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Key principles of the ECDC monitoring system ‘@&;
1. Produce useful strategic information for both national and European level
2. Seek guidance from government and civil society representatives on what to monitor

3. Remain relevant by adapting indicators/questions in order to capture emerging issues
important for the HIV response in Europe

4. Minimise reporting burden

o Harmonise with existing monitoring frameworks (UNAIDS, WHO, EMCDDA)
o Prioritise use of existing data (i.e. EU projects, EMCDDA)
o Focus on indicators relevant to the European context
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Key messages

e PrEP (pre-exposure prophylaxis) is very effective at preventing HIV acquisition
when taken as prescribed. It is an essential element in the ‘combination
prevention’ necessary to reach the Sustainable Development Goal of ending the

AlDS epidemic Dy
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Monitoring priorities (example from 2021)

Priority for 2021 reporting

Continuum of care estimates

o Support countries without
estimates along the CoC

o Especially for key populations
Combination prevention™*
Testing
PrEP

Impact of COVID-19 on HIV
service delivery**

Addressing gaps post-2021

» Prep

o Lack of a regional specific target
Mortality

Stigma and discrimination
o EACS collaboration??
o NGO collaboration??

o
e
e e T
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Harmonisation: Data sources for Dublin monitoring

ECDC/WHO EMCDDA
surveillance (PWID)
data

ECDC

Dublin Questionnaire
Prevalence database
UNAIDS Other data sources

GAM Hornet (PrEP)
indicators HIV Justice network
ILGA

The Global Database
on HIV-specific Travel
and Residence

EU : Restrictions
Commission Etc.

projects

EMIS 2017
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Goal 3. Ensure healthy lives and promote well-being for all at all ages

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected
tropical diseases and combat hepatitis, water-borne diseases and other

communicable diseases. I
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2025 AIDS
TARGETS

PUTTING PEOPLE LIV
ING WITH HIV AND
COMMUNITIES AT
RISK AT THE CENTRE

; PEOPLE LIVING
WITH HIV AND
COMMUNITIES AT
RISK AT THE
CENTRE

their status initiate

https://aidstargets2025.unaids.org/ P— -



https://aidstargets2025.unaids.org/

~107,000 persons were diagnosed with HIV in the &

WHO European Region in 2021 e

= 17,000 cases

Rate = 3.9/100,000

N

CENTRE

0,
HIV/AIDS surveillance in Europe 4 A’
2022 =~ 7,000 cases

Rate = 3.1/100,000

Source: ECDC/WHO (2022). HIV/AIDS Surveillance in Europe 2022 (2021 data): www.ecdc.europa.eu/en/publications-data/hiv-aids-joint-report-surveillance-2021-data



Known routes of transmission by sub-regions, 2021 @
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The WHO European Region comprises 53 countries, with a
population of nearly 900 million people, of which around 508

d

. - . it N *éh
million live in the European Union and European Economic Area. CENTRE Q%R
Data presented for sub-regions West, Centre, -

WEST p
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abroad

Source: ECDC/WHO (2022). HIV/AIDS Surveillance in Europe 2022 (2021 data): www.ecdc.europa.eu/en/publications-data/hiv-aids-joint-report-surveillance-2021-data
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ECDC EVIDENCE BRIEF

Pre-exposure prophylaxis for HIV prevention in Europe and Central Asia

° ° 3 2 ” = = 2 = 3
PrEP implementation Montorig vplementation o the Diki becien eSS R
o November 2019
In Europe

Dublin Declaration ~ Key messages

This evidence brief «  PrEP (pre-exposure prophylaxis) is very effective at preventing HIV acquisition when
summarises key issues taken as prescribed. It is an essential element in the ‘combination prevention”

and priorities for action necessary to reach the Sustainable Development Goal of ending the AIDS epidemic
nEwopedeaﬂral by 2030.

mmlp'ﬂ’"g';m *  Since 2016, there has been an increase in the number of countries in the WHO
Iac"gelyl 1in 2018 and European Region implementing PrEP, either as part of national healthcare provision
2019 by the European or in demonstration projects.

Centre for Disease * There is evidence of considerable ‘informal’ use of PrEP by people who access it
Prevention and Control online or by other means. Not all of them inform their sexual health specialists, which
(ECDC) to monitor means that they may not be properly monitored and run the risk of possible
implementation of the implications for their heaith.

2004 Dublin Declaration. *  Given the current levels of risk for HIV acquisition, improved access to PrEP and greater
The monitoring progress in its implementation can have a positive impact on HIV incidence, especially
questionnaire was in the Centre and East sub-regions of Europe where implementation is very low.

« Improved data collection and surveillance on PrEP uptake and outcomes and the
sharing of best practices (particularly regarding feasibility, cost and technical matters)
is needed to support the roll-out of PrEP in the Region.

Introduction

The intemational community has committed to the Sustainable Development Goal (SDG) target
of ending the AIDS epidemic by 2030. Pre-exposure prophylaxis (PrEP) is the use of an
antiretroviral medication by people who are uninfected to prevent their acquisition of HIV. The




Status of formal PrEP implementation in Europe Fon

as of October, 2021 geac
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*Countries implementing PrEP in 2020/21

Luxembourg
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Liechtenstein
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Source: ECDC PrEP brief: www.ecdc.europa.eu/en/publications-data/evidence-brief-pre-exposure-prophylaxis-hiv-prevention-europe-and-central-asia ‘—



Number of people receiving PrEP in the last 12 months, Fan:
2021 €coc

B Number of people (aged 15+) who received PrEP at least once during the reporting period

® Percentage of people (aged 15+) who received PrEP for the first time in their lives during the reporting period
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Source: ECDC Dublin Declaration Monitoring 2022.
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Barriers to PrEP implementation ‘%c
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Concerns about increased transmission of other sexually transmitted infections
Concerns about lower condom use

Concerns about adherence

Cost of the drug

The technical capacity to consider PrEP is limited

Concerns about drug resistance

Cost of service delivery

There is no identified population group with sufficiently high incidence in accordance with the
WHO guidelines

Other

3 4 5
Number of Reporting Countries

o
—
N

6 7 8

Source: ECDC Dublin Declaration Monitoring 2022.
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The PrEP gap among MSM in Europe

50%

® % of EMIS respondents currently taking PrEP daily or on demand

45%

40%
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30%
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Source: Hayes Rosalie, et al. Estimating the ‘PrEP Gap’: how implementation and access to PrEP differ between countries in Europe and Central Asia in 2019.

1900598. https://doi.org/10.2807/1560-7917.ES.2019.24.41.1900598

Euro Surveill. 2019;24(41):pii
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The PrEP gap among MSM in Europe o

= Not sure

= Quite unlikely

m Very Unlikely

50%
® % of EMIS respondents currently taking PrEP daily or on demand

45%
44.8% ¢ ® % of EMIS respondents who would be 'very likely' to use PrEP if it was available to them
40%

35% o ®
30%
25%

17.4%

15%

o overall PrEP gap
in the EU

Source: Hayes Rosalie, et al. Estimating the ‘PrEP Gap’: how implementation and access to PrEP differ between countries in Europe and Central Asia in 2019.

Euro Surveill. 2019;24(41):pii=1900598. https://doi.org/10.2807/1560-7917.ES.2019.24.41.1900598
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vailability of ART for undocumented migrants

2018

¥

A

B Yes 1 e 3

# 4 .
A o 4

No response

a

Source: ECDC. Dublin Declaration monitoring 2018; validated unpublished data.
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Deblonde et al. BMC Public Health (2015) 15:1228
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DEBATE Open Access

Restricted access to antiretroviral treatment @
for undocumented migrants: a bottle neck
to control the HIV epidemic in the EU/EEA

Jessika Deblonde'”, André Sasse, Julia Del Amo?, Fiona Bums™, Valerie Delpech®, Susan Cowan®, Michele Levoy’,
Lilana Keith?, Anastasia Pharriss, Andrew Amato-Gauci® and Teyrmur Noori®

Abstract

Background: In the European Union/Eurcpean Economic Area (EU/EEA), migrants from high-endemic countries are
disproportionately affected by HIV. Between 2007 and 2012, migrants represented 39 % of reported HIV cases. There
is growing evidence that a significant propertion of HIV acquisition ameng migrant populations occurs after their
arrival in Europe.

Discussion: Migrants are confronted with multiple risk factors that shape pattems of pepulation HIV susceptibility
and vulnerability, which simultaneously affect HIV transmission. Undocumented migrants incur additional risks for
contracting HV due to limited access to adequate health care services, protection and justice, alongside insecure
housing and employment conditions.

All EU/EEA countries have ratified a number of intemational and regional human rights instruments that enshrine
access to health care as a human right that should be available to everyone without discrimination

From a clinical and public health perspective, early HIV care and treatment is associated with viral suppression,
improved health cutcomes and reductions in transmission risks. A current challenge of the HIV epidemic is to
reach the highest proportion of overall viral suppression among people living with HIV in order to impact on
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Examples of good practices community monitoring

 Joint reporting
« Data providers’ meetings
« Community led reporting
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