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Global estimates for adults and children | 2021

People living with HIV 38.4 million [33.9 million-43.8 million]

New HIV infections in 2021 1.5 million [1.1 million-2.0 million]

Deaths due to AIDS in 2021 650 000 [510 000—-860 00]




About 4000 new HIV infections (adults and children) a day

® About 58% are in sub-Saharan Africa
® About 430 are among children under 15 years of age

® About 3600 are among adults aged 15 years and older, of whom:

— almost 49% are among women
— about 31% are among young people (15-24)

— about 19% are among young women (15-24)

2021

@UNAIDS | ¢

aw



Regional HIV and AIDS statistics and features | 2021

Adults and children

Adults and children

Adult and child

living with HIV newly infected with HIV deaths due to AIDS
: 20.6 million 670 000 280 000
Eastern and southern Africa [18.9 million—23.0 million] [530 000—-900 000] [230 000-360 000]
: 5.0 million 190 000 140 000
Western and central Africa [4.5 million—5.6 million] [140 000-270 000] [99 000-210 000]
: : 180 000 14 000 5100
Middle East and North Africa [150 000-210 000] [11 000-38 000] [3900-6900]
: e 6.0 million 260 000 140 000
Asia and the Pacific [4.9 million—7.2 million] [190 000-360 000] [99 000-210 000]
; : 2.2 million 110 000 29 000
Latin America [1.5 million—2.8 million] [68 000-150 000] [18 000—42 000]
: 330 000 14 000 5700
Caribbean [290 000—380 000] [9500-18 000] [4200- 7600]
: 1.8 million 160 000 44 000
Eastern Europe and central Asia [1.7 million—2.0 million] [130 000-180 000] [36 000-53 000]
Western and central Europe and 2.3 million 63 000 13 000
North America [1.9 million—2.6 million] [51 000-76 000] [9400-16 000]
38.4 million 1.5 million 650 000

GLOBAL

[33.9 million—43.8 million]

[1.1 million—2.0 million]

The ranges around the estimates in this table define the boundaries within which the actual numbers lie, based on the best available information.

[510 000860 000]
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FIG. 1.01a. Number of new HIV infections, global, 1990-2021, and 2025 target
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AplBuoc atopwv mou {ouv pe tov HIV-1 to xpoviko dtaotnua
1990-2017 (IHME, Global Burden of Disease, 2019)

Nodata O 300,000 600,000 200,000 1.2 million 1.5 million 1.8 millien >2.1 million
| I I [ T —




[Moocooto atopwv mov (ouv pe tov HIV-1 kat AapBdavouv
QaVTLPETPOIKN Bepareia to xpoviko dtaoctnua 1990-2017
(WHO/UNAIDS, 2018)

Nodata 0% 20% 40% 60% 80% 100%
\ | | [ l I
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No data 0% 20% 40% 60% 80% 100%
| | | [
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Etnoloc apOpoc vewv HIV-1 petadooewv To XpOVIKO
Staotnua 1990-2017 (IHME, Global Burden of Disease, 2019)

Nodata O 5,000 10,000 25,000 50,000 75,000 100,000 150,000  »200,000




Distribution of acquisition of new HIV infections by population, global, sub-Saharan

Africa and rest of the world, 2021

GLOBAL SUB-SAHARAN AFRICA

49%

|| SEX WORKERS
[l PEOPLE WHO INJECT DRUGS
GAY MEN AND OTHER MEN WHO HAVE SEX WITH MEN

TRANSGENDER WOMEN

[l CLIENTS OF SEX WORKERS AND SEX PARTNERS
OF KEY POPULATIONS

[l REMAINING POPULATION

Sonrce: LINAIDS special analysis, 2022 (see Annex on Methnds)

Note: Due to variations in the availability of data from one year to the next, we do not provide trends in t
description of the calculation.

REST OF THE WORLD

6% 9%

8%

41%

his distribution. See Annex on Methods for a
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EDITORIAL

Ending the HIV Epidemic
A Plan for the United States

Anthony S. Fauci, MD; Robert R. Redfield, MD: George Sigounas, MS, PhD; Michael D. Weahkee, MHA, MBA; A. Fauci et al. JAMA 2019
Brett P. Giroir, MD

MUAwVEG TNC otpatnykic yia thv e€dAewdn tng HIV Aoipwéng

e Alayvwon OAwv Twv atopwv HE HIV Aoipwén 6co to duvatov
TILO KOVTA 0T MOAuvon

e Apeon evapén Beparelac Pe OTOXO TNV WK KOTAOTOAN

* MpoAnyPn petadoonc os atopa vpnAouv Kwvduvou
ocuunepthapBavopevng tne xopnynone PreP

 Eykatpn dlayvwon Kol aQVTILETWTILON TwV OKTUWV KoL CUPPOWV
HIV Aoilpwénc pe otoxo tnv mpoAnyPn VEwv PETAOOCEWV



Mo ypnyopn evapén Beparmneiog cuoxeT{ETAL HE LELWON
TWV VEWV HETOOO0EWV

70 - Transmissibility window - 90
—_— Linkage to care window
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Kostaki et al. THPEC223. AIDS 2018



H dtakpavon tTwv VEwV SLayvWoEwWVY Ta TEAEUTALA £TN

Miayvivozig HIV Aoipwéng* kara @iAo otnv EAAada (2004-2021)

HIV diagnoses* by sex in Greece (2004-2021)

Mayvinoeig HIV hoipwéne® ava 100.000 wAnbuopol ornv EAAGSa (2004-2021)

HIV diagnoses* per 100,000 population in Greece (2004-2021)

1200
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‘Eroc Sidyvwonc - Year of diagnosis

Npocappoyn and: EOAY - Embnutodoyikn Emtripnon tou HIV/AIDS otnv EAAada — Atayvwoelg éwg 31.12.2021



ErmidnuioAoyika dedopéva otnv EAAada: Nescg diayvwoeic HIV

1100
1000
900
800
700
600
500
400
300
200

100

1981 1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021

Mnyn Agbouévwv: ESvikoc Opyaviouoc Anuootac Yyeiag, 2022



MocooTa Twy véwv diayvwoewv HIV Aoipwine* kara @uAo**, karnyopia peradoong, nAikiaki opada, Kai eBvIKOTNTA KATa TN
diayvwon, EAAada (1/1/2021 - 31/12/2021)

New HIV diagnoses reported* by sex**, transmission mode, age group, nationality, at the time of diagnosis,
Greece (1/1/2021 - 31/12/2021)
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Katnyoplec petadoaonc

HIV diayvioeic* kara karnyopia peradoong omyv EAAada péxpr 31/12/2021
(dev epiAapPavovral dropa oTa omoia dev Exel MpoodiopioTEi o TpOTTOG peTadoong)

HIV diagnoses* by transmission group in Greece reported by 31/12/2021
(cases with undocumented transmission mode were excluded)

1.5%0:6%0.5%

B3 couaAikn eTTagn petadl avopuy - Sex
between men

B E1epoQuADQUAIKE TEEOUCAIKY ETTAQH -
Heterosexual contact

BEvEoIuN ¥prion e€apTnoioyovwy oUTIWY -
Injecting drug use

OMoAuperayyilopevorec pe TTapdywy o
aiporog - Multitransfusion of blood and
blood products

mMerdyyion - Transfusion

oKdéeern perédoon - Mother-to-child

Npocappoyn and: EOAY - Embnutodoyikn Emtripnon tou HIV/AIDS otnv EAAada — Atayvwoelg éwg 31.12.2021



HIV dioyviwozic* kara karnyopia peradoong kai £rog diayvwonc omnv EAAada (2010-2021)

HIV diagnoses® by transmission mode and year of diagnosis in Greece (2010-2021)
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B Zefouvahik eTragn HETagu avdpuwy - Sex between men
REvVECIUN XpRon eEapTnoioy Ovwy oudiwy - Injecting drug use
= Etepogpuiogihikn cefovalikn eTrapn - Heterosexual contact



NMocootiaia avaloyia HIV dtayvwoewv (Le yvwoto tTpomno
pneradoonc)

80% a3 oV aAkn emadn petay avdpwv
72.5% assEtepodpurodiAkn) oeovalikn enadn
70% 66.9% asmEvEoLN XPiON €£0PTNGLOYOVWV OUGLWV
61.0%
60% 6.5% 55.5% 54.9% 54.8%
50.2% 50.3% 50.4% 50.3%
50% 43.5%

40%

33.1%
28.9%
. 27.7%
30% o . 265% 5, o
. (o]
19.1% o 20.1% o 20.3%
20% 152%  15.7% 17.7%  16.6% 15.0% 8%
17.6%
10% 5 go 14.0%
0%
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Mnyn Agbouévwv: ESvikoc Opyaviouoc Anuootac Yyeiag, 2022



Néeg Siayvwoeig HIV Aoipwéng* kata nAikiaki opada katd T diayvwaon Kal
Karnyopia perddoong otnv EAAGda (1/1/2021 - 31/12/2021)

New HIV diagnoses reported* by age group at the time of diagnosis
and transmission mode, Greece (1/1/2021 - 31/12/2021)

15=19eTwWV=- 20-24 eTwWV=- 25-29eTWV- 30-39cTWV- 40-49¢eTWV- 50+ €TWV -
years old years old years old years old years old years old
B Ze€ ovalKn eTTa@n peragw avipwv-Sex between men
m EvEgIun xprion e§aprnoloyovwy ovgiwv-njecting drug use
m ETepopuAo@IAIKN oe{ovaMkn erTagpri-Heterosexual contact



KaBuotepnuévn dtayvwon <350 kuttopo/pL

100% , . . 7
00% as=I coUaAKn enadn petall avdpwv

90% asnEtepopulopiAkn oe§ovaAikiy emadn

as=EVEGLLN XPRON ££0PTNOLOYOVWV OUGLWYV
80%
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70% <o 66.0% 64 4%
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40%
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Mnyn Agboucvwv: ESvikoc Opyaviouocg Anuootac Yyeiag, 2018-2022



Aiapeon nhkia Twy véwv mepiotanikwy HIV Aoipwéng* kara tn didyvwon otnv EAAada éwg 31/12/2021
Median age of new HIV diagnoses* at the time of diagnosis in Greece by 31/12/2021
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To mpoPAnpa tTnC kabuotepnuevnc dLayvwonc

Map 7. Percentage of adult (> 14 years) HIV diagnoses with CD4 < 350 cells/mm? at diagnosis
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SHORT COMMUNICATION

Late presentation of HIV infection: a consensus definition

A Antinori,' T Coenen,” D Costagiola,” N Dedes, M Ellefson,” 1 Gatell, E Girardi,' M Johnson,'” 0 Kirk,” J Lundgren,’
A Macroft,” A d’Arminio Monforte,® A Phillips,” D Raben,” J K Rockstroh,” C Sabin,” A Sonnerborg'® and F de Wolf"
for the European Late Presenter Consensus working group®

* Late presentation: Persons presenting for care with

a CD4 count below 350 cells/mL or presenting with
an AIDS-defining event, regardless of the CD4 cell
count.

* Presentation with advanced HIV disease: Persons
presenting for care with a CD4 count below 200
cells/mL or presenting with an AIDS-defining event,
regardless of the CD4 cell count

European late presenter working group: Late presentation of HIV
infection: A consensus definition, HIV Medicine 2010
ECDC: HIV/AIDS surveillance in Europe 2020 — 2019 data




2021: Aayvwoelc AIDS otnv EANada

Aiayvwaozic AIDS kard @UAo otnv EAAGSa (1/1/2021 - 31/12/2021)
AIDS diagnoses by sex in Greece (1/1/2021 - 31/12/2021)

®oAo % Sex
Avdpec 61 (75,3) Males
[uvaikeg 20 (24,7) Females
Luvolo 81 (100,0) Total
o ’ 2020: Ta 4 cuxvotepa EUPOVIIOHEVO EVOELKTLKAL
XopaKtnplotika VEwv dtayvwoeswv AIDS voonpato kata tn otayvwon tou AIDS
* Kotnyopiec petddoonc * [Mvevpovia and Pneymocystis jirovecii (Carinii) (37,04%),
36% AZA
25% Etepo * JUvbpopo amioxvaong opetdopevo otnv HIV Aolpwén
12% XEN (19,7%),
* HmAeloPndia >30 etwv kata tn Sldyvwon * MNveupoviki Aoipwén odpelldpevn oto pukoBaktnpiblo
¢ dupatiwong (14%)
* Kopra nAwiokr opada 50+ £ * E€wnveupovikn Aoipwén odstAopevn oto

HukoBaktnpidlo tng pupatiwong (14%)

Mpocappoyn and: EOAY - EmdnuioAoyikij Ertttripnon tou HIV/AIDS otnv EAAada — Alayvwoelg éwg 31.12.2021



ITPOoYyYULAO Tpamed:
EEENIEN EmSnuIOAOYIKGOV XapakTnploTikeV Kal EEaleiyn HIV Aocipwéng otnv EAAGSa

XAMENEL EYKAIPIELX AIATNQZXHL TA NMPQIMH
AIATNQIH THX HIV AOIMQ=HX XTHN EAAAAA:
MPOKATAPKTIKA AMOTEAEZMATA ANO TO
MPOTPAMMA «(MOP®EAL)

Pobooog IdTnENS
BioOTATIOTIKOG MSC

EmoTtnuovika utrevbovn
Youxoyviob Miva

EpevvnTtikn opcada

Pobooog Iwtnplog, Npwtomanmag Kovortavrivog, Avieviadov Avaortacia, MamadomovAog AVi®viog,
Novpida Mwra, NamaotapomovAog Baoileiog, Xivn Mapia, AAe€akng KwvoTtavrivog, MTapummouvakng
EppavounA, Kogprepidng Alapavtng, Aecwvidov Avsdia, Mapaykog Mapkog, Nerpakng BaoiAeiog,
NMavayomouvAog MepikAng, MaoTpoyiavvn EAmida, MaAla NMavayiorta, Tvwag NikoAaog, Namapilog BaoiAeliog,
MeTaAAidng Tvperdv, Xpvoaveidng Oeopilog, KaroapoAng lwavvng, Ivywa Bava, Yoxoyviob Mniva

10" NaveAAvia Zuvavtnon AIDS Hratitideg & Avaduvopeva Noonpata (22-24 entepBpiov 2022)



TouAdyLloToVv pLa XOLEVN euKatpia Tpwipnng dtayvwonc tng HIV
Aoipwénc we mpoc To £To¢ dtayvwong

50%
p=0.718
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10%
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TouAdyLloToVv pLa XOLEVN euKatpia Tpwipnng dtayvwonc tng HIV
Aoipwénc we mpoc tnv katnyopia petadoong

50%

40%

30%

20%

10%

0%

42.3% p =0.155
37.6%
30.3%
I 28.0%

Te€ovaAwkn emadn EtepodpulodAki Evéolun xpnon AkaBoplotn
HeTaL avépwv ocfovaAikn emadny  £€apPTNOLOYOVWV OUCLWV



XaUEVEC EUKALPIEC AlatyvwonG: ZUXVOTEPO VOO AT

50%
40%
29.3%
30%
21.6%
20%
10%
0%
Emadn pe to TefovaAka Mevika Zupmrwporta Noipwén Asppartitideg, Neupoloyika 1 Epyaotnplaka HCV, Tovépopo
VOGOKOELD Metadloopeva  (UPETOC, KOTIWON, AvanveuoTikoU  Aoipwén paAakwv JuxLaTpKa (avawpia, avénon HBV, Aowpwdoug
(Xxewpoupykn Noonuata anwAsla Bapoug,  (mveupovia tng popiwv voonuata NMATIKWY eV{UpWV, HAV JLOVOTIUPAVWONG
enépPaon n Slappoiko Kowvotntac, Bpopponevia)
coBoapn oUvépopo) Swapeon

ouVvoonpoOTNTQ) TIVEULOVOTIaOsLa)



ApLONOC XOUEVWV EVKALPLWV ITPWLMNC dtayvwonc tnc HIV

AOLLWENC oT0 oUVoA0 Gowv gixav TouAdytaTov pia yxauévn sukaipio
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0%




Epwtnon 1: Tt amo ta mapakatw Vol cwoTo;

1. Ta atopa tov (ouv pe tov HIV maykoopiwe petwvovtal

2. H kupla katnyopia petadoonc tou HIV, otnv EAAada, ival ot
avOpec Ttou KAvouv oe€ e avopec Kal otkoAouBel n opada
Twv XEN

3. H kUpla katnyoptia petadoonc e kaBuotepnUeVn OLayvwaon
elval To atopa Touv poAuvOnkav pe etepoduAoPlAkn emadn



Epwtnon 1: Tt amo ta mapakatw Vol cwoTo;

1. Ta atopa tov (ouv pe tov HIV maykoopiwe petwvovtal

2. H kupla katnyopia petadoonc tou HIV, otnv EAAada, ival ot
avOpec Ttou KAvouv oe€ e avopec Kal otkoAouBel n opada
Twv XEN

3. H kupLa katnyopla petadoonc e kaBuotepnUeEVN OLayvwaon
glval To atopa touv poAuvOnkav pe etepoduAoPLALkn emadn



OL oToOYOL YLa TO TEAOC TNC TOYKOOULOG
erudnuiac tne HIV Aoipwénc

3°.i* Fast-Track Targets
200  90%  90% 90-90-90 95-95-95
of all of all of all
[LUI T T TV T U1 500000 200000

their HIV status antiretroviral therapy therapy will have viral
ZERO ZERO

Fast-Track - Ending the AIDS epidemic by 2030 | UNAIDS (https://www.unaids.org/en/resources/documents/2014/JC2686_WAD2014report)



https://www.unaids.org/en/resources/documents/2014/JC2686_WAD2014report

Epwtnon 2: Mold amo TLg mopaKATw TPOTACELS ElVaL CWOTA;

1. Hneplodoc napabupou amo tn poAuvon HEXPL TNV
Betikomoinon tn¢ avoooevlupikne dokipaoiac ELISA 4ns
VEVEQC elval tepimou 4 eBdopadec

2. To rapid test (bokipaoio Taxelac avixyvevuonc) LELWVEL TNV
neplodo mapabupovu otic 3 efoopadec

3. HemBeBaiwon tnc HIV Aoipwénc otnv nmepiodo napabupou
ylvetal pe tnv dokpaoia tng Western blot

4. H apvntikn ELISA 4"¢ yevedc oto 0&U peTpoiko cuvOpouo Sev
artokAeieL tnv HIV Adolpwén



Epwtnon 2: Mold amo TLg mopaKATw TPOTACELS ElVaL CWOTA;

1. Hneplodoc napabupou amo tn poAuvon HEXPL TNV
Betikomoinon tn¢ avoooevlupikne dokipaoiac ELISA 4ns
VEVEQC elval tepimou 4 eBdopadec

2. To rapid test (bokipaoio Taxelac avixyvevuonc) LELWVEL TNV
neplodo mapabupovu otic 3 efoopadec

3. HemBeBaiwon tnc HIV Aoipwénc otnv nmepiodo napabupou
ylvetal pe tnv dokpaoia tng Western blot

4. H apvntikn ELISA 4"¢ yeveac oto 0éU peTpoiko cuVOpPOUO Sev
artokAeieL tnv HIV Adolpwén



Quown wotopia vooou

3 KAINIKA ZTAAIA HIV AOIMQ=H2
1. Npwipo/0O&L otadio (4-8 eBdopadec)

e AcUpITTWHATIKA Aoipwén
e [evikevpevn Aepdadevomnabela

*  0&U petpoikd ocUVOpPOUO (cUVEpopo opopeTatportic) (2-8 eBSopddeg HetTd TN
HOAuvaon) Ue:

AloBnua komwonc (95%) ' ~—

Mupeto (95%)

Qapuyyitida (75%)
Nepdadevomnabetia (75%)
MuaAyiec/apBpalyieg(60%)
E€avOnpua koppoL N mpoowTou (50%)
KedboaAaAyia (35%)

VV YV VYV VY




1.

Tpomol petadoonc

2e€ovalikn enadn xwpic mpopuldagelc
(MTPWKTLKA> KOATILKA> OTOMATLKN).

Kowvil xprion Hn QMOoTELPWHUEVWV HOAUCUEVWV HECWV
(oUpLyyec ) BeAovecg).

KaBeta (StamAakouvTlaKkd, TOKETOC, ONAaoUOC).

Metayyion LLOAUGHEVOU QiaTOC Kol TTop oy wywV ToU.

10




> W

O N W

Opadeg kwvduvou

W

Oupodurodpirotl avépec kat bisexual (Ze€ovaAikn emadn petalv
avépwv xwpic mpodpulaterq)

Xpnoteg evOopA£BLwv ovolwv

AocOeveic pe aAAa oe€ovaAlkwe petadldopeva voonpota
AocOeveic mou £xouv AdBeL MOAAAAEC METAYYLOELC QLMATOC 1)
TIOLPOLY WY WV TOU (TT.X atlpoppodlAikoti)

2efouaAikn epyaotia /ekbLdopeva Atopa

MetovaoTec

DUAETIKEC OpAdEC Ao XWPES VP NANC EVONUKOTNTOG

Atopa tou gpyalovtat oto Xwpo tnS vyeiog (0,3% kivouvog
netadoonc Tou LoU LE VUYUO oo HoAUCEVN BeAova).




‘EkBeon Twv PAevvoyovwyv

Huépa O
HER otov HIV (sex)
, O 16¢ avayvwpileTal amd Ta
Huépeg 0-2 0evOpITIKA KUTTAPA KAl
HETAPEPETAI OTOUC ETTIXWPIOUE
Aep@adéveg
Huépec 4-11 O HIV moAAamAaaialeTal

ota CD4 kai
ameAeuBepwveTal 0TO Aipd

MeTa Tnv nuépa 11

O 16¢ diaomeipeTal o€

d1dpopa opyava

Kahn JO, Walker BD. N Engl J Med.
1998;339:33-39.




O&cia TTpwtoyevnc HIV Aoipwén

Anti-HIV Sero-conversion
T-cell response ntibody response
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EpyaoTnpiakoc €Aeyxoc

* Anti-HIV EIA/p24
* HIV-RNA

* Western blot (p17, p24, p55 // p31,p51,p66 //
gp41,9p120,gp160)



Avixveuon HIV avaAoya pge to diayvwoTiko test

2 UUTITWHATa A —

p24 Avtivovo e

HIV RNA
HIV ETA*

Western blot
0 1 2 3 4 5 6 7 8 9 10

\ gEDSopddeg peta Tn poAuvon

*3'd generation, IgM-sensitive EIA

*2nd generation EIA
*viral lysate EIA

After Fiebig et al, AIDS 2003;
17(13):1871-9



EPTAZTHPIAKH AIATNQ2zH
THZ HIV AOIMQ=H2

& @

KAAZZIKEZ - MH KAAZZIKEZ

MONAAEZ YIETAZ
OPTANQMENE2 (CHECK - POINT)
MONAAE2
YTEIAZ

rapid - test

OLVOCOEVIULKN
dokipacia ELISA

(4ng yevidg)



Avoooev{uuikn dokipaotia ELISA (41S yeveac) vs Rapid test

e Tautoxpovn avixvevon IgG kal * AVOOOXPWHOTOYPOAPLKEC TEXVIKEC
lgM aviliowpaTtwy Kabwc Kol Tou
avtiyovou HIV p24 * AntotéAeopa o€ 30 Aemtd

e Avixveuon kot tTwv 6U0 TUNWV * QVLXVEUOUV QVTLOWOTO EVOVTL TOU
Tou oL HIV-1/2 HIV-1/2 kot o)L avtyova =>

HEYAAUTEPEC LEPLOSOUC

* tepiodoc napaBupou = epimou napadupou

3 Boopadec

e evaloBnoia =99,3 - 100 %
e svaoOnoia 100%
e eldkotnTa = 99,7% -99,9%
* eldwotnta = 99,7% -99,9% e pwrtopoUuv va xpnotpomnotnBoulv oe
ETIELYOUOEC KOTOOTAOELC



AAyopiBuog 1: Epyaornpiaki) Siayvwon g HIV AoipwEng yia evijhikeg,

epnBouc kai naidia peyaiTepa Twv 18 pnvav

1" aiohnyia/4% yendg EIA

il W

AnoréAcopo

réheoya Apvmid AnotéAcopa:
Spmn Anouaia HIV MoipwEng, £xTog av undpxe
éxBeon g nponyoupeveg 6 Blopadeg
EmavaAnyn eféraong ot vio delypa aiparog ot

] Sidompa 6-8 efdopades uerd my rehcuraia

Enefoicon pe W8 f g e

eniBeBoITIKEC

Boxipaoies o€ véo Seiypa

aiparog ) NAGopaTog O€

KEVTPQ QVOPOPAG

Enovanyn eEEvaong
ot vio Beiypa aiparog
i nAdoyaroc o€
KEVTPQ OVOPOPAG




Evnuépwon
META QMO
emuBefaiwon
ToU
OLTLOTEAEOUOTOC

EmBefaiwon pe WB ) GMeg
enBeBow T

(xBeon

EnovaAngn eiETaong
ot vio Selypo oiparog
) nNAQOpaTOC OE

B
. m T

£ ; 2 oz 0s vio 5 ma"mm nou omr&o
LETA ond 2 efSOPOSEC 1) OPIOKOG Soxipaoiag ouvBudlerar pe
EAeyxOC TOU OpywoU SeiypaTog v cikdva HIV

o Sage sl s | :aptmturm: 5;' ;:vtm yia
WMQ fi Tnv TeAeurcia mtpanéous Spevaon
xficon (uopiaxds tAeyX05)

o enaveliraon oc vio Seiypa
aiparog 2 Bdopddeg
apyorepa.

o Siepevvnon HIV1-2

O d: mapouoia Apwnrxd: anouoia

Aoipwing Aoipuwing




HIV @uUOIKn 1I0TOpPIA

HIV NATURAL HISTORY

Primary
1000 —

ch4
cell count
(cells/pl)

Faver Asymptomatic
Myalgia Thrombocytopenia
Rash

Pharyngitis

Adenopathy

Mouth ulcers

.
10 weeks

Intermediate

Minor infecti
Skin conditions
Fever

Weight loss

TE

Pneumania

Antiretroviral therapy

PCR KS
e )
P y, Toxoplasmaosis
¥ C idiosis
Lyrmphoma (MHL)

T ———

10 years

FIGURE 1.1 The various stages of HIV infection depicting the development of different opportunistic infections with advanced
immunodeficiency and the impact of antiretroviral therapy on CD4 cell count recovery.




Quokn Lotopia vooou

2. NavOavouoa nepiodoc (7-10 £€tn otouc pn Oepamneudpevoud)
200kut/ml < CD4+ <500kut/ml
3.CDCB

NOLUWEELC:

* Baktnplakn ayyeELwUATwon

*  AlbLoKOATILKA KavTwvTiaon (emipevouoa, umtotpornialovoa i avOEKTLKN ot
Bepaneia)

e JtopatodapuyyLKn KavTwvtioon

* AvomAaocia Tou TpaxAAou TNG UNTPOC

*  TpwywTtn AeukomAakia

* Nepupepikn veuponabela

*  Aloteplwon

*  Eprintoc {woTtApog

*  OAeypovwdng voooc tng mugAou

* |8lomaBnc BpouBomnevikn opdpupa

*  JUOTNUOTIKA CUUTTTWHOTO OTIWE TTUPETOC N dtdppota >1 pRva



Quaown wotopia vogou

3. CDC COypo otadio avoookatactoAng /AIDS

CD4+ <200kut/ml

t oUXVOTNTOG KOl TG BapuTNTAC TWV EVKALPLOKWY AOLUWEEWVY

Kavtwvtiaon tpaxeiag, Bpoyxwy,
TIVEULOVWV

KavTtivtiaon olcoddyou

Nolpwén amod atuna pukofoaktnpidia
Sdldomaptn N EEWMVEVUUOVLIKA

dupatiwon mveupovikn n/kat
€EWTMVEULOVLKA

Kokkidloeltbopkwon didomaptn
€EWTIVEUOVLKN

KpUMTtokOKKWGoN €EWTVEULOVLKN)
Mveupovia ané Pneumocystis Jirovecii
Kpunttoonopidiwon pe dwappota (>1 prva)

Mvevpovia untotporiialovoa os Staotnua
12 pnvwv

CMV Aoipwén (apdiBAnotosiditida k.a)

MNpoodeuTiKA MOAVECTLAKN)
AeukoeykedpalonaBela

InYoapia vriotponidlovca opelAGpEVN OE
oaApoveAa (OxL opwc S. typhi)

AmtAG¢ £pmtng: €Akn (>1 purva), Bpoyxitida,
niveupovitda, olcodayitida

EykedpaAikni ToonAdopwon
lotonAdopwon Sidomoptn N
€EWTVEUOVIKA

AwnONTKOG KaPKivog TpaxNAou TnG LRTPOG
looonopldiwon pe dtappota (>1 puAva)

EykepalonaOsia odpelAopevn otov HIV
(Avola)

Nepdwpa Burkitt

Zapkwpa Kaposi

Npwtonabeg Aépudpwpa tou eykepaiov
AvoooBAaotiko Aépdwpa

Zuvdpouo anioxvaong odpethopevo og HIV

Aoilpwén




Epwtnon 3: Moo amno ta mapakatw Elval cwoTo;

1. Ektiudtat ot 36.9 ek avBpwrot (ouv maykoopiwc pe tov HIV. Opwg
30% avtwv 6&v yvwpilel otL xet HIV Aolpwén.

2. To mooooto twv atopwv otnv EU/EEA mou ¢ptavel kaBuotepnueva
otn dtayvwon tou HIV sivat 30%.

3. Otav o erumoAaopoc tou HIV og pla mAnBuopokn opada sivat >1%
SkoioAoyeital o KaBoALlKOC eAeyxoc amo MAeupaAc cost effectiveness

4. H nveuvpovia amnoteAet HIV Indicator Disease



Epwtnon 3: Molo ano ta mopakatw €ivol 6woTo;

1. Ektipatal ott 36.9 ek avBpwrmol (ouv TTAYKOOULWCE pe tov HIV.
Opwc 30% avtwv dev yvwpilel otL xet HIV Adolpwén.

2. To mooooto Twv atopwv otnv EU/EEA tou ¢dtavel
kaBuotepnueva otn dtayvwon tou HIV etval 30%.

3. Otav o snutoAacpoc tov HIV og pua mAnBuoptokn opada
elval >1% SikatoAoyeitatl 0 KABOALIKOC EAEYXOC ATIO TTAEUPOLC
cost effectiveness

4. H nivevpovia amoteAet HIV Indicator Disease



et

% N

Kpudot mAnBuapot

W

O etepopihodiloL avédpec sival Alyotepo rBavo va eéstaotouyv yia tov 1o HIV

‘EdnBot kau véol

MOVOYOQULKEG YUVALKEG TTOU SEV EAEYXOVTOL, OYVOWVTOC TNV TIPAYHATIKI) oe€ovaAlkn {wr Twv
ouVvTPOdWV TOUC, YUVOLKEC TTov Blwvouv culuyikn Bia

Ounodurodirot, apdpidpulodiiol, transgender, xprioteg evooPpAEBLwV eaptnoloyovwy
ouolwv, epyalopevec/ot oto o€ (HOBOC va EVTOTLOTOUV YEYOVOC TTOU UIMOPEL va 08Ny oeL o€
KoLK} METaXEipLon, cUAANYN, Bia)

Ayvoia KwvdUvou, eAAi¢ modeia

DoBog yLa tnv nepintwon OetikoU anmoteAEopatog, GOBoC OXETLKA LE TNV EUTLOTEVUTIKOTNTA
TOU TeoT yLa tov HIV

Taumou, KOWVWVLKOG OTLYHATLOMOG KOl MEPLOWPLOTIOLING, ATTOUCLOL KOWVWVLKAG 6TAPLENG
Zuvoonpotnta, Wlaitepa kataBALPn kot yevikad PuxLlatplkeg SLatapaxeg

EAAeiP el ot UMtnpEDieg dnUooLaG LYELOG, OVETTAPKAC OPYAVWON, OVETIAPKAC eKTaibeuon
TWV YLATPWV HLE OKOTIO TNV OVAYVWPELON TWV ONUELWV KAl TwV CUMMTWHATWY TNS HIV Aolpwénc,
OTLYMATLOTIKA CUUTIEPLPOPA TWV ETIAYYEALOTLWY UYELOC



HIV testing and treatment cascade, global, 2019

0 —
5
£ R Gap to
> reaching
: o= the first 90:
3 3.3 million
£ e
s
;§ m :
ug- 15 —
é 10— 81%
Z
5 [68-95%]
0 —

People living with HIV who
know their status

Source: UNAIDS special anzalysis, 2020 (see annex on methods).

. Gapto

reaching
the first and
second 90s:
5.4 million

67%
[54-79%)]

People living with HV who

are on treatment

. Gapto
" reaching

o the three 90s:
5.4 million

59%
[49-69%)]

People living with HIV who
are virally suppressed



CoC otnv Evpwnn, 2013-2016, 11 xwpeC

100%

80%

60%

40%

20%

0%

Evpwnn: MetaBoAég 2013-2016

100% 100%

PLHIV

Diagnosed Ever on ART
W 2013 m2016

Suppressed

* 702.848 PLWHIV

* EmutoAaopog 0.23%
OTOUC EVNALKEC

* MSM 43%

* HS 38%

* PWID 11%

e AyvVWwOoTOC TPOTOC
uetadooncg 8%

Gourlay A (CID 2017), Vourli G (CID 2020)



KATAPPAKTHZ ®PONTIAAZ 2THN EANAAA

HIV CASCADE OF CARE IN GREECE: USEFUL INSIGHTS FROM ADDITIONAL STAGES
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Mepintwon aa.cOevouc

e Avbpac, 66etwy, ayapoc, vPpnAol popPwTikoU emmedou

e AlakopileTal AOyw armo pNVwWV EKITTWON VONTIKWV AELTOUPYLWY, 0.0TABEL
Badlong Kot pun eAEyXouU TwWV oPLYKTNPWYV, CNUOVTLKNC amwAEgLoc Bapouc.
Epyaotnplakd mapovotalel avatpia kot OpopBormnevia

* ExeL umtoPAnBel og yaotpookomnon, KoAovookomnon, urtepnyoypadpnua, CT
Bwpakoc (tpelc popec), MRI tpaxnAou, Bloia evtépou, Boyia
ToLYWwHATIKOU UTtE(WKOTA), EAEYXOC VLA ALUTOAVOCA VOO LT

e Emti 4 €tn e€etaletal ano nANBwpa Latpwv SLohOoPETIKWY ELOLKOTATWV XWPLC
va tebel dlayvwon. Evupnuata: yevikevupevn Aspdpadevomabela 1-1,5 &k,
rnivevpovia (61c), Aepdokuttaplkec dAeypovwoelc dinbnoeic otn Bloyia
vrte{wKoTA

* HIV/AIDS, CD4=34 HIV eykedoalomnabela



Cost-effectiveness of HIV testing in France according to undiagnosed HIV prevalence [45]
160,000 == GEneral Fopulation Heterosexuals
o French Guyana MSH
L5 O, OO DL
K-
E 1210, 000
=
E £ 1040, 000
I B
-
% ) B0, 000
% B0, 000
é M 37,300 35,600 100
&0, 000 " -— 3 E_; 35 32400 33700 30,900
iy 400 41,400 "_‘—I—n_._‘
20,000 . . . . . e .
0.0% o0.2% 0.4% 0.6% 0.8% 1,0% 0%

Undizgnesed HIV Prevalence

O HIV emunoAaopoc >0.1% SikatoAoyeil tov EAeyyo amno

niAevpac cost-effectiveness o Evav nAnBucpo
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ORIGINAL RESEARCH

Indicator disease-guided testing for HIV - the next step for
Europe?

B Gazzard,' N Clumeck,” A d’Arminio Monforte” and JD Lundgren®

* O kaBoAlkoc eAeyxoc nov npoteivetal oo to CDC dev €xel epapUOOTEL
otnv Evpwrn

e Juxva ol late presenters avikouv o€ OpAOEC EKTOC AUTWYV TTOU OTOXEVEL O
ouvnOnc €Aeyxoc (peyaAUTtepn nAkia, etepodhodLiol)

* Av yvwpilape KAmoLo EVOELKTIKA VOO LT 1] KOTAOTACELG TTou Bal
gevepyormolnoouv tov gAeyyo yia HIV Ba ntav wLaitepa BondnTiko....



Epwtnon 4: Molo ano ta mapakatw dev eivat HIV
indicator disease;

STI

Nepdwua

Epming twotnp

Atorukn depupatitida
Nepldeplkn veupomabeLa
Movoveupitida
[Mvevpovia Kowotntog

© N o Uk wh e

2UVOpOMO AoLUwWOOUC LOVOTIUPAVWONC
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Epwtnon 4: Noto ano ta mapakatw Ogv eivat HIV
indicator disease;

Nepdpwpa

. Epming wotnp

Atorukn deppatitida

MNepldeplkn veupomnabela
Movoveupitida

[Mveupovia Kowvotntag

2UVOPOUO AOLLWOOUC LOVOTIUPNVWONC



®.
OPEN @ ACCESS Freely available online = PLOS ohe

Morbidity and Risk of Subsequent Diagnosis of HIV: A
Population Based Case Control Study Identifying
Indicator Diseases for HIV Infection

Ole S. Segaard'*, Nicolai Lohse?, Lars @stergaard’, Gitte Kronborg?, Birgit Rege*, Jan Gerstoft>, Henrik T.
Sagrensen®®, Niels Obel®

e Aavia 1995-2008, 2035 HIV atopa kot 35.718 opada eAeyyxou

* AlepeuvnOnkav oL eTMAdEC LE TO CUOTNUA LYELOC Ta TEAEUTALA 5 €TN amo
tnv index date=nuepopnvia dtayvwong

* 138.416 enadEc pe To cuoTnpa vyeiac (voonAeia 1 e€wvoookopeLlakn
enadn)

e 22 ueilovecg katnyopliec voonuatwy, 161 vnmokatnyopLleg, ANV TNG
duvpatiwong amokAsioOnkav ot HIV defining conditions

e 70% twv HIV atopwv eiyav kamola emadr HUE TO CUOTNHA LYELOC EVOVTL
54% otnv opada eAEyxou



Disease category

No of hospital contacts

Cases Controls OR (95% Cl) aOR (95% Cl)

Infections n=2,036 n=35,718

STls and viral hepatitis 170 172 18.5(14.9-23.1)

Lower respiratory tract infections 154 410 7.38 (6.08-8.97) ——

CNS infections 22 42 9.67 (5.73-16.4) —_—

Skin infections 184 643 40 (4.55-6.40) —

Other infections 277 690 06 (6.94-9.36) -
Hematological diseases and cancers

Hematological diseases 85 209 7.75(5.98-10.1) ——

Non-AlDS defining cancers 57 378 2.89(2.16-3.85) ——
Substance abuse and poisoning

Substance abuse 165 563 5.59 (4.66—6.70) ==

Poisoning 117 543 3.92(3.19-4.82) .
Other disease categories

Ear, nose, and throat diseases 173 1,393 2.33(1.97-2.75) B =

Skin diseases 89 559 2.89(2.30-3.63) ——

Gastrointestinal diseases 313 2,776 2.20(1.94-2.50) . o

Eye diseases 25 919 1.67 (1.33-2.10) -

Lung diseases 75 524 64 (2.06-3.39) —_—

Kidney diseases 40 364 1.98 (1.42-2.75) ——

Non-IHD vascular diseases 161 1,749 1.78 (1.50-2.11) -

IHD 29 483 1.12 (0.76-1.64) b o

Neurological diseases 86 941 1.65(1.32-2.07) ——

Trauma 761 12,380 1.12(1.02-1.23) =

Rheumatological diseases 246 4,220 04 (0.90-1.19) s

Non-diabetic endocrine diseases 50 755 1.20(0.90-1.61) ——

Diabetes 17 451 68 (0.42-1.11) -

T T
3 ]

Decreased risk of HIV

T T T
3 ] 10

Increased risk of HIV

aOR (95% Cl)

12.3(9.60-15.7)
3.8 (3.14-5.04)
3.44 (1.74-6.80)
3.05 (2.47-3.75)
4.64 (3.89-5.54)

4.78 (3.13-5.85)
1.72(1.24-2.40)

2.60(2.06-3.29)
2.00(1.54-2.60)

1.84(1.53-2.21)
1.52(1.16-2.01)
1.39(1.20-1.60)
1.27(0.98-1.64)
1.17 (0.85-1.60)
1.16 (0.80-1.69)
1.07 (0.87-1.31)
0.99 (0.65-1.52)
0.93(0.71-1.22)
0.87 (0.78-0.97)
0.72(0.62-0.85)
0.60 (0.42-0.86)
0.40 (0.23-0.69)

e 782 (38.4%) atopa
elyav touAaxlotov 1
entiokePn yLa indicator
disease oe cUykpLon UE
6.9% tnc opadog
e\EyYOU

* HIV indicator diseases
could potentially
detect 40% of persons
with HIV at an earlier
stage.

* This screening strategy
should be added to the
usual screening
initiatives

PLoS One 2012



OPEN (@ ACCESS Freely available online @ PLOS | ONE

Feasibility and Effectiveness of Indicator Condition-
Guided Testing for HIV: Results from HIDES | (HIV
Indicator Diseases across Europe Study)

Ann K. Sullivan', Dorthe Raben?*, Joanne Reekie®, Michael Rayment', Amanda Mocroft?, Stefan Esser?,
Agathe Leon’®, Josip Begovac®, Kees Brinkman’, Robert Zangerle®, Anna Grzeszczuk®, Anna Vassilenko'®,
Vesna Hadziosmanovic'', Maksym Krasnov'?, Anders Sonnerborg’?, Nathan Clumeck'®, José Gatell®,
Brian Gazzard', Antonella d’Arminio Monforte'?, Jirgen Rockstroh'®, Jens D. Lundgren®'”

Sexually transmitted infections (STT)

Malignant lymphoma, irrespective of type (LYM)
Cervical or anal cancer/dysplasia (CAN)

Herpes zoster (HZV)

Hepatits B or C virus infection, acute or chronic, and

irrespective of time ol diagnosis relative to survey (HLP)

Ongoing mononucleosis-like illness (MON)
® Unexplained leukocytopenia/thrombocytopenia lasting >4
weeks (CY'T)

® Schorrheic dermatitis/exanthema (SEB)

« 2009-2011

e HIV testing oe atoua mou
rnapouoLaloviayv PE pLa
aTto TIC 8 KATOOTAOELG

3588 atoua, 16 KEvtpa

66 HIV Betikol
(erumoAaopocg 1.8%)
Kot ot 8 HIV Indicator
Diseases siyov
emutoAacpo >0.1%



@ PLOS|ONE

Improving the evidence for indicator
condition guided HIV testing in Europe:
Results from the HIDES Il Study - 2012 - 2015

e 2012-2015
e 14 conditions

@ 95%Cl>0.1

* 0, mi 0,
] 95% Cl <0.1 Prevalence < 0.1% and/or lower limit 95% Cl <0.1%

e 10.877 atopa, 303 HIV+ (2.8%)

* 66.4% late presenters

— 18,00 -
< 16,00 I 3
%“ 14,00
> 2o 10 conditions had HIV prevalence
T |
g 800 - >0.1%
c 6,00
FERY R
% 2,00 +—— L L] I q
& 0,00 . 1 I 1 = o o,
T s 125131 2 3 % = 9 2 i :
® = 5 S g ® g. @ ) @ g w b = ;
g _8l3gdils)E £ & £ § £ _3 2 < + Mveupovia
« #®clgslsE\s) ¢ & 2 & 4 5 g% &8 : /
» 332|285 28 U ~ & § = 3§ z 38 B & + Aveényntn Aepdadevonadela
" s8] 3% § 3 : % "% &
"5\ 52 g S R
- = * 7 B
¢ S
NHIV+ 7 99 31 16 62 46 2 6 15 13 3 i | 0 0
N 72 2048 721 401 1892 1789 84 300 1146 1341 590 295 144 54

Fig 1. Prevalence of testing HIV positive: HIDES 11 study.



Indications for recommending an HIV test

Encourage and support the inclusion of
indicator condition guided HIV testing in
national HIV testing strategies, taking into

account the local HIV prevalence, ongoing

testing programmes and the local COHditiOHSZ
Guidance for
Implementing
HIV Testing in
Adults in Health
Care Settings

healthcare setting;

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and
the European Centre for Disease Prevention and Control (ECDC)



Indicator Conditions and

Recommendations of HIV testing

Any person (not known to be HIV-positive)
presenting with a potentially AIDS defining
event - irrespective of the HIV prevalence in
the setting where the condition is managed —

should be strongly recommended HIV testing.

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and the European
Centre for Disease Prevention and Control (ECDC)
https://webgate.ec.europa.eu/chafea pdb/assets/files/pdb/20114202/20114202_d7 en_ps.pdf

Neoplasms:

» Cervical cancer

= Non-Hodgkin lymphoma

» Kaposi's sarcoma

Bacterial infections

= Mycobacterium Tuberculosis, pulmonary or extrapulmunary

= Mycobacterium avium complex (MAC) or Mycobacterium kansasii,
disseminated or extrapulmonary

= Mycobacterium, other species or unidentified species, dissemi-
nated or extrapulmunary

= Pneumonia, recurrent (2 or more episodes in 12 months)

» Salmonella septicaemia, recurrent

Viral infections

= Cytomegalovirus retinitis

» Cytomegalovirus, other (except liver, spleen, glands)

= Herpes simplex, ulcer(s) =l month/bronchitis/pneumonitis

= Progressive multifocal leucoencephalopathy

Parasitic infections

= Cerebral toxoplasmosis

= Cryptosporidiosis diarrhoea, =1 month

» |sosporiasis, >1 month

» Atypical disseminated leismaniasis

= Reactivation of American trypanosomiasis
(meningoencephalitis or myocarditis)

Fungal infections

* Pneumaocystis carinii pneumonia

Candidiasis, oesophageal

Candidiasis, bronchial/ tracheal/ lungs

Cryptococcosis, extra-pulmonary

Histoplasmosis, disseminated/ extra pulmonary

Coccidiodomycosis, disseminated/ extra pulmonary

Penicilliosis, disseminated


https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202_d7_en_ps.pdf

Indicator Conditions and Recommendations of HIV testing

2a. Conditions associated with an undiagnosed 2b. Other conditions considered likely to have an
HIV prevalence of >0.1 %** undiagnosed HIV prevalence of >0.1%

* Primary lung cancer

+ Lymphocytic meningitis

+ Oral hairy leukoplakia

+ Severe or atypical psoriasis

* Guillain—Barré syndrome

* Mononeuritis

* Subcortical dementia

« Multiplesclerosis-like disease

* Peripheral neuropathy

* Unexplained weightloss
 Unexplained lymphadenopathy
» Unexplained oral candidiasis

« Unexplained chronic diarrhoea

* Unexplained chronic renal impairment
+ Hepatitis A

» Community-acquired pneumonia
» Candidiasis

» Sexually transmitted infections

* Malignant lymphoma

» Anal cancer/dysplasia

* Cervical dysplasia

* Herpes zoster

*» Hepatitis B or C (acute or chronic)

* Mononucleosis-like illness

* Unexplained leukocytopenia/ thrombocytopenia lasting
>4 weeks

» Seborrheic dermatitis/exanthema

* Invasive pneumococcal disease

* Unexplained fever

» Candidaemia

* Visceral leishmaniasis

* Pregnancy (implications for the unborn child)

w
o
(=]
-
w
= (=)
e
8 F
=) =
3 -

™
2 =
-
o o9
—~ T
'+
=
-
w

should be strongly recommended HIV testing should be offered HIV testing until

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and the European f urther ewdence Is avallable'

Centre for Disease Prevention and Control (ECDC)
https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202 d7 en_ps.pdf



https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202_d7_en_ps.pdf
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Auditing HIV Testing Rates across Europe:
Results from the HIDES 2 Study

Tuberculosis, NHL, anal and cervical cancer, hepatitis B and C and oesophageal candidiasis

e 49 gAeyyol, 23 kevtpa NS Evpwrning, 7037 acBeveig
e Juyvotnta eAéyyou vloBstwvtag ta indicator conditions: 72%
113 e&etacOevteg BpEOnkav HIV+

* Avn ouyvotnta eAeyyou ntav 100%, tote Ba eixov
Sdlayvwobel kata npoosyylon aAAla 105 atoua

Raben et al PLoS One 2015



BM) Open Missed opportunities for HIV testing

among patients newly presenting for
HIV care at a Swiss university hospital:
a retrospective analysis

Loic Lhopitallier, Estelle Moulin, Olivier Hugli,? Matthias Cavassini,’
Katharine Elizabeth Anna Darling’

e 201 aoBeveic pe véa HIV dlayvwon

* 59% late presenters

e 47% auTtwv giyov TouAdxtotov 1 xapevn
gukatlpia ya tn dtayvwon tng HIV Aoitpwénc
O€ TILO TIPWLHO O0TAdLO

I Eoicerioogica risk (59%) I v indicator conditions (22%)
_ Pregnancy (10%) _ Symptoms of acute HIV infection (8%)
_ Introduction of immunosuppressive treatment (0.5%) _ AIDS defining illness (0.5%)

Figure 2 Pie chart showing the distribution of the categories of missed opportunities experienced between 2010 in adult
patients newly presenting for HIV care in Lausanne, Switzerland.
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4574 PLWH
Diagnosed in BC
Jan 101 - Dec 31 '14
l ' » 2435 did not meet
2119 Eligible inclusion criteria
Participants
l | l l
504 PLWH 393 PLWH 461 PLWH 761 PLWH
Baseline CO4 >500 Baseline CD4 350-499 Basaline CD4 200-349 Baseline CD4 <200
l 1 v
Within 1 year Within 3 years Within 5 years
before diagnosis before diagnosis before diagnos's

|

Applied case-finding algorithm for HIV Indicator Conditions

|

RESEARCH ARTICLE

Missed opportunities for earlier diagnosis of
HIV in British Columbia, Canada: A
retrospective cohort study

Ni Gusti Ayu Nanditha’2, Martin St-Jean'<, Hiwot Tafessu', Silvia A. Guillemi', Mark

W. Hull'*%, Michelle Lu", Bonnie Henry®, Rolando Barrios™®, Julio S. G. Montaner?,

Viviane D. Lima'2#



Top 5 most commen clinical
indicators leading to missed

1. Recurrent Pneumonia (33%)
2. Anemia* (21%)

3. Mucosal fungal infections (9%)
4, Lymphadenitis (9%)

5. Herpes Zoster in individuals
<50 years old (8%)

12% of PLWH
Had 1 or more MOs

Top 5 most common clinical
indicators leading to missed
opportunities:

1. Recurrent Pneumonia (31%)
2. Anemia® (15%)

3. Herpes Zoster in individuals
<50 years old (12%)

4. ST1(9%)

5. Lymphadenitis (7°¢)

14% of PLWH
Had 1 or more MOs

Top 5 most common clinical
indicators leading 10 missed
opportunities:

1. Recurrent Pneumonia (30%)
2. Anemia® (17%)

3. Herpes Zoster in individuals
<50 years old (13%)

4. STl (¥%)

5. Lymphadenitis (8%)



Mepintwon aa.cOevouc

e Avbpac, 66etwy, ayapoc, vPpnAol popPwTikoU emmedou

e AlakopileTol AOYyw Ao NVWwV EKMTWON VONTLKWV AELITOUPYLWVY, aoTaBeLa
Badiong ko pn eAEyxou Twv oPLYKTAPWYV, CNHAVILKAC AnNwAEL0G BAapouc.
Epyaotnplakd mapovolalsl avotpia kol Opoppornevia

* ExeL umtoPAnBel og yaotpookomnon, KoAovookomnon, urtepnyoypadpnua, CT
Bwpakoc (tpelc popec), MRI tpaxnAou, Bloia evtépou, Boyia
ToLYWwHATIKOU UTtE(WKOTA), EAEYXOC VLA ALUTOAVOCA VOO LT

e Emti 4 €tn e€etaletal ano nANBwpa Latpwv SLohOoPETIKWY ELOLKOTATWV XWPLC
va tebel Stayvwon. Eupnuata: yevikeupevn Aepdadevonabeia 1-1,5 €k,
nivevpovia (81¢), Aspdokuttaplkec dAsypovwodelc Sinbnoelc otn Boyia
vrte{wKoTA

* HIV/AIDS, CD4=34 HIV eykedoalomnabela



Number of people newly infected with HIV

2000 2017 2020 2030

Target Target

<500 000 <200 000

Number of HIV-related deaths

2000 2017 2020 2030

Target Target
<500 000 <400000

Source: UNAIDS/WHO estimates



> UVOTTTLKQL

* Elpoote o€ eva KopBko onpeio otnv wotopia tou HIV

* H emituyia tng avtpetpoiknc aywync dev cupBadilel pe emttuyia otnv mpoAndn
VEWV AoLLWEE WV

* H mpwiun dtayvwon avayvwpilovtacg 1o cUVEPOUOo TNE MPWTOAOIMWENCS KaBwWC Kol Ta
HIV indicator diseases akoAouBoupeva amo tnv apeon evapén Beparneiog ue otoxo
TNV WK KataoTtoAn amoteAouyv tnv 1" npoinoBeon yia tnv e€alewdn tng HIV
Aoipwéng

* H pelwon Tou oTlypatog amoTeAEL XPEOC TNE EMLOTNUOVIKAC KOLWVOTNTOLG
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