 11390
Total non-EU/EEA 6924 6179 6235 6361 5867 6445 22837 23542 16790 14345 274 976
West 1074 1048 945 871 900 845 653 641 975 881 56721
Centre 352 312 225 190 180 164 109 17 205 190 10 979
East 6899 6118 6225 6387 5833 6407 22793 23480 16723 14286 273 243
Total WHO European Region 8325 7478 7395 7448 6913 7416 23555 24238 17903 15357 340 943

2 Country/territory/area 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.

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

39



HIV/AIDS surveillance in Europe 2024 — 2023 data SURVEILLANCE REPORT

Table 6. HIV diagnoses in people who acquired HIV through heterosexual contact, by country and year of diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative

EUEEA
West  Austria 14 110 89 95 66 83 64 65 60 53 3568
West | Belgium 422 379 363 374 349 377 270 258 415 385 14779
Centre Bulgaria 93 86 84 85 104 98 84 110 199 130 2085
Centre | Croatia 12 13 12 8 10 13 1 1 27 25 479
Centre  Cyprus 10 26 27 32 32 50 38 59 128 89 962
Centre ' Czechia 45 46 54 59 56 57 82 69 446 181 1656
West  Denmark 102 126 100 93 91 87 65 48 116 108 3858
East Estonia 162 144 116 89 67 79 72 34 98 44 1962
West  Finland 70 79 83 70 55 44 40 33 70 107 1941
West  France 2217 1798 1666 1732 1975 1917 1293 1365 1575 1837 44279
West  Germany 818 975 887 794 759 778 538 449 1067 1038 19 803
West  Greece 144 128 147 155 179 195 135 129 138 109 4210
Centre Hungary 28 22 28 23 13 28 26 22 43 52 674
West  Iceland 0 0 9 2 15 6 10 7 13 17 179
West  Ireland 127 132 143 168 167 167 102 90 315 315 4451
West  Italy 1668 1640 1768 1658 1252 1098 629 847 916 1120 26 207
East Latvia 133 156 144 136 12 12 108 67 95 56 2605
West  Liechtenstein 0 0 1 0 0 0 1 0 0 0 14
East  Lithuania 74 65 70 72 67 59 68 56 152 139 1243
West  Luxembourg® 64 61 63 64 48 52 29 42 34 26 1508
West  Malta 9 15 21 17 14 0 14 7 12 21 250
West  Netherlands 262 289 238 242 223 258 189 179 290 218 9260
West  Norway 140 138 120 15 101 100 66 58 138 153 3936
Centre  Poland 10 13 10 105 74 100 69 84 214 169 2505
West  Portugal 924 865 895 855 761 739 51 618 475 449 31583
Centre  Romania 442 494 506 544 502 496 321 343 342 426 9812
Centre Slovakia 18 23 18 15 19 28 16 22 61 44 397
Centre = Slovenia 4 8 12 1 8 12 1 10 17 9 208
West  Spain 1135 1063 1094 1149 1058 1106 717 815 814 821 21373
West  Sweden 229 ALl 202 212 213 204 148 133 199 13 6667
Total EU/EEA 9576 9 205 9070 8974 8390 8343 5727 6030 8469 8 254 222 454
Centre Albania 62 77 115 87 80 n 73 79 51 74 1338
West | Andorra 0 0 0 2 7 - - - - - 30
East  Armenia 272 236 244 290 343 352 303 352 436 412 4225
East Azerbaijan 378 447 344 376 476 539 407 513 592 709 6170
East Belarus 1349 1416 1671 1868 1861 1659 1098 1159 1240 1150 23004
Centre  Bosnia and Herzegovina 7 4 6 2 10 10 6 3 4 - 152
East Georgia 294 357 372 342 i 445 351 34 415 430 5414
West  Israel 207 201 195 188 220 185 161 186 213 195 6053
East Kazakhstan 1391 1439 1751 1869 2061 2127 2034 2289 2682 2799 27 746
East Kyrgyzstan 395 385 428 491 549 569 478 612 879 851 7244
West  Monaco 0 0 0 1 0 - - - - - 13
Centre = Montenegro 4 3 9 3 5 4 2 2 " 17 123
Centre  North Macedonia 0 4 10 8 6 17 3 5 1 20 105
East | Republic of Moldova 616 578 547 561 617 683 404 462 650 778 10 989
East  Russian Federation 0 0 0 0 0 0 38937 38381 N9 42326 160 763
West | San Marino 0 0 0 0 0 0 0 0 0 0 23
Centre  Serbia 35 28 35 31 35 24 13 12 28 55 1015
Centre  Serbia excluding Kosovol 34 28 30 29 30 22 12 12 27 46 939
Centre  Kosovo! 1 5 2 5 2 1 - 1 9 76
West  Switzerland 176 183 169 146 156 136 92 101 107 109 7687
East Tajikistan 628 751 703 807 1051 970 880 752 860 951 10 384
Centre ' Tiirkiye 495 583 646 775 951 806 536 666 789 723 10 090
East  Turkmenistan = = = = = = = - - - 0
East Ukraine 10 648 9043 10004 11024 1313 11489 9080 9524 8032 8391 189 060
West  United Kingdom 2382 2105 1950 1728 1785 1718 1228 1331 2112 3789 80277
East  Uzbekistan - - - - - - - - - - 471
Total non-EU/EEA 19339 17840 19199 20599 21937 21804 56086 56770 60231 63779 556 689
West 11210 10498 10 202 9860 9494 9250 6301 6761 9079 10983 291935
Centre 1365 1530 1672 1788 1905 1814 1291 1497 2371 2014 31601
East 16 340 15 017 16 394 17925 18928 19083 54220 54542 57250 59 036 455593
Total WHO European Region 28915 27045 28268 29573 30327 30147 61812 62800 68700 72033 779 129

2 Country/territory/area 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 2020 and trends should be interpreted with care.

> 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.

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

40



SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2024 - 2023 data

Table 7. HIV diagnoses in people who acquired HIV through mother-to-child transmission, by country and year of
diagnosis (2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

m Country, territory or area® Year of diagnosis Cumulative
’ | 2014 2015] 2016] 207] 208] 2019] 2020] 2021 2022] 2023] tofa
LTSS L
West  Austria 2 0 2 1 1 0 0 2 0 0 74
West | Belgium 9 14 9 4 6 7 8 6 16 9 516
Centre Bulgaria 1 1 0 3 3 1 4 2 5 1 40
Centre | Croatia 1 0 0 0 0 0 1 0 1 0 16
Centre  Cyprus 0 1 0 0 0 1 0 4 0 1 10
Centre  Czechia 1 0 2 0 0 0 0 0 26 3 38
West  Denmark 5 4 1 5 2 0 2 3 7 4 129
East  Estonia 5 1 0 0 0 0 3 4 7 3 il
West  Finland 2 3 2 0 2 4 1 1 2 4 45
West  France 54 48 30 28 40 55 26 37 50 61 840
West  Germany 27 29 24 18 20 14 " " 61 39 601
West  Greece 1 0 3 1 4 4 2 6 82
Centre Hungary 1 2 1 2 0 0 0 3 0 21
West  Iceland 0 0 0 0 1 0 0 0 0 4
West  Ireland 2 5 3 3 2 4 17 15 130
West  Italy 13 16 n 16 12 3 6 2 1 1 244
East  Latvia 4 3 6 3 5 2 5 1 2 3 93
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 1
East  Lithuania 2 0 1 1 0 0 0 1 15 3 26
West  Luxembourg 3 1 0 0 0 2 1 1 0 0 33
West  Malta 0 0 2 0 2 0 1 0 0 0 5
West  Netherlands 21 20 16 13 16 " 10 9 17 6 430
West  Norway 3 2 2 2 6 2 0 4 5 12 14
Centre | Poland 3 8 1 3 2 5 3 2 24 15 269
West  Portugal 8 6 8 3 0 2 6 6 5 565
Centre ' Romania 18 18 7 15 9 1 7 7 8 5 803
Centre  Slovakia 0 0 0 0 0 0 0 0 2 1 3
Centre = Slovenia 1 0 0 0 0 0 1 0 1 0 9
West  Spain 4 9 4 8 8 1 5 4 4 161
West  Sweden 7 15 10 14 12 12 9 12 13 9 316

Total EU/EEA 198 201 148 141 157 146 108 129 307 217 5689
Centre Albania 3 1 1 1 2 1 1 3 2 2 44
West | Andorra 0 0 0 0 0 - - - - - 1
East  Armenia 7 4 1 5 6 3 9 3 3 5 73
East  Azerbaijan 18 16 10 12 9 4 2 7 12 5 160
East  Belarus 15 26 20 13 4 10 5 5 4 7 338
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 1 - 1
East  Georgia 5 6 4 6 3 3 2 6 2 121
West  Israel 9 4 4 6 7 3 3 9 6 1 286
East Kazakhstan 22 25 24 34 24 26 23 30 22 22 493
East Kyrgyzstan 18 23 16 16 22 2 12 25 20 13 31
West  Monaco 0 0 0 0 0 = = = = = 1
Centre = Montenegro 0 0 0 0 0 0 0 0 0 0 4
Centre  North Macedonia 0 0 0 0 0 0 0 0 0 0
East | Republic of Moldova 19 14 10 il 13 19 12 12 12 10 255
East  Russian Federation 0 0 0 0 0 0 162 153 129 98 542
West | San Marino 0 0 0 0 0 0 0 0 0 - 1
Centre Serbia 1 1 2 0 1 2 0 2 0 0 55
Centre  Serbia excluding Kosovol 1 0 2 0 0 2 0 1 0 0 49
Centre  Kosovo! 0 1 0 0 1 0 0 1 0 0 6
West | Switzerland 1 4 4 4 2 0 1 0 2 6 191
East Tajikistan 59 56 54 61 53 47 43 33 30 24 610
Centre ' Tiirkiye 22 23 15 12 13 15 12 15 n 4 224
East  Turkmenistan = = = = = = = = - - 0
East Ukraine 122 98 77 86 7 79 67 48 35 38 2488
West  United Kingdom 89 47 48 61 61 74 30 52 80 158 3193
East  Uzbekistan - - - - - - - - - - 363

Total non-EU/EEA 410 348 290 325 294 307 385 399 375 395 9758
West 260 222 186 185 208 203 18 166 303 347 7962
Centre 52 55 29 36 30 36 29 38 82 32 1539
East 296 272 223 245 213 214 346 324 297 233 5945
Total WHO European Region 608 549 438 466 451 453 493 528 682 612 15 446

2 Country/territory/area 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 2020 and trends should be interpreted with care.
> Cumulative total is the total number of cases reported by the country since the start of reporting.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 8. HIV diagnoses in 2023, by country of report, transmission mode and sex, in EU/EEA and other countries of the
WHO European Region

: Injecting drug users Mother-to-chid transmission
Country, territory or area?

| Male | Transgender’ | Total* | Female| Male  Transgender’ | Total*| Female[ Male [ Transgender' | Total'[ Female] Male] Total

West  Austria 92 0 92 5 18 0 23 25 28 0 53 0 0 0
West | Belgium 406 0 406 7 29 0 36 217 153 15 385 4 5 9
Centre Bulgaria 98 0 98 2 22 0 24 44 86 0 130 1 0 1
Centre | Croatia 64 0 64 0 2 0 2 12 13 0 25 0 0 0
Centre  Cyprus 61 0 61 0 6 0 6 38 51 0 89 0 1 1
Centre ' Czechia 14 0 141 3 2 0 24 101 80 0 181 1 2 3
West  Denmark 68 0 68 2 5 0 58 50 0 108 1 3 4
East Estonia 8 0 8 1 3 0 4 24 20 0 44 2 1 3
West  Finland 46 0 46 8 15 0 23 70 37 0 107 0 4 4
West  France 1339 0 1339 20 66 2 88 1101 736 0 1837 39 22 61
West  Germany 1026 1 1037 59 pAll 0 271 736 302 0 1038 21 18 39
West  Greece 250 3 255 2 63 0 84 68 4 0 109 2 1 3
Centre Hungary 110 0 110 0 2 0 2 30 22 0 52 0 0 0
West  Iceland 23 0 23 0 1 0 1 6 0 17 0 0 0
West  Ireland 294 2 296 6 22 0 28 191 18 6 315 8 7 15
West  Italy 906 0 906 10 69 0 79 495 625 0 1120 8 3 1
East Latvia 9 0 9 4 18 0 22 24 32 0 56 2 1 3
West  Liechtenstein 1 0 1 0 0 0 0 0 0 0 0 0 0 0
East Lithuania 42 0 42 8 36 0 44 Al 68 0 139 1 2 3
West  Luxembourg® 2 0 2 0 5 0 13 13 0 26 0 0 0
West  Malta 47 0 47 0 0 0 0 3 18 0 21 0 0 0
West  Netherlands 453 0 453 2 17 1 20 125 93 0 218 5 1 6
West  Norway 7 0 Al 8 23 0 31 88 65 0 153 4 8 12
Centre | Poland 272 0 272 8 23 0 31 101 68 0 169 6 9 15
West  Portugal 384 2 386 3 21 0 24 237 212 0 449 1 4 5
Centre  Romania 210 0 210 1 46 0 57 137 289 0 426 2 3 5
Centre Slovakia 30 0 30 0 3 0 3 17 27 0 44 0 1 1
Centre | Slovenia 29 0 29 0 3 0 3 2 7 0 9 0 0 0
West  Spain 1748 0 1748 10 45 0 55 327 494 0 821 3 1 4
West | Sweden 98 0 98 1 14 0 15 7 42 0 13 5 4 9
Total EU/EEA 8 347 18 8367 199 809 3 1012 4437 3796 21 8254 116 101 217

Centre Albania 38 0 38 0 1 0 1 27 47 0 74 1 1 2
West  Andorra - - - - - - - - - - - - - -
East  Armenia 56 0 56 16 0 17 151 261 0 412 1 4 5
East  Azerbaijan 128 0 128 3 65 0 68 256 453 0 709 4 1 5
East Belarus 69 0 69 44 167 0 Al 519 631 0 1150 4 3 7
Centre  Bosnia and Herzegovina - - - - - - - - - - - - - -
East  Georgia 10 0 110 1 52 0 53 136 294 0 430 0 2 2
West  Israel 133 1 135 7 8 0 15 98 97 0 195 0 1 1
East Kazakhstan 353 0 353 m 605 0 716 1100 1699 0 2799 10 12 22
East Kyrgyzstan 88 0 88 1 24 0 25 374 477 0 851 9 4 13
West  Monaco = = = = = = = = S = = = = S
Centre = Montenegro 17 1 18 4 9 0 13 8 9 0 17 0 0 0
Centre  North Macedonia 30 0 30 0 0 0 0 4 16 0 20 0 0 0
East Republic of Moldova 15 0 15 2 35 0 37 318 460 0 778 6 4 10
East Russian Federation 1466 0 1466 1585 8548 0 10133 20639 21687 0 42326 52 46 98
West  San Marino - - - - - - - - - - - - - -
Centre Serbia 105 = 105 0 3 - 3 " 44 - 55 0 0 0
Centre  Serbia excluding Kosovo! 94 0 94 0 3 0 3 " 35 0 46 0 0 0
Centre  Kosovo! n - 1 0 0 - 0 0 9 - 9 0 0 0
West | Switzerland 103 0 103 0 3 0 5 49 60 0 109 3 3 6
East  Tajikistan Wl 0 21 2 Il 0 43 369 582 0 951 9 15 24
Centre ' Tiirkiye 282 0 282 0 21 0 21 148 573 0 723 3 1 4
East  Turkmenistan = = o = = = = = = = = = = =
East Ukraine 289 0 289 453 2460 0 2913 3616 4775 0 8391 19 19 38
West  United Kingdom 1475 0 1480 8 62 0 Al 2415 1370 0 3789 103 54 158
East  Uzbekistan - - - - - - - - - - - - - -
Total non-EU/EEA 4778 2 4786 2222 12120 0 14345 30238 33535 0 63779 224 170 395

West 8983 19 9010 177 697 3 881 6398 4560 2110983 207 139 347
Centre 1487 1 1488 28 162 0 190 680 1332 0 2014 14 18 32
East 2654 0 2654 2216 12070 0 14286 27597 31439 0 59036 19 14 233
Total WHO European Region 13124 20 13152 2421 12929 3 15357 34675 37331 21 72033 340 P14l 612

2 Country/territory/area specific comments are in Annex 5.
> The mode of transmission among transgender people is advised to be classified according to the gender at the time of diagnosis. However, there are discrepancies across countries in
how the mode of transmission for transgender individuals is classified. Therefore, comparisons between countries should be made with caution.
< 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 2023 in tables 4-7.
d Lhe 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
iagnosis” as here.

i 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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faemophlaarsision B P———
o ot || et ot o] —Fo |t Y Tt} e

0 0 0 0 0 0 7 19 0 26 194 Austria

0 0 0 2 0 2 109 164 6 281 1119  Belgium

0 0 0 0 0 0 0 0 0 0 253 Bulgaria

0 0 0 0 1 1 0 97 | Croatia

0 0 0 0 0 0 1 3 0 5 162 Cyprus

1 0 1 0 1 1 26 25 0 51 402 Czechia

0 0 0 2 0 2 10 28 0 38 227 Denmark

0 0 0 0 1 1 47 76 0 123 183 Estonia

0 2 2 2 1 3 36 61 0 97 282 Finland

0 0 0 8 3 1 576 941 128 1645 4981 France

0 0 0 0 0 0 166 768 0 936 3321 Germany

0 0 0 0 0 0 62 167 0 229 680 Greece

0 0 0 0 0 0 8 44 0 64 228 Hungary

0 1 1 0 0 0 0 2 0 2 44 Iceland

0 0 0 0 0 0 108 149 0 257 911 Ireland

0 0 0 2 1 3 48 182 0 230 2349  ltaly

0 0 0 0 0 0 27 Al 0 98 188 Latvia

0 0 0 0 0 0 0 0 0 0 1 Liechtenstein

0 0 0 0 0 0 9 30 0 39 267 Lithuania

0 0 0 0 0 0 4 4 0 8 60  Luxembourg?

0 0 0 0 0 0 2 43 0 46 114 Malta

4 4 8 0 0 0 14 86 29 129 834  Netherlands

1 1 2 2 4 6 24 33 0 57 332 Norway

0 0 0 2 0 2 447 1240 0 1700 2189  Poland

0 0 0 2 0 2 18 39 1 58 924  Portugal

0 0 0 0 1 1 2 2 0 4 703  Romania

0 0 0 0 0 0 18 46 0 64 142 Slovakia

0 0 0 0 0 0 1 2 0 3 44  Slovenia

0 0 0 3 1 4 102 452 0 564 3196 Spain

0 0 0 2 2 4 29 36 0 65 304  Sweden

6 8 14 27 16 43 1903 4716 164 6 824 24731 Total EU/EEA

|

0 0 0 0 0 0 0 8 0 8 123 Albania

- - - - - - - - - - - Andorra

0 0 0 0 0 0 1 9 0 10 500 Armenia

0 0 0 0 0 0 5 4 0 9 919  Azerbaijan

0 0 0 0 0 0 7 19 0 26 1463 Belarus

- - - - - - - - - - - Bosnia and Herzegovina
0 0 0 0 0 0 3 14 0 17 612 Georgia

0 0 0 0 3 3 31 38 0 69 418  Israel

0 0 0 0 0 0 48 102 0 150 4040 Kazakhstan

0 0 0 0 0 0 19 58 0 77 1054  Kyrgyzstan

- - - - - - - - - - - Monaco

0 0 0 0 0 0 1 5 0 6 54 Montenegro

0 0 0 0 0 0 0 0 0 0 50 North Macedonia
0 0 0 0 0 0 41 47 0 88 928 Republic of Moldova
0 0 0 0 0 0 226 440 0 666 54 689 Russian Federation
- - - - - - - - - - - San Marino

0 0 0 0 0 0 7 27 = 34 197 Serbia

0 0 0 0 0 0 7 27 0 34 177 Serbia excluding Kosovo!"
0 0 0 0 0 0 0 0 = 0 20 Kosovol!

0 0 0 0 0 0 49 76 1 128 351 Switzerland

0 0 0 0 0 0 27 34 0 61 1100 Tajikistan

0 0 0 1 3 4 440 217 0 2561 3595 | Tirkiye

- - - - - - - - - - - Turkmenistan

2 1 3 0 0 0 6 18 0 24 11658 | Ukraine

6 n 17 19 21 40 370 472 0 847 6402 United Kingdom
- - - - - - - - - - - Uzbekistan

8 12 20 20 27 47 1281 3488 1 4781 88 153 Total non-EU/EEA

- |

1 19 30 44 36 80 1765 3760 165 5712 27 043 West

1 0 1 3 6 9 953 3522 0 4505 8239 | Centre

2 1 3 0 1 1 466 922 0 1388 77601 East
14 20 34 47 43 90 3184 8204 165 11605 112883 Total WHO European Region

i 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 9. HIV diagnoses in 2023, by country of report, age and sex, in EU/EEA and other countries of the
WHO European Region

! !
ﬂmmmmmm
West  Austria 0 0 0 0 3 0 3 2 9 0 " 4 26 0 30
West | Belgium 4 3 7 10 15 0 25 17 57 6 80 4 116 8 165
Centre Bulgaria 1 0 1 1 2 0 3 4 26 0 30 8 30 0 38
Centre  Croatia 0 0 0 0 2 0 2 1 7 0 8 1 15 0 16
Centre  Cyprus 0 0 0 1 1 0 2 4 13 0 17 12 29 0 A
Centre ' Czechia 0 0 0 0 2 0 2 7 16 0 23 10 44 0 54
West  Denmark 0 3 3 0 3 0 3 2 7 0 9 8 1 0 19
East  Estonia 2 1 3 1 0 0 1 5 5 0 10 5 9 0 14
West  Finland 0 1 1 2 3 0 5 1 1 0 12 8 1 0 19
West | France 20 1 31 68 101 2 71 193 305 19 517 245 429 33 707
West  Germany 1 13 24 18 29 0 47 70 150 1 il 110 324 3 437
West | Greece 1 0 2 10 4 0 14 26 34 1 62 18 il 1 90
Centre Hungary 0 0 0 0 2 0 2 4 22 0 26 2 28 0 30
West  Iceland 0 0 0 2 0 0 2 0 3 0 3 2 8 0 10
West  Ireland 3 4 7 3 1 1 5 15 28 0 43 18 93 1 12
West  Italy 6 3 9 10 " 0 21 43 87 0 130 72 187 0 259
East  Latvia 2 1 3 1 1 0 2 2 4 0 6 4 7 0 1
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
East Lithuania 2 2 4 3 1 0 4 2 12 0 14 3 18 0 21
West | Luxembourg® 0 0 0 0 0 0 0 1 7 0 8 1 6 0 7
West  Malta 0 0 0 0 1 0 1 0 4 0 4 1 20 0 2
West  Netherlands 0 1 1 0 1 0 1 9 53 4 66 13 90 3 106
West  Norway 2 2 4 2 7 0 9 1 7 0 8 9 26 0 35
Centre | Poland 10 " 2 8 25 0 33 28 163 0 9 42 236 0 279
West  Portugal 1 3 4 7 13 0 20 26 63 1 90 Al 145 1 187
Centre ' Romania 2 3 5 13 19 0 32 14 83 0 97 23 86 0 109
Centre  Slovakia 0 0 0 0 1 0 1 3 14 0 17 1 22 0 23
Centre | Slovenia 0 0 0 0 0 0 1 2 0 3 0 5 0 5
West  Spain 3 1 4 2 40 0 42 28 295 0 325 52 452 0 504
West | Sweden 2 5 7 1 0 0 1 4 10 0 14 3 30 0 33

Total EU/EEA 72 68 14 163 288 3 454 513 1497 32 2045 757 2575 50 3383

NenEU/EEA

Centre Albania 1 1 2 0 1 0 1 4 14 0 18 0 16 0 16
West  Andorra - - - - - - - - - - - - - - -
East  Armenia 1 4 5 1 2 0 3 8 10 0 18 12 37 0 49
East  Azerbaijan 4 2 6 10 9 0 19 23 53 0 76 28 128 0 156
East Belarus 5 5 10 4 12 0 16 24 47 0 Al 49 58 0 107
Centre  Bosnia and Herzegovina - - - - - - - - - - - - - - -
East  Georgia 0 1 1 1 9 0 10 7 43 0 50 15 62 0 77
West  Israel 1 0 1 0 2 0 2 2 24 0 26 8 23 0 31
East  Kazakhstan 10 14 24 20 50 0 70 55 186 0 241 99 335 0 434
East Kyrgyzstan 9 4 13 10 14 0 24 17 67 0 84 37 107 0 144
West  Monaco = = = = = = = = = = = = = = S
Centre = Montenegro 0 0 0 0 0 0 0 0 5 1 6 2 1 0 13
Centre  North Macedonia 0 0 0 0 0 0 0 1 4 0 5 1 12 0 13
East  Republic of Moldova 6 4 10 8 1 0 9 22 22 0 44 35 52 0 87
East Russian Federation 201 182 383 212 130 0 342 806 722 0 1528 1425 17 0 3196
West  San Marino - - - - - - - - - - - - - - -
Centre Serbia 0 0 0 0 3 - 3 0 20 - 20 2 38 - 40
Centre  Serbia excluding Kosovo! 0 0 0 0 3 0 3 0 15 0 15 2 28 0 30
Centre  Kosovo! 0 0 0 0 0 - 0 0 5 - 5 0 10 - 10
West  Switzerland 0 0 0 2 3 0 5 4 2 0 25 8 35 0 44
East  Tajikistan 22 35 57 23 18 0 Al 35 54 0 89 31 97 0 128
Centre | Tiirkiye 3 1 4 8 43 0 51 51 363 0 414 80 569 0 650
East  Turkmenistan - - - - - - - - - - - - - - -
East Ukraine 24 24 48 51 17 0 68 18 122 0 240 256 393 0 649
West  United Kingdom 13 5 18 17 40 0 58 116 235 0 354 278 557 0 843
East  Uzbekistan - - - - - - - - - - - - - - -

Total non-EU/EEA 300 282 582 367 354 0 722 1293 2012 1 3309 2366 4301 0 6677
West 67 54 122 154 277 3 435 560 1409 33 2008 940 2660 50 3659
Centre 17 16 33 31 101 0 132 122 752 1 875 184 1141 0 1327
East 288 279 567 345 264 0 609 1124 1347 0 2471 1999 3074 0 5073
Total WHO European Region 372 349 722 530 642 3 1176 1806 3508 34 5354 3123 6875 50 10059

Country/territory/area specific comments are in Annex 5.

Totals include persons with unknown gender and may, therefore, not equal the sum of the columns.

The mode of transmission among transgender people is advised to be classified according to the gender at the time of diagnosis. However, there are discrepancies
across countries in how the mode of transmission for transgender individuals is classified. Therefore, comparisons between countries should be made with caution.
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.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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0 : .
[ Female | Wale | Transgender| Total'| Female | ale | Transgender | Total | Female | Wale | Transgender | Total' | Female | Male | Totap | """ | Couth terrtory orarea
UEEA
17 42 0 59 8 36 0 44 6 I 0 47 0 0 0 194 Austria
115 247 7 369 84 161 0 246 67 156 0 223 1 2 4 1119 Belgium
14 74 0 88 7 51 0 58 12 23 0 35 0 0 0 253 Bulgaria
4 24 0 28 5 20 0 25 3 15 0 18 0 0 0 97 Croatia
12 32 0 44 4 29 0 33 6 18 0 24 0 0 1 162 Cyprus
43 96 0 139 40 82 0 122 32 30 0 62 0 0 0 402 ' Czechia
26 63 0 89 21 38 0 59 16 29 0 45 0 0 0 227 Denmark
26 31 0 57 24 39 0 63 1 23 0 34 0 1 1 183  Estonia
40 60 0 100 43 51 0 94 22 29 0 51 0 0 0 282 Finland
473 819 46 1338 403 590 23 1016 342 852 7 1201 0 0 0 4981 France
347 713 6 1068 269 520 0 789 153 561 1 715 4 15 20 3321 Germany
42 143 1 186 28 135 0 163 28 135 0 163 0 0 0 680 Greece
13 52 0 65 13 44 0 57 6 26 0 32 0 4 16 228 Hungary
5 14 0 19 2 8 0 10 0 0 0 0 0 0 0 44 Iceland
103 249 3 355 19 19 2 240 52 96 1 149 0 0 0 911 Ireland
151 501 0 652 133 449 0 582 148 548 0 696 0 0 0 2349  ltaly
12 38 0 50 16 49 0 65 20 31 0 51 0 0 0 188 Latvia
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 Liechtenstein
27 63 0 90 33 49 0 82 19 33 0 52 0 0 0 267 Lithuania
8 16 0 24 2 6 0 8 5 8 0 13 0 0 0 60 ' Luxembourg®
3 39 0 42 1 19 0 20 0 1 0 n 0 14 15 114 Malta
55 pil 18 294 45 163 3 ALl 28 125 2 155 0 0 0 834  Netherlands
Al 61 0 102 40 51 0 9 32 51 0 83 0 0 0 332 Norway
206 577 0 784 168 401 0 570 98 157 0 255 4 42 56 2189  Poland
65 186 1 252 48 21 0 169 73 129 0 202 0 0 0 924  Portugal
44 176 0 220 34 128 0 162 22 56 0 78 0 0 0 703  Romania
10 29 0 39 15 30 0 45 6 " 0 17 0 0 0 142 Slovakia
1 15 0 16 0 1 0 " 1 8 0 9 0 0 0 44  Slovenia
18 912 0 1034 130 569 0 703 12 472 0 584 0 0 0 3196 Spain
42 68 0 110 32 47 0 79 24 35 0 59 0 1 1 304  Sweden
2063 5561 82 773 1767 4016 28 5817 1344 3709 1 5064 9 79 14 24731 Total EU/EEA
7 23 0 30 6 15 0 2 10 25 0 35 0 0 0 123 Albania
- - - - - - - - - - - - - - - - | Andorra
53 127 0 180 34 91 0 125 45 75 0 120 0 0 0 500 Armenia
94 245 0 339 59 2 0 180 50 93 0 143 0 0 0 919 ' Azerbaijan
159 317 0 476 184 278 0 462 149 172 0 321 0 0 0 1463 Belarus
- - - - - - - - - - - - - - - - Bosnia and Herzegovina
38 142 0 180 33 109 0 142 46 106 0 152 0 0 0 612 Georgia
34 82 1 18 52 72 0 124 39 76 0 115 0 1 1 418  Israel
373 97 0 1344 391 766 0 1157 321 449 0 770 0 0 0 4040 Kazakhstan
114 202 0 316 122 150 0 272 94 107 0 201 0 0 0 1054  Kyrgyzstan
- - - - - - - - - - - - - - - - Monaco
6 10 0 16 5 9 0 14 0 5 0 0 0 0 54 Montenegro
1 17 0 18 1 0 6 0 8 0 8 0 0 0 50 North Macedonia
101 198 0 299 98 181 0 279 97 103 0 200 0 0 0 928  Republic of Moldova
7260 11713 0 18973 7881 12727 0 20608 4717 4942 0 9659 0 0 0 54 689 Russian Federation
- - - - - - - - - - - - - - - - | San Marino
5 52 - 57 5 34 - 39 6 32 - 38 0 0 0 197 Serbia
5 50 0 55 5 33 0 38 6 30 0 36 0 0 0 177 Serbia excluding Kosovo!"
0 2 - 2 0 1 - 1 0 2 - 2 0 0 0 20 Kosovo!
31 64 1 96 32 60 0 93 24 62 0 88 0 0 0 351 Switzerland
148 236 0 384 87 154 0 241 61 99 0 160 0 0 0 1100 Tajikistan
183 878 0 1063 139 600 0 7 128 543 0 672 0 0 0 3595 | Tirkiye
- - - - - - - - - - - - - - - - Turkmenistan
1330 2820 0 4150 1335 2918 0 4253 982 1268 0 2250 0 0 0 11658 | Ukraine
1075 1147 0 2224 986 809 0 1797 436 672 0 1108 0 0 0 6402 United Kingdom
- - - - - - - - - - - - - - - - | Uzbekistan
11012 19 244 2 30263 11450 19099 0 30554 7205 8837 0 16045 0 1 1 88153 Total non-EU/EEA
2789 5646 86 8530 2477 4024 28 6537 1606 4087 n 5707 6 33 42 27 040 West
549 2055 0 2607 442 1459 0 1904 330 957 0 1288 4 46 73 8239 | Centre
9735 17103 0 26838 10297 17632 0 27929 6612 7501 0 14113 0 1 1 77 601 East
13073 24804 86 37975 13216 23115 28 36370 8548 12545 1 21108 10 80 116 112 880 ' Total WHO European Region

i 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 10. Origin of those diagnosed with HIV in 2023 by country of report or region, in EU/EEA and other countries of
the WHO European Region

. Country of report Western Europe Central and eastern Europe Sub-Saharan Africa
Country, territory or area®

%] W] %] W]

West Austria 92 47.4 9 4.6 54 27.8 n 5.7
West Belgium 222 19.8 81 7.2 131 n.7 267 23.9
Centre  Bulgaria 214 84.6 6 2.4 29 1.5 1 0.4
Centre  Croatia 53 54.6 4 4.1 28 28.9 3 31
Centre  Cyprus 48 29.6 13 8.0 23 14.2 61 37.7
Centre  Czechia ” 30.1 " 2.7 250 62.2 4 1.0
West Denmark 35 15.4 22 9.7 82 36.1 32 14.1
East Estonia 43 23.5 0 0.0 65 35.5 1 0.5
West Finland 32 13 3 11 28 9:9) 28 9.9
West France 1370 27.5 108 2.2 213 4.3 1589 31.9
West Germany 1156 34.8 83 25 945 28,5 448 13.5
West Greece 247 36.3 13 1.9 44 6.5 68 10.0
Centre  Hungary 146 64.0 4 1.8 30 13.2 2 0.9
West Iceland 2 4.5 4 9.1 9 20.5 7 15.9
West Ireland 75 8.2 24 2.6 139 15.3 283 311
West Italy 1469 62.5 16 0.7 199 8.5 306 13.0
East Latvia - - - - - - - -
West Liechtenstein 1 100.0 0 0.0 0 0.0 0 0.0
East Lithuania 167 62.5 1 0.4 86 32.2 1 0.4
West Luxembourg® 15 25.0 12 20.0 1 17 23 38.3
West Malta - - - - - - - -
West Netherlands 193 231 56 6.7 200 24.0 101 121
West Norway 34 10.2 2 0.6 214 64.5 45 13.6
Centre  Poland 954 43.6 4 0.2 530 24.2 14 0.6
West Portugal 47 451 15 1.6 16 17 ALl 22.8
Centre  Romania 681 96.9 2 0.3 8 11 3 0.4
Centre  Slovakia 14 9.9 0 0.0 25 17.6 0 0.0
Centre  Slovenia 24 54.5 1 2.3 14 31.8 1 2.3
West Spain 1534 48.0 96 3.0 99 31 172 5.4
West Sweden 34 1.2 15 4.9 86 28.3 88 28.9
Total EU/EEA 9393 38.5 605 25 3548 14.5 3770 15.4
NenEUEEA

Centre  Albania 121 98.4 1 0.8 1 0.8 0 0.0
West Andorra - - - - - - - -
East Armenia 498 99.6 0 0.0 2 0.4 0 0.0
East Azerbaijan 886 96.4 0 0.0 32 3.5 0 0.0
East Belarus 1463 100.0 0 0.0 0 0.0 0 0.0
Centre  Bosnia and Herzegovina - - - - - - - -
East Georgia 612 100.0 0 0.0 0 0.0 0 0.0
West Israel 132 31.6 6 1.4 144 34.4 84 20.1
East Kazakhstan 3858 95.5 0 0.0 161 4.0 0 0.0
East Kyrgyzstan 985 93.5 4 0.4 51 4.8 0 0.0
West Monaco - - - - - - - -
Centre  Montenegro 32 59.3 0 0.0 2 38.9 0 0.0
Centre  North Macedonia 48 96.0 0 0.0 0 0.0 2 4.0
0 0.0 6 0.6 0 0.0

East Republic of Moldova 922 99.4
East Russian Federation - -
West San Marino - -
Centre  Serbia 197 100.0 - - - - - -

Centre Serbia excluding Kosovo!” 177 100.0 0 0.0 0 0.0 0 0.0
Centre Kosovo! 20 100.0 = = = = = =
West Switzerland 89 25.4 36 10.3 53 15.1 29 8.3
East Tajikistan 1096 99.6 0 0.0 3 0.3 0 0.0
Centre  Tirkiye 3070 85.4 72 2.0 151 4.2 75 2.1
East Turkmenistan - - - - - - - -
East Ukraine 11658 100.0 0 0.0 0 0.0 0 0.0
West United Kingdom 987 15.4 134 21 307 4.8 3442 53.8
East Uzbekistan - - - - - - - -

Total non-EU/EEA 26 654 79.6 253 0.8 932 2.8 3632 10.9
West 8135 30.2 735 2.7 2964 1.0 7234 26.9
Centre 5723 69.5 18 1.4 1110 13.5 166 2.0
East 22188 97.6 5 0.0 406 1.8 2 0.0
Total WHO European Region 36 046 62.3 858 15 4480 11 7402 12.8

2 Country/territory/area 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.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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e Crtoen _“
and south-east A
the Caribbean Total® | Country, territory or area®
| N[ %] N[ %] N[ %] N[ %]

5 2.6 14 7.2 8 41 1 0.5 194 Austrla
137 12.2 22 2.0 47 4.2 212 18.9 1119  Belgium
1 0.4 1 0.4 1 0.4 0 0.0 253 Bulgaria
5 5.2 4 41 0 0.0 0 0.0 97 Croatia
1 0.6 9 5.6 4 2.5 3 1.9 162 Cyprus
6 1.5 8 2.0 2 0.5 0 0.0 402 Czechia
23 10.1 18 7.9 9 4.0 6 2.6 227 Denmark
0 0.0 1 0.5 9 4.9 64 35.0 183 | Estonia
6 21 22 7.8 2 0.7 161 57.1 282 Finland
348 7.0 80 1.6 177 3.6 1096 220 4981 France
184 55 124 3.7 94 2.8 287 8.6 3321 Germany
8 1.2 13 1.9 15 2.2 272 40.0 680 Greece
12 53 7 3.1 1 0.4 26 1.4 228 Hungary
10 22.7 2 4.5 10 227 0 0.0 44 Iceland
177 19.4 33 3.6 9 1.0 17 18.8 911 Ireland
m 9.0 78 33 48 2.0 22 0.9 2349 ltaly
= = = = = = 188 100.0 188 Latvia
0 0.0 0 0.0 0 0.0 0 0.0 1 Liechtenstein
4 15 0 0.0 8 3.0 0 0.0 267 Lithuania
2 33 0 0.0 5 8.3 2 33 60  Luxembourge
= = = = = = 14 100.0 114 Malta
170 20.4 53 6.4 50 6.0 " 13 834  Netherlands
12 3.6 19 5.7 6 1.8 0 0.0 332 Norway
6 0.3 5 0.2 1 0.0 675 30.8 2189  Poland
244 26.4 6 0.6 2 0.2 13 1.4 924  Portugal
1 0.1 0 0.0 0 0.0 8 11 703 | Romania
0 0.0 1 0.7 0 0.0 102 71.8 142 Slovakia
2 4.5 2 4.5 0 0.0 0 0.0 44 Slovenia
1101 34.4 27 0.8 101 3.2 66 21 3196 Spain
27 8.9 38 12.5 15 4.9 1 0.3 304  Sweden
2703 11 587 2.4 624 2.6 3199 131 24429 Total EU/EEA
e
0 0.0 0 0.0 0 0.0 0 0.0 123 Albania
- - - - - - - - - Andorra
0 0.0 0 0.0 0 0.0 0 0.0 500 Armenia
0 0.0 1 0.1 0 0.0 0 0.0 919 ' Azerbaijan
0 0.0 0 0.0 0 0.0 0 0.0 1463 Belarus
- - - - - - - - - | Bosnia and Herzegovina
0 0.0 0 0.0 0 0.0 0 0.0 612 Georgia
6 1.4 3 0.7 43 10.3 0 0.0 418 | Israel
0 0.0 2 0.0 19 0.5 0 0.0 4040 Kazakhstan
0 0.0 6 0.6 0 0.0 8 0.8 1054  Kyrgyzstan
- - - - - - - - - Monaco
1 1.9 0 0.0 0 0.0 0 0.0 54  Montenegro
0 0.0 0 0.0 0 0.0 0 0.0 50 North Macedonia
0 0.0 0 0.0 0 0.0 0 0.0 928 Republic of Moldova
- - - - - - - - - Russian Federation
- - - - - - - - - San Marino
- - - - - - - - 197 Serbia
0 0.0 0 0.0 0 0.0 0 0.0 177 | Serbia excluding Kosovo
- - - - - - - - 20 Kosovo!
15 4.3 10 2.8 5 1.4 14 32.5 351 Switzerland
0 0.0 1 0.1 0 0.0 0 0.0 1100 Tajikistan
20 0.6 28 0.8 76 2.1 103 2.9 3595  Tirkiye
- - - - - - - - - Turkmenistan
0 0.0 0 0.0 0 0.0 0 0.0 11658  Ukraine
458 7.2 457 7l 125 2.0 492 T/ 6402 United Kingdom
- - - - - - - - - | Uzbekistan
500 1.5 508 1.5 268 0.8 m 21 33 464 Total non-EU/EEA
-
3144 n7s 1019 3.8 m 2.9 2927 10.9 26929 West
55 0.7 65 0.8 85 1.0 917 11 8239 Centre
4 0.0 " 0.0 36 0.2 72 0.3 22724 East
3203 5.5 1095 1.9 892 1.5 3916 6.8 57892 Total WHO European Region

i 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 11. HIV diagnoses, by geographical area, transmission mode and country or region of origin, in cases
reported in 2023

s Country of report Western Europe Central and eastern Europe Sub-Saharan Africa
Transmission mode

Sex between men 4306 51.5 358 43 634 7.6 392 4.7
Injecting drug use 405 40.0 16 1.6 404 39.9 9 0.9
Heterosexual contact 2779 33.7 123 1.5 1454 17.6 2738 33.2
Mother-to-child 32 14.7 6 2.8 62 28.6 90 4.5
Haemophiliac/transfusion recipient 3 7.0 1 2.3 19 44.2 15 34.9
Nosocomial infection 1 71 0 0 7 50.0 0 0
Other/undetermined 1867 27.4 101 15 968 14.2 526 7.7
Total EU/EEA 9393 38.0 605 2.4 3548 14.3 3770 15.2
NonBU/EEA
Sex between men 2142 64.5 93 2.8 189 57 163 4.9
Injecting drug use 4118 97.8 1 0.0 66 1.6 4 0.1
Heterosexual contact 17 547 81.8 60 0.3 421 2.0 2955 13.8
Mother-to-child 137 46.1 2 0.7 " 3.7 139 46.8
Haemophiliac/transfusion recipient 4 8.5 0 0 7 14.9 18 38.3
Nosocomial infection 5 25.0 1 5.0 1 5.0 10 50.0
Other/undetermined 2701 65.6 96 23 237 5.8 343 8.3
Total non-EU/EEA 26 654 79.6 253 0.8 932 2.8 3632 10.9
West
Sex between men 4092 45.4 (il 4.7 695 7.7 535 5.9
Injecting drug use 295 33.5 17 1.9 390 443 13 15
Heterosexual contact 2467 225 163 1.5 1251 1.4 5629 51.3
Mother-to-child 29 8.4 8 23 53 15.3 227 65.4
Haemophiliac/transfusion recipient 5 6.3 0 0 20 25.0 33 n3
Nosocomial infection 3 10.0 1 3.3 7 233 10 333
Other/undetermined 1244 21.8 125 2.2 548 9.6 787 13.8
Total west 8135 30.1 735 2.7 2964 1.0 7234 26.7
Cemtre
Sex between men 1218 81.9 29 1.9 100 6.7 18 1.2
Injecting drug use 129 67.9 0 0 50 26.3 0 0
Heterosexual contact 1496 74.3 17 0.8 360 17.9 64 3.2
Mother-to-child 14 43.8 0 0 15 46.9 2 6.3
Haemophiliac/transfusion recipient 2 222 1 1 5 55.6 0 0
Nosocomial infection 0 0 0 0 1 100.0 0 0
Other/undetermined 2864 63.6 71 1.6 579 12.9 82 1.8
Total centre 5723 69.5 18 1.4 1110 13.5 166 2.0
Bt
Sex between men 1137 95.7 1 0.1 28 2.4 2 0.2
Injecting drug use 4099 98.7 0 0 30 0.7 0 0
Heterosexual contact 16 363 97.9 3 0.0 264 1.6 0 0
Mother-to-child 126 933 0 0 5 3.7 0 0
Haemophiliac/transfusion recipient 0 0 0 0 1 100.0 0 0
Nosocomial infection 3 100.0 0 0 0 0 0 0
Other/undetermined 460 63.7 1 0.1 78 10.8 0 0
Total east 22188 96.8 5 0.0 406 1.8 2 0.0
Total WHO European Region 36 046 61.9 858 15 4480 17 7402 12.7
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Latin America and .
- h h-east A h
the Caribbean Oith and souti-eastAsia Otfier m Transmission mode
N % N % N % N %

1740 20.8 279 33 309 3.7 349 4.2 8367 Sexbetween men
13 1.3 24 2.4 16 1.6 125 12.4 1012  Injecting drug use
521 6.3 149 1.8 168 2.0 322 3.9 8254 Heterosexual contact
5 2.3 7 3.2 1 0.5 14 6.5 217 | Mother-to-child
1 2.3 1 2.3 1 2.3 2 4.7 43 Haemophiliac/transfusion recipient
2 14.3 0 0 2 14.3 2 14.3 14 | Nosocomial infection
41 6.2 127 1.9 127 1.9 2687 39.4 6824 Other/undetermined
2703 10.9 587 2.4 624 2.5 3501 14.2 24731 Total EU/EEA
- |
275 8.3 71 8.2 87 2.6 100 3.0 3320 Sexbetween men
3 0.1 9 0.2 6 0.1 5 0.1 4212 Injecting drug use
94 0.4 ” 0.6 63 0.3 192 0.9 21453  Heterosexual contact
0.7 2 0.7 1 0.3 3 1.0 297 Mother-to-child
0 0 14 29.8 3 6.4 1 21 47 ' Haemophiliac/transfusion recipient
1 5.0 1 5.0 0 0 1 5.0 20 Nosocomial infection
125 3.0 90 2.2 108 2.6 415 101 4115 | Other/undetermined
500 1.5 508 1.5 268 0.8 M7 21 33 464 Total non-EU/EEA
|
1984 22.0 531 5.9 381 4.2 371 41 9010 Sex between men
16 1.8 29 33 19 2.2 102 1.6 881 | Injecting drug use
611 5.6 246 2.2 208 1.9 408 3.7 10 983 Heterosexual contact
7 2.0 9 2.6 2 0.6 12 3.5 347  Mother-to-child
1 13 15 18.8 3 3.8 3 3.8 80 Haemophiliac/transfusion recipient
3 10.0 1 33 2 6.7 3 10.0 30 Nosocomial infection
522 9.1 188 33 156 2y 2142 375 5712 Other/undetermined
3 144 11.6 1019 3.8 m 29 3041 1.2 27043 Total west
|
27 1.8 16 11 12 0.8 68 4.6 1488  Sex between men
0 0 4 21 1 0.5 6 3.2 190 Injecting drug use
4 0.2 18 0.9 8 0.4 47 2.3 2014  Heterosexual contact
0 0 0 0 0 0 1 31 32 Mother-to-child
0 0 0 0 1 11 0 0 9 Haemophiliac/transfusion recipient
0 0 0 0 0 0 0 0 1 Nosocomial infection
24 0.5 27 0.6 63 1.4 795 17.6 4505  Other/undetermined
55 0.7 65 0.8 85 1.0 917 11 8239 Total centre
|
4 0.3 3 03 3 0.3 10 0.8 1188 Sex between men
0 0 0 0 2 0.0 22 0.5 4153 | Injecting drug use
0 0 6 0.0 15 0.1 59 0.4 16710 Heterosexual contact
0 0 0 0 0 0 4 3.0 135 Mother-to-child
0 0 0 0 0 0 0 0 1 Haemophiliac/transfusion recipient
0 0 0 0 0 0 0 0 3 Nosocomial infection
0 0 2 0.3 16 2.2 165 22.9 722 Other/undetermined
4 0.0 1 0.0 36 0.2 260 11 22912 Total east
3203 5.5 1095 1.9 892 15 4218 1.2 58194 Total WHO European Region
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Table 12. Percentage of HIV diagnoses (2023) among individuals over 14 years old, reported with available CD4 cell
count data, categorized by CD4 cell count levels (¢ 200 and ¢ 350 cells per mm3 of blood) and by transmission mode for
cases with CD4 < 350, in the EU/EEA and other countries within the WHO European Region?

(D4 ¢ 200 (%) (D4 ¢ 350 (%) €Dy ¢ 350 per mm? blood (%)

: b Number of cases Completeness - Sex
Country, territory or area with CDg¢ (%) CDg¢ % % | Heterosexual? dln]ectmgd between
rug user v

West Austria 184 97 51 27.7 83 451 58.5 421 36.0
West Belgium 332 61 94 28.3 160 48.2 571 50.0 38.2
Centre  Bulgaria 180 88 vl 39.4 m 61.7 69.1 55.6 52.3
Centre Croatia 46 90 20 43.5 28 60.9 72.7 0.0 59.4
Centre Cyprus 102 100 28 27.5 42 4.2 43.6 40.0 33.3
Centre Czechia 193 87 80 41.5 116 60.1 67.8 70.0 47.0
West Denmark 145 97 52 48.3 75 67.8 52.0 2.6 32.0
East Estonia 98 85 30 30.6 45 45.9 56.0 66.7 42.9
West Finland 69 90.0 24 38.7 32 51.6 56.3 40.0 40.0
West France 2048 68 666 32.5 vl 57.2 60.4 67.9 48.2
West Germany 885 31 292 33.0 443 50.1 47.6 435 431
West Greece 240 37 102 42,5 154 64.2 72.7 69.0 54.8
Centre  Hungary - - - - - - - - -
West Iceland 16 94 3 18.8 9 56.3 571 100.0 50.0
West Ireland 137 35 37 27.0 63 46.0 531 14.3 38.3
West Italy 2303 98 955 41.5 1384 60.1 65.1 60.3 51.4
East Latvia 62 34 22 35.5 40 64.5 64.5 66.7 50.0
West Liechtenstein - - - - - - - - -
East Lithuania 141 76 45 31.9 80 56.7 73.4 39.3 37.5
West Luxembourg 38 93 6 15.8 12 31.6 42.9 20.0 10.0
West Malta - - - - - - - - -
West Netherlands 357 99 101 28.3 173 48.5 59.8 66.7 40.1
West Norway 108 95 32 29.6 49 45.4 55.9 50.0 30.6
Centre  Poland - - - - - - - - -
West Portugal 626 78 pAll 33.7 371 59.3 63.8 57.9 511
Centre Romania 671 96 233 34.7 401 59.8 67.6 52.7 47.3
Centre Slovakia 26 33 2 7.7 7 26.9 235 0.0 37.5
Centre Slovenia 32 100 12 37.5 22 68.8 75.0 0.0 69.6
West Spain 2833 89 7 27.2 1380 48.7 56.1 471 422
West Sweden 89 65 24 27.0 39 43.8 52.6 100.0 375
Total EU/EEA 11961 77 3964 31.6 6 490 52.7 58.6 47.0 43.1
NonEUEEA
Centre Albania 13 93 51 451 70 61.9 61.8 100.0 63.2
West Andorra - - - - - - - - -
East Armenia = = = = = = = = =
East Azerbaijan 809 89 218 26.9 376 46.5 45.4 54.0 48.3
East Belarus 1273 88 346 27.2 626 49.2 52.0 39.2 31.3
Centre Bosnia and Herzegovina - - - - - - - - -
East Georgia 523 86 161 30.8 275 52.6 55.3 70.2 39.2
West Israel 159 74 39 24.5 85 53.5 59.1 100.0 45.9
East Kazakhstan 3681 92 925 251 1897 51.5 543 421 48.8
East Kyrgyzstan 894 86 301 33.7 529 59.2 61.4 58.3 43.9
West Monaco = = = = = = = = =
Centre Montenegro 25 76 10 40.0 13 52.0 37.5 33.3 70.0
Centre  North Macedonia 48 96 19 39.6 28 58.3 66.7 - 53.3
East Republic of Moldova 785 86 281 35.8 458 58.3 59.4 44.0 20.0
East Russian Federation® 52 547 96 7956 15.1 15750 30.0 - - -
West San Marino - - - - - - - - -
Centre Serbia 168 95 76 45.2 101 60.1 78.3 333 52.3
Centre Serbia excluding Kosovo'! 154 98 72 46.8 95 61.7 80.5 33.3 54.4
Centre Kosovo!! 14 70 4 28.6 6 42.9 60.0 - 333
West Switzerland 140 55 45 321 75 53.6 53.8 - 471
East Tajikistan 978 94 340 34.8 555 56.7 56.6 60.0 36.8
Centre Tiirkiye 432 12 m 25.7 222 51.4 52.6 100.0 56.4
East Turkmenistan i = = = S S = = =
East Ukraine 9956 86 3827 38.4 6119 61.5 65.0 52.4 50.4
West United Kingdom 5637 88 874 15.5 1693 30.0 291 46.7 29.9
East Uzbekistan - - - - - - - - -
Total non-EU/EEA 20153 76 6141 30.5 10 294 511 54.4 51.7 36.9
West 16 297 75 4420 2741 7479 45.9 46.8 52.9 42.0
Centre 2036 38 713 35.0 1161 57.0 63.7 54.0 51.0
East 13732 85 5013 36.5 8172 59.5 62.7 51.7 43.8
Total WHO European Region 32065 74 10 146 31.6 16 812 52.4 56.2 52.0 43.0

Acute infections and previously positive cases are excluded.

Country/territory/area specific comments are in Annex 5.

People over 15 years old and previously positive cases reported by some countries are excluded from the data calculations. These data should be interpreted with
caution, as some countries are unable to distinguish between new and previous positive cases, meaning the numbers and proportions may vary and should not be
directly compared between countries.

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 five or fewer are censored. 50
Data on CD4 cell count reported from the Russian Federation do not include disaggregation by mode of transmission and are excluded from the sub regional

and regional totals.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 13. AIDS diagnoses and rates per 100 ooo population, by country and year of diagnosis (2014-2023) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

Year of
Country, territory or area? start of

West Austria 1982 85 1.0 76 0.9 67 0.8 68 0.8 53 0.6
West Belgium 1983 136 1.2 105 0.9 78 0.7 64 0.6 60 0.5
Centre  Bulgaria 1987 64 0.9 45 0.6 42 0.6 49 0.7 57 0.8
Centre  Croatia 1986 1 0.0 3 0.1 22 0.5 il 0.5 30 0.7
Centre  Cyprus 1986 54 6.3 70 8.3 74 8.7 67 7.8 73 8.4
Centre  Czechia 1986 32 0.3 38 0.4 45 0.4 55 0.5 39 0.4
West  Denmark 1980 30 0.5 40 0.7 24 0.4 29 0.5 26 0.4
East Estonia 1992 18 1.4 18 1.4 40 3.0 20 1.5 25 1.9
West Finland 1983 20 0.4 19 0.3 30 0.5 18 0.3 22 0.4
West France 1982 656 1.0 615 0.9 523 0.8 51 0.8 553 0.8
West Germany 1981 393 0.5 362 0.4 310 0.4 295 0.4 242 0.3
West Greece 1981 132 1.2 139 1.3 149 1.4 129 1.2 107 1.0
Centre  Hungary 1986 51 0.5 43 0.4 53 0.5 52 0.5 57 0.6
West Iceland 1985 0 0.0 0 0.0 4 1.2 0 0.0 2 0.6
West Ireland 1983 32 0.7 21 0.4 15 0.3 21 0.4 13 0.3
West Italy 1982 932 1.5 874 1.4 874 1.5 803 13 722 1.2
East Latvia 1990 71 8.5 132 6.6 14 5.8 18 6.1 99 5.1
West Liechtenstein 1989 1 2.7 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 1988 37 1.2 35 1.2 48 1.6 54 1.9 37 13
West Luxembourg 1983 15 2.7 19 3.4 19 33 9 1.5 8 1.3
West  Malta 1986 4 0.9 2 0.5 5 11 0 0.0 0 0.0
West Netherlands 1999 224 13 263 1.6 220 13 212 1.2 197 11
West Norway 1983 45 0.9 22 0.4 22 0.4 14 0.3 12 0.2
Centre  Poland 1986 149 0.4 128 0.3 102 0.3 109 0.3 m 0.3
West Portugal 1985 398 3.8 357 3.4 401 3.9 3 31 290 2.8
Centre  Romania 1985 47 21 367 1.8 355 1.8 335 17 326 17
Centre  Slovakia 1985 4 0.1 8 0.1 10 0.2 9 0.2 1 0.2
Centre  Slovenia 1986 17 0.8 1 0.5 10 0.5 7 0.3 10 0.5
West Spain 1981 679 1.5 609 13 541 1.2 513 11 384 0.8
West  Sweden 1982 - - - - - - - - - -

Total EU/EEA 4797 11 4421 1.0 4197 0.9 3903 0.9 3566 0.8

NenEUEEA

Centre  Albania 1993 50 17 65 2.3 58 2.0 33 11 47 1.6
West Andorra 2004 0 0.0 3 4.2 0 0.0 2 2.7 0 0.0
East Armenia 1988 176 6.1 163 5.7 163 5.7 144 5.0 Al 7.4
East Azerbaijan 1995 200 21 193 2.0 161 1.6 168 17 182 1.8
East Belarus 1991 474 4.9 490 5.1 512 5.3 439 4.5 382 3.9
Centre  Bosnia and Herzegovina 1986 8 0.2 8 0.2 8 0.2 4 0.1 13 0.4
East Georgia 1989 268 7l 270 7.2 269 7l 257 6.8 273 7.2
West Israel 1981 70 0.9 45 0.6 47 0.6 33 0.4 42 0.5
East Kazakhstan 1993 251 1.4 273 1.5 350 1.9 361 2.0 433 23
East Kyrgyzstan 1999 53 0.9 35 0.6 33 0.5 46 0.8 47 0.8
West  Monaco 1990 1 2.8 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 1989 7 11 1 17 15 2.4 13 2.1 14 2.2
Centre  North Macedonia 1989 16 0.8 6 0.3 9 0.4 2 0.1 4 0.2
East Repubic of Moldova 1985 299 9.0 293 8.9 366 1.3 274 8.6 365 1.6
East Russian Federation - - - - - - - - - - -
West San Marino 1986 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 1985 49 0.5 50 0.5 61 0.7 65 0.7 70 0.8
Centre Serbia excluding Kosovo® 1985 48 0.6 47 0.6 56 0.7 59 0.8 62 0.8
Centre Kosovo! 2005 1 0.1 3 0.2 5 0.3 6 0.3 8 0.4
West Switzerland 1980 79 1.0 64 0.8 7 0.8 74 0.9 66 0.8
East Tajikistan 1998 229 2.8 281 3.3 238 2.7 265 3.0 212 2.3
Centre  Tirkiye 1985 125 0.2 118 0.1 99 0.1 ” 0.1 108 0.1
East Turkmenistan 2002 - - - - - - - - - -
East Ukraine 1988 9844 21.8 8468 19.8 8852 20.8 9308 21.9 8839 20.9
West  United Kingdom 1981 368 0.6 401 0.6 297 0.5 260 0.4 256 0.4
East Uzbekistan 1992 - - - - - - - - - -

Total non-EU/EEA 12567 4.4 1237 4.0 11609 4.1 11869 4.1 11564 4.0
West 4299 1.0 4036 1.0 3697 0.9 3376 0.8 3055 0.7
Centre 1044 0.5 971 0.5 963 0.5 942 0.5 970 0.5
East 12020 10.7 10 651 9.6 11146 10.0 11454 10.3 11105 9.9
Total WHO European Region 17363 2.4 15 658 2.2 15 806 21 15772 21 15130 2.0

¢ Country/territory/area specific comments are in Annex 5
® Cumulative total is the total number of cases reported by the country since the start of reporting.

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

51



SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2024 - 2023 data

| 209 | a0 | 2o [ 2022 | 2023 |
CEUEEA
61 0.7 47 0.5 54 0.6 51 0.2 1 0.5 3530 Austria
87 0.8 63 0.5 76 0.7 70 0.4 92 0.8 5620 Belgium
68 1.0 42 0.6 38 0.6 54 0.8 66 1.0 990 Bulgaria
20 0.5 12 0.3 25 0.6 20 0.5 17 0.4 368  Croatia
84 9.6 70 7.9 92 10.3 43 4.8 = = 945  Cyprus
38 0.4 45 0.4 55 0.5 66 0.6 78 0.7 923 Czechia
22 0.4 25 0.4 17 0.3 20 0.3 25 0.4 2844 Denmark
30 23 23 1.7 1 0.8 14 11 10 0.7 625 Estonia
19 0.3 12 0.2 16 0.3 15 0.3 10 0.2 800 Finland
580 0.9 452 0.7 487 0.7 507 0.7 545 0.8 75356 | France
74 0.1 = = S = = = = = 32203 Germany
97 0.9 105 1.0 86 0.8 75 0.7 74 0.7 4480  Greece
53 0.5 42 0.4 50 0.5 43 0.4 46 0.5 1235 Hungary
4 11 2 0.5 2 0.5 2 0.5 2 0.5 85 Iceland
1 0.2 10 0.2 16 03 20 0.4 17 0.3 1371 Ireland
647 11 415 0.7 453 0.8 444 0.8 532 0.9 73150 ltaly
90 4.7 55 2.9 39 21 58 3.1 45 2.4 2274  Latvia
0 0.0 0 0.0 0 0.0 - - - - 12 Liechtenstein
21 0.7 23 0.8 38 1.4 25 0.9 37 13 734  Lithuania
5 0.8 13 2.1 19 3.0 9 1.4 8 1.2 604 | Luxembourg
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 114 Malta
183 11 164 0.9 1M 0.8 144 0.8 130 0.7 8 405 | Netherlands
19 0.4 1 0.2 23 0.4 20 0.4 19 0.3 1276 Norway
95 0.3 53 0.1 64 0.2 137 0.4 156 0.4 4192 Poland
259 2.5 226 2.2 257 2.5 7 1.7 129 1.2 23955 Portugal
314 1.6 204 11 220 11 286 15 267 1.4 11748 Romania
3 0.1 4 0.1 3 0.1 5 0.1 3 0.1 134 Slovakia
9 0.4 6 0.3 5 0.2 9 0.4 10 0.5 309  Slovenia
282 0.6 375 0.8 253 0.5 335 0.7 299 0.7 89 477 Spain
- - - - - - - - - - 2190 Sweden
3175 0.7 2499 0.7 2540 0.7 2643 0.7 2690 0.7 349976 Total EU-EEA
38 13 18 0.6 48 17 46 1.6 53 1.9 812 Albania
- - - - - - - - - - 15  Andorra
173 6.1 152 5.4 197 71 230 8.3 2 8.0 2669 Armenia
196 1.9 105 1.0 109 11 9 0.9 173 17 2897  Azerbaijan
380 3.9 220 23 286 3.0 = = = = 7253 Belarus
10 0.3 - - - - - - - - 178 ' Bosnia and Herzegovina
264 7.0 181 4.8 217 5.8 215 5.7 249 6.7 5127 Georgia
29 0.3 34 0.4 35 0.4 17 0.2 19 0.2 1860 | Israel
451 2.4 469 2.5 459 2.4 430 2.2 367 1.9 5840 Kazakhstan
20 0.3 28 0.4 33 0.5 39 0.6 27 0.4 794 Kyrgyzstan
- - = = S = = = S = 51 Monaco
10 1.6 4 0.6 8 13 16 2.6 12 1.9 202  Montenegro
- - - - - - - - - = 170 North Macedonia
285 9.2 199 6.5 199 6.5 259 7.9 252 73 5344  Repubic of Moldova
- - - = S = = - - - 0 Russian Federation
0 0.0 0 0.0 0 0.0 0 0.0 - - 23 San Marino
77 0.8 34 0.4 53 0.6 54 0.6 54 0.6 2320 Serbia
72 1.0 32 0.4 50 0.7 54 0.7 49 0.7 2225  Serbia excluding Kosovo®
5 0.3 2 0.1 3 0.2 - 0.0 5 0.3 95 Kosovo!
7 0.8 43 0.5 39 0.4 43 0.5 30 0.3 10288  Switzerland
157 ¥ 110 1.2 129 1.3 109 1k 104 1.0 2668 Tajikistan
112 0.1 46 0.1 80 0.1 84 0.1 80 0.1 2087 | Tirkiye
- - - - - - - = = = 1 Turkmenistan
751 17.9 4139 9.9 4151 10.0 3010 73 3351 9.1 133208 ' Ukraine
261 0.4 182 0.3 193 0.3 203 0.3 196 0.3 30880 United Kingdom
- - - - - - - - - - 651 Uzbekistan
10 045 3.4 5964 2.0 6236 2.1 4846 1.7 5188 1.9 215 443 Total non-EU/EEA
|
2 0.6 2179 0.6 2167 0.6 2146 0.6 2168 0.6 368577 West
931 0.5 580 0.3 741 0.4 863 0.4 874 0.4 26 640 Centre
9578 8.5 5704 5.1 5868 5.2 4480 43 4836 4.9 170190 East
13 220 1.8 8463 13 8776 13 7489 11 7878 1.2 565 407 Total WHO European Region

i 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 in males and rates per 100 0oo male population, by country and year of AIDS diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

: A T R T Y 2018
m-n-m-n-m-n-m-n-m-n Rate
West  Austria 59 1.4 57 1.4 49 11 55 13 43 1.0
West Belgium 84 1.5 64 1.2 44 0.8 43 0.8 35 0.6
Centre  Bulgaria 52 1.5 39 11 39 1.2 39 1.2 48 1.5
Centre  Croatia 1 0.0 3 0.1 21 11 19 1.0 28 15
Centre  Cyprus 51 12.2 62 151 62 15.0 50 12.0 63 14.9
Centre  Czechia 23 0.4 30 0.6 39 0.8 45 0.9 35 0.7
West Denmark 24 0.9 28 1.0 19 0.7 25 0.9 21 0.7
East Estonia 13 21 1 1.8 23 3.7 15 2.4 19 3.1
West  Finland 14 0.5 13 0.5 25 0.9 10 0.4 18 0.7
West France 443 1.4 426 13 345 11 364 11 394 1.2
West Germany 335 0.8 297 0.7 249 0.6 231 0.6 191 0.5
West Greece 107 2.0 14 2.2 115 2.2 98 1.9 93 1.8
Centre  Hungary 41 0.9 37 0.8 45 1.0 36 0.8 54 1.2
West Iceland 0 0.0 0 0.0 4 2.4 0 0.0 0 0.0
West Ireland 22 1.0 16 0.7 12 0.5 15 0.6 12 0.5
West  ltaly 714 2.4 687 2.4 669 2.3 588 2.0 565 1.9
East Latvia 10 12.0 89 9.8 90 10.0 73 8.2 63 71
West Liechtenstein 1 5.4 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 29 21 26 1.9 1 3.0 46 3.5 29 2.2
West Luxembourg 10 3.6 1 3.9 16 5.5 7 2.4 7 23
West Malta 4 1.9 2 0.9 5 2.2 0 0.0 0 0.0
West Netherlands 185 2.2 212 2.5 171 2.0 169 2.0 152 1.8
West Norway 36 1.4 15 0.6 15 0.6 il 0.4 9 0.3
Centre  Poland 15 0.6 97 0.5 90 0.5 94 0.5 86 0.5
West Portugal 307 6.2 257 5.2 288 5.9 231 4.7 192 3.9
Centre  Romania 295 3.0 256 2.6 257 2.7 247 2.6 239 2.5
Centre  Slovakia 3 0.1 7 0.3 10 0.4 9 0.3 1 0.4
Centre  Slovenia 16 1.6 1 11 8 0.8 7 0.7 10 1.0
West Spain 547 2.4 492 2.2 438 {159, 409 1.8 318 1.4
West Sweden - - - - - - - - - -
Total EU/EEA 3 641 1.7 3359 1.6 3189 1.5 2936 1.3 2735 1.2
NomEUEEA

Centre  Albania 36 2.5 50 85 50 Bl 24 1.7 35 2.4
West Andorra 0 0.0 2 5.5 0 0.0 1 2.7 0 0.0
East Armenia 129 9.8 129 9.8 116 8.9 m 8.6 147 1.4
East Azerbaijan 162 3.4 150 3.1 125 2.5 14 2.3 122 2.4
East Belarus 308 6.9 278 6.2 31 6.9 274 6.1 229 51
Centre  Bosnia and Herzegovina 7 0.4 7 0.4 7 0.4 4 0.2 13 0.8
East Georgia 201 1.3 196 1.0 196 1.0 193 10.9 172 9.7
West Israel 48 1.2 26 0.7 29 0.7 23 0.6 32 0.8
East Kazakhstan 185 2.2 181 2.1 231 2.7 225 2.6 279 3.1
East Kyrgyzstan 35 1.2 19 0.7 23 0.8 29 1.0 30 1.0
West Monaco 1 5.6 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 4 13 1 3.6 15 4.9 12 3.9 14 4.5
Centre  North Macedonia 13 1.2 5 0.5 6 0.6 2 0.2 4 0.4
East Republic of Moldova 183 15 179 ns 210 13.7 167 1.0 213 14.3
East Russian Federation = = - - - - - - - -
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 43 1.0 47 1.0 57 1.3 59 1.3 62 1.4
Centre Serbia excluding Kosovo® 42 1.2 45 1.2 52 1.4 53 1.5 55 1.5
Centre Kosovo! 1 0.1 2 0.2 5 0.6 6 0.7 7 0.8
West Switzerland 63 1.6 52 1.3 49 1.2 56 1.3 50 1.2
East Tajikistan 157 3.8 187 44 173 3.9 182 44 149 3.2
Centre  Tiirkiye 99 0.3 92 0.2 86 0.2 103 0.3 91 0.2
East Turkmenistan = = = = = = - - - -
East Ukraine 6119 29.3 5328 23.2 5462 27.7 5612 28.6 5405 27.6
West United Kingdom 248 0.8 299 0.9 223 0.7 184 0.6 190 0.6
East Uzbekistan - - - - - - - - - -
Total non-EU/EEA 8 041 5.8 7238 5.1 7369 5.3 7375 5.2 7237 5.1

West 3251 1.6 3070 1.5 2765 1.3 2520 1.2 2322 11
Centre 799 0.8 754 0.8 792 0.8 750 0.8 793 0.8
East 7631 14.3 6773 12.2 7001 13.3 7041 13.3 6857 12.9
Total WHO European Region 11681 3.3 10597 3.0 10 558 29 10 311 29 9972 2.8

2 Country/territory/area specific comments are in Annex 5.
® Cumulative total is the total number of cases reported by the country since the start of reporting.

i 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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47 1 36 0.8 43 1.0 34 0.8 30 0.7 2681

57 1.0 40 0.7 44 0.8 46 0.8 61 11 3697

56 17 31 1.0 35 11 45 1.4 51 1.6 783

18 0.9 1 0.6 23 1.2 19 1.0 15 0.8 329

58 136 56 129 70 16.0 23 5.2 - - 741

27 0.5 37 0.7 45 0.9 50 1.0 56 11 740
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13 05 7 0.3 9 0.3 12 0.4 2 0. 629
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70 13 88 17 63 12 57 1.1 66 13 3715

46 1.0 35 0.7 39 0.8 32 0.7 33 0.7 1053

3 1.6 2 11 2 11 1 0.5 1 0.5 7

7 0.3 7 0.3 15 0.6 17 0.7 9 03 1051

524 18 305 1.0 351 1.2 332 12 §18 15 56398

53 6.0 39 44 2% 27 1) 48 32 37 1565
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3 1.0 7 2.2 15 47 6 18 5 15 454
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144 17 123 14 114 13 13 13 107 12 6678

14 05 10 0.4 13 05 il 0.4 3 0.5 982

80 0.4 39 0.2 52 0.3 104 0.6 116 0.7 3306

171 35 166 3.4 163 3.4 130 2.6 91 18 18 741

218 23 148 16 156 17 228 25 206 2.2 7218

3 0.1 4 0.2 3 0. 2 0. 3 0. 18

5 05 4 0.4 3 0.3 8 0.8 10 0.9 270

226 1.0 309 13 199 0.9 273 12 237 12 71332
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2353 11 1881 1.0 1870 1.0 195 11 1981 11 274186
- |

2 17 16 1 37 2.6 33 23 42 3.0 624

- - - - - - - - - - 1

127 10.0 13 8.9 146 1.6 173 13.8 162 13.0 1982

150 3.0 77 15 82 1.6 63 12 120 23 2323

24 5.4 143 3.2 184 42 - - - - 4590

8 0.5 - - - - - - - - 148

198 1.2 134 76 163 9.2 168 95 188 107 3783

20 0.5 26 0.6 2 0.6 9 0.2 12 03 1331

293 3.3 293 32 289 31 274 2.9 229 2.4 3908

1 0.4 13 0.4 18 0.6 26 0.8 17 05 566

- - - - - - - - - - 40

10 3.3 3 1.0 7 23 15 49 9 3.0 175

- - - - - - - - - - 127

180 122 123 8.4 120 8.3 152 9.8 159 9.7 3242

= = = = = = = = = = 0

0 0.0 0 0.0 0 0.0 0 0.0 - - 2

61 14 28 0.6 52 12 50 12 45 1.0 1827

57 1.6 27 0.8 49 14 50 14 40 12 1752

4 05 1 0.1 3 03 = 0.0 5 0.6 75

57 13 37 0.9 29 0.7 31 0.7 20 0.5 7671

109 23 87 18 97 2.0 79 1.6 65 13 1941

92 0.2 33 0.1 73 0.2 71 0.2 70 0.2 1741

S = S = = = = S - S 0

4661 2.0 2479 i 2513 B4 1895 100 2081 124 64696

202 0.6 146 0.4 147 0.4 133 0.4 130 0.4 24049

- - - - - - - - - - 494

6 445 &5 3751 26 3982 28 3112 23 3349 24 125384
- _____________________________ |

2031 1.0 1650 10 1583 0.9 1546 0.9 1572 0.9 290120

707 0.7 445 0.5 595 0.6 680 0.7 675 0.7 19219

6060 na 3537 63 3674 69 2901 59 3083 65 90220

8798 24 5632 17 5852 18 5127 16 5330 17 399559

| 209 [ =20 | zem | 2022 | 2023 |
| N[ Rate| N Rate| N[ Rate] N Rate]  N| Rate]

cumum‘:ﬁ Country, territory or area’

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

Italy

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

Albania
Andorra
Armenia
Azerbaijan
Belarus
Bosnia and Herzegovina
Georgia
Israel
Kazakhstan
Kyrgyzstan
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

West

Centre

East

Total WHO European Region

i 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 15. AIDS diagnoses in females and rates per female 100000 population, by country and year of diagnosis
(2014-2023) and cumulative totals, in EU/EEA and other countries of the WHO European Region

: A T R T Y 2018
m—n-m-n-m-n-m-n-m-n Rate
West Austria 26 0.6 18 0.4 18 0.4 13 0.3 10 0.2
West Belgium 51 0.9 I 0.7 34 0.6 il 0.4 25 0.4
Centre  Bulgaria 12 0.3 6 0.2 3 0.1 10 0.3 9 0.3
Centre  Croatia 0 0.0 0 0.0 1 0.0 2 0.1 2 0.1
Centre  Cyprus 3 0.7 8 1.8 12 2.8 17 3.9 10 23
Centre  Czechia 9 0.2 8 0.1 6 0.1 10 0.2 4 0.1
West Denmark 6 0.2 12 0.4 5 0.2 4 0.1 5 0.2
East Estonia 5 0.7 7 1.0 17 2.4 5 0.7 6 0.9
West  Finland 6 0.2 6 0.2 5 0.2 8 0.3 4 0.1
West France 212 0.6 185 0.5 174 0.5 143 0.4 156 0.5
West Germany 58 0.1 65 0.2 61 0.1 64 0.2 51 0.1
West Greece 23 0.4 25 0.4 32 0.6 28 0.5 13 0.2
Centre  Hungary 10 0.2 6 0.1 8 0.2 16 0.3 3 0.1
West Iceland 0 0.0 0 0.0 0 0.0 0 0.0 2 1.2
West Ireland 10 0.4 5 0.2 3 0.1 6 0.2 1 0.0
West Italy 218 0.7 187 0.6 205 0.7 215 0.7 157 0.5
East Latvia 61 5.6 43 4.0 24 23 45 4.3 36 3.4
West Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 8 0.5 9 0.6 7 0.4 8 0.5 8 0.5
West Luxembourg 5 1.8 8 2.8 3 1.0 2 0.7 1 0.3
West Malta 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
West Netherlands 38 0.4 49 0.6 46 0.5 4 0.5 38 0.4
West Norway 9 0.4 7 0.3 7 0.3 3 0.1 3 0.1
Centre  Poland 34 0.2 31 0.2 12 0.1 15 0.1 25 0.1
West Portugal 91 17 100 1.8 13 21 90 1.7 98 1.8
Centre  Romania 122 1.2 m 11 98 1.0 88 0.9 87 0.9
Centre  Slovakia 1 0.0 1 0.0 0 0.0 0 0.0 0 0.0
Centre  Slovenia 1 0.1 0 0.0 2 0.2 0 0.0 0 0.0
West  Spain 132 0.6 17 0.5 103 0.4 104 0.4 64 0.3
West Sweden - - - - - - - - - -
Total EU/EEA 1151 0.5 1055 0.5 999 0.4 958 0.4 818 0.4
NomEUEEA

Centre  Albania 14 1.0 15 1.0 8 0.6 9 0.6 12 0.8
West Andorra 0 0.0 1 2.8 0 0.0 1 2.7 0 0.0
East Armenia 47 3.0 34 22 47 3.0 33 24 64 41
East Azerbaijan 38 0.8 43 0.9 36 0.7 54 11 60 1.2
East Belarus 166 3.2 212 41 201 3.9 165 3.2 153 2.9
Centre  Bosnia and Herzegovina 1 0.1 1 0.1 1 0.1 0 0.0 0 0.0
East Georgia 67 3.4 74 3.7 73 3.7 64 3.2 101 5.1
West Israel 22 0.6 19 0.5 18 0.4 10 0.2 10 0.2
East Kazakhstan 66 0.7 92 1.0 19 13 136 1.4 154 1.6
East Kyrgyzstan 18 0.6 16 0.5 10 0.3 17 0.5 17 0.5
West Monaco 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Montenegro 3 0.9 0 0.0 0 0.0 1 0.3 0 0.0
Centre  North Macedonia 3 0.3 1 0.1 2 0.2 0 0.0 0 0.0
East Republic of Moldova 16 6.6 14 6.6 156 9.2 107 6.4 152 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 3 0.1 4 0.1 6 0.1 8 0.2
Centre Serbia excluding Kosovo!” 6 0.2 2 0.1 4 0.1 6 0.2 7 0.2
Centre Kosovo! = = 1 0.1 = = = = 1 0.1
West Switzerland 16 0.4 12 0.3 21 0.5 17 0.4 15 0.3
East Tajikistan 72 1.7 94 2.2 65 1.5 83 1.9 63 1.4
Centre  Tiirkiye 26 0.1 26 0.1 13 0.0 18 0.0 17 0.0
East Turkmenistan = = = = = = = = = =
East Ukraine 3725 15.4 3140 15.9 3390 14.8 3696 16.2 3434 15.2
West United Kingdom 120 0.4 100 0.3 73 0.2 75 0.2 66 0.2
East Uzbekistan - - - - - - - - - -
Total non-EU/EEA 4526 341 3997 2.8 4237 29 4 492 31 4326 3.0

West 1043 0.5 957 0.5 N 0.4 845 0.4 719 0.3
Centre 245 0.3 217 0.2 170 0.2 192 0.2 177 0.2
East 4389 7.4 3878 7.0 4145 71 4413 75 4248 7.2
Total WHO European Region 5677 1.5 5052 1.4 5236 1.4 5450 1.5 5144 1.4

@ Country/territory/area specific comments are in Annex 5.
> Cumulative total is the total number of cases reported by the country since the start of reporting.

i 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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T 7 B 1 e s 7 1) R
CEUEEA

14 0.3 1 0.2 1 0.2 17 0.4 " 0.2 846 Austria
29 0.5 23 0.4 31 0.5 23 0.4 3 0.5 1913 Belgium
12 0.3 n 0.3 3 0.1 9 0.3 15 0.4 207 Bulgaria
2 0.1 1 0.0 2 0.1 1 0.0 2 0.1 39 Croatia
26 5.8 14 31 22 4.8 20 43 - - 199 Cyprus
M 0.2 8 0.1 10 0.2 16 0.3 22 0.4 183  Czechia
7 0.2 4 0.1 3 0.1 9 0.3 12 0.4 442 Denmark
9 13 5 0.7 2 0.3 2 0.3 3 0.4 170 Estonia
6 0.2 5 0.2 7 0.3 3 0.1 8 0.3 171 Finland
168 0.5 127 0.4 144 0.4 170 0.5 179 0.5 16 478 | France
19 0.0 - - - - - - - - 4709  Germany
27 0.5 17 0.3 23 0.4 18 0.3 8 0.2 757  Greece
7 0.1 7 0.1 1 0.2 1 0.2 13 0.3 182 Hungary
1 0.6 0 0.0 0 0.0 1 0.5 1 0.5 14 | Iceland
4 0.2 3 0.1 1 0.0 3 0.1 8 0.3 318 Ireland
123 0.4 110 0.4 102 0.3 12 0.4 14 0.4 16752  ltaly
37 3.6 16 1.6 15 1.5 16 1.6 13 1.3 709 Latvia
0 0.0 0 0.0 0 0.0 - - - - 1 Liechtenstein
5 0.3 5 0.3 9 0.6 8 0.5 14 0.9 153  Lithuania
2 0.7 6 1.9 4 13 3 0.9 3 0.9 148  Luxembourg
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 14 Malta
35 0.4 38 0.4 24 0.3 30 0.3 22 0.2 1650  Netherlands
5 0.2 1 0.0 10 0.4 9 0.3 6 0.2 294  Norway
15 0.1 14 0.1 12 0.1 33 0.2 40 0.2 886 Poland
88 1.6 60 11 94 1.7 4 0.8 38 0.7 5207 Portugal
96 1.0 56 0.6 64 0.7 58 0.6 61 0.6 4530  Romania
0 0.0 0 0.0 0 0.0 3 0.1 0 0.0 16 Slovakia
4 0.4 2 0.2 2 0.2 0 0.0 0 0.0 38  Slovenia
56 0.2 66 0.3 54 0.2 61 0.3 61 0.3 18137 Spain
- - - - - - - - - - 405  Sweden
808 0.4 610 0.3 660 0.4 677 0.4 698 0.4 75581 Total EU-EEA
|
13 0.9 2 0.1 1 0.8 13 0.9 " 0.8 188 Albania
- - - - - - - - - - 4 Andorra
46 3.0 39 2.5 51 3.3 57 3.7 59 3.9 687 Armenia
46 0.9 28 0.5 27 0.5 28 0.5 53 1.0 574  Azerbaijan
139 2.7 77 1.5 102 2.0 - - - - 2663 Belarus
2 0.1 - - - - - - - - 28 Bosnia and Herzegovina
66 33 47 2.4 54 2.7 47 2.4 61 31 1344  Georgia
9 0.2 8 0.2 10 0.2 8 0.2 7 0.2 529 | Israel
158 1.6 176 1.8 170 1.7 156 1.6 138 1.4 1932 Kazakhstan
9 0.3 15 0.5 15 0.5 13 0.4 10 0.3 228 Kyrgyzstan
= = = = = = = = = = 11 Monaco
0 0.0 1 0.3 1 0.3 1 0.3 2 0.6 26 Montenegro
= = = = = = = = = = 36 North Macedonia
105 6.4 76 4.7 79 4.9 107 6.2 93 5.2 2102  Republic of Moldova
- - - - - - - - - - 0 Russian Federation
0 0.0 0 0.0 0 0.0 0 0.0 - - 2 San Marino
16 0.3 6 0.1 1 0.0 4 0.1 9 0.2 493  Serbia
15 0.4 5 0.1 1 0.0 4 0.1 9 0.2 473 Serbia excluding Kosovo®
1 0.1 1 0.1 0 0.0 0 0.0 0 0.0 20 Kosovo!®
13 0.3 6 0.1 10 0.2 12 0.3 10 0.2 2612 Switzerland
48 1.0 23 0.5 32 0.7 30 0.6 39 0.8 727 Tajikistan
20 0.0 13 0.0 7 0.0 13 0.0 10 0.0 346 Tiirkiye
= = = = = = = = = = 1 Turkmenistan
2850 12.7 1660 8.6 1638 7.4 1115 5.1 1270 6.4 37578 Ukraine
59 0.2 36 0.1 46 0.1 70 0.2 66 0.2 6827 United Kingdom
- - - - - - - - - - 157 ' Uzbekistan
3599 2.4 2213 1.5 2254 1.5 1674 1.2 1838 13 59106 Total non-EU/EEA
665 0.3 521 0.3 574 0.3 590 0.3 585 0.3 78240 West
224 0.2 135 0.1 146 0.2 182 0.2 198 0.2 7410 | Centre
3518 6.0 2167 3.9 2194 3.7 1579 2.9 1753 33 49 036 East
4 407 1.2 2823 0.9 2914 0.9 2351 0.7 2536 0.8 134 686 Total WHO European Region

i 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 16. The most common AIDS-indicative diseases diagnosed in 2023 ordered by frequency?

| Men [  Women | Children Total
Di
— [ N[ %[ N[ %] N[ %] ] %
Pneumocystis carinii pneumonia 577 22.4 189 21.4 3 1.5 769 224
Wasting syndrome due to HIV 297 1.5 97 1.0 3 1.5 397 1.4
Candidiasis; oesophageal 276 10.7 106 12.0 2 7.7 384 1.0
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 217 8.4 87 9.9 1 3.8 305 8.7
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 204 7.9 62 7.0 2 7.7 268 7.7
Kaposi sarcoma 208 8.1 15 1.7 1 3.8 224 6.4
Toxoplasmosis of brain in a patient over one month of age 134 5.2 59 6.7 0 0.0 193 5.5
Mycobacterium tuberculosis; extrapulmonary 109 4.2 57 6.5 2 7.7 168 4.8
Encephalopathy; HIV-related 105 4.1 21 2.4 4 15.4 130 3.7
Cryptococcosis; extrapulmonary 55 21 23 2.6 1 3.8 79 2.3
Wasting syndrome due to HIV 201 12.5 121 16.6 1 14.3 323 13.8
Candidiasis; oesophageal 194 121 100 13.7 0 0.0 294 12.5
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 150 9.3 45 6.2 0 0.0 195 8.3
Pneumocystis carinii pneumonia 131 8.1 44 6.0 0 0.0 175 7.5
Mycobacterium tuberculosis; extrapulmonary 125 7.8 34 4.7 1 14.3 160 6.8
Kaposi sarcoma 83 5.2 25 3.4 0 0.0 108 4.6
Encephalopathy; HIV-related 64 4.0 22 3.0 1 14.3 87 3.7
Candidiasis of bronchi; trachea; or lungs 54 3.4 23 3.2 0 0.0 77 3.3
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 42 2.6 25 3.4 0 0.0 67 2.9
Cervical cancer; invasive in an adult or an adolescent (aged 13 years or over) 10 0.6 36 4.9 0 0.0 46 2.0
Pneumocystis carinii pneumonia 447 224 148 20.6 2 13.3 597 21.9
Candidiasis; oesophageal 231 1.6 85 1.8 2 13.3 318 1.7
Kaposi sarcoma 216 10.8 32 4.5 1 6.7 249 9.1
Wasting syndrome due to HIV 177 8.9 58 8.1 2 133 237 8.7
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 7 8.6 53 7.4 2 13.3 226 8.3
Toxoplasmosis of brain in a patient over one month of age 15 5.8 55 7.6 0 0.0 170 6.2
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years o over) 101 5.1 52 7.2 1 6.7 154 5.6
Mycobacterium tuberculosis; extrapulmonary 85 43 48 6.7 1 6.7 134 4.9
Encephalopathy; HIV-related 68 3.4 16 2.2 1 6.7 85 3.1
Cryptococcosis; extrapulmonary 41 2.1 18 2.5 1 6.7 60 2.2
Wasting syndrome due to HIV 149 16.6 42 16.5 1 10.0 192 16.5
Pneumocystis carinii pneumonia 146 16.2 37 14.6 1 10.0 184 15.8
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 12 12.4 36 14.2 0 0.0 148 12.7
Candidiasis; oesophageal 65 7.2 23 9.1 0 0.0 88 7.6
Kaposi sarcoma 54 6.0 3 1.2 0 0.0 57 4.9
Encephalopathy; HIV-related 45 5.0 7 2.8 3 30.0 55 47
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 31 3.4 15 5.9 2 20.0 48 41
Cytomegalovirus disease (other than liver; spleen; or nodes) in a patient over
one month of age 39 43 8 31 0 0.0 47 4.0
Mycobacterium tuberculosis; extrapulmonary 31 3.4 12 4.7 0 0.0 43 3.7
Toxoplasmosis of brain in a patient over one month of age 30 3.3 8 31 0 0.0 38 3.3
Wasting syndrome due to HIV 172 133 18 18.5 1 12.5 291 15.0
Candidiasis; oesophageal 174 13.5 98 15.3 0 0.0 272 14.0
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13
years or over) 154 1.9 44 6.9 0 0.0 198 10.2
Pneumocystis carinii pneumonia 115 8.9 48 7.5 0 0.0 163 8.4
Mycobacterium tuberculosis; extrapulmonary 18 9.1 31 4.9 2 25.0 151 7.8
Encephalopathy; HIV-related 56 43 20 31 1 12.5 77 4.0
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 28 2.2 17 2.7 0 0.0 45 2.3
Candidiasis of bronchi; trachea; or lungs 26 2.0 14 2.2 0 0.0 40 2.1
Kaposi sarcoma Al 1.6 5 0.8 0 0.0 26 13
Cervical cancer; invasive in an adult or an adolescent (aged 13 years or over) 0 0.0 24 3.8 0 0.0 24 1.2

2 Numbers and percentages relate to AIDS indicative disease events reported: some people diagnosed with AIDS have more than one event reported at the time of
diagnosis.
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Table 17. AIDS-related deaths, by country and year of death (2014-2023) 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
West
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

Year of diagnosis

| 204 205] 2016] 207] 2018] 2019]
15 15 15 16 15 14

34 7 27 20 16 32

13 8 9 10 9 17

0 2 3 2 2 9

4 2 0 0 0 0

14 ) 17 15 16 5

0 1 2 1 2 1

2 2 2 4 4 1

5 6 5 9 6 1

127 103 129 134 193 207
101 76 77 7 7 34
45 47 7] 46 i) 39

15 1 1 8 16 16

0 0 0 0 0 0

0 1 1 1 0 2
573 535 487 298 262 240
72 38 37 31 29 29

0 0 0 0 0 0

10 7 23 15 14 5

5 5 7 2 2 7

1 1 3 0 0 0

36 44 46 35 30 30

3 2 0 2 1 1

31 33 2% 18 17 )
208 177 189 168 159 116
240 200 199 201 181 177
0 4 2 1 3 2

4 5 3 1 1 0
234 185 179 10 81 29
1792 1543 1538 1219 1172 1026
13 ) ) 4 1 8

0 3 0 0 0 -

50 62 53 74 61 61
57 44 7] 34 40 37
170 127 127 88 120 17

1 5 2 0 2 2

48 52 107 78 76 51
33 25 30 18 19 17
141 169 180 213 251 263
47 50 56 59 60 36

0 0 0 0 0

2 6 2 4 2 4

0 0 0 2 1 -
102 89 98 81 78 61
0 0 0 0 0 0

10 16 13 14 26 23

10 15 10 14 2 7

0 1 3 0 1 2

0 0 0 0 0 0

75 92 m 152 121 104

1 4 4 4 8 4
3426 3032 3253 3298 3448 2977
128 77 76 68 59 49
4313 3865 4165 4191 4383 3814
1548 1324 1314 999 958 819
357 317 301 282 295 279
4200 3767 4088 4129 4302 3742
6105 5408 5703 5410 5555 4840

[ 2000] 20m] 2022] 2023
7 14 20 12
28 24 35 30
6 13 " 7

6 5 3 7

0 1 0 0
20 22 16 22
2 4 4 0

6 5 2 0

0 2 2 0
200 196 203 195
35 25 23 34
10 12 19 13

1 0 0 0

2 1 3 1
218 194 0 0
12 6 16 16
0 0 - -
12 18 16 14
7 3 8 3

0 0 0 0
30 28 36 66
0 0 1 0
14 6 24 19
76 97 74 58
149 158 213 130
1 0 0 1

0 1 1 2
48 39 40 33
890 874 770 663
4 1 10 10
52 65 52 57
33 31 23 13
63 33 - -
63 38 53 62
20 14 16 7
251 207 186 138
36 46 51 57

1 4 2 2
102 51 47 93
0 0 0 -
16 14 2 13
16 14 21 13
0 0 0 0

0 0 0 0
72 55 45 60

1 1 7 6
2114 1928 1293 1474
81 123 128 120
2909 2621 1934 2112
755 764 593 559
228 248 326 232
2816 2483 1785 1984
3799 3 495 2704 2775

Cumulative

total®

1256
2296
246
138

73
365
1802
134
242
37970
14970
1918
474
40
426
44,539
927

256
263
65
1413
635
1416
1121
5623
53
109
49161
1323
179 260

216

4
869
1434
2291
69
1210
884
3485
770

69
67
1621

1268
1220
48

1244
134

1

58 242
7821
323
82048

178175
10303
72830

261308

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

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

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Table 18. Number of HIV tests performed, excluding unlinked anonymous testing and testing of blood donations, by
country and year (2014-2023) and number of tests per 1000 population in 2023, in EU/EEA and other countries of the
WHO European Region

Tests/1000

Number of HIV tests
Country, territory or area? population
2014 2017 2023 in 2023

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

West Belgium 697 684 692679 726 457 715536 734506 763 413 629063 694792 706 294 745514 63.5
Centre  Bulgaria 230000 290000 - - 360000 360000 340000 - - - -
Centre  Croatia - - - - - - - - - - -
Centre  Cyprus - - 52385 - - - 37326 41900 - - -
Centre  Czechia 349 448 345 274 350 234 351650 353 425 359 327 329433 386943 431832 387381 35.8
West Denmark 151970 153 050 163779 158 331 155 609 158 009 144 859 146 263 149 263 175 440 29.4
East Estonia 82266 87587 90136 102 863 112 487 125273 105 285 106 051 115538 115 229 84.4
West Finland = = = = = = = = = = =
West  France 5336653 5449230 5555386 5699670 5916036 6337548 5457414 5999391 6501139 7513155 110.2
West Germany = = = = = = = = = = =
West Greece 240 116 192150 196 257 176 966 187 627 305433 250 450 263 046 236 911 336 812 323
Centre  Hungary 93289 91793 = = = = = = = = =
West Iceland - - - - - - 12253 13 947 16 835 18928 50.3
West Ireland 168 028 178 267 192 956 223 609 239571 247 490 206516 224072 243 870 260 355 49.4
West  ltaly - - - - - - - - - - -
East Latvia 60 614 65552 79715 82608 90368 98 651 93036 103 843 19 274 122 647 65.1
West Liechtenstein - - - - - - - - - - -
East Lithuania 108 781 105 486 104132 13917 109 825 133 810 112 489 125918 129 082 129 545 45.3
West Luxembourg - - 71200 100529 - - - - - - -
West  Malta - - - - - - - - - - -

West | Netherlands - - - - - - - - - - -
West Norway = - - - = = = - - _ _

Centre  Poland 272102 318 458 440365 430662 385173 432929 432074 460882 699 717 415021 1.3
West Portugal 260 437 282 800 281992 291305 308328 352926 272310 333382 437 645 460323 44.7
Centre  Romania 332422 346 032 360893 338898 323468 334410 234520 243718 287865 285629 14.83
Centre  Slovakia 126 187 127109 104 876 11340 177 498 = - - - - -
Centre  Slovenia 35 498 34366 35788 37315 38570 40 462 23798 40147 51143 53992 25.5
West Spain - - - - - - - - - - -

West Sweden - - - - - - - - - - -

Centre  Albania 4156 5442 5582 7149 1219 13 261 159 281 156 175 208 833 214595 -
West Andorra 2378 2212 2340 2591 2712 - - - - - -
East Armenia 94122 117 012 99270 119 628 132509 164 933 159 281 156 175 208 833 214595 -
East Azerbaijan 612 860 714 621 500469 657704 753568 722136 665000 664 614 774714 693236 66.6
East Belarus 1157072 1249712 1464386 1514635 1627169 1488199 1242389 1316274 1488640 1478722 155.7
Centre  Bosnia and Herzegovina = = = = S S S S = = =
East Georgia 86290 78 261 119 868 207175 188142 44119 - 422900 298500 554060 148.6
West Israel - - - - - - - - - - -
East Kazakhstan 2190757 2388347 2587065 2742741 2760324 2877706 2877706 3315560 3581123 4117260 210.0
East Kyrgyzstan 410 331 376 284 331609 376 431 356765 424087 367948 546133 612785 675151 100.2
West Monaco - - - - - - - - - - -
Centre  Montenegro 6571 6607 6324 5606 6890 6575 5375 6372 6831 8092 12.9
Centre  North Macedonia 27 430 28 601 3021 36 248 34 634 40596 34 439 40 879 39596 47308 227
East Republic of Moldova 133 476 146 762 124 010 160 947 154 575 182196 152500 141100 273666 269 466 78.4
East Russian Federation 29878681 30750547 32855597 36 445059 40485246 41900729 36110128 41277712 47205207 = 51002 495 353.1
West San Marino 3427 1548 3600 3685 341 2200 1550 630 2627 1570 46.7
Centre  Serbia 56 282 63189 68 426 80918 81530 90508 64332 86166 96 389 114015 -
Centre Serbia excluding Kosovo! 56 282 61877 65 827 76 367 76 653 88 490 63090 82737 89317 107 312 16.0
Centre Kosovo!? - 1312 2599 4551 4877 2018 1242 3429 7072 6703 3.8
West Switzerland = = = = = = = = = = =
East Tajikistan 634791 597 426 509 092 612123 780688 1062509 836487 909536 919 083 105 6582 -
Centre  Tirkiye 6663547 7203959 6263020 7107551 7457674 10257015 7067571 9379998 10092464 7689302 89.6
East Turkmenistan - - - - - - - - - - -
East Ukraine 1853626 1695926 1697479 1816023 1868565 1961711 1501984 1428952 1068483 1622466 44.2

West | United Kingdom - - - - - - - - - - -
East Uzbekistan = = - - - - - = = - -

@ Country/territory/area specific comments are in Annex 5.

1 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999).
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Map 1a. HIV diagnoses per 100000 population, 2023
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Map 1b. HIV diagnoses per 100000 population, 2023, EU/EEA
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Map 2. HIV diagnoses in men per 100000 male population, 2023

<5

EE5t0¢10

I 10 to < 20

I 20 to < 30

> 30

I Missing or excluded data

Non-visible countries
C—JAndorra

[ Liechtenstein
I Luxembourg
. Malta
[—1Monaco
[—1San Marino

/<3
E3to<5
5 to <10
N 10 to <15
- 15

I Missing or excluded data ‘»

Non-visible countries
—JAndorra

[ Liechtenstein
I Luxembourg

[ Malta
[—Monaco

[ San Marino

/

63



HIV/AIDS surveillance in Europe 2024 — 2023 data SURVEILLANCE REPORT

Map 4. HIV diagnoses in men who have sex with men per 100 000 male population, 2023
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Map 5. HIV diagnoses acquired through heterosexual transmission per 100 0oo population, 2023
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Map 6. HIV diagnoses acquired through injecting drug use per 100 ooo population, 2023
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Map 7. AIDS diagnoses reported per 100000 population, 2023
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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
surveillance to work on reporting surveillance data to
the joint European Centre for Disease Prevention and
Control (ECDC) and the WHO Regional Office for Europe
database for HIV/AIDS surveillance. For non-EU/EEA
countries, nominations for national HIV/AIDS
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
aggregate), AIDS (case-based and aggregate), HIVAIDS
(case-based data that link HIV and AIDS diagnoses) and
number of HIV tests performed (aggregate). AIDS-related
deaths are reported as part of case-based AIDS or
HIVAIDS data. All new HIV diagnoses, irrespective of
whether the case is diagnosed simultaneously with AIDS
or reported as a new AIDS diagnosis, are classified as
HIV cases.

Implementation of WHO and EU case definitions for HIV
and AIDS surveillance means that only confirmed cases
are reported at European level (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
compatible for surveillance purposes. Since 2016, the
case definitions have been changed in the Russian
Federation. Updated forms (N61) of the Federal Statistical
Surveillance are submitted by medical 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 2016-2023
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
submission. Further validation checks are carried out by
ECDC and the WHO Regional Office for Europe in
collaboration with countries before the data are
considered of sufficient quality to be used for analysis.

Andorra, Monaco, Turkmenistan and Uzbekistan did not
report any HIV data through TESSy for 2023 (or previous
years for some of the countries — see Table 1). Andorra,
Bosnia  and Herzegovina,  Cyprus,  Germany,
Liechtenstein, Monaco, North Macedonia, the Russian

Federation, Sweden, Turkmenistan and Uzbekistan did
not report any AIDS data for 2023 (or previous years for
some of the countries — see Table 13).

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

Surveillance systems - data sources

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

Data collection and validation

Data collection 2024

The 2023 data submission for HIV and AIDS surveillance
took place between 25 April and 3 October 2024. Data
presented in this report were extracted from TESSy on 5
October 2024

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 the WHO Regional
Office for Europe 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 relationship between the HIV and AIDS events and
diagnosis dates. Additional details on record type used
per country can be found in Annexes 4a and 4b.

Reporting of aggregated HIV and AIDS data has an
impact on the data presentation and analysis and the
epidemiological overview of HIV/AIDS in Europe because
fewer variables are available from the aggregated
datasets, 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
preferred 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 reporting
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.

Reporting delay

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

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 (lceland,

Fig. A1.1. Geographical/epidemiological division of the WHO European Region

[ West
[ Centre
[ East

Non-visible countries
I Andorra

I Liechtenstein
[ Luxembourg

m Malta

[ Monaco

I San Marino

Note: the countries covered by the report are grouped as follows:

-

i

=9

2000 km

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, the United Kingdom;

* centre, 15 countries: Albania, Bosnia and Herzegovina, Bulgaria*, Croatia*, Cyprus*, Czechia*, Hungary*, North Macedonia, Montenegro, Poland*, Romania*, Serbia,

Slovakia*, Slovenia*, Tiirkiye and;

* east, 15 countries: Armenia, Azerbaijan, Belarus, Estonia*, Georgia, Kazakhstan, Kyrgyzstan, Latvia*, Lithuania*, Republic of Moldova, the Russian Federation,

Tajikistan, Turkmenistan, Ukraine, Uzbekistan.

* Countries constituting the European Union as of 2022.
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Liechtenstein and Norway) which are included in the
overview of the EU/EEA.

The tables are presented for EU/EEA countries, non-EU/
EEA countries and as totals. The 53 countries of the WHO
European Region are also subdivided into three
geographical areas, 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. Among the
EU/EEA countries, 18 Member States are classified as
being in the west, nine in the centre and three in the
east.

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

Population data and rates

Data are presented in absolute numbers and rates as
cases per 100 000 population.

The population estimates up to 2023 were derived from
Eurostat for all EU/EEA countries and from the United
Nations Population Division for non-EU/EEA countries?
(3). The Eurostat data are from May 2023 (4) and the
United Nations Population Division statistics are from
the 2023 round of estimates (5).

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

Rates for data presented by gender and age were
calculated 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.

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

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

Trend data

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

When presenting HIV trends for 2014-2023 countries
reporting data inconsistently (Andorra, Monaco,
Turkmenistan and Uzbekistan) and those reporting on
transmission mode inconsistently or incompletely (such
as Estonia, Latvia, Poland, the Russian Federation and
Tiirkiye) were excluded from relevant figures reporting
trends by transmission mode.

AIDS trends for 2014-2023 excluded countries not
reporting consistently over the period (Andorra, Cyprus,
Germany, Monaco, the Russian Federation, Sweden,
Turkmenistan and Uzbekistan).

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

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

Official reports of HIV diagnoses do not represent true
incidence. Reported HIV diagnoses include recently
infected people, as well as those who were previously
positive, or infected several years ago but only recently
tested for HIV. These reports are also influenced by
several factors, such as the uptake of HIV testing,
patterns of reporting, the long incubation period and a
slow progression of the disease. To better interpret
trends in HIV case-reporting data, the total numbers of
HIV tests performed annually for diagnostic purposes
(excluding unlinked anonymous tests and screening of
blood donations) are presented to help provide some
background on HIV testing patterns. The absence of
standardization and consistent collection of the HIV
status variable, which distinguishes between first-time
diagnoses and previous positive diagnoses, has
presented challenges in interpreting the data from 2023.

In 2023, although it was not feasible to account for
reporting delays, it is essential to emphasize that only a
limited number of European countries have assessed
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their surveillance systems for under-reporting and
subsequently shared the findings (3). Previous estimates
of under-reporting range from 0% to 41% for AIDS
cases,? while national estimates of under-reporting for
HIV can range from 10% (Iceland and lItaly) to around
40% (Germany and the United Kingdom) (6).

Estimates on the under-reporting of AIDS-related deaths
are not available, but according to a country survey from
2006, only around one third of countries were able to
comprehensively link HIV and AIDS surveillance death
registries with national statistics or death certificate
information, which results in under-reporting of AIDS-
related deaths.?
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https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/rapport-synthese/eurohiv-2006-survey-on-hiv-and-aids-surveillance-in-the-who-european-region
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/rapport-synthese/eurohiv-2006-survey-on-hiv-and-aids-surveillance-in-the-who-european-region
https://www.santepubliquefrance.fr/maladies-et-traumatismes/infections-sexuellement-transmissibles/vih-sida/documents/rapport-synthese/eurohiv-2006-survey-on-hiv-and-aids-surveillance-in-the-who-european-region

SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2024 - 2023 data

Annex 2

Table A2.1. Completeness of variables for data reported in 2022 and 2023

I 7 S 7 S
Number of Completeness Number of Completeness
countries % countries %

Age 30 99.5 88.8 100 30 99.5 86.8 100
Gender 30 99.8 91.5 100 30 99.8 94.5 100
Transmission 30 73.2 31.2 100 30 72.4 62.9 100
Country of birth or region of origin 28 87.8 50.7 100 28 85.8 28.2 100
(D4 cell count 27 60.5 6.4 99.6 27 59.8 15.9 100
HIV status 25 58.5 2.1 100 26 57.1 1.5 100
Age 48 99.8 88.8 100 48 99.8 86.8 100
Gender 48 99.9 91.5 100 48 99.9 94.7 100
Transmission 47 81.0 18.9 100 48 81.2 22.3 100
Country of birth or region of origin 40 82.7 15.1 100 Al 82.8 10.2 100
CDy4 cell count 45 68.4 6.4 99.6 44 701 12,0 100
HIV status 34 35.9 21 100 34 34.6 1.5 100
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Table A3.1 Completeness by country and variable, 2023

. . . Country of birth/

West Austria 100 100 921 97.4 99.5 100
West Belgium 99.6 99.8 841 70.0 79.6 100
Centre  Bulgaria 100 100 100 87.0 100 14.6
Centre  Croatia 100 100 97.3 56.7 100 75.3
Centre  Cyprus 99.4 99.4 98.0 100 98.0 95.7
Centre  Czechia 100 100 93.8 87.8 100 99.8
West Denmark 100 100 89.7 47.6 971 100
East Estonia 99.5 100 63.3 86.9 65.0 100
West Finland 100 100 79.9 67.4 423 52.5
West France 100 100 78.5 56.9 775 75.9
West Germany 99.4 99.9 83.1 31.9 911 100
West Greece 100 99.7 79.9 37.2 59.2 100
Centre  Hungary 93 94.7 84.4 0.0 88.4 0.0
West Iceland 100 100 97.2 36.4 100 100.0
West Ireland 100 100 82.6 15.9 80.7 731
West Italy 100 100 93.6 98.3 99.1 0.0
East Latvia 100 100 69.6 34.0 0.0 100
West Liechtenstein 100 100 100 100 100 100
East Lithuania 100 100 89.4 77.2 100 29.6
West Luxembourg 100 100 92.2 85.0 95.8 100
West Malta 86.8 99.1 71.6 0.0 0.0 40.4
West Netherlands 100 100 91.6 98.9 98.6 100
West Norway 100 100 87.0 95.8 100 89.8
Centre  Poland 97.4 99.4 62.9 0.0 69.1 1.5
West Portugal 100 100 96.0 771 98.6 100
Centre  Romania 100 100 99.6 96.2 98.9 0.0
Centre  Slovakia 100 100 775 25.4 28.2 64.1
Centre  Slovenia 100 100 96.4 81.8 100 54.5
West Spain 100 99.7 90.1 88.8 97.9 0.0
West Sweden 99.7 100 88.2 65.1 99.7 95.7
NonEU/EEA
Centre  Albania 100 100 93.5 93.5 100 100
West  Andorra - - - - - -
East Armenia 100 100 98.0 0.0 99.8 -
East Azerbaijan 100 100 99.0 88.7 100 =
East Belarus 100 100 98.2 87.7 100 0.0
Centre  Bosnia and Herzegovina - - - - - -
East Georgia 100 100 97.2 85.6 100 0.0
West Israel 100 100 83.5 69.4 91.9 99.0
East Kazakhstan 100 100 96.3 91.7 99.5 -
East Kyrgyzstan 100 100 92.7 86.1 99.2 0.0
West Monaco - - - - - -
Centre  Montenegro 100 100 88.9 46.3 100 100
Centre  North Macedonia 100 100 100.0 96.0 100 0.0
East Republic of Moldova 100 100 90.5 85.5 100 0.0
East Russian Federation 100 100 100.0 96.1 100 -
West San Marino = = = = = =
Centre  Serbia 100 100 - 94.9 100 -
Centre  Serbia excluding Kosovo!” 100 100 82.7 98.1 100 -
Centre  Kosovol 100 100 - 70.0 100 -
West Switzerland 100 98.9 63.5 59.3 0.0 24.5
East Tajikistan 100 100 94.5 93.8 99.7 0.0
Centre  Tiirkiye 100 100 28.8 12.0 85.3 0.0
East Turkmenistan - - - - - -
East Ukraine 100 100 99.8 85.5 0.0 0.0
West | United Kingdom 100 100 86.8 88.3 92.3 0.0

East Uzbekistan o o o o o o
2 Completeness not computed on countries, territories or areas with fewer than five diagnoses reported in 2023 or countries that reported in the aggregated record
type which did not allow reporting of all variables (Russian Federation).
> Completeness provided is based on country of birth, region of origin or, for Italy and Switzerland, country of nationality.

i 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 Ag4.1. HIV surveillance system overview: data source information

; Record type?
g?gp:;y’ ) HIV data source for 2023 Period Legal® | Coverage® | Comments
reporting

Austria AT-HIV HIVAIDS  1980-2023 v Co HIV surveillance in Austria is based on the AHIVCOS (Austrian HIV cohort
study), which in 2022 represented 64% of people who had ever received
antiretroviral therapy in Austria.

Belgium BE-HIV/AIDS HIVAIDS  1985-2023 C Co -

Bulgaria BG-HIV HIVAIDS  1986-2023 C Co HIV aggregate record type used through 2006; HIV record type 2007-2013

Cyprus CY-HIV/AIDS HIVAIDS  1986-2023 C Co -

Croatia HR-CNIPH HIVAIDS  1985-2023 C Co HIV record type used prior to 2016

Czechia CZ-HIV/AIDS HIVAIDS  1985-2023 C Co

Denmark DK-HIV HIVAIDS  1990-2023 C Co HIV record type used 1990-2013

Estonia EE-NAKIS HIVAIDS  1988-2023 C Co Data source EE-HIV used 1988-2012; HIV aggregate record type used through
2006; HIV record type prior to 2015

Finland FI-NIDR HIVAIDS  1980-2023 C Co HIV record type used prior to 2016

France FR-HIVAIDS HIVAIDS  2003-2023 C Co Although compulsory, HIV diagnoses are not exhaustively reported;
underreporting was estimated between 23% and 27% until 2018, then
increased during the coronavirus diease pandemic years (42% in 2021), then
decre)ased (30% in 2023). This underreporting is lower in hospitals (21% in
2023).

Germany DE-SURVNET@RKI7.3-HIV 1993-2023 C Co Data source DE-HIV-Pre-IfSG used 1993-2001; HIV recordtype used to report
data up to 2016

Greece EL-HIV/AIDS HIVAIDS  1984-2023 C Co -

Hungary HU-HIV/AIDS HIVAIDS  1985-2023 C Co HIV record type used 1985-2013

Iceland IS-SUBJECT_TO_REGISTRATION | HIVAIDS  1983-2023 C Co HIV record type used prior to 2017

Ireland IE-CIDR HIVAIDS ~ 1985-2023 C Co Data source IE-HIV/AIDS used for years 1981-2011; HIV aggregate used for
reporting through 2002; HIV record type 2003-2011

Italy IT-COA-ISS HIV 1985-2023 C Co See country comments about historical coverage (Annex 5); HIV aggregate
record type used through 2009. Mortality statistics for 2022-2023 were
unavailable.

Latvia LV-HIV/AIDS HIVAIDS ~ 1987-2023 C Co HIV record type used 1987-2013; HIVAIDS record type used from 2014

Liechtenstein LI-HIVAIDS HIVAIDS  2021-2023 C Co Cases reported through Switzerland's surveillance system using another data
source through 2020

Lithuania LT-NPHC HIVAIDS  1988-2023 C Co New data source LT_NPHC (National Public Health Centre under the Ministry of
Health) from 2021

Luxembourg LU-HIVAIDS HIVAIDS | 1983-2023 \ Co -

Malta MT-DISEASE_SURVEILLANCE HIVAIDS  2001-2023 C Co HIV record type used in years 1986-2014

Netherlands NL-HIV/AIDS HIVAIDS 1980-2023 \ Co -

Norway NO-MSIS_B HIVAIDS ~ 1984-2023 C Co HIV record type used in years 1980-2013

Poland PL-HIV HIVAIDS  1985-2023 C Co -

Portugal PT-HIVAIDS HIVAIDS ~ 1985-2023 C Co -

Romania RO-RSS HIVAIDS | 1987-2023 C Co Data source: Compartment for Monitoring and Evaluation of HIV/AIDS Data
in Romania, National Institute for Infectious Diseases "Prof. Dr. Matei Bals".
National coverage.

Slovakia SK-EPIS HIVAIDS  1985-2023 C Co HIV record type used in years 1985-2013

Slovenia SI-HIVAIDS HIVAIDS  1985-2023 C Co -

Spain ES-HIV HIV 2003-2023 C Co See country comments about historical coverage (Annex 5)

Sweden SE-SmiNet HIVAIDS  1983-2023 C Co Data source SE-SweHIVReg used 1983-2009; HIV record type used prior to
2014

mon-BUEEA

Albania AL-NloPH HIVAIDS  1993-2023 C Co -

Andorra AD-MoHWFH HIVAIDS  2004-2018 v Co -

Armenia AM-NAC HIVAIDS  1988-2023 \ Co -

Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1987-2023 \ Se =

Belarus BY-NAC HIVAIDS | 1981-2023 C Co HIVAIDS record type used only for HIV reporting (no linked HIV and AIDS
reporting); HIV record type used in years 1981-2013

Bosnia and Herzegovina = BA-FMoH-MoHSWRS HIVAIDS ~ 1986-2022 C Co HIV record type used in years 1993-2013

Georgia GE-IDACIRC HIVAIDS  1989-2023 C Co -

Israel IL-MOH HIVAIDS ~ 1981-2023 C Co =

Kazakhstan KZ-RCFAPC HIVAIDS | 1987-2023  NS/unk = NS/unk -

Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1987-2023 \ Co HIV record type used in years 1987-2000

Montenegro ME-I0PH HIVAIDS  1989-2023 C Co -

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

North Macedonia MK-NHASS HIVAIDS  1993-2023 C Co HIV record type used in years 1993-2016

Republic of Moldova MD-NAC HIVAIDS  1987-2023 v Other -

Russian Federation RU-MOH HIVAGGR  2009-2023 C Co -

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

Serbia RS-NAC HIVAIDS  1984-2023 C Co HIV aggregate record type used in years 1984-2001

Switzerland CH-FOPH HIV 1985-2023 C Co -

Tajikistan TJ-RHAC HIVAIDS  1991-2023 C Co -

Tiirkiye TR-MOH HIV 1985-2023 C Co -

Turkmenistan TM-NAC - 1990-2012 \ Co -

Ukraine UA-NAC HIVAIDS  1987-2023 \ Other  HIVAIDS record type used only for HIV reporting (no linked HIV and AIDS
reporting); HIVAGGR record type used in years 1987-2015.

United Kingdom UK-HIVAIDS HIVAIDS | 1981-2023 \ Co -

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

Kosovo!® XK-1PH HIVAIDS | 1986-2023 v Co HIVAIDS record type used for all years

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

b Legal: V: voluntary reporting; C: compulsory reporting; NS/unk: not-specified/unknown. 73

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

i 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 Ag4.2. AIDS surveillance system overview: data source information

Record
g?g?et;y' LeItoy AIDS Data source fotryf:;_:, Period Legal® | Coverage: | Comments
reporting

Austria AT-AIDS HIVAIDS  1982-2023  V Co HIV surveillance in Austria is based on the AHIVCOS (Austrian HIV cohort
study), which in 2022 represented 64% of people who had ever received
antiretroviral therapy in Austria.

Belgium BE-HIV/AIDS HIVAIDS  1983-2023 \ Co -

Bulgaria BG-AIDS HIVAIDS ~ 1987-2023 C Co AIDS record type was used for cases prior to 2014

Cyprus CY-HIV/AIDS HIVAIDS  1986-2023 C Co -

Croatia HR-CNIPH HIVAIDS  1986-2023  C Co AIDS record type used prior to 2016

Czechia CZ-HIV/AIDS HIVAIDS  1986-2023 C Co -

Denmark DK-HIV HIVAIDS  1980-2023 C Co AIDS record type from data source DK-MIS used 1980-2013

Estonia EE-NAKIS HIVAIDS | 1992-2023 C Co AIDS record type used prior to 2015

Finland FI-NIDR HIVAIDS  1983-2023  C Co AIDS record type used prior to 2016

France FR-HIVAIDS; FR-AIDS HIVAIDS | 1982-2023  C Co Additional data from record type AIDS used for the years 1978-2023.
Although compulsory, AIDS diagnoses are not exhaustively reported.
Underreporting was estimated at 41% in 2007-2009, then increased to
46% in 2016-2017. It was estimated at 42% in 2023.

Germany DE-AIDS - 1981-2019 v Co Did not report 2020 data, AIDS record type used through 2016

Greece EL-HIV/AIDS HIVAIDS  1981-2023 C Co -

Hungary HU-HIV/AIDS HIVAIDS  1986-2023 C Co AIDS record type used 1986-2013

Iceland IS-SUBJECT_TO_REGISTRATION | HIVAIDS  1985-2023 C Co AIDS record type used prior to 2017

Ireland IE-CIDR HIVAIDS ~ 1983-2023 \ Co Data source IE-HIV/AIDS and AIDS record type used for years 1981-2011

Italy IT-COA-ISS AIDS 1982-2023 C Co Mortality statistics for 2022-2023 were unavailable.

Latvia LV-AIDS HIVAIDS  1990-2023  C Co Same data source in AIDS record type used for 1990-2013

Liechtenstein LI-HIVAIDS HIVAIDS  2021-2023 C Co Cases reported through Switzerland's surveillance system using another
data source through 2020

Lithuania LT-NPHC HIVAIDS  1988-2023 C Co New data source LT_NPHC (National Public Health Centre under the
Ministry of Health) from 2021

Luxembourg LU-HIVAIDS HIVAIDS  1983-2023 \ Co -

Malta MT-DISEASE_SURVEILLANCE HIVAIDS  1986-2023 C Co Same data source and AIDS record type used 1986-2014

Netherlands NL-HIV/AIDS HIVAIDS  1999-2023 \ Co -

Norway NO-MSIS_B HIVAIDS  1983-2023  C Co Data source NO-MSIS-A and record type AIDS used in years 1980-2013

Poland PL-HIV HIVAIDS  1986-2023 C Co -

Portugal PT-HIVAIDS HIVAIDS  1985-2023 C Co -

Romania RO-RSS HIVAIDS  1985-2023 C Co Data source: Compartment for Monitoring and Evaluation of HIV/AIDS
Data in Romania, National Institute for Infectious Diseases "Prof. Dr.
Matei Bals". National coverage.

Slovakia SK-EPIS HIVAIDS ~ 1985-2023 C Co AIDS record type used in years 1985-2013

Slovenia SI-HIVAIDS HIVAIDS  1986-2023 C Co -

Spain ES-AIDS AIDS 1981-2023 C Co See country comments about coverage

Sweden - 1982-2007 \ Co AIDS surveillance discontinued in 2008

noneEUEEA

Albania AL-NloPH HIVAIDS  1993-2023 C Co -

Andorra AD-MoHWFH HIVAIDS  2004-2018 v Co =

Armenia AM-NAC HIVAIDS  1988-2023 \ Se -

Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1995-2022 v Co -

Belarus BY-NAC AIDS 1991-2023 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  1989-2023 C Co -

Israel IL-MOH HIVAIDS  1981-2023 C Co -

Kazakhstan KZ-RCFAPC HIVAIDS  1993-2023 NS NS -

Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1999-2023 \ Co AIDS record type used in years 1987-2000

Montenegro ME-I0PH HIVAIDS  1990-2023 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  1989-2023 \ Co -

Russian Federation - - - . - .

San Marino SM-AIDS/HIV AIDS 1986-2023 C Co -

Serbia RS-NAC HIVAIDS | 1985-2023 C Co AIDS record type used in years 1985-2001

Switzerland CH-FOPH AIDS 1980-2023 C Co -

Tajikistan TJ-RHAC HIVAIDS  1998-2023 C Co -

Tiirkiye TR-MOH AIDS 1985-2023 C Co =

Turkmenistan TM-NAC - 2002-2012 v Co -

Ukraine UA-NAC AIDSAGGR  1988-2023  V Co HIVAIDS record type used only for HIV reporting (i.e. no linked HIV and
AIDS reporting)

United Kingdom UK-HIVAIDS HIVAIDS  1981-2023 % Co -

Uzbekistan UZ-RAC - 1992-2010  V Co Did not report data 2011-2020; used AIDS record type in years
1992-2010

Kosovo! XK-IPH HIVAIDS  1986-2023 \ Co HIVAIDS record type used for all years

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

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

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

74 W 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 As.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

HIV surveillance in Austria is based on the AHIVCOS (Austrian HIV cohort study), which in 2022 represented 64% of people who had ever
received antiretroviral therapy in Austria.

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

Foreigners with short-term stays in Czechia are not included in cases notified. The increase in the number of cases in 2022 and 2023 compared
to the previous years is clearly due to the arrival of Ukrainians in connection with the war in Ukraine, who account for 77.7% and 52.7% of the
cases reported in 2022 and 2023, respectively.

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).

Since 2016, HIV and AIDS diagnoses should be reported online, and physicians should report HIV diagnoses spontaneously, without waiting for
the laboratory report.

Case-based data reported through The European Surveillance System (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 coronavirus disease
pandemic has affected French HIV surveillance by increasing the underreporting in 2020 and 2021, which affects the reliability of adjusted
number of HIV and AIDS diagnoses.

The most recent estimates of underreporting in France are 42% in 2023 for AIDS and 30% in 2023 for HIV. Considering only reports in hospitals,
HIV underreporting would be estimated at 21% in 2023.

To assess the real numbers and trends of HIV and AIDS diagnoses in France, it is essential to use adjusted data, which take into account
reporting delays, underreporting and missing data (incomplete reports). The actual number of new HIV diagnoses in 2023, after adjustment,

is estimated at 5 473, 95% confidence interval (CI): 5 343-5 603. The actual number of AIDS diagnoses in 2023 is estimated at 937 (95% Cl:
862-1013.

Transgender people known to be infected by sexual intercourse are not classified as men who have sex with men nor heterosexual, but as
"Sexual transmission" in French surveillance data. This category does not exist in TESSy, so transgender people infected through sexual
intercourse are listed as "unknown transmission mode".

Previous positive cases are classified, according to the year of diagnosis abroad. In case the date of HIV diagnosis abroad is not available, the
date of the first positive HIV test in Greece is used

Case report for HIV has been available since 1985 and for AIDS since 1986.

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 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. These people are excluded when reviewing late diagnosis. 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.

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

Liechtenstein is a small country with about 39 0oo inhabitants. Due to a customs treaty with Switzerland, Liechtenstein adopted the Swiss Law
of Epidemiology in 2015. Since then, all communicable diseases collected in Liechtenstein are reported to a Swiss database.

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. Due to the different data cut-off times between the European Centre for Disease Prevention and
Control (ECDC) and national data collection, there are some discrepancies between ECDC data and the national reports. These differences are
explained as follows:

HIV diagnosis in men who acquired HIV through sex with men should read 41 in 2019

HIV diagnosis in men who acquired HIV through intersexual contact should read 15 in 2019

AIDS diagnosis and rates per 100 000 population should read 1 in 2020 and 2 in 2023

AIDS diagnosis in males and rates per 100 000 population should read 2 in 2023

AIDS diagnosis in females and rates per 100 000 population should read 1 in 2020.

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.

There were an increased in the number of cases in Poland due to the arrival of Ukraine war refugees, who account for 22.3% of reported cases
in 2023.

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.
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Romania

Slovakia
Slovenia

Spain

Sweden

The Romanian surveillance and reporting system has been implemented since the beginning of the 1990s, in real time. The data is collected

in the National HIV/AIDS Registry, where the patients are recorded one-time only, wihout duplicates. Updates in the patients' data are made
constantly with changes from HIV to AIDS. The national reporting addressess to the Ministry of Health, the National Public Health Institute ,
on a quarterly basis. Also, the information is available, in-real time, for the respective year. Annually, the data is transmitted to ECDC and any
other international entity involved in the field, including the Joint United Nations Programme on HIV/AIDS and WHO, in the case where they are
sollicited. The statistical evaluation is made with SPECTRUM. The national HIV/AIDS Regsitry is stored at The National Institute for Infectious
Diseases "Prof. Dr. matei Bals" through the Compartment for Monitoring and Evaluation of HIV/AIDS.

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
(+ Aragon, Castilla-La Mancha and Melilla); since 2009, data are available for 17 Regions (+Cantabria, Castilla-Ledn and Murcia); since 2012
data are available for 18 Regions (+Valencia); and since 2013 data are available for all the 19 Regions of Spain (+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, two
regions from 2015 to 2022, and three in 2023. 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 2005. Since 2008, AIDS data are not
reported from Sweden because the national AIDS surveillance system had been discontinued.

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

Kosovo!

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").

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

Discrepancies may exist between the figures displayed in the report and those presented in the country's national statistics.

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

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

The Russian Federation reported an aggregated dataset with new HIV diagnoses registered in 2023 disaggregated by sex, age group and
mode of transmission and data on testing for 2023, 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 18 and in the figures showing the trend of HIV diagnosis but not in the rest of
the trend figures due to inconsistent reporting. The country also reported separately information about CD4 cell count at the time of diagnosis.
These data were manually entered into Table 12.

Since 2016, case definitions have been changed in the Russian Federation. Updated Forms (N61) of the Federal Statistical Surveillance are
submitted by medical facilities to the Ministry of Health and include the number of individuals newly diagnosed with HIV infection. Data for
2009-2015 cannot therefore be compared directly with those for 2016-2023.

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

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

Due to technical problems, no data export for 2018 from Tajikistan was available.

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

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

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

Data for the United Kingdom in 2023 excludes diagnoses made in Northern Ireland which were not available at the time of publication. Rises

in HIV diagnoses in 2022 and 2023 have largely been driven by increases in people previously diagnosed abroad arriving in the United
Kingdom and subsequently diagnosed in the United Kingdom. The majority of these people were rapidly linked to care, on treatment and virally
suppressed.

i 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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Annex 6

Table A6.1. HIV/AIDS surveillance in Europe: participating countries and national institutions

Country, territory or area National institutions

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

Belgium Sciensano

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 Institute for Health and Welfare (THL).

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 Public Health and Pharmacy

Iceland Directorate of Health, Centre for Health Security and Communicable Disease Control

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

Poland National Institute of Public Health NIH - National Research Institute

Portugal Directorate-General of Health (Direcdo-Geral da Salide) and National Institute of Health Dr Ricardo Jorge (Instituto Nacional de Sadide Doutor
g2 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 Epidemiologfa

Sweden Public Health Agency of Sweden

Albania National Institute of Public Health

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

Turkey 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 UK Health Security Agency

Uzbekistan Republican AIDS Center

Kosovo! Institute of Public Health

i 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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