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ECDC: An EU agency dedicated to the prevention and @
control of communicable diseases ECCSC

= QOperational May 2005
= |ocated in Stockholm, Sweden

= 28 EU + 3 EEA Member States

= Work with national public health
institutes

Mission: Identify, assess and communicate current and emerging
health threats from communicable diseases
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SURVEILLANCE REPORT

_ New HIV diagnoses - overview

EU/EEA 2014

Full report and tables and can be
downloaded at:
www.ecdc.europa.eu



http://www.ecdc.europa.eu/

HIV diagnoses in the EU/EEA, 2014 B Bz

Number of countries 31
Number of HIV diagnoses 29992
Rate per 100 000 population 5.9
Rate 50+ years per 100 000 population 2.6
Percentage 50+ years 17.1
Male-to-female ratio 3.3
Transmission mode (%)

Sex between men 42
Heterosexual 33
Injecting drug use 4
Mother to child transmission <1
Unknown/other 20

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014



Rate of HIV diaghoses among people aged 50 and @&S
older, by country of notification, EU/EEA, 2014 SooC
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Percentage of HIV diagnoses, by route of @&Sc
transmission, by dage group, EU/EEA, 2014 T
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Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014




HIV diagnoses, by migration status, by age @&Sc
group, EU/EEA, 2014 CLoe
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HIV diagnoses, by CD4 cell count per mm?3 at @&Sc
diagnosis, by age group, EU/EEA, 2014 e
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New HIV diagnoses - Trend over time

EU/EEA 2004-2014




Proportion of HIV diagnoses among people @
aged 50 and older, EU/EEA, 1990-2014 eCcocC
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Rate of HIV diagnoses, by age group, EU/EEA, @&S
2004-2014 eCoc
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Rate of HIV diagnhoses, by gender and age @&;C
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HIV diagnoses, by transmission mode and age @&Sc

group, EU/EEA, 2004-2014
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Median and 1Q distribution of CD4 T cell count per m

at diagnosis, people aged 50 and older, EU/EEA, 2004- eC‘SC
2013
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Testing coverage and uptake




Rates of HIV tests performed per 1 000 population*® @&S
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Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014




HIV testing among people aged 50 and over @&S
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Indicator Condition guided testing?
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(60.4%) having an HIV+ rate >0.1%. After adjustment, there were no differences between
regions of Europe inthe proportion with >0.1% testing positive (giobal p = 0.14). A total of
113 patx testedHIV+. ] rates of testing HIV+ within individualICs
and regions to allpersons presenting with an IC suggested that 105 diagnoses were poten-
tially missed. Testing rates in well-estabiished HIV ICs remained low across Europe.
dospite high prevalence rates, refiecting missed for earier HIV diagnosis and
care. Signify may have hadanopp y for HIV diage dalp

incduded in IC audits had beentested.
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Health services research

Missed opportunities for HIV testing of patients
diagnosed with an indicator condition in primary

care in Catalonia, Spain
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ABSTRACT
Objective To estimate the prevalence of HIV testing
among patients diagnosed with an indicator condition

Dr o s ense 00 for HV, seen n prmary are (PQ) in Catolond, and
dEstudis Epidemiold to the p e of HIV infection among those
s sida i les infecciors de patients.
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Design Cross-sectional and population-based study in
patients aged between 16 and 65 diagnosed with an IC
within PC in Catalonia.

Methods Data used in this study were extracted from
a lamge population-based public health database in
Spain, the Information System for the Development of
Research in Pimary Care (SIDIAP). Al participants
registered in SIDIAP from 1 January 2010 to 31 August
2012 and with a diagnosis of an IC were screened to
identify those with an HIV test within the following

4 months.

Results 99 426 patients were dagnosed with an IC
during the study perod. In these patients, there were
102 647 episodes in which at least one IC was
diagnosed. An HIV test was performed within 4 months
in only 18 515 of the episodes in which an IC was
diagnosed (18.5%). The prevalence of HIV infection was
1.46%. Women (OR 1.35, 95% CI 1.30 to 1.39), people
aged 50 or over (OR 2.85, 95% {1 2.69 to 3.00) and
patients having a single IC (OR 3.59. 95% C13.20to
4.03) had the greatest odds of not having an HIV test.
Conclusions The study highlights the persistence of
missed opportunities for HIV testing within PC in
Catalonia. Urgent engag with PC professionals is

of HIV infection should be therefore a priority for
HIV prevention and control programmes.

The HIDES study (HIV Indicator Discases across
Europe Smdy). du\gned by the HIV in Europe ini-
tative, ditions (ICs) for
HIV ¥ In addition to AIDS-defining condidions,
these ICs include di that are
with a prevalence of undiagnosed HIV in excess of
0.1%. Routne HIV testmg in condinons with an
HIV prevalence of >0.1% has been re‘?otn'd to be
cost-cffective at least in the USA.” '’ Unlike the
USA, which recommends universal wsung m all
heakh g, most Ei only rec-
ommend selecuve testing bnsed for people with
selected behavioural characterstcs or living m
areas oflugh HIV p e or raised preval
0‘ lcs maz

Primary care (PC) offers an excellent opportunity
to diagnose HIV infection carly, because most
people at risk of HIV and those wilh Symptoms
almost exclusively attend such services."’ In Spain,
a previous study showcd dm (hc pma!mce of pre-
viously undiagy HIV i inp aged
16-80 years who were having venipuncture in PC
was 0.35%.'% Despite this, several studies have
shown that general practits GPs) frequentl:
miss opportunities to test for HIV" '

Untl 2012 when heakhcare coverage was
resmcwd to Spamish atzens and documented

required in order 1o increase HIV testing and prevent late
HIV dagnoses.

INTRODUCTION

In Caralonia, there were 808 new HIV diagnoses
notificd during 2013, a notfication rate of 11.1 per
100 000 populaton, similar to that of other coun-
mies in Weaem Forone bhur hicher than the

o3 the Catalan health system offered umver-
sal free healthcare coverage for the enure popula-
tion. As part of this system, PC is easily accessible
and has sufficient resources to deal with common
health probl GPs di p jon, pro-
motion, treatment and community care activities
for their patients. Access to specialists is via referral
from the patient’s GR via emergency room visits,
or through direct patient self-referral to some spe-
cialties. Althoueh GPs do not have a ‘eatekeeper’




Barriers to testing among people aged 50 and over @
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Patient-level factors

» Lower HIV-related knowledge; fears and misconceptions (i, 2, 3)

> Self-assessment of risk (1, 4)

> Misattribution of symptoms to other causes: e.g. aging (4, 5)
Provider-level factors

» Discomfort in exploring older patients’ sexual behaviour (1, 4)

» Lack of specific training and misattribution of symptoms to aging (1, 4)
Institutional-level factors

» Lack/unawareness of specific guidelines (1)

Societal-level factors

» Stigma-ageism: older adults are not at risk for HIV, older adults are
asexual, targeting HIV prevention to older adults is futile (1, 3)
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 New HIV diagnoses among people aged 50 and older
have been increasing over the past decade in the EU/EEA

 Older adults newly diagnosed with HIV in the EU/EEA are
more likely to be men, national and late tester

« HIV new diagnhoses are increasing among older women
as opposed to younger age groups

« Older people are less likely to be offered and to test for HIV:
missed opportunities

« Needs for tailored interventions and testing approaches
to increase coverage and uptake
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