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ECDC'’s short to medium-term HIV
priorities

To support EU Member States:

1. To improve monitoring of the continuum of HIV care

2. With scientific advice on HIV prevention in key populations

3. To reduce the undiagnosed fraction

_



Priority 1:

To improve monitoring of the continuum
of HIV care




Number of countries able to report on the
various elements of the continuum

Dublin 2015: Continuum of care report

M EU and EEA countries (and Switzerland)
= Only 13 countries* m Non-EEA countries
able to report on all
six elements (24%)

= Lack of standardised
definitions and
methodology

Estimated §Diagnosed § Linked to Retained in Viral

living with care care suppression
HIV

*Armenia, Austria, Azerbaijan, Bulgaria, Denmark, Georgia, Luxembourg, Netherlands, Romania, Serbia, Spain, Switzerland a




How are countries in Europe performing? @&;C

Dublin 2015: Continuum of care report 2
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EU and EEA countries included: Austria, Bulgaria, Denmark, France, Germany, Luxembourg, the Netherlands, Romania, Spain, Sweden and the UK (plus Switzerland);

Non-EEA countries included: Armenia, Azerbaijan, Georgia and Serbia.



ECDC expert meeting on optimising
analysis of the HIV continuum of care

Objectives:

1. Promote discussion and exchange
between national HIV surveillance
experts and cohorts concerning
continuum of care data sources
and measurement

2. ldentify opportunities for
advancing the standardisation of
continuum definitions and data
sources

MEETING REFORT

OPTIMISING ANALYSIS OF THE HIV
CONTINUUM OF CARE IN EUROPE

8-9 September 2015

Introduction

Since the HIY oontimuum of care (also refemmed to as the HIV trestment mscade] was first desoribed
in the Urited States in 2011, there has been & growing interest in use of this tool It can be used to
mionritor the quality of HIV care fior people livimg with HIV {PLHIV] and to sssess the extent to which
viral suppression is ooourning st populstion kevel and contributing to eforts to reduce further HIV
transmission. ARhcugh & number of Ewrcpesn countries have been in @ position to compile and
repmmairmmm:huwnnraremn Bttemipts o COMPAre Snd apsregabs O8tA ACTOST DOUNtries
haye besn Emitsd by differs Hpproscnes to mmﬂ:b-m Inck Of standard gefinitions for the
of the i mnd Emps in oata in many countries.

To conzider Row Dast to tacks thess imues, the ELrcpesn Centre for Dissase Frevention and
Control [ECDC) held & mesting in Stockhodm on S-9 September 2003 |see ageEnca in Annex 1)
Farticipants (s== Annex 2] included swreeillsnce, pudlic health and resesrch experts, HIV cohort
lends ndmprmmurmm EU-funded projects, international agencdes and dvil socety. This
rEport summisrices the main issues mmpamansn;mm miesting. [Prasantations
have Desn misde ¥ to par ‘&nd introcuctions,
Andrew Amsta (E clx|s|rnmun5=ﬂm & main pojsctives of tne meﬂ:g These wers too

&  Share experiences and chalianges in messuring the MV continuum of cane in Europe.

= Fromcte di ion and national HIY surseillsnoe experts and cohorts
CORCErMiNG DONtinAUm of CAre oSt SOUMCES ARG MERIUrEMant.

= Identify opporhunities for sdvancng the standardisation of continuum definitions and data
Sowroes.

“The introduschory session prowided an oversiew of ECDC projects and data sources relsted to the
continuwm of care and of other Ewropesn and Zlobal initiatives. Anasinsa Pharris (ECDC) starbed
by presamting & brisf summary of mmnl@ to the contiuum of care (see fizure
below]. These include monitoring the epidemic and the responss, through HV/AIDS surveillance,
which is conducted anmuslly with WHO Europe, and Dublin Declation monitoring, which is
conducted every two years. mmmrum.fmns;un-ehummhm it mow links

https://www.researchgate.net/publication/284437767_OPTIMISING_ANALYSIS_OF_THE_HIV_CONTINUUM_OF_CARE_IN_ EUROPE

Report from ECDC meeting 8-9 Sept 2015



Objective 1: Bringing together public health and %
clinicians m

Key issue: being able to access and link data sources

* National database for diagnoses (public health)

* National database for care of people living with HIV (clinical data/cohorts)

Collected by public health <4=m= ) Collected through clinical data/cohorts
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ECDC projects exploring the use of cohort and surveillance @
data to improve the monitoring of the continuum of care 'eC(SC

Supporting ECDC in assessing the

representativeness of HIV data from Supporting ECDC in constructing
the European HIV cohorts within continuums’ of HIV care based on the
EuroCoord as compared to HIV national cohorts under the EuroCoord
Surveillance data network
Giota Touloumi Kholoud Porter
University of University College

Athens London




Improving the monitoring of the HIV
continuum of HIV care in Europe

............

Tender Specifications

for

Improving the monitoring of the HIV
Continuum of Care in Europe

Framework service contract

Publication Reference: OJ/2016/0C5 /5657 /01

February 2016

Work Package 1: Produce a scientific opinion
on how to monitor a four-point HIV
continuum of care

Work Package 2: Technical support to
countries to construct national HIV care
continuums

Work Package 3: Construction of HIV care
continuums using clinical cohort and HIV
surveillance data

Work Package 4: Methodological
development on HIV continuum of care
concepts




[ J ECDC/WHO Joint Meeting on {@w World .Hea.lth
— ' S European HIV/AIDS Surveillance w}/ Organlzatlon
c C weonaLorrceron EUFOP@

10-11 March 2016
B osamse

AND CONTROL Bratislava, Slovakia
Main objectives of the meeting: &
ecoc
-
= Discuss how to improve the monitoring of the HIV
continuum of care using HIV case surveillance
= Review the performance of the revised European ECDC/WHO J;::‘:‘;’:;‘;; on European
HIV/AIDS reporting format HIV/AIDS Surveillance

10-11 March 2016, Bratislava

= Promote the discussion for improving the
measurement and delivery of HIV testing in
Europe and central Asia

= Discussing future directions for improved data
collection and analysis with regard to treatment,
viral suppression and death



Priority 2:

Contribute with scientific advice on HIV
prevention in key populations




Key priority populations in the EU/EEA ;@E{S
(2014) cC

Migrants
37%

€—— Natives
63%

Source: ECDC/WHO (20 I



Dublin Declaration: Monitoring the HIV e

response in Europe and Central Asia

Advisory Group Meeting Questionnaire

Bsc

-

MEETING REPORT

Monitoring the HIV response in Europe: 2016 DUBLIN DECLARATION QUESTIONNAIRE
Report of the 1% ECDC Advisory Group Meeting

Introduction

Stockholm, 15-16 October 2015

5inos 2004, e Dutin Dackaration on Fartnarship 1 Fight HWAIDS in Eunpe and Cental Asia has had a Infusnos
on the regiom| rasponsa 1o he GpkdaTic. mmmnmmmm‘ s providad vaksatio
what Is being dons by countries mistbe mada o rurear of

_mmmnmunwpqhngmm B
mmuismmmmmwaimmmmmnmmumm

1. Introduction

ECDC heid the first advizory group meeting for the 2016 round of Dublin Declaration reporting in m m’?ﬁ":wm‘mm'“wdm“‘"m%m

Stocknolm 13-18 October 2013 [zee Agends in Annax 1 anc Particpant: list in Annar 7). Andrew Oeactarton.

Amato [ECOC) 2 he noted that it iz more than 10 One of e majr changes In 2016 Is a foous on 2 sngla n-ilnnr-n.., and ohil sooaty
-mmmm o Pt the

mmmmhmnmmummmmmm E£CDC sims to further M"W T:mw bpepe i, e

improve monitoring and ensure that it continues to Doth refiect and inform giods! and regional
deveiopments.

nnmmnummmmn-mmnnw»mmgwwng

mmﬂ% mmnmmummbmuwmmm
Background and meeting objectives in asdton, nmmmmmnmuwnwmmmu
Teymur Noori (ECDC) provided an owerview of the Dublin monitoring work. ECDC has conducted T
three rouncs of monitoring (in 2010, 2012 and 2014) which covers all 33 countries in the European
region; 2015 will be the fourth rounc of monitoring. Dublin monitoring has helped to improve
reporting rates in the region; in 2014, 45 countries (33%] reported cata. Following the 2014
reporting rounc, ECDC produced 8 series of key populstion reports, evidence briafz, 2 report on the
continuum of care, mnwwwmmmmwuuwwnmqmn
the 10 years since the Dubin 3

'--—hgo Iy 10 2 spacific soction of the quastionnakre. Thara are aiso Anks %o sach of the
topkc arsas In the ket margin of sach section 10 holp you Move quickly and cesily aroend the Quostionnaire.

The objectives of the masting wers to: s : .
®  Discuss the prop: for 2016 s ;_ Provention e
. e puoun:eonpnoﬂ:y il .m' i i y reisting to p ion and 3. TesSing

testing, for inclusion in the 2016 reporting round. 4 Troatment
*  Review Cata sources that may be uzeful for Dudin monitoring. 5. ConSnuum of Care
®  Dizcuss the 2016 reporting process. 6. Spending

® Seek feedback On the reports and evicence briefs produced foliowing the 2014 reporting round
and suggestions for 2016 outputs.




Use of new technology in HIV prevention
among MSM

Y
e Ems
eC(SC
| O Featey

MEETING

Main outcomes
1. Continue collaboration with app owners [fE=essss
and other tech companies in support of

European HIV Testing Week, etc.

articular smartphone apps, on MSM
fion work, the European Centre for
Higgins Trust (THT) to explore this
d interviews with MSM recruited iz
clmi in February 2015, were:

jon and has increased significantly in

Guidance needed on how to do IR

hke of 5T] and HIV testing and other

outreach using new technology et e o e

| drug use, although apps do appesr
for sex which include the use of

The February 2015 meeting concluded that there was 2 need to: further improve understanding of
'n the EU Eﬂ how apps are being used, of their impact on sexual hezith, behaviour and networks and of how they
could be w :Edfurpubl henlth, to continue to collect and share information dupebem:em
- develop practical guidance on effective approaches to use of apps for public heslth interventions; a nd
A ﬁ. 1o take @ coondi deumpea approach to engagement with app owners.

To follow wup on these ideas and plan future action, ECDC held an expert meeting in Stodkholm on 1-2
Dctober 2015 [see Agenda in Annex 1 and Participant list in Annex Z). This report summarises the
miain issues and action points from the expert meeting. [Presentations were made availzble separately
to the partidpants.)




Guidance and toolkits on the
effective use of digital platforms and
social media for STI/HIV prevention
with MSM in the EU

— Mobile apps
- Google

- Facebook

- YouTube

- Twitter

- Etc.

EUROPEAN CENTRE FOR

DISEASE P
R ouRoL

- Koenraad Vermey
e C S0 Aids Nederiand

R B Keizersgracht 352, 1016 GB
e Amsterdam

Metherlands

Emaidl: Kvermey@soaaids.nl

Stackhalm, 27 Nowember 2015

Our ref: 3R5-2045-0UT-3017-0Casy

Biear Mr Vermey,

Re:  Reguest for offer: "Guidance and toalkits on the effective use of digital platformes for HW
pravention with MM in the EU” - 1D 5813

The European Centre for Disease Prevention and Controd |ECOC) is an Agency of the Eurgpean Linion,
bazed in Stockhalm, Sweden. EC0C i pleased to invite you to submit an offer for the above-mentioned
cantract.

A Terms of refarance

The purpase of these terms of refersnce is to give instructions and guidance to andicates about the
mature of the affer they will reed to submit and will become part of the cortract that may be awarded
as a result af this negotiated procedure. ECDC intends to condude a contract as per the model contract
atached.

Al Objecthee

Tha averall chyective of this request for offer s to create a set of gukdance docsments and nteractive
toolkits to suppart experts in Member S1ates 1o be able to make mone effective use of digial platferms
im thedr wark on the prevention of HIV and 5Tis among men who have sex with men (BSK} in the ELL
These outputs will be designed for use by a range of EU stakehalders in HIV prewention, providing bath
guidance on 8 strategic level on best practice a8 well as more practical toals to help in the
mplementation of these guidance documents.

The raie guidance and toolkits «il be hasted onfine on the ECOC website for greater accessibiliny aase
of use a5 a warking resource. The guidance and toclkits will provide support ta wark in the fallowing
araas:

MEM smartphone apps and websites:

® Onkine putfeath sporaaches
o Phatforms
@ 'Worker competences
o Suggested mterventions

*  Pulblic ealth advertising techriques and tactics
o Push messages and banner advertising
o [Free services targeted toward MSM

Sodal Media:

Europeas Cenire for Discase PeevenBion and Caniral = Mhoss: us-:n]smsnwm Faot: +E{D}SEBDH$DL
Postal ardcress 50 - 171 0] Seckhoim, Sweden — asting adeees:
inloedceunpa sy - warw BOC_2Upa el — dn sgency of the Europesn Unkon - mulr.p;.tu




ECDC meeting on PrEP 27-28 April, 2016 g@é&

Objectives:

= Discuss key issues related to the
implementation of PrEP in the EU
setting

TERMS OF REFERENCE

=  Assess whether ECDC has a role PRE-EXPOSURE PROPHYLAXIS IN EU/EEA:
to play in supporting EU/EEA CHALLENGES AND OPPORTUNITIES
Member States who are
considering implementation of BACKROUND

HIV infection by uninfected persons. The efficacy of oral PrEP has be=en shown in four randomized
P r E P contred trials ({BASK, Partners PrEP, PROUD and IPERGAY) and is high when the drug is used as directad.

Stockholm, 27-28 April 2016

laking these drugs available for mife, effective prevention cutside the clinical trizl setting s & cumrent
challenge in the European Union setting.

On the basis of the results published from the PFROUD and IPEREAY clinical trials, the Ewropean Centre
for Diseass Prevention and Control {ECCE) issued & statement =ncoura ginig EU Member States to give
corsideration ta intsgrating PrEP into their sxisting HIV prevention package for those most at-risk of

[ ] [ ]
° HIV infection, starting with BMSM. In the fall of 2015, WHO and EACS both released treastment
a r I C I p a n S ° euidefines, including recommendations for the use of PrEP in populations at substantizl risk for HIV
infection.
. . ECDC is convening a3 meeting of experts to discuss pending issues related to service models of PrEF
[ P b I h It h I k implementation in the EU Member States. lssuss that will be discussad incude appropriate madels of
u IC ea po I Cy l I I a e rS care/services, cost-effectiveness, eligibility criteria, drug resistance, routine monitaring of peaple on
PrEP, including adherence to treatment and regular testing far HIV and other sexually transmitted
infactions.

=  Community representatives OBJECTIVES

The ohj=ctives of the mesting are ta:
. « .
= Cl | I
I n I C I a n S 1 Discuss key issues re |ated to the implementation of PrEP in ELIVEEA Member States,

2. Clarify ECDC’s rale in supporting EU Member States that are considering PrEP implementation.

= Agency representatives
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— DRAFT PROGRAMME

PRE-EXPOSURE PROPHYLAXIS IN THE EU/EEA SETTING:
CHALLENGES AND OPPORTUNITIES

Tomtebodavagen 11A, Stockholm, 27-28 April 2016

Wednesday 27 April, 2016

08:13 ECDC shuttie departure from Hote! Clarion Hotel Amaranten to ECDC

SESSION 1: INTRODUCTION AND BACKGROUND

Chalr: Andrew Amato end TBD

Objectives To set the stage and provide un overview of the role of PrEP as one comgonent of the

eh. thage of seevices for met who hawve sex

03:00 -09:30 Weicome, introductions and objectives of the meeting (ECDC)

03:30 -09:30 ynote I: The comp iwe package of o services for MSM and the role
of PrEP (Sheens McCormack)

03:50 - 10:10 Keynote ii: PrEP impiementation in the US: Challenges, opportunities and lessons
jearnt (Sob Grant)

10:10 - 10:30 Keynote ¥l: PrEP implementation in France: Chalienges, opportunities and lessons
jeamt (Jear-Michel Molina)

10:30 - 10:43 Disaussion

10:45-1115 COFFEE

SESSION 2: ELIGIBILITY CRITERIA FOR PrEP IN EUROPE

Ohair. ™D

Objective: To etsess options Tor eligibiity for PrEP In the EU setting

11:15-11:30 Overview on eligiiity criteria: What have we learned of the people coming forward
for PrEP? [Elske Hoormendorg)

11:30 -11:43 Using national surveiiance data to estimste ikely number requiring Pre? (Nigel
Field)

11:43-12:43 Round-table ciscuszion: Key issues for consiceration in ing elgibility criteria

12:45 -14:00 LUNCH (Public Health Agency of Sweden)

SESSION 3: APPROPRIATE MODELS OF SERVICE DELIVERY

Ohair: ™D

Dbl ove The ssses options for approptiate soodels of service delivary in the EU setting

o

i

14:00 - 1413 Dversiew of the varicus options for delfsery of FrEF [Shezna MoConmack)

1413 -1313 Round-table dizcussion: Key issues for consisaration in assessing aporopriste models
of s=nice delivery

1515 -15:4% COFFEE

SESSION 4: COST-EFFECTIVEMESS OF PrEP

(s " ] Julia Dl Amio weed Lara Tavoschi

Dl e T prowide i oviiview of our it bedge on cogl-elfectiis of PIEF

15:45 - 1613 Oversiew on cost-effectiveness of PrEP: What evidence is svailable? (Valentine
Camiaiano and Nigel Field)

16:15 - 17:20 Round-table dizcussion: Key issues for consideration on cost-sfectiversess of FrEF

A17:20 - 17:30 European Commission Joint Procurement of medioal countermeasures [Veling
Pendalovsia)

1743 Emcwmemmmmc-imluﬂmm

15:30 ECDC HOSTED DINNER [Pressklubben or Duvel Cafe, address: Vasagstan 30)

Thursday 28 April, 2016

0830 ECDC shattie departure from Hotel Clarion Hotel Amaranten ta ECDC
SESSIOM 5: ROUTINE MONITORING OF PEDPLE ON PrEP
bl Wil BaTiegay and Gianlrancod SpRei
Dbt Tha diseun iy G releted b the rovtine Hisving of pesphs on PIEP
09:00 - 11:00 Routire clinical and pubilic healfth monitoring of pecple an Prep, including adherence
o treatment, drgg resistance and regular testing for STIs: What evidenoe is
wanilabie?
»  Adherence (Pep Coll]
»  Drugresistance [Bob Grant)
»  Risk oompersytion;STis (Sheena MoConmack)
Round-table dizcussion: Key issues for consideration with respect to routine
muenitoring of people on PrEF
1100 -1130 Coiffes
SESSION 7: SUMMING UP AND CLOSING
el Anaitasis Phart aied Teymur Moo
Dl T siifn up i by Bile identifed duriag the mesting and hive & Berel undeiimnding
whal suppodt, B iy, BJ/EEA Membed St neded &3 iy Lomdidsr PrEP imphemen atisn
11:30-12:30 Plenary discusson
12.30-13.30 Closing remarks [towr-de-tabie]
13:30 LUFKCH
14:00 ECDIC shuttle deperture to Citgtemiraien | Arlancs Express)




Scientific studies among migrants @&Sc

e
Declining trends of HIV among Probable country of infection
migrants (heterosexual)
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Julia Del Amo Valerie Delpech
Institute Salud Carlos Il Public Health England




EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Priority 3:

To reduce the undiagnosed fraction




ECDC HIV Modelling Tool

= Annual number of new infections

" Time between infection and diagnosis

= Size of undiagnosed fraction

HIV
Modelling

ECDC will continue to provide training to countries

= Number of people in need of treatment




ECDC HIV Testing Guidance @&;C

ECDC expert meeting 28-29
January

»  Guidance is considered relevant and

of added value MEETING

Expert meeting: Evaluation of ECDC HIV Testing Guidance

= A comprehensive package of in the EU/EEA
Stockholm 28-29 January 2016
products i

° Update of the guidance Background and meeting objectives

Lion (rom i o eeAPEA D 5 2540 guiBonLe"} 1 onclacration of . cent BevelopmEntL
* Practice and implementation-oriented e e 2
caredully consider if &n update of the terbing muidance sdds value to what is Qemently available and

Companion products ‘what the next st=p fior ECDC should b

Az preparstory work ECDC URDertook sn svalustion of the impact of the 2000 puidsnce with regards
to the development or implementation of testing polides in the EU/EEA at national, sub-national or

. Continuous dissemination and regular sare mationsl s, A nasds srcesamen ta (denify the cument nEeg: in the EU/EEA for an Up-ta

gate revised ECDC HIV testing ruicance was aiso concucted in paralislL

u pd ates 45 a final step ECDC organized an swpert consultation which was hosted in Stockholm on 28-25%
January 204E with the sim to collect expert sdvice to better understand the use and impsct, if any, of
the 2040 puitarce in the EU/EEA and to gevise ECDC future stepes in this area, including an upeste
puidance. The objsckives of the mesting were:

- Contribute to the intarpretation of the findings from the 2040 guidance svalugtion and

= The primary target audience are MS s strs a0 o e g e

o Meecforanupdstec HIV testing guidance e
technical experts engaged in e -

The mesting participents wers selscted by ECDC with the view of achisving & comprahensive

guidance development and Tepreseniatan of the diferent cansttusncies acthe in the HIV esidemic respanse m the EL/EEA

region: Member Stakes (MS) public health institubes and Ministry of Health, service providers and
heaith care workers, civil odiety organizations, learmed sodeties ang professional associstions, EU-

i m p | e m e n ta t i 0 n funied projacts and intamational oreanizations: as wall a3 Sroas geagraohicsl reorasentativensss.




ECDC expert consultation: Improving
measurement and monitoring of HIV testing

Tentative date: November 2016

Preliminary objectives:

1. Discuss the feasibility of a common framework to
monitor HIV testing services in the EU/EEA

2. Provide a roadmap for the development of such a
framework




European HIV Test Finder |
e€COC

DISEASE PREVE
AND CONTROL

(AE1D) aidsmap

HIV & AIDS - sharing knowledge, changing lives Low graphics | Text only
| Home | News v | HIv Basics ~ | Topics v | Resources v | Translations v | E-atlas v | Aboutus ~ A
Resources

European HIV Test Finder

Find out where you can have an HIV test across the European Union
Use our European HIV test finder to find an HIV testing centre convenient to you.

First select your country using the drop down menu. Then either select a state or town from
the second drop down menu or enter your location.

En | Ez | Fr | Pt | Ru

Please select your country

and select a town [ state
or enter your post / zip code

Display results
(@) aca st

o 0n & map

[ocorcn [N

If you would like to add details of your HIV testing services, please tell us about your service.

i This directory of European Unien HIV testing services has been developed by NAM in collaboration with the European Centre for Disease Prevention and
Control (ECDC). ECDC is an independent European Union agency, established to provide the European Union with independent sdvice on threats to humsn
-3 health posed by communicable disease. For the sweidance of doubt, ECDC has no contred over the content of this website and reference herein to any
sup PDFtEd by‘ e C product, process, service, statemant, wiew or opinion, or other such content as may be displayed. including any inclusion of the ECDC loge, does not
R constitute endorsement by ECDGC or represent the officizl position of ECDC. ECDC is not liable for consequences resulting from the use of the information
herein, or in any respect for the content of such information.

www.aidsmap.com/euH|Vtes




ECDC HIV priorities mapped against the
continuum

PRIORITY 1

Improving the monitoring of
the continuum of HIV care

DIAGNOSED
ON TREATMEN
VIRAL
SUPPRESSION

PRIORITY 3
PRIORITY 2 _
- Reducing

Prevention undiagnosed

(MSM + fraction
migrants)

-
oc
<
2
@)
2
o
-
2
Ll
-
(1]
o

People not yet infected with HIV




Thank you!

Andrew Amato
Anastasia Pharris
Lara Tavoschi

teymur.noori@ecdc.europa.eu




