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Overview of HIV and AIDS in Europe

This report presents HIV/AIDS surveillance data for 2024,
which shows significant variation in epidemic patterns
and trends across the World Health Organization (WHO)
European Region. In 2024, 105922 HIV diagnoses were
reported in 49 of the 53 countries in the Region, includ-
ing 24164 from the countries of the European Union/
European Economic Area (EU/EEA). This corresponds to a
crude rate of 11.8 HIV diagnoses per 100000 population
overall, a slight (7.8%) decrease compared with the 2023
rate (12.8 per 100000 population) (Table A; Figure A).
However, 11 out of 49 countries still reported an increase
in HIV diagnoses in 2024 compared to 2023.

For the EU/EEA countries, the rate in 2024 was 5.3 per
100000, marking a 14.5% decrease from the 6.2 per
100000 rate observed in 2015.

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 people are living with undiagnosed HIV
in the Region (Figure A). In the EU/EEA, the trend dif-
fers from that for the wider Region, with slightly more
diagnoses reported than the number of new infections
estimated.

Continuing a trend that has persisted over the last two
decades, rates and overall numbers of people diag-
nosed with HIV were highest in the East of the Region
(27.2 per 100000 population), lower in the West and the
EU/EEA (5.9 and 5.3 per 100000, respectively) and in the
Centre (5.3 per 100000) (Table A, Figure A). The rate of

diagnoses in the Region was higher among men than
women in all age groups.

The mode of transmission varies across subregions,
highlighting the diversity in HIV epidemiology across
the Region. Overall, most HIV diagnoses in the European
Region are attributed to heterosexual transmission
(70.3% of all people with known mode of transmission).
Heterosexual transmission is still the main mode of
transmission in the east of the Region and has even been
increasing over the years. Similarly, in the EU/EEA, and
the West and Centre of the Region, heterosexual trans-
mission has remained one of the most prevalent modes
of transmission reported in 2024, particularly among
migrants or those with a previous positive diagnosis'.
Among those reporting heterosexual transmission in
the West, 31% had been previously diagnosed, and 73%
were migrants born abroad. Sex between men is still the
most prevalent mode of transmission in EU/EEA coun-
tries, accounting for 48% of reported diagnoses with
known transmission mode. Sex between men was also a
predominant transmission mode for eight of the fifteen
countries in the Centre. The proportion of injecting drug
use as a reported mode of transmission continues to
decline, with around one in five (18%) of HIV diagnoses
with known mode of transmission in the East being due
to injecting drug use.

1 A previous positive diagnosis is 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.

Table A: Characteristics of new HIV and AIDS diagnoses reported in the WHO European Region, the EU/EEA, and West,

Centre and East of the WHO European Region, 2024

WHO European Region

Reporting countries/number of countries?® 49/53
Number of HIV diagnoses 105922
Rate of HIV diagnoses per 100000 population 1.8
Percentage age 15-24 years 5.9%
Percentage age 50+ years 20.1%
Male-to-female ratio 1.9
Percentage of migrants® 29.6%
Sex between men 14.7%
Heterosexual transmission (men) 36.9%
Heterosexual transmission (women) 33.4%
Injecting drug use 14.2%
Mother-to-child transmission 0.7%

West Centre East EU/EEA
21/23 15/15 13/15 30/30
26124 10506 69292 24164
5.9 53 27.2 53
8.6% 11.5% 41% 9.3%
21.5% 17.7% 20.0% 21.1%
23 4.6 1.6 2.8
57.5% 15.4% 1.9% 47.2%
43.9% 37.9% 4.2% 48.3%
22.4% 40.4% 41.2% 21.8%
27.9% 16.8% 36.2% 23.8%
3.7% 3.6% 18.1% 4.7%
1.6% 1.2% 0.3% 1.1%
! [ |
Percentage HIV diagnoses CD4 (350 cells/mm3¢ 54.2% 47.0% 56.5% 62.4% 48%
Number of AIDS diagnoses® 7161 1718 938 4505 2215
Rate of AIDS diagnoses per 100000 population 1.2 0.6 0.5 4.4 0.7

Among those with known HIV transmission mode.

No data received from Andorra, Liechtenstein, Monaco, Turkmenistan or Uzbekistan.
Migrants are defined as people whose country of origin is outside the reporting country.

Children under 15 years and previously positive diagnoses are excluded from both the numerator and the denominator. Cases classified as recent infection are

excluded from the numerator of the late-diagnosis indicator if CD4 < 350 cells/mm3, but remain in the denominator.

No data reported by Andorra, Belarus, Cyprus, Liechtenstein, Germany, Monaco, Russian Federation, Spain, Sweden, Turkmenistan or Uzbekistan.

xi
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Over half (54%) of those diagnosed with HIV in 2024 in
the European Region were diagnosed at a late stage of
infection (CD4 cell count < 350 cells/mm3 at diagnosis).
This percentage was highest in the East (62%), lower in
the Centre (57%) and lowest in the West (47%), while
48% were diagnosed late in the EU/EEA (Table A).

The percentage of people diagnosed late varied across
transmission modes and age groups, with the high-
est rates among people infected through heterosexual
contact (especially men), people who inject drugs, and
people in older age groups (Figure B).

In 2024, 7161 people were diagnosed with AIDS in 43
countries of the WHO European Region (Table A). The
overall rate of AIDS diagnoses in the Region decreased

by 53% between 2015 and 2024: from 2.5 per 100000
population (14756 cases) to 1.2 per 100000. This declin-
ing trend is evident across all the subregions of the
Region, including the EU/EEA.

European Union and European
Economic Area

In 2024, a total of 24164 HIV diagnoses were reported
across 30 EU/EEA countries, resulting in a rate of 5.3 per
100000 population. This rate has decreased by 14.5%
since 2015 when it was 6.2 per 100000 (Table 1). Some
of the decline may be due to delayed reporting of cases,
given that 48.0% of reported diagnoses were late diag-
noses. (Table 12).

Figure A: Estimated new HIV infections and reported HIV diagnoses in the EU/EEA and WHO European Region,
2015-2024

200000 === \WHO European Region estimated infections
- e \WHO European Region diagnoses
c n . . .
© ——
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23 \ == EU/EEA diagnoses
on .S
S5 —
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; =
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Year of diagnosis

Note: the shaded area represents uncertainty intervals around the best estimate. Data from Andorra, Monaco, San Marino, Turkmenistan, and Uzbekistan were
excluded due to inconsistent reporting or unavailability of estimates during the period.
Data on estimated new HIV infections come from UNAIDS/WHO estimates, 2025.

Figure B: Proportion of people diagnosed late (CD4 cell count < 350 per mm?3) by gender, age and transmission mode,
WHO European Region, 2024 (n=27871)
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Note: Children under 15 years of age and individuals with previously positive diagnoses are excluded from both the numerator and denominator. Cases classified
as recent infections are excluded from the numerator of the late-diagnosis indicator if CD4 < 350 cells/mm3 but remain included in the denominator. Data on CD4
cell counts reported from the Russian Federation do not include information on previous or recent infection, nor disaggregation by mode of transmission, and are
therefore excluded from subregional and regional totals. No data were reported from Andorra, Monaco, Turkmenistan, or Uzbekistan. San Marino and Liechtenstein
reported zero cases.
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As in previous years, more men than women were diag-
nosed with HIV in 2024, with 17606 cases among men
and 6260 among women, resulting in an overall male-
to-female ratio of 2.8 (Figure 1.1; Table 2; Table 3). In
addition, eight countries reported a total of 218 people
(0.9%) identifying as transgender, while for 8o people
(0.3%), information on gender was unknown.

The highest age-specific rate was observed in the age
group 25-29 years (13.2 per 100000 population). Among
men, the highest rate was in the age group 25-29 years
(20.5 per 100000), while among women, it was in the
age group 30-39 years (6.6 per 100000) (Figure 1.2).

Sex between men was the most reported mode of HIV
transmission in the EU/EEA in 2024, accounting for
48.3% (8 614) of diagnoses. This proportion declined by
7.5% from 52.9% (11812) in 2015 (Table 4, Figure 1.16b).
After excluding cases with unknown region of origin and
countries that did not report this information, 53.2%
(4312) of men who have sex with men (MSM) diagnosed
with HIV were born in the reporting country, and 46.8%
(3788) were migrants (defined as people born outside
the reporting country) (Figure 1.17)). From 2015 to 2024,
HIV diagnoses among migrant MSM increased by 25.4%,
whereas diagnoses among MSM born in the reporting
country decreased by 45.7% (Figure 1.17).

Heterosexual transmission was the second most com-
mon mode of HIV transmission in the EU/EEA, accounting
for 45.7% (8115) of diagnoses where mode of transmis-
sion was known (Figure 1.5; Table 6; Table 8). Between
2015 and 2024, the proportion of HIV diagnoses due to
heterosexual transmission rose from 40.9% to 45.6%
(Figure 1.16b). This increase was moderate among men
(rising from 20.4% to 21.8%), but higher among women,
rising from 20.5% to 23.8%. Overall, 35.3% (2863) of
diagnoses due to heterosexual contact were among
people born in the reporting country, while the majority
(61.4%, 4985) were among migrants (Table 11). Between
2015 and 2024, diagnoses among heterosexual migrants
rose by 4.5%, while the decrease among those born in
the reporting country was 2.9% (Figure 1.17).

Transmission due to injecting drug use accounted for
4.7% (846) of diagnoses with a known mode of trans-
mission (Figure 1.5, Table 5) in 2024. This proportion
has decreased slightly over time, from 5.1% in 2015 to
4.7% in 2024 (Figure 1.16b). About half of the people
diagnosed in 2024 who acquired HIV through injecting
drug use were from the reporting country (431, 50.9%)
(Table 11).

Mother-to-child transmission (MTCT) during pregnancy,
childbirth, or breastfeeding accounted for 1.1% (196) of
diagnoses with a known mode of transmission (Table 7;
Table 8). Of the total diagnoses where mode of trans-
mission was attributed to MTCT, 75% (147) were among
migrants, with 41.8% (82) of those originating from Sub-
Saharan Africa (Table 11).

In 2024, 55.7% (11401) of the people diagnosed with
HIV in the EU/EEA where region of origin was known

were migrants (Figure 1.6). Of these, 32.2% were
from Sub-Saharan Africa, 26.4% were from Central or
Eastern Europe, 24.4% were from Latin America and
the Caribbean, 5.3% were from South and South-East
Asia, 5.2% were from Western Europe, and 6.5% were
from other regions (Table 10). In the EU/EEA countries,
the proportion of migrants with known region of origin
among reported HIV diagnoses rose from 38.3% in 2015
to 55.7% in 2024.

Data on CDg4 cell count at the time of HIV diagnosis
were available for 11796 (63.9%) people aged 215 years
diagnosed across 27 countries (Table 12). Almost half
of these people (48.0%) were considered to have been
diagnosed several years post-infection, suggested by
a CD4 count below 350 cells/mm3. This included 30.6%
of people with advanced HIV infection (CD4 count below
200 cells/mm3) (Table 8). Late diagnosis (CD4 count
below 350 cells/mm3) was most frequently observed
among women (51.6%), older adults (up to 61.3%), peo-
ple who acquired the infection through heterosexual
contact (59.9% of men and 52.6% of women), people
who inject drugs (PWID) (52.4%), and people from South
and South-East Asia (52.7%) and Sub-Saharan Africa
(53.8%) (Figure 1.8).

Of the 218 transgender people diagnosed with HIV
in 2024 across seven EU/EEA countries, 85.4% were
migrants, primarily from Latin America and the
Caribbean. Among those with CD4 count data available,
31.8% were diagnosed following recent infection, while
33.0% were diagnosed at a late stage (CD4 count <350
cells/mm3) (Figure 1.8).

In 2024, 2215 AIDS diagnoses were reported across
25 EU/EEA countries, yielding a crude notification rate
of 0.7 per 100000 population (Table 13). Over the past
decade, the reported AIDS rate has declined by 30.0%.
In 2024, Pneumocystis jirovecii pneumonia represented
the most frequent AIDS-defining illness (22.4% of
cases), while tuberculosis (pulmonary and extrapulmo-
nary) accounted for 11.7% (Table 16). In 2024, a total
of 579 AIDS-related deaths were reported by 25 coun-
tries, although this figure is probably an underestimate
(Table 17).

Overall, 13 countries consistently reported data on HIV
tests performed during the period 2015-2024, exclud-
ing unlinked anonymous testing and the testing of blood
donors. The number of tests performed in the countries
consistently reporting testing activity has increased by
16.9% compared to 2022, and 9.6% compared to 2023,
representing a total increase of 31.6% over the entire
period.

WHO European Region

In 2024, 105922 people were diagnosed with HIV in the
WHO European Region, corresponding to a rate of 11.8
per 100000 population. Since the 1980s, over 2.68 mil-
lion HIV diagnoses have been reported. The east of the
Region accounted for most of these (66%), followed by
the West (25%) and the Centre (10%). The rate of HIV
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diagnoses was highest in the East (27.2 per 100000),
five times that of the West or Centre (see Table A).

Men were diagnosed nearly twice as often as women
(male-to-female ratio = 1.9), lowest in the East (1.6),
higher in the West (2.3), and highest in the Centre (4.6).
The age groups with the largest number of diagnoses
were 30—-39 years and 40-49 years (32% each).

Rates per 100000 population varied widely across coun-
tries in 2024. The highest rates (> 15.0 per 100 000) were
reported in the Russian Federation, Ukraine, Republic of
Moldova, Malta, Kazakhstan, Armenia, Ireland, Georgia,
and Kyrgyzstan, while the lowest (< 3.0 per 100 000) were
in Sweden, Slovenia, North Macedonia, Croatia, Austria,
Hungary, Serbia, Slovakia, and Bosnia and Herzegovina.

Between 2015 and 2024, the rate of HIV diagnoses in
the WHO European Region declined from 18.3 to 11.8
per 100000, with a sharp drop in 2020 linked to COVID-
19 pandemic-related disruptions. After a temporary
rebound during the period 2021-2023, the rate fell
again in 2024. Diagnoses among both men and women
has declined by about one third since 2015.

Year-on-year decline was observed across all subregions
except in the Centre, where the rate increased from 4.3
to 5.3 per 100000 population. This increase was driven
primarily by Tiirkiye, which reported a 67% rise in HIV
diagnoses in 2024 compared to 2023. According to the
national focal point, this sharp rise was largely due to
strengthened surveillance and expanded testing capac-
ity rather than a true increase in transmission. Overall,
11 of 49 countries reported an increase in HIV diagnoses
in 2024 compared with 2023.

Heterosexual transmission remained the predominant
mode of HIV infection in 2024, accounting for 70% of
those diagnosed with a known transmission mode. Sex
between men represented 15%, while injecting drug use
accounted for 14% overall. Transmission from mother to
child (0.7%) and other routes, such as blood transfusion
(0.1%), remained low.

In the East, heterosexual contact accounted for three-
quarters of cases, while injecting drug use contributed
18%. In the Centre, heterosexual transmission repre-
sented 57% of cases with known mode, and sex between
men accounted for 38%. In the West, heterosexual
transmission (50%) and sex between men (44%) were
the leading routes of infection among cases with known
transmission mode. Across the Region, the predominant
age group for those infected through injecting drug use
and heterosexual transmission was 40-49 years, while
men who have sex with men (MSM) were mostly aged
30-39 years.

Trends by transmission mode showed a continued shift
toward heterosexual transmission?. Between 2015 and
2024, the share for this type of transmission rose from
52% to 64%, while the share for MSM transmission

2 Analysis only includes countries that constantly reported data on
transmission mode over the previous decade.
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declined from 32% to 26%, and for injecting drug use
from 15% to 9%. Regional differences persisted: in
the East, injecting drug use halved; in the Centre, het-
erosexual transmission surpassed transmission among
MSM in 2021; and in the West, transmission among MSM
has declined by 38% since 2015. Nevertheless, MSM
transmission was still the leading mode of transmission
in eight of 15 countries in the Centre. At the same time,
heterosexual transmission was prevalent in people born
outside of the reporting countries in the West.

Nearly one-third (29.6%) of all HIV diagnoses in 2024
were reported among people born outside of the report-
ing country, representing a slight decline from 2023.
Most foreign-born diagnoses originated in sub-Saharan
Africa (40%), followed by Central and Eastern Europe
(23%), Latin America and the Caribbean (19%), and other
regions (17%), with the majority concentrated in EU/EEA
countries and the United Kingdom.

Data on CDg4 cell counts at diagnosis showed that 54%
of people were diagnosed late (CD4 < 350 cells/mm3),
including 33% with advanced HIV infection (CD4 < 200
cells/mms3). Late diagnosis was most common among
those infected through heterosexual transmission (61%)
and least common among MSM (41%). Late diagnosis
rates were higher in the East (62%) than in the Centre
(57%) and West (47%), and increased with age, reaching
66% among those aged = 50 years.

In 2024, 7161 people were diagnosed with AIDS (1.2 per
100000), with most cases from the East (63%). The AIDS
rate was highest in the East (4.4 per 100000), seven to
nine times higher than in other subregions. Tuberculosis
accounted for 16% of AIDS-defining illnesses. Although
AIDS rates in the Region decreased by 53%, from 2.5 to
1.2 per 100000, between 2015 and 2024, this decline
varied by subregion.

Conclusions

The 2024 HIV surveillance data highlight continued
heterogeneity in epidemic patterns and trends across
the WHO European Region. After three consecutive
years of increase (2021-2023), the rate of reported HIV
diagnoses decreased in 2024 to 11.8 per 100000 popu-
lation, representing a 7.8% decline compared with 2023.
However, this overall trend conceals considerable sub-
regional variation. The overall decrease is largely driven
by the Russian Federation, which accounted for most HIV
diagnoses in the Region and has reported a 40% decline
since 2019. Reporting-delay adjustments were not
applied in the West, and better reporting after COVID-
19 may have temporarily inflated case numbers in the
previous years. Part of the decline may therefore reflect
a reporting artefact rather than a true epidemiological
reduction. Therefore, this overall decrease should be
interpreted with caution. In contrast, 11 of 49 countries
recorded an increase in HIV diagnoses in 2024 compared
with 2023.

The gap between reported diagnoses and estimated
new infections suggests that more people are acquiring
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HIV than being diagnosed, indicating an increasing
number of undiagnosed people living with HIV in the
Region. In contrast, the EU/EEA shows slightly more
reported diagnoses than estimated new infections. This
widening gap reflects ongoing challenges in case detec-
tion and linkage to care, particularly in the eastern part
of the Region [1].

At the regional level, heterosexual transmission has
shown an overall increasing trend, while declines have
been observed in transmission through sex between
men and injecting drug use. However, these trends are
highly heterogeneous across subregions and are influ-
enced by variations in surveillance practices and the
underlying epidemiological context.

Heterosexual transmission remains the main transmis-
sion route in the East, showing an increasing trend over
time, while reported transmission through sex between
men remains low in absolute terms. This pattern does
not explain the rising male-to-female ratio observed
over time [2,3]. Evidence suggests that a proportion of
men reported as heterosexually infected may, in fact,
be men who have sex with men (MSM) or people with
a history of injecting drug use, misclassified as hetero-
sexually infected [4-6].

In the Centre, despite a growing share of heterosex-
ual transmission, eight of 15 countries reported sex
between men as the predominant transmission mode.
Transmission associated with injecting drug use remains
low overall, but past outbreaks underscore the need for
continued vigilance [7-11]. The proportion of young peo-
ple among new diagnoses remains relatively high, with
nearly one in three newly-diagnosed individuals under
30 years old.

In the West, HIV transmission patterns are strongly influ-
enced by diagnoses among migrants and individuals
previously diagnosed with HIV. Migration-related bar-
riers, including differences in antiretroviral treatment
regimens, interruptions in care during migration, lan-
guage barriers, uncertain residency status, and stigma,
may hinder timely access to HIV care and continuity of
treatment.

Across the Region, more than half of newly diagnosed
people had a CD4 count below 350 cells/mm3, including
one-third with advanced HIV infection (< 200 cells/mm3).
Late diagnosis remains most frequent among heterosex-
ual men, people who inject drugs, and older adults, with
significant geographical variation. These patterns high-
light ongoing challenges in achieving timely diagnosis
and early treatment initiation.

Data completeness continues to limit the interpretation
of regional trends. In 2024, 16 countries did not provide
information distinguishing new diagnoses from previ-
ously positive cases, and 13 of 49 countries reported
less than 50% coverage for CD4 counts at diagnosis.
Reaching consensus among Member States on stand-
ard approaches to recording and reporting previously

positive cases remains essential for accurate surveil-
lance and interpretation.

It is estimated that 3.2 million people (95% Cl: 2.8-3.4
million) are living with HIV in the WHO European Region,
around 63% of whom are on antiretroviral therapy (ART).
In 2024, no data was available on the number of people
diagnosed and the number of people who are virally sup-
pressed due to lack of up-to-date modelled estimates
from a number of countries [12].

Since the adoption of the Regional action plans for
ending AIDS and the epidemics of viral hepatitis and
sexually transmitted infections 2022-2030, WHO’s
Regional Office for Europe, ECDC, and partners have
supported Member States in strengthening national
implementation of evidence-based policies to scale-up
HIV prevention, testing, treatment and care, as well as
activities to strengthen surveillance and data analysis.

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

e In all countries in the WHO European Region: accel-
erate the scale-up of HIV testing to close the gap in
undiagnosed infections and progress towards the
95-95-95 targets. HIV testing strategies should
include self-testing, community-based testing, and
testing by trained lay providers, with rapid linkage to
care [13-15]. HIV testing services and strategies should
be based on available data describing the local epi-
demiology and identifying key populations to target.
The 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
[16—-18]. 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 for the prevention of onward HIV transmission
[19—22]. Nearly 90% of countries in the WHO European
Region have a policy to initiate ART upon HIV diag-
nosis, irrespective of CD4 cell count [23]. To improve
testing uptake and retention in care, ensure universal
access to HIV care and address stigma and discrimi-
nation within health services. Enhance surveillance
quality, with improved recording of previous positive
diagnoses, CD4 counts at the time of diagnosis, and
country of birth/origin to inform prevention planning.

In the EU/EEA and countries in the west of the
Region: expand primary prevention for key popula-
tions, including condom distribution, comprehensive
sexuality education, and pre-exposure prophylaxis
(PrEP) access, integrating PrEP into routine testing
and linkage to care. The evidence shows that these
interventions can reduce HIV incidence among those
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populations at highest risk of acquiring HIV [24-25]. linkage to and retention in care, reduce HIV incidence,

and decrease AIDS-related deaths.

Address the growing proportion of HIV diagnoses
among migrants by ensuring testing, prevention and
treatment services are universally accessible, irre-
spective of residency or migration status. Strengthen
community-based and culturally-tailored interven-
tions to increase testing uptake among migrant MSM
and other key groups. Normalise and scale up test-
ing through routine opt-out offers in primary care,
emergency departments and antenatal care; expand
community-based, outreach, and mobile services; and
make self-testing and home-sampling widely avail-
able and affordable. Provide additional services for
under-tested groups (e.g. migrants, heterosexual men
and women, older adults) with culturally and linguis-
tically-tailored approaches, migrant-inclusive entry
to healthcare and community testing, and indicator-
condition testing, which refers to offering an HIV test
to people presenting with HIV indicator conditions,
irrespective of reported risk factors. Reduce structural

WHO and ECDC, together with partners, will continue to
support Member States in their efforts to accelerate pro-
gress 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/CMMUAy B EBpone

B HacToswem oTyeTe npeacTaBieHbl AaHHble 3nuA-
Hag3opa 3a BUY-undekuyuein/CMNLom B EBponeiickom
pervnoHe BcemupHOM opraHusaumm 34paBOOXpaHeHUA
(BO3) 3a 2024 ., KOTOpblE AEMOHCTPUPYIOT 3HAYUTENb-
Hble pasnnynsas B 3NULEMUONOTMYECKON CUTyauum u
COOTBETCTBYIOWMX TeHAEHUUAX B npejgenax Pernona.
B 2024 . B 49 13 53 cTpaH PernoHa 6bin0 3apeructpu-
poBaHO 105922 HOBbIX cnyyas BUY-undekuymun, B Tom
ynucne 24164 cnyvyas B cTpaHax EBponeiickoro cotosa/
EBponeiickoit 3KoHoMuuyeckoin 3oHbl (EC/E33). 3T0
cooTBeTcTBYyeT obuiemy nokasartesnto B 11,8 ciyyaes
BWY-nHdeKkunn Ha 100000 HaceneHUs, YTO He3HaYU-
TenbHo (Ha 7,8%) HuKe mokasatens 2023 r. (12,8 Ha
100000 HaceneHus) (Tabnuua A; puc. A). Tem He meHee,
11 U3 49 CTPaH BCe e Coo6wWunm o pocTe Yncna ciyyaes
BUY-nHbeKunn B 2024 r. N0 CpaBHEHUIO C 2023 T.

B cTpaHax EC/EJ3 3TOT nokasaTenb B 2024 I. COCTa-
BWN 5,3 Ha 100000 HaceleHusA, 4To Ha 14,5% MeHblue
nokasarens 6,2 Ha 100000 HaceNeHWUA, KOTOPbIA Obin
OTMEYEeH B 2015 T.

llpyu cpaBHeHWM uYmcna [UArHOCTUPOBAHHBIX Clly4yaes
BUY-nHbeKUnn ¢ OLEHOYHbIM YMCNOM HOBBIX Cly4aeB
BWY-nHdekunn 3a nocnegHee gecatuneTne CTaHoOBUTCSA
0YeBUAHBLIM, YTO B PervoHe Bce Gonblue N0AeN KUBET
C HeAnarHocTMpoBaHHoW BUY-uHdekunen (puc. A). B
cTpaHax EC/E33 TeHAeHUMs OTNMYAETCA OT TeHAEHUUU

B PernoHe B yenom: yucno 3aperucTpmpoBaHHbIX ana-
FTHOCTUPOBAHHbIX C/ly4aeB HECKO/NbKO npeBbllaeT
OLUEeHOYHOEe YNCNO HOBbIX C/ly4yaeB VIH(bEKLII/IVI.

B npoaomkeHne TeHAEHUUU, KOTOPAs COXpaHAETCA Ha
NPOTSXEHUM NOCAeAHUX ABYX AECATUNETWIA, MNoKasa-
Tenn 3a601eBaeMOoCTM 1 06LIee YMCNO NI0AEN C BNEepBble
AMArHOCTUPOBAHHOM BUY-uHdekumen Obinm cambimu
BbICOKMMMU Ha BOCTOKe PernoHa (27,2 Ha 100000 Hace-
neHus) n 6onee HU3KMMM Ha 3anage u B ctpaHax EC/E33
(5,9 1 5,3 HAa 100 000 COOTBETCTBEHHO) U B LIEHTPANIbHOM
yactu PeruoHa (5,3 Ha 100000) (Tabnuua A, puc. A). Bo
BCEX BO3PACTHbIX FPYNMnax noKkasaTe/lb HOBbIX C/ly4Yaes B
PervoHe 6bi BbllWe CPeAN MYMUNH, YEM CPEAMN HEHLUH.

pa3nuuyalTcs B pasHbix cybpe-
rMoHax, uYTO CBUAETEeNbCTBYET O pa3Hoobpasum
anuaemuonornyeckoin cutyauum no BUY-uHdekuunn
B PervoHe. B uenom, GONbWMHCTBO HOBbIX Clyyaes
BUY-undekunn B EBponeiickom pervoHe cBf3aHbl C
retepocekcyanbHbim nyTem nepeaayu (70,3% Bcex cny-
4yaeB C M3BECTHbIM MyTem nepegayun). OH No-npexHemy
0CTaeTcAa OCHOBHbIM MyTeM nepejayn Bupyca Ha BOC-
TOKe PeruoHa, u ¢ rogamu ero nokasaTtenu pacTyT.
AHanoruyHbim obpasom, B ctpaHax EC/E33, a Takxe B
3anajHoM 1 UueHTpanbHOM YacTax PernoHa retepocekcy-
anbHbI NYyTb Nepejayn ocTaBancs oAHUM U3 Haubonee
pacnpocTpaHeHHbIX NyTei B 2024 T., 0COOEHHO cpeau

MyTn nepepaun

Tabnuua A. Xapaktepuctuku cnyyaes BUM-undekuyun u CNUJa, 3apeructpupoBatHbix B EBponeiickom peruote BO3, B
CTpaHax B 3anajiHoi, LLeHTpabHOW U BOCTOYHOW YacTAax EBponeiickoro pernoxa BO3 u B ctpanax EC/E33, 2024 T.

KonuyecTso CTpaH, npeaocTaBuBLINX AdHHbIE/

obLuee KoNMYeCTBO CTPaH? 49/53
Yncno cnyyaes BUY-undexumn 105922
Yucno cnyyaes BUY-uHdekumm Ha 100000 s
Hacenexus ’
[Jons (%) nuuy B BO3pacTe 15-24 net 5,9%
[Jons (%) vy B BO3pacTe 50+ neT 20,1%
COOTHOLIEHNE MYKYMH U KEHLMH 1,9
Nonsa (%) MurpanTos® 29,6%
[0Nn0BblE KOHTAKTHI MEXAY MYXKYUHAMM 14,7%
TetepocexcyanbHas nepegada (MyxyuHbl) 36,9%
TeTepocekcyanbhas nepegaya (KeHWmHbI) 33,4%
YnoTpe6neHue MHbEKLMOHHbIX HAPKOTUKOB 14,2%
Nepepaya ot Matepy pebenky 0,7%
Heunssecten 10,8%
0,

B ) oo Bt it
Yucno cnyyas CMNJac 7161
Yucno cnyyaes CMIJa Ha 100000 Hacenenus 1,2

Cpeau Tex, y KOro 3BecTeH nyTb nepesayun BUY-uxdekynu.

21/23
26124
5,9

8,6%
21,5%
2,3
57,5%

43,9%
22,4%
27,9%
3,7%
1,6%
23,6%

47,0%

1718
0,6

15/15 13/15 30/30
10506 69292 24164
53 27,2 53
1,5% 4,1% 9,3%
17,7% 20,0% 21,1%
4,6 1,6 2,8
15,4% 1,9% 47,2%
37,9% 4,2% 48,3%
40,4% £1,2% 21,8%
16,8% 36,2% 23,8%
3,6% 18,1% 4,7%
1,2% 0,3% 11%
52,8% 2,4% 27,3%
56,5% 62,4% 48%
938 4505 2215
0,5 by 0,7

OTCYTCTBYIOT AaHHbIe U3 Ciedyiowmnx cTpaH: AHgoppa, MoHako, TypkmeHucTaH 1 Y36eknucrax.
CornacHo ncnonb3yemomy onpeAeneHuto, MUrpaHTbl — 3T0 nLA, POAUBLUMECS 3@ Npejenami CTpaHbl, B KOTOPOi UM Gbiil NOCTaBAeH AUArHo3.

[fletn B BO3pacTe A0 15 JieT U iMla C paHee U3BECTHbIM MONIOXUTEJIbHbIM BVH-CTHTVCOM NCKKYaTCA KaK U3 YNCNINTEeNA, TaK U U3 3HaMeHaTens. Cnyqam,

K!'IaCCMEbVILlMPOBaHHbIe KaK HejaBHee I/IHd)l/ILll/lpOBaHl/Ie, VUCKNOYAITCA U3 YUCAUTENA NOKa3aTeNna No3aHen ANarHoCTUKK, eciun ypoBeHb C04 <350 KﬂeTOK/MM3, HO

0CTalTCA B 3HaMeHartene.

TypkmeHucTaH, Y3bekuctax n lWeeyus.

OTCYTCTBYIOT AAHHbIE OTYETHOCTU U3 CHeAYIOWMX cTpaH: AHgoppa, benapycs, fepmatus, Vcnanua, Kunp, JluxteHwTeit, MoHako, Poccuiickas ®egepayus,
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MUWTPAHTOB WAWN UL C paHee W3BECTHbIM MONOXUTENb-
HbiM BWY-cTatycom*. Ha 3anape PernoHa cpeau Tex,
KTO co06WMN 0 reTepoceKkcyanbHo nepejaye Bupyca,
31% yxe ObIIM AMArHOCTUPOBaAHbI paHee, a 73% ABNA-
NINCb MUTpaHTaMu, poauMBWIMMUCA 33 pybexom. CeKc
MeXAy MYyX4YMHaMK Mo-NpexHemy sBnsetcs Haubonee
pacnpocTpaHeHHbIM MyTem nepeAayn BUpyca B CTpaHax
EC/ED33: Ha ero 4o/to npuxoauTca 48% 3apernuctTpupo-
BaHHbIX CAy4yaeB C M3BeCTHbIM nyTem nepepayun. Cekc
MEXAY MYXUYMHAMU TaKxe Obin npeobnagawmm nyTem
nepegaynM MHGEKUMM B BOCbMMU U3 MATHajuUaT CTpaH

4 Cnyyvaii c paHee U3BeCTHbIM NonoxuTenbHbim BUY-cTtatycom - 3To
cnyyain BUY-unbekunu, BbisBNEHHbINA 3@ py6exom unv B Apyrom
yuYpex/eHnn B CTpaHe, NpeaoCcTaBiAoLeil AaHHbIe OTYETHOCTH,

B N1060€ BpeMs A0 TEKYLIEro OTYETHOrO roaa. HekoTopble cTpaHbl
npeAoCTaBNAIT JaHHbIe 0 PaHee U3BECTHOM MONOXNTENbHOM
BWY-cTaTyce Ha MOMEHT NOABNEHWUA UM MOBTOPHOrO NOABNEHNA
nayueHTa B CUCTeMe 34pPaBOOXPaHEHUA CTPaHbl, NpeAocTaBnsAtoLWen
AaHHbIE OTYETHOCTU.

LueHTpanbHOM 4actu PernoHa. [lona wuHduuupoBaHus
npu npveme WHbEKUMOHHbIX HAPKOTUKOB B KayecTse
YKa3aHHOro nNyTu nepejayu npoAoKaeT CHUKATLCA: B
BOCTOYHOM 4YacTu PervoHa nMpUMepHO KaXAbl NATbINA
(18%) cnyuait BUY-nHbMUMPOBAHUA C U3BECTHBIM NYTEM
nepenaun Obin CBA3AH C WHBEKUMOHHbIM ynoTpebne-
HMEM HapKOTUKOB.

B 2024 r. 6Gonee nonoBuHbl (54%) cnyyaes BUY-
nHdekunn B EBpPONECKOM pernoHe ObiNO BbIABAEHO
Ha nosaHein ctaguu mHdekumn (CD4 <350 KNeTok/MMm3
Ha MOMEHT MOCTAHOBKM AMArHo3a). ITOT MpouUeHT Gbin
CamMbIM BbICOKMM B BOCTOYHOM YacTu PernoHa (62%),
HUXe B LUeHTpanbHoi (57%) U camblM HU3KKUM B 3anaj-
Hoi yacTu (47%), Toraa kak B EC/E33 48% cnyyaes 6bin0
AMArHOCTUPOBAHO Ha no3aHen ctaguu (tabauua A).

PucyHok A. OLeHOYHOE YUCNI0 HOBBIX CJIYYaeB U YUCO0 3aperncTpMpoBaHHbIX cnyyaes BUM-underuyun B EC/E33 u

EBponeiickom pernoHe BO3, 2015-2024 IT.

e OLiEHOYHOE YKMCOo cnyyaeB BUY-nHdekummn B
EBponeiickom pernone BO3

- Yucno 3aperucTpMpoBaHHbIX HOBbIX Ciy4aeB

BUY-uncekumu B EBponeiickom pernoHe BO3

e OLEHOYHOE YKcno cnyyaes BUY-undekumn

~—— EC/E33

= Y11C/10 3aPEIUCTPUPOBAHHbIX HOBbIX C/ly4aeB
BNY-nncekymm B EC/E33
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MpumeyaHne: 3aTeHeHHan 061acTb NPeACTABAAET UHTEPBA/bl HEOMPEAENEHHOCTU BOKPYT NIy4Lel oLeHKU. [0 NpuYnHe HeperynapHoro NnpejocTaBaeHns AaHHbIX Uau
OTCYTCTBUA AAHHbIX B OTYETHOM Nepuoae 6binn UCKNOYEHbI AaHHbIE Ceayiolnx cTpaH: AHgoppa, MoHako, CaH-Maputo, TypKMeHUCTaH 1 Y36eKncTaH.

[laHHble 06 OLEHOYHOM YMcne HOBbIX cyyaeB BUY-nHdeKyMm B3aTbl U3 OLEHOK IOH3M/IC/BO3 3a 2025 T.

PucyHok B. lonsa nuy ¢ no3gHum auariozom (CD4 < 350 kn/mm3) ¢ pa3Guekoi no nony, BO3pacTy U nyTu nepegayu,

EBponeiickuii pernoH BO3, 2024 r. (n=27871)
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Mpumeyanue: [leT 40 15 NeT U IMLA C paHee U3BECTHbIM NONOXKUTENbHbIM BAY-cTaTycom NCKNIOYAKOTCA KaK U3 YNCANTENA, TaK U U3 3HameHaTens. Cayyan,
KnaccuduumMpoBaHHbie Kak HejaBHee MHGULNPOBaHME, NCKIOYAITCA U3 YNCIUTENA NOKa3aTens no3aHei guarHoctukm, ecam CD4 <350/MM3, HO BKIKOYAOTCA B
3HameHaTenb. [laHHble 0 yncne knetok CD4, npeacTaBneHHble Poccuiickoit ®egepayneit, He BKNOYAOT MHGHOPMaLMIo 0 NpeablAYyLIEeM UK HeJaBHEM MHDULNPOBAHUY,
a Takxe pa3buUBKY No nyTAM nepefayun U, CiefoBaTeNbHO, UCKNI0YAIOTCA U3 CYOpPernoHanbHbIX U pernoHanbHbix MToros. OTCYTCTBYIOT AaHHbIE U3 CeAYIOWMUX CTPaH:
AHgoppa, MoHako, TypkMmeHuUcTaH 1 Y36ekuctaH. Hu ogHoro cnyyas He 6bino 3aperncTpupoBaHo B JluxreHwrenHe n CaH-MapuHo .

XX



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2025 — 2024 data

[poueHT nogen, AMarHOCTUPOBAHHbLIX Ha NO3JHeN cTa-
ann BUY-nHdekunn, Bapbmpyetca B 3aBUCMMOCTM OT
nyTei nepefayn MHbEKUUM M BO3PACTHLIX TPynM, Mpu
3TOM CaMble BbICOKME MoKa3aTenu HabnogaTcsa cpeau
nogen, MWHOUUMPOBAHHBIX MNPU TFeTePOCEeKCYanbHbIX
KOHTaKTax (0COBEHHO Cpeau MYKYUH), NiloAein, yno-
TpebnAWNX NHHEKUMOHHbIE HAPKOTUKMU, N B CTapWnxX
BO3pacTHbIX rpynnax (puc. B).

B 2024 r. B 43 cTpaHax EBponeiickoro permoHa
BO3 CMWA 6bin guMarHoCTMpOBaH y 7161 4YenoBeKa
(rabnuua A). 06wuit yposeHb 3a6onesaemoctu CMN4om
B PervoHe cHu3nnca Ha 53% B NePUOA € 2015 N0 2024 T.:
€ 2,5 HAa 100000 HaceneHus (14756 cnyyaes) Ao 1,2 Ha
100000. 3Ta TEHAEHUUA K CHUXEHUIO HabnlopaeTcs BO
BCcex cybpernoHax EBponeiickoro pernoHa BO3, Bkito-
yas cTpaHbl EC/EJ3.

EBponeicKkuin coros un
EBponeiickas 3KOHOMMUYeCKan
30Ha

B 2024 r. B 30 cTpaHax EC/E33 6bino 3aperucrpu-
poBaHO B 0OWEN CAOXKHOCTM 24164 HOBbLIX Ciyyas
BWY-nHdeKkunn, 4To COOTBETCTBYET MOKasaTenw 5,3
Ha 100000 HaceneHusA. JTOT MOKa3aTenb CHU3UACA Ha
14,5% NO CPaBHEHUIO C 2015 I., KOrga OH cocTaBnaAn 6,2
Ha 100000 HaceneHus (Tabnuua 1). OTYACTM 3TO CHUXKe-
HMe MOMeT OblTb CBA3aHO C 3a/lePXKON perucTpauum
cnyyaeB, NOCKONbKY 48% HOBbIX 3aperncTpupoBaH-
HbIX ClyyaeB OblM CAyYasMU MO3AHER AMATHOCTUKM
(rabnuua 12).

Kak u B npeablgywue rogbl, 3abonesaemoctb BUY-
uHdekunen B 2024 r. 6bina BbiWe Yy MYXKYUH, YEM Y
EHIWUH: 17606 ClyyaeB CPeamn MyXuuH n 6260 cpeaun
EHIUH, U COOTHOWeHMe 3aboneBaemMoCTW Yy MyXx-
YMH M Y XKeHWMWH cocTaBuno 2,8 (puc.1.1; Tabnuua 2;
Tabnuua 3). Kpome TOro, BocemMb CTpaH coobwunu o
218 cnyyaax BUY-undekynn y niogeit, Kotopble camo-
naeHTuduumposanu cebs kak TpaHcresaepsl (0,9%), a B
oTHoweHun 80 venosek (0,3%) reHaepHblin cTatyc 6bin
Heu3BeCTeH.

Camblii BbICOKMIA NOBO3pacTHOM Noka3aTtenb 3abonesa-
emocTu Gbln OTMEYEH B BO3PACTHOM rpynne 25-29 net
(13,2 Ha 100000 HaceneHus). Cpeau MyX4YMH HauUBbIC-
WK NoKasaTenb OblN B BO3PACTHOW rpynne 25-29 et
(20,5 Ha 100000 HaceneHus), a CPeAM KeHWNH — B BO3-
pacTHo# rpynne 30-39 net (6,6 Ha 100000 HaceneHus)
(puc. 1.2).

B 2024 T. CeKC MewAy MyxuuHamu 6bin HambGonee
pacnpocTpaHeHHbIM nyTem nepejauyun BUY B EC/E33:
Ha ero gonto npuwnocb 48,3% (8614) HOBbIX Chay-
yaeB BUY-undekuun. Mo cpaBHeHUio € 52,9% (11812)
B 2015 . 3Ta AONsA CHU3Mnacb Ha 7,5% (tabnuua 4,
puc. 1.16b). Tocne WCKNKYEHUS Cly4aeB C HEU3-
BECTHbIM PErvMoHOM TNPOUCXOXAEHUA W CTPaH, He
npefoCTaBMBLUMX COOTBETCTBYIOLYIO MHDOPMaLWto Ans
OTYETHOCTH, 6bII0 OTMEYEHO, YTO 53,2% (4 312) MYKUUH,
NPaKTUKYOWNUX CeKC ¢ MyxunHamu (MCM), y KOTOpbIX

6bina gmarHoctupoaHa BUY-uHdekums, pogunucs B
cTpaHe, NpeaoCTaBUBLIEH OTYETHOCTb, A 46,8% (3788)
6b1M MUrpaHTamu (cornacHo onpegeneHuto, 3To NOAH,
poavBlUMecs 3a npeAenamu CTpaHbl, NpejoCTaBMBLUEN
0TYeTHOCTb) (puc. 1.17). C 2015 N0 2024 T. YUC/IO HOBbIX
cnyyaeB BUY-undekunumn cpeagn MCM-murpaHtoB yBe-
ANYUNOCb Ha 25,4%, TOrAA KaK YMCNO HOBbIX CNy4yaes
BUY-nndekuynn cpean MCM, poauBluMXCA B CTpaHax,
npejoCTaBAAIWMX OTYETHbIE AaHHblE, CHU3WUIOCH Ha
45,7% (puc. 1.17).

leTepoceKcyanbHblil NyTb Gbl BTOPbLIM MO pacnpocTpa-
HeHHOCTU nyTem nepedayu BUY-uHdekuun B EC/EI3:
Ha ero Aon npuwnoce 45,7% (8115) HOBbIX Chy-
YaeB C W3BECTHbIM nyTem WHOUUMpoBaHMA (puc. 1.5;
Tabnuua 6; Tabnuua 8). B nepnoa ¢ 2015 no 2024 r. Ao
HOBbIX cnyyaeB BUY-uHbeKymmn, o6ycnoBaeHHbIX reTe-
poceKkcyanbHOM nepejayven, Bbipocna ¢ 40,9% A0 45,6%
(puc. 1.16b). 3TOT pocT GblN YMEpPEHHbIM CPean MyXx-
4uH (c 20,4% Ao 21,8%) u 6onee 3HaYUTENbHBIM Cpean
XeHWMH — ¢ 20,5% A0 23,8%. B uenom, 35,3% (2863)
HOBbIX C/ly4yaeB, CBA3AHHbIX C TreTepoCeKcyasbHbIMU
KOHTaKTaMu, Obl10 BbISABIEHO CPeAM YPOXKEHLEB CTPaH,
npeaocTaBMBLUIMX OTYETHble AaHHble, @ 60bWAsA YacTb
cnyyaes (61,4%, 4985) — cpean MUrpaHToB (Tabnuua 11).
B nepuoa ¢ 2015 N0 2024 I. YAC/O HOBbLIX ClyvyaeB
cpefu retepoceKcyasibHbIX MUTPAHTOB YBENUYUIOCH HA
4,5%, TOrga Kak cpeau ypoxeHueB CTpaH, npepocTa-
BUBLUNX OTYETHble JaHHble, CHUXeHMe cocTaBuno 2,9%
(puc. 1.17).

B 2024 r. nepegaya BUY-uHdekymm yepes MHbEKLNOH-
Hoe ynoTpebsieHne HAPKOTUKOB 0byCNOBMNA NOsABEHME
4,7% (846) cny4yaeB oT o6Ulero yucna ciyvyaes 3apaxe-
HUA C U3BECTHbIM NMyTem nepeaauu (puc. 1.5, Tabnuua 5).
Co BpemeHeM 3Ta [AONA HECKOJIbKO COKpaTunacb: C
5,1% B 2015 I. 0 4,7% B 2024 r. (puc. 1.16b). Okono
MONOBMHbI NI0AEN, KOTOPbIM B 2024 T. 6bl1 nmocTaBfeH
avarHos BUY-undekuyun, npuobpeTeHHOW BCneacTBUE
UHBEKLUMOHHOro ynoTpebneHuns HapKOTUKOB, Bbinn ypo-
XeHUaMu CTpaH, NpejoCTAaBUBLINX OTYETHblEe [JaHHble
(431, 50,9%) (Tabnuua 11).

Nepeaaya BUY-nHdekymu ot matepu pebenky (MMP) Bo
BpemMs GepemMeHHOCTM, NPU Poaax WAM NakTauuu npu-
Bena K nossneHuo 1,1% (196) cnyyaes oT BCEX HOBbIX
cnyyaeB BUY-nHdeKkunn ¢ n3BecTHoIM NyTem nepeaayn
(rabnuua 7; Tabnuua 8). M3 obuwero yucna HOBbIX CAy-
yaeB, rae nyTb nepegayu 6bin ceaAsaH ¢ NMMP, 75% (147)
6bIN0 BbIABNEHO CPeAU MUFPAHTOB, U3 HUX 41,8% (82)
- cpeau Bbixogues U3 ctpaH Adpuku K ory ot Caxapbl
(tabnuua 11).

B 2024 r. B EC/E33 55,7% (11401) ntofei ¢ guarHoctu-
poBaHHoW BWY-nHdekumeinr m un3BECTHBIM PErMOHOM
NPOUCXOMAEHMA Oblnn murpaHtamu (puc. 1.6). U3 Hux
32,2% Oblnin BbiXxogUuamu U3 cTpaH ADpPUKM K tory oT
Caxapbl, 26,4% — u3 LeHTpanbHoi unn BocTouHoOW
EBponbl, 24,4% — w3 cTpaH JlaTuHCKOW AmMepuku un
Kapubckoro 6acceiHa, 5,3% — wu3 lxHoi u Hro-
BocTtouHon Asuu, 5,2% - u3 3anagHon EBponbl u
6,5% - w3 apyrux peruoHos (tabnuua 10). B cTpa-
Hax EC/E33 pons MUrpaHTOB C M3BECTHbIM PErMoOHOM
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NPOUCXOXAEHNA Cpean 3aperncTpupoBaHHbIX ClyyaeB
BWY-uHdekunn Boipocna ¢ 38,3% B 2015 I. 0 55,7% B
2024 T.

[aHHble 0 KonuyectBe CD4-KNeToK Ha MOMEHT gua-
rHoctupoBaHus BUY-undekyum 6binu  JOCTYNHbI B
oTHowWweHUn 11796 (63,9%) YenoBek B Bo3pacTe 215
neT, AMarHo3 KoTopbiM Obin MOCTaBfieH B 27 CTpaHax
(tabnuua 12). MoyTH y NONOBUHbI U3 3TUX Ntoaen (48,0%)
AnarHo3 6bin MOCTaBNEH CMYCTA HECKONbKO fieT mocie
3apayeHus, 0 4Yem CBUJETENbCTBOBANO KONUYECTBO
CD4-KNeToK HuMXe 350 KNeTok/Mm3, [laHHas nonynsauus
BK/toYana B cebs 30,6% nuy ¢ BUY-uHdekynein npo-
nBuHyToM ctagum (uncno CD4 meHee 200 KNETOK/MM3)
(rabnuua 8). NMo3aHaa anarHoctuka (yucno CD4 meHee
350 KNEeTOoK/MM3) valwe Bcero Habnwoganace cpeau
weHumH (51,6%), noxunbix noaen (ao 61,3%), nu,
MHGbMLUMPOBAHHbIX reTepocekcyanbHbiM nyTem (59,9%
MYXYUH U 52,6% IKEHWMH) U Uy, ynoTpebnsowmnx
UHbEKUMOHHble HapKkoTuku (NIYUH) (52,4%), a Takke
BbixoaueB n3 KOxHoi u KOro-BoctouHoit A3un (52,7%) u
ctpaH Adpuku K tory ot Caxapsl (53,8%) (puc. 1.8).

N3 218 TpaHcreHgepHoix ntoaen ¢ BUY-uHdbekuuen,
AVNArHoCTUPOBAHHOM B 2024 T. B ceMu cTpaHax EC/EJ3,
85,4% ObIAM MUrpaHTaMu, B OCHOBHOM W3 CTpaH
NaTtuHckon Amepuknm u Kapubckoro 6GacceitHa. Cpegm
Tex, B OTHOLWEHUM KOro ObiAU MONyYeHbl JaHHble O
Konuyectee CD4-knetok, 31,8% cny4yaeB ObiinM aua-
rHOCTUPOBAHbI MOC/ie HeJaBHEro 3apaxeHus, a 33,0%
AVArHOCTUPOBaHbl Ha no3fHel ctagum (Yncno CD4 <350
Knetok/mm3) (puc. 1.8).

B 2024 r. B 25 cTpaHax EC/E33 6bliio 3aperucTpupo-
BaHo 2215 ciyyaes CMWN/a, 4To cooTBETCTBYET 06LWEMY
nokasarento 3a6oneBaemMoCcTU 0,7 Ha 100000 Hacene-
Husa (Tabnuua 13). 3a nocnegHee gecATuneTUe YpoBEHb
3abonesaemoctu CMUJom cHU3MACA Ha 30,0%. B 2024 T.
nHeBMOUWCTHasAs nHeBMoHus (Pneumocystis jirovecii)
6bina Hambonee yactbim CMUA-MHAMKATOPHBIM 3abone-
BaHuem (22,4% cnydaes), a Ty6epKyne3 (neroyHblii u
BHE/IeroYHbii) Gbln 3aperncTpupoBaH y 11,7% ciayyaes
(tabnuua 16). B 2024 r. B 25 cTpaHax 6b1i0 3admKcMpo-
BaHO B 06L(eii CNOXHOCTU 579 ciydaes cmepTu ot CMN/a,
X0Ts 3Ta undpa, BeposaTHO, 3aHMKeHa (Tabauua 17).

B uenom, 13 cTpaH cuctemaTuyeckn npeaocTaBAAnm faH-
Hble 0 TecTUpoBaHuKM Ha BUY, npoBegeHHOM B nepuoj
C 2015 MO 2024 T., 3@ WUCKJIIOYEHUEM HECBA3AHHOIO
AHOHMMHOTO TEeCTUPOBAHUA U TECTUPOBAHMA [JOHOPOB
KpoBu. KonnyectBo TeCTOB, NpPOBEJEHHbIX B CTpaHax,
cucTeMaTMyecKku NpeaocTaBAALWMX AaHHbIE 0 TeCTUPO-
BaHUM, YBENNYNNOCb HA 16,9% NO CPAaBHEHUIO C 2022 T.
1 Ha 9,6% N0 CPaBHEHUIO C 2023 T., YTO OTpaXaeT obllee
yBenMYeHne nokasaTenem TecTMpoBaHuMA Ha 31,6% 3a
BeCb nepuog.

EBponeickuit pernoH BO3

B 2024 r. B EBponeiickom pervoHe BO3 BUY-uHbekuus
6blNa AMArHOCTMPOBaHA y 105922 Yel0BeK, YTO COOT-
BeTCTBYeT MNoKa3saTeno 11,8 Ha 100000 HaceneHwus.
C 1980-x rogos 6bi10 3aperucTpupoBaHo 6onee 2,68
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MWUNANOHA HOBbIX cnyvyaeB BUY-uHdbekumn. Bonbwas
4acCTb U3 HUX MPUXOAMTCA HA BOCTOYHYIO YacTb PernoHa
(66%), 3a Heit cneaytoT 3anagHas (25%) U LUeHTpanbHas
yactu (10%). Camblii BbICOKMIA MOKa3aTeNb HOBbIX CNy-
yaeB BNY-uHdekymn 6bin 3adMKCcMpoBaH B BOCTOUHOIA
yactu PernoHa (27,2 Ha 100000), YTO B NATb pa3 npe-
BbllIAeT MoKa3aTenu 3anagHom UNu LeHTPanbHOM YacTu
(cm. Tabnuyy A).

BUY-nHbeKkuna AnMarHoCTMpoBanachb y MYKUYUH MOYTH
B/ABOE Yyalle, YeM Yy JKEHWMH (COOTHOlWeHMe 3TOro
noKasaTens y MyX4uH W KEHWMH = 1,9), NpU 3TOM Hau-
MeHblUMEe NOKAa3aTeNn PerucTpupoBannucb B BOCTOUHOI
yactu Peruona (1,6), 3a KoTOopoii cnepaoBana 3anagHas
(2,3) u panee - UeHTpanbHas 4acTb C HAWBbICIIUMU
nokasarensamu (4,6). HanGonblee 4nMCi0 HOBbIX Chy-
yaeB 6blN0 BbIABNEHO B BO3PACTHbIX rpynnax 30-39 u
40-49 net (o 32% B KaxAoM).

[fokaszaTennm Ha 100000 HaceNeHUs B 2024 . 3HAYU-
TeNbHO pa3nuyanucb no crtpaHam. Camble BbICOKME
nokasatenu (> 15,0 Ha 100000 HaceneHus) 6binu
3apeructpuposaHbl B Apmenun, [pysuun, WpnaHauu,
KasaxctaHe, KbiproiactaHe, Manbte, Pecnybnuke
MongoBa, Poccuitickon ®Pepepaumm u  YkpauHe, a
camble Hu3Kue (< 3,0 Ha 100000 HaceneHus) — B
AscTtpuu, bocHuun u lepuerosuHe, BeHrpun, CesepHon
MakegoHuu, Cepbun, Cnosakuu, CnoseHun, Xopsatum
n Weseynun.

B nepuop ¢ 2015 No 2024 r. NoKa3aTeb HOBbIX Cly4YaeB
BUY-nHdekuymn B EBponeiickom pernoHe BO3 cHu3mnca
c 18,3 A0 11,8 Ha 100000 HaceneHua, Nnpuyem peskoe
najeHue NpousowWwno B 2020 I., YTO ObINO CBA3AHO C
nangemuen COVID-19. locne BpemeHHOro BoCCTaHoBe-
HUA B Nepuoj € 2021 N0 2023 I. 3TOT NOKa3aTeslb BHOBb
cHu3unca B 2024 r. C 2015 I. YMCN0 HOBBIX ciyyaeB BUY-
UHGEKUUN KaK CPeaM MYKUUH, TaK U CPeau XKeHWMUH
COKpPaTUNOCb NPUMEPHO Ha TPeTb.

CHMXEeHWe B TOAOBOM MCYUCIEHUU Habnwfanocb BO
BCex cybpervoHax, 3a UCKNKOYEHUEM LLeHTPabHOTO, rae
3TOT NOKasaTeNb yBeNWYUNICA C 4,3 AO 5,3 HA 100000
HaceneHusa. 3ToT pocT 6bin 06ycnoBneH, rNaBHbIM
o6pasom, 3a cyet nokasateneit Typuuu, rae B 2024 T.
yncno HoBbix cnyvyaeB BUY-undekumn ysennumnochb
Ha 67% no cpaBHeHuto ¢ 2023 I. [lo gaHHbIM, npejo-
CTaBNEHHbIM HauMOHaNbHbIM KOOPAMHATOPOM, TaKOW
pe3Kuit NpupocT 6bin 06yCNOBNEH B OCHOBHOM ycune-
HMeM 3NuAHaA30pa W pacwypeHnem BO3MOXKHOCTEN
TeCTUPOBAHUA, @ He peasibHbIM POCTOM YUCAa Cayyaes
nepegaun uHdekymu. B uenom, 11 U3 49 CTpaH Co006-
MK 0 pocTe yncna Hoebix cnydae BUY-undekuun B
2024 I. N0 CPaBHEHUIO C 2023 T.

B 2024 r. retepocekcyanbHbln nyTb nepepayn BUY-
UHbeKuUn ocTasanca npeobnajarlmm: Ha €ro AoNw
npuwnocb 70% OT 4YMCAa AUMArHOCTUPOBAHHBLIX CAY-
yaeB C W3BeCTHbIM nyTem nepepayn. CeKc mexay
MyXYMHaMu 00ycnoBun noseneHue 15% ciyyaes, a
ynotpebneHne WHBEKUMOHHbIX HApPKOTUKOB — 14%.
PacnpoctpaHeHHocTb nepepaun  BUY-uHdekumm ot
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matepu pebeHky (0,7%) 1 APYTUMU NYTAMMU, TAKUMU KaK
nepenusanue Kposu (0,1%), ocTaBanacb HU3KOM.

Ha BocToke PernoHa retepoceKcyanbHble KOHTaKTbl
COCTaBUAM TPU YeTBEPTU ClyyaeB, a WHbEKLUWOHHOE
ynotpebneHne HapKoTukoB — 18%. B uUeHTpanbHOM
yacTu PermoHa retepoceKkcyanbHbl NyTb Nepeaayn ctan
NPUYNHON NOABNEHUA 57% ClyyaeB C U3BECTHbIM NyTeM
nepejauu, a CeKCc mexay myxuunHamm — 38%. Ha 3anage
PervoHa oCHOBHbIMU NYTAMM 3apaxeHuns Cpean cnyyaes
C M3BECTHbIM NyTem nepeaayu GbinyM reTepocekcyans-
Hblii NyTb (50%) U CeKC mexay myxuuHamu (44%). B
uenom B PernoHe npeobnazaioLyeit BO3pacTHOM rpynmno
cpeau nuuy, MHGUUMPOBaHHbLIX B pe3ynbTaTe ynotpebne-
HUA UHBEKLUMOHHbIX HAPKOTUKOB M reTepoceKcyanbHoOM
nepeaauu, 6bina rpynna 40-49 net, B TO Bpems Kak
MYXYUHbBI, TPAKTUKYIOWMUE CEKC ¢ Myx)duHamm (MCM), B
OCHOBHOM 6bInn B BO3pacTe 30—39 feT.

TeHaeHUMM B NyTAX Nepeaayun nokasanu NPoAoNKato-
Wniica cABUr B CTOPOHY reTepoceKcyanbHOro mnyTu.
B nepuop c 2015 no 2024 r. gona cnyyaes 3TOro Tuna
nepefauv Bblpocna ¢ 52% 0 64%, B TO BpeMA Kak Aons
cnyyaes nepegaun BUY-uHdbekuun cpeam MCM cHu-
3unacb ¢ 32% A0 26%, a cpeaun nuu, ynotpebnstouwue
MHBEKLNOHHbIE HAPKOTUKN — € 15% A0 9%. CoxpaHunucb
perMoHanbHble pasnuyuMa: Ha BOCTOKe PernoHa yno-
TpebGneHne WHBEKUMOHHbIX HAPKOTUKOB COKPaTUIOCh
BA1BO€; B LLEHTPa/IbHOM YacTu B 2021 I. Nepejaya Bupyca
reTepocekcyasbHbIM NyTem MNpeBbiCMNa NOKa3aTenu
nepegauu cpean MCM, a Ha 3anage PervoHa nepepava
Bupyca cpean MCM cHusunacb Ha 38% c 2015 r. Tem
He meHee, nepeaaya Bupyca cpeagn MCM no-npexHemy
ocTaBanacb OCHOBHbIM NyTem nepesayu BUY-undekuunn
B BOCbMW U3 NATHaAuaTtu ctpad LleHtpanbHon A3uun. B
TO XXe Bpems retepoceKcyanbHblii NyTb nepegayn 6bin
npeo6najawwmum y nojen, poaguBILIUXCA 33 Npejenamu
CTpaH 3anajHow 4actu PeruoHa, KoTOpble npepocTa-
BUNN JaHHbIE OTYETHOCTH.

Moutn Tpetb (29,6%) BCeX HOBbIX cnyyaes BUY-
HdeKunn B 2024 r. ObINM 3aperucTpupoBaHbl Cpeam
noaen, poAMBLUMXCA 3a nNpejenamu CTpaH, npejocTas-
NALWNX O0TYETHOCTb, — 3TO HebONbLIOE CHUXEHUE MO
CpaBHeHUO ¢ 2023 T. bonblasa 4acTb HOBbIX C/yYyaes
BUY-uHdekunn cpean nwoaein MHOCTPAHHOTrO Npowuc-
X0XAeHus Oblna 3aperucTpupoBaHa CpPeau BbIXOALEB
13 ctpaH Adpuku K tory ot Caxapbl (40%), LleHTpanbHom
1 BocTouHoit EBponbl (23%), JlaTUHCKON AMepuku u
Kapub6ckoro 6acceitHa (19%), a Takxe Apyrux peruoHos
(17%), npy 3TOM 6ONbLWIMHCTBO CNy4YaeB COCPEAOTOUEHO
B cTpaHax EC/E33 u CoeanHeHHom KoponeecTae.

[aHHble 0 KonuyecTBe CD4-KNEeTOK Ha MOMEHT nocTa-
HOBKW [JMarHo3a noka3anu, 4To Yy 54% nNauuMeHToB
nnarHos Obin noctasneH ¢ 3anosgaHuem (CD4 <350 Kne-
TOK/MM3), B TOM Yncie y 33% NauveHToB C NPOABUHYTOM
BUY-undekunein (CD4 <200 knetok/mm3). [o3gHsas
OVArHOCTUKA Yaule BCEro BCTpeyanacb cpeau uHdu-
UMPOBAHHbIX reTepoceKcyanbHbim nyTem (61%) u pexe

5 B aHanu3 BKAOYEHbl TONbKO T€ CTPaHbl, KOTOPbIe HA MPOTAXEHUN
nocnejHero AeCATUNETUA MOCTOAHHO NPeAOCTaBAANM 1aHHbIE O
nyTax nepeaaun BUY-unbekumn.

BCEro CPeau MYMKUYMH, MPAKTUKYIOWMX CEKC C MYMKUM-
Hamu (MCM) (41%). NMoKasaTenu no3gHen AUArHOCTUKM
6binM Bbile B CTPpaHax B BOCTOYHOM 4acTu PervoHa
(62%), yem B uUeHTpanbHoiW (57%) n 3anaaHoin (47%)
4acTax, U yBeNUYMBANNCL C BO3PACTOM, fgocturan 66%
cpeau nuL B BO3pacTe 250 ferT.

B 2024 r. CMIN/ 6bin AMAarHOCTMPOBaH y 7161 YeNoBeKa
(1,2 Ha 100000 HaceneHus), npuyem O6ONbLWMNHCTBO
C/ly4aeB BbIAABJIEHO B BOCTOYHOM 4actu PernoHa (63%).
Camblil BbICOKUII NoKa3aTenb 3abonesaemoctu CMAJom
Obl1 OTMeYeH B BOCTOYHOW yactu PeruvoHa (4,4 Ha
100000 HacefieHns), YTO B CEMb-[1€BATb Pas3 Bbllle, YEM
B Apyrux cybpervoHax. Ha pgonio TyGepkynesa npu-
XoAnnocb 16% oT obuiero yncna CNUA-MHANKATOPHbBIX
3abonesaHuin. Xotsa yposeHb 3a6onesaemoctu CMNLom
B PernoHe cHusunca Ha 53% — ¢ 2,5 40 1,2 HA 100000
HaceneHUs — B Mepuoz C 2015 N0 2024 T. 3TO CHUXKeHUe
pa3nuyanocb B 3aBUCUMOCTM OT cybperuoHa.

BbiBOAbI

[JaHHble 3anuaHaa3opa 3a BUY-undekuyvein 3a 2024 T.
CBUAETENbCTBYIOT O COXPAHAIOWENCA HEOAHOPOAHOCTH
aNuAeMUYECKUX mogaenen n TeHaeHunin B EBponerickom
pernoHe BO3. locne Tpex net HenpepbIBHOroO pocTa
(2021-2023 1) nokasaTenb 3aperucTpUpPOBaHHbBIX
HOBbIX cnyvyaeB BUY-uHdekymmn B 2024 r. cHU3UACA A0
11,8 Ha 100000 HaceneHus, 4To Ha 7,8% MeHbLIe, Yem
B 2023 . OfHAKO 3Ta 06wWan TeHAEHUUA CKPbIBAET 3Ha-
ynTenoHble cybpervoHanbHble pasnuuusa. B uenom
CHUMXeHMe 06yCNIOBNEHO NpeumylLLecTBeHHO Poccuickoii
depepauymert, Ha JONO KOTOPOW NPUXOAUTCA BONbLINH-
cTBO cnyyaeB BUY-undekynn B Pernoxe, n rge ¢ 2019
r. YACNO cnyyvyaeB COKpatMnocb Ha 40%. B 3anapgHoi
4yacTn PernoHa KOpPpPeKTUPOBKU C y4YETOM 3aAEpPHKKM B
OTYETHOCTU HE NPUMEHANNCH, U YNYYLIEeHNe OTYETHOCTH
nocne naugemun COVID-19, BO3MOKHO, BPEMEHHO 3aBbl-
CWUNO YMCNIo cnyyaeB B npegbiaywue roabl. OTyacTn ato
CHUXEHME MOKET ObITb OTPaKeHUem apTedaKToB OTYeT-
HOCTU, @ HE UCTUHHOTO CHUXEHUA 3NUAEMUONTOTUYECKUX
nokasarenen. Mo3Tomy Takoe obLiee CHUKEHME cneayeTt
MHTEpPNpeTMpPOBaTh C OCTOPOXKHOCTbIO. B TO e Bpems,
B 11 U3 49 CTpPaH B 2024 I. 3aMKCMPOBAH POCT Yncna
HOBbIX c/lyyaeB BUY-uHdekymm no cpaBHeHUto € 2023 T.

Pa3pbiB Mexay 4MCAOM 3aperncTpupoBaHHbIX HOBbIX
cnyyaeB BUY-vHdeKUMM 1 OLEHOYHBIM YMCIOM HOBbIX
cnyyaeB CBMAETENbCTBYET O TOM, YTO YMUCNO NOAEN,
nHbuUyMpoBaHHbix BUY, npeBbiwaer yncno guarHoctu-
pOBaHHbIX C/lly4yaeB, M 3TO YKa3blBaeT Ha POCT yucna
HeAnarHoCTUPOBAHHbIX JNlofen, xusywux ¢ BUY, B
PervoHe. B EC/E33, HanpoTuB, YMCNO 3aperucTpupo-
BaHHbIX HOBbIX cfiyyaeB BUY-uHdeKumm HecKonbko
npeBbilaeT OL4EHOYHOE YNCI0 HOBbIX Cly4YaeB MHDULN-
poBaHuA. 3TOT yBeNMYMBAKOLWMUIACA paspbiB OTpayaer
coxpaHawwmecs TPYAHOCTU C BbIABNEHUEM CNy4YaeB U
HanpaBJeHMeM UX B CUCTeMY OKa3aHWA MeAULMNHCKOW
nomouu, oco6eHHO B BOCTOUYHOM YacTu PerunoHa [1].

Ha pervoHanbHom ypoBHe Habntogaercs oblas TeHAeH-
UMAKPOCTYNOKa3aTeNenreTepoceKcyanbHonnepeaadmm
Npv 3TOM OTMEYaeTCs CHUMXEHME NoKasaTtenen nepeaayn
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HdEeKUUN yepe3 MONOBble KOHTAKTbl MEXAY MYX4u-
HaMW W WHBEKLMOHHOe ynoTpeGneHMe HAPKOTWUKOB.
OfHaKo 3TN TeHAEHUMU KpaiiHe HEOAHOPOAHbI B Pa3HbIX
cyb6permoHax v 3aBMCAT OT Pa3NMymii B NpaKTUKAX 3nug-
Hazj30pa v 3NUAEMUONOrMYECKON CUTYaLNM.

OCHOBHbIM NyTem nepeAayn MHGEKUUM B BOCTOYHOM
yacTu PervoHa ocTaeTca reTepoceKcyanbHblid MyTh,
AEMOHCTPUPYIOWNIA B AUHAMUKE TEHAEHLMIO K POCTY,
npy 3TOM 3aperucTpMpoBaHHbIl YpPOBEHb MNepeAayun
MHbEKUMN NONOBbIM NYyTEM MeXAY MYyXYMHAMU B
abCoNOTHOM BbIPAXXEHWW OCTAETCA HU3KMM. 3Ta 3aKo-
HOMEpPHOCTb He 00bACHAET HabnoAaemblii C TEYeHUEM
BpPeMeHM POCT COOTHOLWIEHNUSA NOKa3aTeNen y My}4uH u
KeHWUH [2,3]. Umelowmecs AaHHble CBUAETENbCTBYIOT
0 TOM, YTO YacTb MYXYWH, 3aPErucTPUPOBAHHbLIX KaK
MHDULMPOBAHHbIE reTepoceKcyalbHbIM NyTem, Ha
camom fene MoryT 6bITb MyXUYMHAMU, NPAKTUKYIOLMUMU
ceKc ¢ myxyunHamu (MCM), unu nogbmu ¢ UCTopuei yno-
TpebneHNs NHBEKLMOHHbIX HAPKOTUKOB, KOTOpPbIE BbinK
ownboYHO KnaccuuuMpoBaHbl Kak WHHULUPOBAHHbIE
reTepoceKcyanbHbIM NyTem [4-6].

B yeHTpanbHoOM YacTu PernoHa, HECMOTPA Ha pPacTyLyiO
[ono retepocekcyanbHo nepegayn BUY-uHderuun,
BOCEMb W3 MATHAALATM CTpaH COOOWMUAM, YTO CeKC
MeXAy MYX4YMHamMK ABNAETCA npeobGnajaniwnum nytem
nepeaayu. YpoBeHb nepefayn MHMEKUMMU, CBA3AHHON C
UHBEKLUMOHHBIM ynoTpebNeHnem HapKOTUKOB, B Lie10M
0CTaeTCA HA3KMM, HO MPOLLIble BCMbILWKW NOAYEPKMBAIOT
HEeo6X0ANMOCTb NOCTOAHHONM 6aUTEeNbHOCTY [7-11]. Jons
MOJ0AbIX Ntofeil cpean HoBbIX cnyvyaeB BUY-nHdekuun
0CTaeTCA OTHOCUTENbHO BbICOKOW: NOYTU KaxAbliA Tpe-
TUI U3 BNepBble BbIABMIEHHbIX MOIOXeE 30 NeT.

B 3amagHon wu4actu PerunoHa mopenu nepepauu
BUY-nHekumn BO MHOrom 3aBUCAT OT Chyyaes
UHOUUMPOBAHUA CpesuM MUFPaAHTOB U NUL C paHee
avarHoctTupoBaHHot BUY-undekumeir. Bapbepsbl, cBA-
3aHHble C MUrpaynen, B TOM Yucne pasnnynsa B cxemax
aHTUPETPOBUPYCHOW Tepanuu, nepepbiBbl B OKasaHuu
MeAULMHCKOV NOMOLM BO BpeMsa MUrpaLum, A3biKOBbIe
6apbepbl, HeonpeaeneHHblA CTATYC NPOXUBAHUA U CTUT-
maTtusaumsa, MOryT NpenATCTBOBATb CBOEBPEMEHHOMY
pocTyny K nevyeHuto BUY-undekunn v HenpepbiBHOCTM
Tepanuu.

B PervioHe 6onee 4em y NoN0OBUHbI BepBble AUArHOCTU-
poBaHHbIX Nntoaei ypoBeHb CD4-KNeTok 6bin HUXKE 350
KNEeTOK/MM3, BK/OYaA TPeTb C/yyaeB C NPOABUHYTOM
ctagnen BUY-nHdekuymmn (<200 knetok/mm3). Mo3gHas
AMArHOCTUKA Mo-npexHemy HaubGosiee pacnpocTpaHeHa
cpeAu reTepocCeKCcyanbHbIX MYXYWH, noTpebuTenei
MHBEKLUMOHHbIX HAPKOTUKOB U MOXWAbIX Noaed, a ee
noKasaTenu AeMOHCTPUPYIOT 3HaYNUTeNIbHYIO reorpadu-
YyecKylo BapuabenbHOCTb. JDTU TEHAEHUMMU YKa3blBAIOT
Ha CoXpaHsawWmecs TPYAHOCTM B 06ecneyeHnn cBoeBpe-
MEHHOM ANArHOCTUKN U PAHHEro Hayasna feyeHus.

HenonHoTa faHHbIX NO-NPEXHeEMY OrpaHUYnBaeT MHTep-
npetauyuio pernoHanbHbIX TeHAeHuuin. B 2024 r. 16
CTpaH He npejocTaBUAM MHGOPMaLMLO, NO3BONAILLYIO
OT/IMYNTb HOBbIE C/ly4yamn OT paHee BbIABNIEHHbIX Cy4YaeB
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¢ nonoxutenbHbim BWY-cTatycom, a 13 M3 49 cTpaH
co06lWKMAN 0 MEHEee Yem 50-NPOLEHTHOM OXBaTe TecTu-
poBaHuem c uenbto onpegenennsa yposHa CD4-KneTok Ha
MOMEHT NOCTAHOBKMW AnarHo3a. [JoCTuKeHne KoHCeHcyca
cpeau rocyfapcTB-4N1€HOB OTHOCMTENbHO CTAHAAPTHbIX
MOAXOAOB K YYETY U OTYETHOCTMU MO paHee BbIABNEHHbIM
cnyyaam € nonoxutenbHoim BUY-cTtaTycom coxpaHser
CBOI aKTyaNbHOCTb A1 06€CcnevyeHmns TOYHOCTU AaHHbIX
3NMAHAA30pa M UX UHTepnpeTauuu.

[lo oueHkam, B EBponeiickom pernoHe BO3 3,2 mun-
nuoHa yenosek (95% AW: 2,8-3,4 MUNNNOHA) XUBYT C
BWNY, n okono 63% 13 HUX NonyyalT aHTUPETPOBUPYC-
Hyto Tepanuio (APT). B 2024 r. AaHHble 0 YnCNie NOAEN C
AnarHocTupoBaHHon BUY-uHdekuymein n yncne niogei c
NOAABNEHHOW BUPYCHOW HarpysKoi He Obian NONYyYEHbI
13-3a OTCYTCTBUSA B PAAE CTPAH aKTyanbHbIX CMOAENNPO-
BaHHbIX PaCcYeTHbIX AAHHbIX [12].

C momeHTa npuHATUA PervoHanbHbIX NNaHOB Aen-
cTBUiA no nuksmaaumm CMUOa v anngemuin BUPYCHbIX
renatuToB U 3aboneBaHuWil, NpejaBaemMbiX MONOBbIM
nyTem, Ha 2022-2030 IT. EBponeiickoe pernoHanbHoe
6topo BO3, ELK3 u napTHepbl OKa3biBalOT NOALEPHKKY
rocyaapcteam-yfieHam B YKPenjeHuu npoLeccosB pea-
NM3aunm Ha ypoBHe CTPaH Mep MOJIUTUKMU, OCHOBAHHbBIX
Ha (haKTUYeCKUX AAHHbIX, ANA PaclWMPeHus macwTabos
npoduUNakTUKM, TeCTUPOBAHUA, NIeYEHUA U MOMOLK B
cBA3M ¢ BNY, a Takxe meponpuATUiA N0 YCUNEHUIO 3NNA-
HajA30pa v aHanusy AaHHbIX.

Mepbl no 6opb6e ¢ anuaeMued A0MKHbI 6bITb OCHOBAHBDI
Ha (aKTUYECKUX fAaHHbIX M aaanTMpoBaHbl K Hauuo-
HallbHOM M MECTHOW 3NUAEeMUONOrMYEeCKON cuTyauuu.
B HacToswem oTyeTe npeAcTaBiAeH O6WMUPHLIA 0630p
anMAeMunonormyeckon cutyaumm no BUY-uHdekunn, B
KOTOPOM YKa3blBaeTCA, YTO MPUOPUTETHLIMU [OMKHbI
CTaTb HUXKeCNeayLWmne Mepbl pearupoBaHus.

e Bo Bcex ctpaHax EBponeiickoro peruoxa BO3 cnegyet
YCKOPUTb pacluMpeHne macwTtaboB TeCTUPOBAHMA Ha
BWY pnsa cokpalleHus pa3pbiBa B noKa3arensax Heamna-
FHOCTUPOBAHHbIX CNy4YaeB UH(EKUMU U JOCTUXKEHUA
LefieBbIX OPUEHTUPOB 95—-95—-95. CTpaTernn TecTupo-
BaHMA Ha BNY gomkHbI BKAOYATb CAaMOTeCTUPOBAHMe,
TeCTUPOBAHME HA YPOBHE MECTHbIX COOOLECTB 1 TECTH-
poBaHue, NpoBoAMMOE O0Oy4YeHHbIMM nuuamu 6e3
cneymanbHoro o6pasoBaHus, ¢ GbICTPOI NOCTAHOBKOM
Ha AMcnaHcepHblid yyeT [13-15]. Yenyru u ctpateruu
no TecTupoBaHuio Ha BUY gonkHbl OCHOBbIBATLCA HA
MUMEIOLNXCA AaHHbIX, ONUCLIBAIOLWNX MECTHYIO 3nuae-
MUOJIOrNYECKYI0 CUTYaLUUIO U ONpesenatolnx uenesblie
KNnoyeBble rpynnbl HaceneHus. CTpaTeruu AONKHbI
YUUTBIBATb KOHKPETHbIE MOTPeGHOCTU 3TUX TPy NN Hace-
NeHns U cnocob6CTBOBaTb CBOEBPEMEHHOMY AOCTYMY
K ycnyram no npodunakTuKe, NIEYEHUIO U MOMOLM B
cBA3M ¢ BNY. 310 obecneynt 6onee paHHIOW AMATHO-
CTUKY ¥ Ha4yano fevyeHuns, 4To NpuBejeT K ynyylleHunto
pe3ynbTaToB Tepanuu uU CHUKeHuUto 3abonesaemocTu,
CMepTHOCTM © pacnpocTpaHeHHoctn BWY B nogp-
AEPXKY AOCTUKEHUA LeNneBblX OPUEHTUPOB 95—-95-95
W PYTUX PeruoHanbHbiX U rnobanbHbix Luenen [16-18].
Y6eauTenbHble JaHHbIE CBUMAETENbCTBYIOT O TOM, YTO



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2025 — 2024 data

paHHee Hayano aHTUpeTpoBMpycHoi Tepanuu (APT)
6naronpusaTHO BAMUSAET Ha 30pPOBbE YeNOBeKa U npe-
AoTBpalwaeT ganbHeiwy nepegadyy BUY-undekuyun
[19-22]. Moyt B 90% cTpaH EBponeiickoro pernoHa
BO3 peicTtByeT nonuTuKka, CornacHo kKotopoiw APT
Ha3HayaeTca cpa3y nocine NOCTaHOBKY AnarHosa BUY-
UHdbeKumn, He3aBUCUMO OT KonmvecTBa knetok CD4
[23]. Heobxoanmo yny4wartb OXBaT TECTUPOBAHUEM
W yiepXaHue NaumeHTOB B CUCTEMe OKa3aHuAa meju-
UMHCKOW nomolyu, obecneynBaTb BCeoOLWMIA AoCTyn
K neyeHuto BUY-uHbeKkunn n 60poTbCcsa CO CTUTMONA
W JUCKPUMUHAUMeR B CUCTemMe 3ApaBOOXPaHeHus,
NoBbIWATL KAa4yecTBO 3NuMAHAA30pa npu Gonee Kayve-
CTBEHHOM YyyeTe C/lyyaeB C paHee YCTAaHOBNEHHbIM
nofoxutenbHbiM BUY-cTatycom u pernctpaumm Konu-
yectBa KneTok CD4 Ha MOMEHT NOCTAaHOBKM JMarHosa
W CTpaHbl POXAEHUA/NPOUCXOXKAEHUSA, 4TOObI 3TK
CBeJJeHMs UCNONb30BaNUCb B KayecTBe OCHOBbI ANA
nAaHNUPoOBaHUM mep NPodUNaKTUKMN.

B EC/E33 u cTpaHax 3anaAHoii yacTu PeruoHa cnegyert
pacwupATb NepBUYHYI0 NPODUNAKTUKY ANA KNIOYEBbIX
rpynn HaceneHus, BKAYan pa3jayy npe3epsaTuBosB,
BCECTOPOHHEe CeKcyasibHoe npocBeleHne u AocTyn
K AOKOHTaKTHoOW npodunaktuke ([AKM), vHTerpaumio
AKM ¢ nnaHoBbIM TecTUpOBaHMEM W MOCTAHOBKOW
Ha AUCNaHCepHbl yyeT. [laHHble yKa3blBalT Ha TO,
YTO 3TU Mepbl CNOCOBGHbI CHU3UTb 3aboneBaemMocCTb
BUY-nHdeKkumein cpegn rpynn HaceneHus ¢ Hanbonb-
WUM puckom uHduuuposarmus [24-25]. Heobxoaumo
pewartb npo6nemy pactywenn pgonu cnyyaes BUY-
uHdeKUUn cpesn MUrpaHToB, obecneynBas BceobLni
AOCTYN K ycayram TecTMpoBaHMA, NpodunakTuku
N NneyeHVWA He3aBMCMMO OT MeCTa XUTenbCTBa Mau
MUTpauMoHHOro craTtyca. BaxHo ycunusaTb mepbl,
NPUHYMAaeMble Ha YPOBHE MECTHbIX COO0BLLECTB C yye-
TOM KYNbTYpHbIX 0COGEHHOCTEeW, ANA paclUpeHus
macwTaboB TecTMpoBaHuUsA cpeau MurpaHtoB-MCM
W [JpYrux Kl4YeBblX Tpynn; HOPManu3oBbiBaTb
TECTUPOBaHMWE U pacWupATb ero maclwTabel nocpes-
CTBOM pPEerynsipHbiX MpPeaNoXeHun TecTUpoBaHUA
BCEM TeM, KTO He Bblpa3uj Hecornacus, B y4ypex-
AEHUAX MEepBUYHON MeAUKO-CaHUTAPHOW MoMOoLH,
HEOTNOXHOW ¥ AOPOAOBOM NOMOLUM; PaCWUPATb
yCNyru Ha YypoOBHE MECTHbIX CO06LeCcTB, coUuManbHoO-
OPVEHTUPOBAHHbIe M MOOMIbHbIE yCNyru, a TaKKe
cfenatb camoTecTMpoBaHuWe U B3ATME 06pa3uoB Ha
AOMY LWWPOKOJOCTYNHbIMU U Hejoporumu. TaKe
cnepyet npeaocTaBNATb  AONOAHUTENbHble YCNYru
rpynnam HaceneHus, HeAOCTAaTOYHO OXBAY€HHbIM
TeCcTUpoBaHuem (TaKMX KaK MUTpaHTbl, reTepocek-
CyasibHble MYIKYUHBI W KEHWMUHbI, NOXUAble N0AN),
C MCNoNiib30BaHWEM MOAXOAOB, aAanTUPOBAHHLIX K
KYNbTYPHBIM 1 A3bIKOBbIM 0COBEHHOCTAM, C JOCTYNOM
K MeAWLMHCKOMY 06CNYKMBAHUIO U TECTUPOBAHUID B
coobuecTBax ¢ yuetom notpeb6HOCTe MUTPAHTOB, a
TaKXe K TeCTUPOBAHMWIO NO MOKa3aTenAm COCTOAHMUA
3[0p0OBbA, KOTOpOEe 3aKNlyaetca B MNpPeasoXeHun
TecTa Ha BUY nogam ¢ nokasatenamum COCTOSHMA
3A40p0BbA, XapaKTepHbiMu Ana BUY-undekunn, Hesa-
BMCMMO OT 3asIBJIEHHbIX (haKTOPOB pucka. Heobxoaumo
COKpalWaTb CTPYKTYpHble Gapbepbl AN TECTUPOBAHUSA

nyTem OTMEHbl NMnaTbl 3a YCAyru, ynpoueHus Kpu-
TepueB oTbopa M 3awWnTbl KOHGUAEHUMANBHOCTH,
a Takwe 60pbbbl CO cTUrmMaTusauymein NOCpeAcTBOM
06yyeHNs MeAUUUHCKUX PabOTHUKOB M MpOBeAeHUs
061eCcTBEHHbIX KAMMAHMUIA.

B cTpaHax ueHTpanbHOi 4actu PeruoHa cnepyet
nogAepXuBatb ycunus no 6opbbe ¢ pocTom reTe-
poceKkcyanbHOM nepejayn uHdeEKuMn, npusHasas
MpM 3TOM, 4TO CEKC MeXAYy MyXYMHamu ocTaetcs
OCHOBHbIM NyTem nepeaayn uHdekymn B 6onee yem
nofoBMHe cTpaH. BaxHo pacwupate auddepeH-
UMpOBaHHbIE ycayrn no TecTupoBaHuio Ha BUY nu
obecneynmBaTb CBOEBPEMEHHOE HAYaN0 JOKOHTAKTHOA
npocdwunakTukn (AKM) n aHTMpEeTPOBUPYCHO Tepanuu
(APT); noaaepK1BaTh yCAYrv MO CHUKEHWUIO Bpeaa AN
nogen, ynotpebnaowmx MHbEKUNOHHbIE HAPKOTUKM,
C uenbio npeaoTepaleHus byaywux scnbiwek [26—-30];
obecneynBatb npoBejeHMe nporpamm npodunak-
TUKWU 1 TecTUpoBaHua Ha BUY, opneHTMpOBaHHbIX Ha
MONIOfieXb, MOCKONbKY MOYTM TPeTb HOBbIX Cly4yaeB
BUY-uHdekuynn pernctpupyetcs cpeam MONOAbIX
nmogen. Heobxoammo cnocob6cTBOBaTh BOBIEYEHUIO
rpayxaaHckoro obuiectBa Ha Bcex 3Tanax 60pb6bl
c BVY, oT npodunaktuku Ao cobnogeHus pexuma
NeyeHus, U pewartb 3ajauu obecneyeHus ycTonuu-
BOCTW Nocfe nepexoAa OT BHEWHEro K BHyTPeHHeMy
(hMHaHCMpoBaHUIO mMeponpuAaTuii no 6opbbe ¢ BUY;
YKpPennaTb TpaHCrpaHUYyHOe COTPYAHMYECTBO U 0OMeEH
AaHHbIMKM, a TaKXe obecneynBaTb BCeoOLy0 fOCTYN-
HOCTb YyCAayr, npepocTtaBnsemblx B c¢BA3M ¢ BUM,
GexeHlUam ¥ MUTpaHTam BHe 3aBUCUMOCTM OT UX CTa-
Tyca NPOXWBaHUA.

B cTpaHax BoctouHon 4Yactu PeruoHa cne-
ayet npoAonkaTh pacwupeHue macwTtabos
npoBeAeHUs 060CHOBAHHbIX haKTUYECKUMYU AaHHBIMU
MEepOonpuATUA ANA KNOYEBbIX TPYNn HaceneHus u
npeaocTtasnate Gosnee 3PheKTUBHbIE, OPUEHTUPO-
BaHHble HA HYXAbl NOAEA U KOMMNJEKCHbIE YyCayru,
KOTOpble Jyylle YYUTbLIBAKT COUMaNnbHble pJeTep-
MUHaHTbl 340POBbA U CHUXAKT CTUrMaTU3auui u
AUCKPUMUHALMIO; PaclMpATb MacwTabbl TeCcTUpo-
BaHWA Ha BUY u BbisBneHus cnyyaeB 3aboneBaHus,
WHTErpupysa B HauMOHaNbHble NPOrpammbl U CUCTEMY
OKa3aHWA MeAWLMHCKON NOMOLUM NOMOLLb B YBEAOM-
neHun napTtHepa o BUY-cratyce, camoTtecTupoBaHue
M TeCTUpPOBaHWE Ha YPOBHE MECTHbIX COOOLWecTB, B
TOM yucne ¢ npuBnevyeHnem paboTHWKOB 6Ge3 cre-
uManbHoro o6Gpa3oBaHuA. HyXHbl KOMMIEKCHble
cTpaTterum KomGUHMPOBaHHOW NpodUNaKTUKK, Opu-
E@HTUPOBAHHbIE HA KMOYEBble FPynnbl HAaceNeHus, B
TOM Yucne Ha noTpebuTeneil MHbEKLUMOHHbIX HAPKO-
TUKOB, MYXYUH, NPAKTUKYIOWMNX CEKC C MYXKYMHaAMU,
W reTepocekcyaibHble napbl, B KOTOPbIX OAWH U3
MapTHepPOB XapaKTepusyeTca MoBeAeHWem, Conps-
EHHbIM C NMOBbIWEHHbIM PUCKOM. BaxHO ykpennAtb
nMporpamMmmbl CHUXEHWA Bpeaa W NleyeHUs onuvowug-
HbIMW aroHMCTamMu ANA JOCTUXEHUA WIMPOKOTO OXBaTa
notpebutenein MHbEKUMOHHbIX HAPKOTWMKOB, pacLiu-
PATb JOCTYN K JOKOHTaKTHOW npodunaktuke (AKIM),
anBepcuduumMpoBaTb BapuaHTbl AOKOHTAKTHON npo-
tdunaktukn (OKM) n obecneynBaTb OTXOA OT YMCTO

XXV



HIV/AIDS surveillance in Europe 2025 - 2024 data

SURVEILLANCE REPORT

MEeANUMHCKUX MOAenen npefoCTaBNEHUA  YCAYT,
noasepxuBatb yyactue coobuiecTs B pa3paboTke u
npeAoCcTaBNeHUN yCnyr ANs pacliMpeHnsa Ux JocTyn-
HOCTW W yAepxaHUs NauMeHTOB B CUCTEMe OKa3aHusA
MeAULUHCKOW NoOMOLYM, a TaKkKe ANA CHUKeHUs 3abo-
nesaemoctn BUY-undekymen n cmepTHOCTU B CBA3U
co CNMom.

BO3 u EUK3 coBmecTHO ¢ napTHepamu npopjosxar
OKa3sblBaTb NOAAEPXKY rocyfapcTBam-4jieHam B UX yCu-
NNAX NO YCKOPEHWI0 nMporpecca Ha NyTu K AOCTUXEHUIO
Lleneit B 06/1acTM yCTOMYMBOrO pas3BUTUA B OTHOLIE-
Hun BWY nocpeacTBOM crneuuanbHbiX peKomeHpauuu,

pabouyux coeewaHuit, obyyeHus,

Be6UHapoB u Apy-

ro TEeXHWYECKON NOJAEPKKU, OPUEHTUPOBAHHOW Ha
BbICOKO3(D(EKTUBHbIE MEPONPUATUA MO 3NULHAA30PY,
MOHUTOPWHTY, NeYyeHunio 1 npocunaxkTuke.
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1. HIV and AIDS in the EU/EEA

1.1. HIV diagnoses

In 2024, 24164 HIV diagnoses were reported in 30 coun-
tries of the European Union/European Economic Area
(EU/EEA), resulting in a rate of 5.3 per 100000 popula-
tion (Table 1). The highest rates were reported by Malta
(20.6; 116 cases) and Ireland (18.8; 1008 cases), and the
lowest by Slovakia (2.1; 113 cases) (Table 1; Map 1). Of
the HIV diagnoses reported in 20247, 14.7% (3549 diag-
noses) were among people with a previous positive HIV
diagnosis®. Section 1.2 describes previous positive diag-
noses in more detail. Unless otherwise specified, data
presented in this section includes all HIV diagnoses
reported, including both people 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 2024, (17606 and 6260, respec-
tively), resulting in an overall men-to-women ratio of 2.8
(Figure 1.1; Table 2; Table 3). This ratio was highest in
Malta (11.8), Hungary (6.0) and Spain (5.9) (Figure 1.1).

The overall rate of diagnoses in men was 7.9 per
100000 population (Table 2, Map 2) and in women 2.7
per 100000 population (Table 3; Map 4). In addition to
the 23866 cases identified as either men or women,
218 people (0.9%) identifying as transgender and 8o
people (0.3%) with an unknown gender were reported
in 2024. In 2024, countries reporting HIV diagnoses
among transgender people included Belgium (28 cases,
2.5%), France (107 cases, 2.3%), Germany (33 cases,
1%), Greece (four cases, 0.6%), Ireland (10 cases, 1%),
Malta (one case, 0.9%), Netherlands (30 cases, 3.6%)
and Portugal (five cases, 0.5%).

Age-specific rates were lowest among children under
15 years (0.2 per 100000 population for both men and
women) (Figure 1.2). In all age groups, men had higher
age-specific HIV diagnosis rates than women. The high-
est overall age-specific rate was observed in the age
group 25-29 years (13.2 per 100000 population). Among
men, the highest rate was in the age group 25-29 years
(20.5 per 100000), while for women, it was in the age
group 30-39 years (6.6 per 100000). (Figure 1.2).

The overall mean age at diagnosis was 39.4 years; the
mean age at diagnosis was lower for men who have
sex with men (36.7 years) than for cases attributed to
injecting drug use (42.2 years overall, and similar in

7 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.

8 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.

both women and men) or heterosexual transmission
(41.7 years overall, 40.3 in women and 43.3 in men).
For transgender people, the mean age at diagnosis was
33.5 years. The highest proportion of transgender peo-
ple (41.7%) were diagnosed between the ages of 30-39
years, followed by 27.5% in the age group 25-29 years,
14.7% in the age group 40-49 years, 7.8% aged 20-24
years, 6.9% among those aged 50+ years, and 1.4% in
the age group 15-19 years.

The age group 30-39 years accounted for the largest
proportion of HIV diagnoses overall (31.3%), with 33.7%
among men who have sex with men and 29.2% among
those reporting heterosexual contact. In contrast, among
people who inject drugs, most diagnoses (41.8%) were
reported in the age group 40-49 years (Figure 1.3). One
third (32.3%) of diagnoses attributed to sex between
men were made before the age of 30, while over half
of the HIV infections reported among men and women
who had heterosexual contact (53.1%) and among those
who acquired the infection through injecting drug use
(62.9%) were diagnosed at 40 years or above.

The age distribution of HIV diagnoses varied across
countries. In Romania (33.7%) and Cyprus (30.4%),
approximately one-third of reported HIV diagnoses were
among people aged under 30 years. By way of contrast, in
Latvia (65.0%), Norway (54.9%), Italy (54.6%), Lithuania
(54.1%), Luxembourg (53.5%), Slovakia (52.2%), Iceland
(51.3%), Slovenia (50.9%), Croatia (50.6%) and Denmark
(50.2%) over half of the HIV diagnoses were reported in
people aged over 40 years (Figure 1.4; Table 9).

Data on transmission mode provide information on the
groups most affected by HIV in the EU/EEA (Tables 4-8;
Figure 1.5):

e Sex between men is the most reported transmission
mode in the EU/EEA, accounting for 35.6% (8 614) of
all HIV diagnoses in 2024. When cases with unknown
transmission mode are excluded, this increases to
48.3% of diagnoses with a known mode (Figure 1.5;
Table 4; Map 5) and accounts for more than 50% of
the HIV diagnoses reported in six countries (Croatia,
Hungary, Malta, Netherlands, Slovenia and Spain)
(Figure 1.5). The majority (52.9%; 4554) of people
diagnosed with HIV attributed to sex between men
were born in the reporting country. Among the 44.3%
(3816) of men who have sex with men diagnosed with
HIV who were migrants, 48.3% (1843) originated from
Latin America and the Caribbean, 14.8% (565) origi-
nated from Central or Eastern Europe, 10.4% (395)
originated from Sub-Saharan Africa, 9.6% (365) origi-
nated from Western Europe, 8.4% (320) originated
from South and South-East Asia, 8.6% (328) origi-
nated from other regions and for 6.4% (244) the origin
was unknown (Table 11).
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Figure 1.1: Male-to-female ratio in HIV diagnoses, by country, EU/EEA, 2024 (n=23866)
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Note: Liechtenstein reported zero cases for 2024.

Figure 1.2: Age- and gender-specific rates of HIV diagnoses per 100000 population, EU/EEA, 2024 (n=23757)
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Note: a total of 218 transgender people and 8o people with an unknown gender category reported in 2024 have been excluded from the calculations. Liechtenstein

reported zero cases for 2024.
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Figure 1.3: HIV diagnoses, by age group (in years) and transmission mode, EU/EEA, 2024 (n=16 948)
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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.
Liechtenstein reported zero cases for 2024.

Figure 1.4: Percentage of HIV diagnoses, by country and age group, EU/EEA, 2024 (n=24019)
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Note: unknown age is excluded from the proportions presented here. The figure is organised in descending order, from the lowest to highest percentage of diagnoses
among people under 30 years. Liechtenstein reported zero cases for 2024.
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Figure 1.5: Percentage of HIV diagnoses with known mode of transmission, by transmission route and country,
EU/EEA, 2024 (n=17194)
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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. A

total of 4642 people with an unknown mode of transmission have been excluded from the proportions presented for the countries included in the figure. This figure is
organised by proportion of diagnoses resulting from sex between men in descending order. Liechtenstein reported zero cases for 2024.

Figure 1.6: Percentage of HIV diagnoses among migrants out of all reported cases with known information on region of
origin, by country of report, EU/EEA, 2024 (n=19595)
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Note: Estonia, Latvia, Poland and Slovakia were excluded from the figure as more than 50% of their reported cases lacked information on the mode of transmission
and/or region of origin. A total of 2134 cases were reported with unknown region of origin, and 4608 cases were reported with an unknown mode of transmission.
The figure is organised from countries with the highest proportion of migrants to those with the lowest. Liechtenstein reported zero cases for 2024.
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e Sex between men and women remains one of the
most common modes of HIV transmission reported
in the EU/EEA, accounting for 33.6% (8115) of all HIV
diagnoses and 45.7% of diagnoses where the route of
transmission was known (Figure 1.5; Table 6; Table 8;
Map 6). Among those with reported heterosexual
transmission, there are more women (4224; 52.1%)
than men (3884; 47.9%). Heterosexual transmission
accounts for more than 50% of all reported HIV cases
in 13 EU/EEA countries where mode of transmission
was known (Belgium, Bulgaria, Cyprus, Denmark,
Finland, France, Iceland, Ireland, Italy, Lithuania,
Portugal, Romania and Slovakia). One-third (35.3%;
2863) of reported diagnoses attributed to hetero-
sexual transmission were among people born in the
reporting country. More than half of the reported diag-
noses (61.4%; 4985) were among migrants. Of these,
53.4% (2660) originated from Sub-Saharan Africa,
26% (1296) originated from Central or Eastern Europe,
10.8% (539) originated from Latin America and the
Caribbean, 3% (149) originated from South and South-
East Asia, 2.5% (127) originated from Western Europe,
4.3% (214) originated from other regions, and for 5.4%
(267) the region of origin was unknown. (Table 11).

e Around 3.5% (846 cases) of all reported HIV diagnoses
and 4.7% of those with a known mode of HIV transmis-
sion were attributed to injecting drug use (Figure 1.5;
Table 5, Table 8). Where the mode of transmission was
known, injecting drug use was the probable mode
for 24.1% in Greece, 14.7% in Lithuania, 12.7% in
Bulgaria, 11.2% in Austria, 10.8% in Iceland, 10.5%
in Germany and 10.5% in Norway (Figure 1.5; Map 7).
About half of the reported cases were from the report-
ing country (431, 50.9%), while 42.6% (360 cases)
were migrants. Of these, 80.3% (289 cases) were from
other countries in Central or Eastern Europe (Table 11).

e Mother-to-child transmission (MTCT) during preg-
nancy, childbirth, or breastfeeding accounted for 0.8%

of all reported HIV diagnoses and 1.1% of cases with a
known mode of HIV transmission (Table 7, Table 11).
Most of the cases were reported by France (30.1%),
Germany (11.2%), Ireland (10.7%) and Belgium (6.1%).
Most of the people diagnosed with HIV due to MTCT
were born outside of the reporting country (75.0%;
147 cases), with 55.8% (82 cases) coming from Sub-
Saharan Africa.

A total of 42 diagnoses (0.2%) were reported to be
due to contaminated transfusion of blood and its
products, and nine due to hospital-acquired infec-
tions (Table 8). Among transfusion-related cases,
40.5% (17) were reported in people from Sub-Saharan
Africa. In contrast, 66.7% (6) of nosocomial infections
were reported in people originating from Central and
Eastern Europe (Table 11).

Transmission mode was reported as unknown for
6283 diagnoses (26.1%), with a wide variation among
countries: less than 5% of diagnoses were reported
with unknown transmission mode in Bulgaria, Cyprus
and Romania and over 50% in Estonia, Latvia and
Poland (Table 8).

In 2024, 29 EU/EEA countries provided data on the coun-
try of birth, nationality, or region of origin for 21172
(87.6%) HIV diagnoses (Table 10). Among these, 11401
cases (47.2% of total HIV diagnoses and 55.7% of those
with known origin information) were reported among
migrants (Figure 1.6). In total, 3670 (32.2%) were from
Sub-Saharan Africa, 3015 (26.4%) were from Central or
Eastern Europe, 2782 (24.4%) were from Latin America
and the Caribbean, 598 (5.2%) were from Western
Europe, 600 (5.3%) were from South and South-East
Asia, and 736 (6.5%) were from other regions (Figure 1.6;
Table 10).

The countries with more than half of their HIV diag-
noses among people originating from outside the
reporting country were Austria, Belgium, Cyprus,

Figure 1.7: Acute infection or CD4 cell count per mm3 at HIV diagnosis, by transmission mode, EU/EEA, 2024 (n=10774)
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Figure 1.8: Percentage of people diagnosed late (CD4 cell count < 350 per mm3) by demographic, EU/EEA, 2024 (n=11796)
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indicator, but remain in the denominator. Liechtenstein reported zero cases for 2024.

Figure 1.9: Linkage to care after HIV diagnosis in the EU/EEA, individuals diagnosed with HIV 2023-2024 (n=14017).
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Czechia, Denmark, Finland, France, Germany, Iceland,
Ireland, Luxembourg, Malta, Netherlands, Norway,
Portugal, Spain and Sweden.

For HIV diagnoses reported among transgender people
in 2024, 85.4% (186) originated from a country other
than the reporting country, 12.8% (28) were born in the
reporting country, and in 1.8% of cases (4), the region of
origin was unknown. Among those whose regions of ori-
gin were known and who were born abroad, 73.7% (137)
were from Latin America and the Caribbean, 8.6% (16)
from Central and Eastern Europe, 8.6% (16) from Sub-
Saharan Africa, 3.8% (7) from South and South-East
Asia, 2.7% (5) from other, and 2.7% (5) from Western
Europe.

Information on CD4 cell count at the time of HIV diag-
nosis was available for 11796 (63.9%) adults and
children aged 215 years, diagnosed across 27 countries
(Table 12). A total of 21 countries were able to provide
CD4 cell counts for 50% or more of their reported cases,
however Belgium, Germany, Greece, Ireland, Latvia, and
Slovakia were unable to do so. Hungary and Poland did
not provide CD4 cell counts for 2024.

To calculate late diagnoses, children under 15 years and
previously positive diagnoses are excluded from both
the numerator and the denominator. Cases classified
as recent infection are excluded from the numerator of
the late-diagnosis indicator of CD4 <350 cells/mm3, but
remain in the denominator in Table 12, resulting in a final
total of 11796 cases. Almost half of these cases (48.0%)
were considered to have been diagnosed several years
after being infected, with a CD4 cell count below 350
cells/mms3. This included 30.6% of cases considered to
have advanced HIV infection (CD4 cell count below 200
cells/mm3) (Table 12). The proportion diagnosed late
(CD4 cell count below 350 cells/mm3) was above 60% in
Croatia (68.3%), Sweden (66.7%), Bulgaria (63.1%) and
Romania (62.3%).

Among all cases diagnosed in 2024 with available infor-
mation on CD4 cell count (11796) and excluding previous
positive cases, 10.8% were diagnosed during recent
infection® and 23.7% were diagnosed with CD4 cell count
of 500 or over 500 cells/mms3. More specifically, among
men who have sex with men diagnosed in 2024, 15.7%
were reported as recent infections, and 26% had a CD4
cell count of 500 or over 500 cells/mm3 at diagnosis
(Figure 1.7).

When analysing CD4 cell count, the highest proportions
of people presenting at a later stage of HIV infection
(CD4 less than 350 cells/mm3, excluding those previ-
ously diagnosed or with evidence of recent infection)
were among women (51.6%), older adults (61.3% in
those over 50 years, 55.1% in the 40—49 age group), men
or women who acquired the infection through hetero-
sexual sex (59.9% and 52.6% respectively), people who

9 Recent infection status was reported by countries using one or more
criteria for recent 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.

acquired HIV through injecting drug use (52.4%), and
migrants originating from Sub-Saharan Africa (53.8%)
and South and South-East Asia (52.7%) (Figure 1.8).

The lowest proportions of late diagnosis (CD4 cell count
below 350 cells/mm3) were observed among younger
age groups (39.8% of those aged 20-24 years), men
who acquired HIV through sex with another man (39.0%)
and people from countries in Western Europe (42.5%)
(Figure 1.8).

Information regarding CD4 cell count was available
for 40.4% (n=88) of all transgender people reported
(218). Of these, 31.8% (n=28) had a recent infection,
25% (n=22) had CD4 cell count of 500 or more than 500
cells/mms3 at diagnosis and 34.1% (n=30) presented at
a late stage of HIV infection (CD4 cells/mm3 ¢350), with
14 (15.9%) considered to have advanced HIV infection at
diagnosis (CD4 cells/mm3 <200).

Among cases diagnosed in recent years (2023-2024)
where CD4 data and date of diagnosis were reported,
the interval between the date of diagnosis and the date
of the CD4 cell count was used as a proxy for time to link-
age to care: 53.6% were linked to care within four days
of HIV diagnosis and 97.0% were linked to care within
three months (Figure 1.9).

1.2. Previous positive diagnoses

In 2024, previous positive diagnoses accounted for
14.7% (3549) of the 24164 HIV diagnoses reported,
representing a 17.8% decrease compared with 2023,
when the proportion was 16.9% (4317 of 25616).
However, these figures are probably underestimated,
as the variable identifying the HIV status as a previ-
ous positive or first-time diagnosis had a completeness
of 66.2%. 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 2024 did not have data on this variable
(Figure 1.10).

If only the data from the 20 countries with sufficient
reporting on this variable is considered, the proportion
of previous positive diagnoses increases to 21.2% (3192)
of all HIV diagnoses reported by these countries in 2024
(Figure 1.10). In three countries, more than 50.0% of the
HIV diagnoses reported in 2024 were previous positives:
Iceland (61.5%), Norway (58.3%), Sweden (50.7%).

When comparing people with previous positive HIV diag-
noses to those newly diagnosed, a higher proportion are
women (36.3% versus 26.9%), and a higher proportion is
over 30 years of age (79.9% versus 75.1%). In addition, a
larger percentage of migrants is found among those with
a previous positive diagnosis than among those newly
diagnosed (86.5% versus 50.7%) and a higher propor-
tion from Central and Eastern Europe (21.5% versus
14.7%) and Sub-Saharan Africa (33.1% versus 19.7%)
(Figure 1.11).
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In terms of transmission routes, among people with
previous positive diagnoses, heterosexual contact was
the primary route (39.1%), with a higher prevalence
in women (27.1%) than in men (12.0%). Transmission
through sexual contact between men is less common
among those with previous positive diagnoses 34.3%.
In addition, MTCT was reported at a higher rate among
those with previous positive diagnoses (3.0%) than in
newly diagnosed people (0.6%).

1.3. Trends in HIV diagnoses

Between 2015 and 2024, the trend in reported HIV
diagnoses showed a decline, with the rate for EU/EEA
countries dropping from 6.2 to 5.3 per 100000 popula-
tion, which represents a 14.5% decrease. Compared with
2023, the rate fell by 5.4%, from 5.6 to 5.3 per 100000
population (Table 1).

When only new HIV diagnoses reported between 2015
and 2024 are considered (excluding previously reported
positive cases from countries with sufficient data), the
rate for 2024 is 3.8 per 100000. This represents a 5.0%
decrease compared with the 2023 rate (4.0 per 100000)
and a 22.4% decrease on the 2015 rate (4.9 per 100000)
(see Figure 1.12 and 1.13).

From 2015 to 2020, age-specific rates declined, followed
by a plateau during the period 2020-2021, a marked
increase in 2022 in most age groups for both women
and men, and a subsequent decline in 2023-2024
(Figure 1.14a, Figure 1.14b).

HIV diagnoses among people born outside of the report-
ing country, excluding Latvia and Slovakia (where more
than 50% of reported cases have an unknown region of
origin), accounted for 33.1% of all diagnoses in 2015.
This proportion has increased over time to 49.8% in
2023, and declined to 47.2% in 2024. When analys-
ing data excluding cases with an unknown region of
origin, the proportion of migrants among HIV diagno-
ses increased from 38.3% in 2015 to 55.7% in 2024,
representing a 45.4% rise over the period. However,
compared to 2023, there was a decrease of 1.9%, down
from 56.8%. In particular, there was a 9.2% decrease
in diagnoses among people coming from Sub-Saharan
Africa, declining from 4041 reported diagnoses in 2023
to 3670 in 2024. (Figure 1.15).

Since 2015, most of the EU/EEA countries have main-
tained consistent reporting on transmission routes.
However, for the transmission mode analysis, HIV diag-
noses reported by Estonia, Latvia and Poland were
excluded due to incomplete reporting on transmission
mode for some years of the previous decade. When

Figure 1.10: Percentage of previous positive diagnoses and newly HIV diagnoses by country of report, EU/EEA, 2024
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Figure 1.11: Demographic and epidemiological characteristics of previous positive diagnoses and new HIV diagnoses by
20 EU/EEA countries, 2024 (n=14745)
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Figure 1.12: Temporal trends in HIV diagnoses reported by 20 EU/EEA countries: comparison of trends including and
excluding previous positive diagnoses, 20152024 (n=176 219).
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Figure 1.13: People diagnosed with HIV, AIDS diagnosis and AIDS-related deaths reported per 100000 population,
EU/EEA, 2015-2024
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Figure 1.14a: Age-specific trends in HIV diagnoses in women, 2015-2024
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Figure 1.14b: Age-specific trends in HIV diagnoses in men, 2015-2024
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Figure 1.15: Percentage of diagnoses among migrants, by year of diagnosis and region of origin, EU/EEA, 2015-2024
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Figure 1.16a: HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2015-2024
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Figure 1.16b: Percentage of HIV diagnoses, by year of diagnosis and transmission mode, EU/EEA, 2015-2024
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focusing on data from those countries that have consist-
ently reported over the past decade (2015-2024) 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 52.3% in 2015 to 48.3% in 2024. A
slight decrease in reported HIV diagnoses among
men who have sex with men was observed in 2022
(8335 diagnoses), followed by an increase in 2023
(8481 diagnoses), with the number remaining rela-
tively stable in 2024 (8307 diagnoses) (Figure 1.16a,
Figure 1.16b). Among migrant men who have sex with
men, HIV diagnoses increased by 25.5% from 3019 in
2015 to 3788 in 2024, but decreased 3.8% year on
year from 3936 in 2023 to 3788 in 2024. Among men
who have sex with men born in the reporting country,
diagnoses increased by 1.7%, from 4239 in 2023 to
4312 in 2024 (Figure 1.17).

e The proportion of HIV diagnoses with a known mode
of transmission attributed to heterosexual transmis-
sion in both women and men increased from 40.9% in
2015 to 45.6% in 2024. Among men, this proportion
showed a slight increase over the period, from 20.4%
to 21.8%. In contrast, the increase among women
was more pronounced, rising from 20.5% to 23.8%
of HIV diagnoses with known transmission informa-
tion (Figure 1.16b). A smaller increase (4.5%) was also
observed among heterosexual migrants, with diagno-
sesrising from 4670 in 2015 to 4878 in 2024. It is also
worth noting that there was a 2.5% decrease in the
number of reported diagnoses among heterosexual
people born in the reporting country from 2023 (5349
cases) to 2024 (4 878 cases) (Figure 1.17).

e The overall number of HIV diagnoses reported among
people who inject drugs slightly decreased, from 1291
cases in 2015 to 846 cases in 2024 (Figure 1.16a,

Figure 1.17, Table 5), although there was an increase
in 2022 when the number was 1092.

e The proportion of HIV diagnoses reported to be due
to mother-to-child transmission of HIV increased
from 0.9% to 1.1% between 2015 and 2024, although
the number declined from 227 in 2023 to 196 in 2024
(Figure 1.16a, Table 7).

The trends for both late diagnoses and recent infections
remained stable throughout the period (Figure 1.18).
When analysing the trend in CD4 cell count data, a 14.7%
decline was observed in the number of unknown CD4
cell count values, decreasing from 8147 in 2015 to 6934
in 2024.

1.4. AIDS cases, morbidity and
mortality

Although there have been improvements in the early
diagnosis of HIV, 2215 diagnoses of AIDS were reported
by 27 EU/EEA countries in 2024 — a crude rate of 0.7 AIDS
diagnosis per 100000 population (Table 13, Map 8). The
highest rate was reported by Latvia (2.4 per 100000 pop-
ulation, 46 cases) followed by Portugal (1.8 per 100000
population, 194 cases). The rate of AIDS diagnoses
decreased by 12.5%, from 0.8 to 0.7 per 100000 popula-
tion between 2023 and 2024. The death rate remained
stable at 0.2 per 100000 over the same period.

The rate of reported AIDS cases has decreased by 30.0%
over the past decade (excluding Cyprus, Germany,
Liechtenstein, Spain and Sweden who did not report
consistently over the period), representing a reduction
compared with the 1.0 per 100000 reported in 2015
(Table 13). This decline has been noted in both men
and women, however, it is more pronounced in men.
Among men, the rate decreased from 1.6 per 100000
population in 2015 to 1.0 per 100000 population in
2024, while among women, the decline was from o.5 per
100000 population in 2015 to 0.4 per 100000 in 2024

Figure 1.17: HIV diagnoses, by year of diagnosis, transmission mode and migration status, EU/EEA, 2015-2024
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or an unknown mode of transmission during a period of the previous decade.
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Figure 1.18: Number of HIV diagnoses by acute infection or CD4 cell count at diagnosis, EU/EEA, 2015-2024
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Figure 1.19: AIDS diagnoses, by transmission mode, EU/EEA, 2015-2024

1000 A
800
=== Sex between men
wn
§ 600 == |njecting drug use
=
2 == Heterosexual transmission (females)
o
& 4001 == Heterosexual transmission (males)
<
=== Other/undetermined
200
o T T T T T T T T 1
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Year of diagnosis

Note: Germany, Liechtenstein and Sweden are excluded due to inconsistent reporting during the previous decade. AIDS diagnoses reported by Cyprus, Estonia,
Poland and Spain are excluded due to incomplete reporting on transmission mode during a period of the previous decade.

13



HIV/AIDS surveillance in Europe 2025 - 2024 data

SURVEILLANCE REPORT

(Tables 14—15). Moreover, a decrease has been observed
across all cases with a known mode of transmission
(Figure 1.19).

The most common AIDS-indicative conditions diagnosed
in 2024 in the EU/EEA were Pneumocystis jirovecii pneu-
monia (22.4% of all AIDS-indicative diseases), wasting
syndrome due to HIV (12.9%) and oesophageal can-
didiasis (12.1%) (Table 16). Combined pulmonary and/
or extrapulmonary tuberculosis (TB) made up 11.7% of
AIDS-indicative diseases.

Twenty-seven EU/EEA countries (all but Germany,
Liechtenstein and Sweden) reported data on deaths of
those diagnosed with AIDS. Overall, 579 people were
reported to have died due to AIDS-related causes dur-
ing 2024 (Table 17), although these data are affected by
under-reporting due to the challenges for many countries
in linking to death registries. AIDS-related death reports
have declined by 62.9% since 2015, when there were
1562 deaths. However, delays in reporting affect the lat-
est figures and under-reporting also had an impact on
the reporting of AIDS deaths throughout the previous
decade. From the beginning of the HIV epidemic to the
end of 2024, the cumulative total of people diagnosed
with AIDS in the EU/EEA was 353234 (Table 13). The
cumulative total of cases reported as known to have
died from AIDS-related causes by the end of 2024 was
180757 (Table 17).

1.5. HIV testing

Thirteen countries — Belgium, Czechia, Denmark,
Estonia, France, Greece, Ireland, Latvia, Lithuania,
Poland, Portugal, Romania, Slovenia — consistently

reported data on HIV tests performed from 2015 to
2024, 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
15.4% compared to 2022 and 8.5% compared to 2023
(Table 18). It is important to note that the 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 2024, 30 EU/EEA countries reported a total of 24164
HIV diagnoses, corresponding to a reporting rate of 5.3
per 100000 population—14.1% lower than 2015 (6.2 per
100000) and 5.4% lower than 2023 (5.6 per 100000),
indicating a sustained decline. If previously known
positive cases are excluded to better capture recent
infections, the 2024 rate was 3.8 per 100000, a 22.4%
decrease compared with 2015 (4.9 per 100000) and
a 5.0% decrease on 2023 (4.0 per 100000). This sug-
gests that the lack of classification between new and
previously known HIV-positive diagnoses might lead to
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an overestimation of the number of reported HIV cases,
while underestimating the magnitude of the long-term
decline. However, this decrease should be interpreted
with caution, as it may reflect a reporting artefact rather
than a true epidemiological reduction. Standard report-
ing-delay adjustments were not applied, so residual
delays and improved timeliness after COVID-19 may have
led to an increase in reported cases immediately after
the pandemic, which in turn affects the counts currently
being observed. At the same time, the downward trajec-
tory could be also compatible with a genuine reduction
in transmission, plausibly driven by expanded antiretro-
viral therapy (ART) coverage, supporting ‘undetectable
= untransmittable’ (U=U); wider implementation of test-
and-treat initiatives; greater pre-exposure prophylaxis
(PrEP) uptake and coverage; more frequent testing
among key populations; harm-reduction services for
people who inject drugs [1], and the post-COVID restora-
tion of prevention and care services [2].

AIDS and AIDS-related death rates in the EU/EEA have
declined substantially over the past decade. Reported
AIDS cases fell by 30.0%, with the largest reductions
observed among men and decreases evident across all
transmission categories. Over the same period, AIDS-
related deaths declined by 62.9%, indicating fewer
progressions to AIDS and fewer fatalities — probably
reflecting earlier diagnosis, faster initiation of ART,
and improved long-term HIV care and viral suppres-
sion. However, these trends should be interpreted with
caution, given the under-reporting of both AIDS and
AIDS-related deaths.

In 2024, sex between men was the most frequently
reported mode of transmission in the EU/EEA, compris-
ing 48.3% of cases with a known transmission route. The
high proportion of men who have sex with men among
the reported diagnoses, underscores the importance of
reinforcing and tailoring HIV prevention and testing pro-
grammes for this group. Tailored programmes should
prioritise regular, accessible HIV testing with immediate
linkage to care upon diagnosis, distribution of condoms,
and access to PrEP for people at higher risk of acquiring
HIV, as part of comprehensive sexual health services.
These programmes have 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 implementa-
tion is limited or absent, despite rising HIV rates among
men who have sex with men [4,5]. For men who have
sex with men with poor adherence to daily oral PrEP,
long-acting injectable PrEP (LA-PrEP) may address key
barriers such as reducing the stigma associated with
pill-taking, simplifying dosing, and improving adherence
through bi-monthly injections [6,7]. This underscores
the need to first build robust, equitable oral PrEP pro-
grammes (access, counselling, monitoring, and linkage),
and then consider LA-PrEP as an additional PrEP option
to expand choice and support adherence among men
who have sex with men [8].
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In 2024, heterosexual transmission accounted for 45.7%
of diagnoses with a known transmission route and was
the predominant mode of transmission (250% of cases)
in 13 EU/EEA countries. The share was higher among
women (52.1%) than men (47.9%). With regard to origin,
35.3% of heterosexual diagnoses were among peo-
ple born in the reporting country, whereas 61.4% were
among migrants — primarily from Sub-Saharan Africa,
Central and Eastern Europe, and Latin America and the
Caribbean. For 3.3%, the region of origin was unknown.
It is important to highlight that 59.9% of heterosexual
men and 52.6% of women were diagnosed at a later
stage of HIV infection than men who have sex with men
(39.0%). This disparity may be shaped by the persistent
misconception — often echoed by healthcare profes-
sionals — that heterosexual people are at lower risk of
HIV [9]. In addition, implicit biases rooted in cultural
stereotypes can shape clinicians’ risk assessments and
testing practices, leading to differential access. Gender
is particularly susceptible to such bias, with docu-
mented effects on clinician—patient interactions and
downstream care indicating that women are often less
likely to be offered or receive HIV testing [10]. It is essen-
tial to improve the testing offered by healthcare workers
by strengthening provider education and training, and
making targeted efforts to address such inequities.

In 2024, migrants (people born outside the reporting
country) accounted for 55.7% of cases with known ori-
gin. From 2015 to 2024, the proportion of diagnoses
among migrants increased by 45.4%. Given this bur-
den, countries should develop, implement, and scale up
strategies to improve access to HIV testing and ensure
rapid linkage to care for migrants. Evidence indicates
that many migrants — including those from high-preva-
lence regions — acquire HIV after arrival in the EU/EEA
[11-14]. This highlights the importance of targeted, non-
stigmatising prevention and information campaigns at or
soon after arrival; offering HIV testing as part of routine
health assessments for new arrivals [13], and provid-
ing ongoing, culturally and linguistically-tailored sexual
health services (including self-testing, community/out-
reach testing, and same-day or rapid ART initiation,
irrespective of insurance or legal status). Futhermore, a
systematic review and meta-analysis have shown that,
even though their mortality risk is similar, compared
with non-migrant populations in Europe, migrants are at
higher risk of AIDS-defining conditions, treatment dis-
continuation, loss to follow-up, and virological failure.
These disparities are most pronounced among migrants
from the African region [15]. Persistent data gaps, espe-
cially for migrants in precarious circumstances [16, 17],
highlight the urgent need for migrant-sensitive HIV care
pathways and strengthened monitoring to mitigate these
risks and improve outcomes. To effectively reach migrant
men who have sex with men, community-based and
culturally-tailored interventions — such as peer-to-peer
involvement, cultural and language mediation and cul-
tural sensitivity training — are essential for improving HIV
testing uptake. The offering of self-testing kits, removal
of healthcare 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 (18).

HIV transmission among people who inject drugs
remains at consistently low levels in most EU/EEA coun-
tries, with a further decrease observed in 2024. This
decline is probably attributable to the presence of well-
established and effective harm-reduction programmes,
as well as to changes in drug-use behaviour in many
countries. However, a few countries still report a rela-
tively high number of cases among injecting drug users.
In these countries, harm reduction coverage should be
reviewed and potentially strengthened. These findings
underscore the critical importance of maintaining suf-
ficient scale and coverage of harm-reduction services,
as trends can rapidly reverse in the absence of robust
prevention efforts delivered on a large scale [19,20]. 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 popu-
lation. Addressing these infections, which are highly
prevalent among injecting drug users, is crucial to the
achievement of the Sustainable Development Goals
(SDG) for this key population by 2030 [21].

In 2024, 218 transgender people (0.9% of all diagno-
ses) were diagnosed and reported by eight EU/EEA
countries. Of these, 85.4% were migrants, primar-
ily originating from Latin America and the Caribbean.
Among those with available CD4 cell count data, 31.8%
had a recent infection and 34.1% were diagnosed 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 popu-
lation's epidemiological profile and developing more
targeted prevention strategies. Despite the scarcity
of data, research indicates that engaging transgender
communities through trans-led organisations and inte-
grating HIV services with gender-affirming care has
been effective in enhancing care engagement and reten-
tion [22]. Furthermore, gender-affirming programmes
that also include the provision of PrEP along with inte-
grated healthcare services have been shown to increase
PrEP adherence and reduce HIV risk among transgender
people [22,23].

In the 26 countries with data, it is estimated that about
625368 people are living with HIV in the EU/EEA, of
which around 576550 (92%) have been diagnosed [1].
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 peo-
ple living with HIV in the EU/EEA are still unaware of
their status [1]. 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 preventing onward HIV
transmission [24].
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Among newly diagnosed individuals with no evidence
of recent infection and no previously known HIV diag-
nosis, 48.0% had a CD4 count <350 cells/mm3, including
30.6% with advanced HIV infection (CD4 <200 cells/
mm3). Although the number of people diagnosed late
declined by 33.9% from 8016 (2015) to 5300 (2024),
these figures should be interpreted cautiously. Three
countries do not report CD4 cell counts, and among
the reporting countries the completeness is 60.7%,
which could underestimate the absolute number of late
diagnoses. Conversely, limited identification of recent
infections may overestimate the proportion of late diag-
noses — an issue highlighted in recent methodological
updates to late-diagnosis definitions [25,26]. Despite
these nuances, the proportion of people diagnosed
late remains high, indicating that people have been
infected for many years. This suggests problems with
access to, and uptake of HIV testing for some segments
of the population, and indicates 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 condi-
tions associated with HIV (indicator condition-guided
testing), increasing 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 implemen-
tation, can promote more uniform and improved care
quality across the Region, and can help countries seek-
ing to implement more effective testing programmes
[27]. Testing not only provides a gateway to HIV treat-
ment 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 health benefits for HIV-
positive people of introducing ART early [28] 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 diagno-
ses 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 [29]. Stigma reduction efforts within healthcare
and community settings could increase care seeking and
reduce late diagnosis.

Once tested, rapid linkage to high-quality care (includ-
ing ART) is essential. In recent years, around 97.0% 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
[21]. Once linked to care, there is evidence that high
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proportions of people diagnosed with HIV in the EU/EEA
have access to ART and achieve viral suppression [21].

The changing epidemiology of HIV infections observed
in the EU/EEA in recent years indicates that it is crucial
to sustain, and in some places strengthen, evidence-
based HIV prevention measures 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 SDG for HIV through dedicated workshops, webi-
nars, guidance and other technical support focused on
high-impact surveillance, monitoring and prevention
activities.

Tailored prevention for key populations in the EU/EEA
remains essential. Priorities include women, migrants,
transgender people, and men who have sex with men,
supported by a core package of expanded ART (U=U),
test-and-treat, condoms, and PrEP — with equitable
access to oral PrEP as the mainstay and long-acting
PrEP as a complementary option. Case-finding should
combine indicator-condition testing, community out-
reach, self-testing/home sampling, assisted partner
notification, and rapid linkage to care. Migrants require
culturally and linguistically-tailored services, test-
ing at or soon after arrival, removal of access barriers,
and swift ART initiation; therefore migrant-sensitive
pathways and strengthened monitoring are crucial. For
transgender people, trans-led engagement and gender-
affirming care (including PrEP) can improve uptake and
retention. As heterosexual diagnoses rise, sexual-health
services should expand with accessible, non-stigmatis-
ing models and prompt testing. For people who inject
drugs and their partners, harm-reduction services (nee-
dle/syringe programmes and opioid agonist therapy)
must be maintained and scaled, with integrated HBV/
HCV testing and care. Across all groups, reducing stigma
and improving adherence to European testing and care
standards is critical to achieving equitable impact.

The 2024 HIV analysis of surveillance data is con-
strained by substantial data incompleteness — 26.2%
missing transmission route, 40.0% missing CD4 cell
count, and 33.8% missing HIV diagnosis status (newly
diagnosed people versus previously known positive
cases). However, surveillance data quality has improved
over the last year as 26 countries now distinguish newly
diagnosed from previously known positive cases, with
66.2% completeness for this variable. This enhancement
reduces misclassification bias and overestimation of
newly diagnosed cases. Among countries with sufficient
reporting on this variable, previous positives accounted
for 21.0% of all HIV diagnoses in 2024, and in three
countries, more than half of the HIV diagnoses reported
were previously known positive cases, underscoring the
importance of capturing this information accurately. All
countries should therefore implement this distinction
within their surveillance systems, and those already
reporting should improve completeness to strengthen
internal validity, enhance cross-country comparabil-
ity, and improve the interpretability of temporal trends.
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Accurate transmission data are essential for targeting

prevention and planning programmes, while CD4 cell
count and prior-diagnosis status are critical for moni-

toring late diagnosis and interpreting trends. Improving
collaboration

with clinicians, establishing routine

follow-up with data providers, and standardising the col-
lection of previously known diagnosed cases across EU/
EEA countries would significantly enhance data quality.
Strengthening these practices will provide more robust
epidemiological insights and support better-targeted
prevention strategies.
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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 2024, 105922 people in the WHO European Region
were diagnosed with HIV, corresponding to a rate of 11.8
per 100000 population (see Table A, Table 1). This num-
ber includes HIV diagnoses reported by 49 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 to 2683039 since
reporting began in the 1980s. As in previous years, most
(66%) of the people diagnosed with HIV in 2024 were
from the East of the Region (69292)", 25% (26 124) were
from the West, and 10% (10506) were from the Centre.
The rate was also highest in the East (27.2 per 100000
population), five times higher than in the West (5.9 per
100000) and in the Centre (5.3 per 100000) (see Table A,
Table 1). For men, the average rate across the Region was
15.8 per 100000 population (Table 2), and for women,
8.0 per 100000 population (Table 3).

Rates of HIV diagnoses varied widely across countries
in the WHO European Region in 2024. The highest rates
per 100000 population (more than 15.0) were observed
in the Russian Federation (33.5), followed by Ukraine
(26.5), the Republic of Moldova (26.4), Malta (20.6),
Kazakhstan (20.2), Malta (20.6), Armenia (19.6), Ireland
(18.8), Georgia (16.5), and Kyrgyzstan (15.4). The lowest
rates (3.0 and under) were reported by Sweden (2.8),
Slovenia (2.6), North Macedonia (2.5), Croatia (2.4),
Austria (2.2), Hungary (2.2), Serbia (2.2), Slovakia (2.1),
and Bosnia and Herzegovina (1.3).

The largest age groups diagnosed in the 49 report-
ing countries were 30-39 years and 40-49 years (32%
each), while 5.9% were young people aged 15-24 years,
and 20.1% were 50 years or above at diagnosis (Fig 2.1;
see Table A, Table 9).

The male-to-female ratio was 1.9, lowest in the East (1.6),
higher in the West (2.3), and highest in the Centre (4.6).
The highest male-to-female ratios (more than 10.0) at
country level among countries with more than 10 cases
were observed in North Macedonia (16.7) Serbia (15.0)
and Malta (11.8), and the lowest in Iceland (1.1), Estonia
(1.2) the United Kingdom and the Russian Federation
(1.4 each), Finland, Republic of Moldova, and Ireland (1.5
each).

11 No data were received from Andorra, 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.

12 Figure A1.1in Annex 1 illustrates the division of countries into West,
Centre and East of the WHO European Region.

Data on transmission mode, which was available for
49 countries (Fig 2.2; see Table A, Tables 4-8) provide
information on risk exposure among people diagnosed
with HIV. The data for 2024 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 62% (65275) of people diagnosed in
2024 and 70% of HIV diagnoses in 2024 with a known
mode of transmission (Table 6). Among these diagno-
ses, 14% originated from countries with generalised
epidemics (data not shown).

e Sex between men was the second most common
transmission mode, accounting for 13% (13 633) of HIV
diagnoses and 15% of HIV diagnoses with a known
mode of transmission (Table 5).

Injecting drug use accounted for 12% (13194) of diag-
noses overall and 14% of HIV diagnoses with a known
mode of transmission (Table 4).

Less than one percent (0.6%, 611) of cases were
infected through MTCT (0.7% of those with a known
mode of transmission) (Table 7) and 0.1% (114) through
other transmission routes (nosocomial infection,
transfusion or use of other blood products) (Table 8).

Transmission mode was reported as unknown or
missing for 12% (12983 cases) (Table 8). Reporting
completeness regarding transmission mode varies
greatly across the Region, with information lacking for
2% of HIV diagnoses in the East, 57% in the Centre,
and 20% in the West.

East

e In total, 75% of those diagnosed in 2024 and 77%
of diagnoses with a known mode of transmission
(52279) were infected heterosexually, making this the
main route of transmission reported in all countries in
the East (Table 6).

Overall, 18% of those diagnosed in 2024, as well as
those with known route of transmission (12266) were
infected through injecting drug use (Table 5), with
transmission through injecting drug use account-
ing for more than 18% of diagnoses with a known
transmission mode in Ukraine (19%) and the Russian
Federation (20%).

In total, 4% (2814) of those diagnosed were infected
through sex between men (Table 4). However, Armenia,
Azerbaijan, Estonia, Kazakhstan, Kyrgyzstan, Georgia,
Latvia, and Lithuania reported that sex between men
accounted for 10% or more of HIV diagnoses with a
known transmission mode.
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Figure 2.1: Percentage of HIV diagnoses, by country and age group, WHO European Region, 2024 (n=105772)
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Figure 2.2: Percentage of HIV diagnoses with known mode of transmission, by transmission route and country, WHO
European Region 2024 (n=92858)
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e The percentage of cases diagnosed as infected
through MTCT was 0.3% (233) (Table7), 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 miss-
ing for only 2% (1696) of those diagnosed across the
13 countries in the East of the Region. Nevertheless, at
the country level, transmission-mode information was
lacking for 30% or more of cases in three countries:
Estonia (65%), Latvia (52%) and Lithuania (31%).

Centre

e Overall, 25% of those diagnosed in 2024 and 57% of
diagnoses with a known route of transmission were
infected through heterosexual transmission (2569)
(Table 6), which was the main mode of transmis-
sion reported by seven countries (Albania, Bulgaria,
Cyprus, Czechia, Romania, Slovakia and Tiirkiye)
(Figure 2.2). Of these, 7.2% were previously diag-
nosed, 18% were born abroad and 1% originated from
countries with generalised epidemics (Table 11).

® |n total, 16% of those diagnosed with HIV in 2024 and
38% of HIV diagnoses with a known route of trans-
mission (1703) were infected through sex between
men (Table 4). In 2024, sex between men was the
predominant mode of transmission reported by eight
countries (Bosnia and Herzegovina, Croatia, Hungary,
Montenegro, North Macedonia, Poland, Serbia, and
Slovenia) (Figure 2.2).

e A total of 2% of those diagnosed and 4% of HIV diag-
noses with a known route of transmission (162) were
infected through injecting drug use (Table 5).

e Of those with a known mode of transmission, 1.2%
(52) were infected through MTCT (Table 7).

e Transmission mode was unknown for 57% (5968) of
those diagnosed in 2024 (Table 8). The two countries

with the highest number of HIV diagnoses in 2024
(Poland and Tiirkiye) together accounted for 76% of all
HIV diagnoses reported in the Centre and also had the
highest percentage of HIV diagnoses with an unknown
transmission mode (Poland 75% and Tiirkiye 72%).

West

e Overall, 40% of all people diagnosed in 2024 and 50%
of those with a known mode of transmission (10 435)
were infected heterosexually (Table 6). Of these, 31%
were previously diagnosed, 73% were born abroad,
and 38% originated from countries with generalised
epidemics (Table 11).

e In total, 35% of all people diagnosed in 2024 and 44%
of those with a known mode of transmission (9116)
were infected through sex between men (Table 4).

Of all those diagnosed in 2024, 3% (766) were infected
through injecting drug use (Table 5).

MTCT accounted for 1.3% of all diagnoses and 1.6%
of those with a known route of transmission (326)
(Table 7). Of these, 61% were previously diagnosed,
87% were born abroad, and 60% originated from
countries with a generalised epidemic (Table 11).

e Transmission mode was unknown for 20% (5319) of all
diagnoses in 2024.

Analysis of the HIV diagnoses by age group and trans-
mission mode for the 49 reporting countries in the
WHO European Region (Figure 2.3) shows that those
aged 40-49 years accounted for most HIV diagnoses
among those infected through injecting drug use (44%)
and reported heterosexual transmission (35%) and the
majority of men who have sex with men (34%) were aged
30-39 years. Conversely, people aged over 50 years
accounted for 23% of all heterosexual transmission, but
only 13% of transmission among sex between men and
10% among injecting drug users (Figure 2.3).

Figure 2.3: HIV diagnoses, by age group and transmission mode, WHO European Region, 2022 (n=91913)
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Note: no data from Andorra, Monaco, Turkmenistan, or Uzbekistan. San Marino reported zero cases.
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Figure 2.4: HIV diagnoses, by CD4 cell count per mm3 at diagnosis and transmission mode, WHO European Region, 2024
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Forty-six countries provided information on the country
of birth, country of nationality, or region of origin for
93.3% (53786) of HIV diagnoses in 2024 (Table 10)™.
In the WHO European Region, 29.6% of the total HIV
diagnoses and 31.7% of those with known informa-
tion on region of origin (17073) were reported among
people originating from outside the reporting country.
This is slightly less than for 2023 (33.2%), driven by the
decrease in diagnoses among people of foreign origin
in the West and the Centre of the Region (from 66.1%
to 64.5% and from 21.8% to 16.8%, respectively). There
was no change observed in the East, which remains at
2.0%.

Most of the diagnoses (»80% of all diagnoses with known
foreign origin) originated from three regions: Sub-
Saharan Africa; Latin America and the Caribbean; and
Central and Eastern Europe, with the share of diagnoses
among those originating from Sub-Saharan Africa being
the largest (40.3%). Of 6874 HIV diagnoses originating
from this subregion in 2024, 97.0% (6 666) were diag-
nosed in the EU/EEA countries and the United Kingdom.

Forty-one countries provided information on CD4 cell
count at the time of HIV diagnosis in 2024". Information
was reported for 27871 people aged over 15 years at
diagnosis (covering 66.2% of all HIV diagnoses in the
reporting countries) (Table 12). More than half (54.2%)
of all individuals diagnosed in 2024, 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 33.6% of cases considered
to have advanced HIV infection (CD4 cell count < 200
cells per mm3). This is comparable to the results from
previous years, albeit with a slight increase. However,
the regional average excludes data from the Russian
Federation, where a CD4 cell count at diagnosis was
reported for 98.2% of HIV diagnoses, which means that
only 32.1% of cases are considered to be diagnosed late
(CD4 cell count < 350 cells per mm3) and 16.9% to have
advanced HIV infection (CD4 cell count ¢ 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 Bosnia and Herzegovina (80.6%), North
Macedonia (74.5%), Croatia (68.3%), Sweden (66.7%),
Albania (66.7%), the Republic of Moldova (66.1%),
Ukraine (64.7%), Bulgaria (63.1%), Romania (62.3%) and
Serbia (62.1%). Those with the lowest percentages (40%
or less) were Finland (26.9%) and Cyprus (40.7%).

The percentage of late diagnoses also varied across
transmission categories and was highest for people with
reported heterosexual transmission (61%; 62% for men
and 59% for women) and as a result of injecting drug use

13 Aggregated data reported from the Russian Federation did not
include information on the country of birth, country of nationality or
region of origin and is not included in the denominator.

14 Data on CD4 cell count reported from the Russian Federation did
not include disaggregation by mode of transmission, and data
from Armenia, Azerbaijan, Kazakhstan and Tajikistan labelled all
HIV diagnoses as previously positive. Therefore data from these
countries were excluded from subregional and regional analysis.
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(57%) and lowest for men infected through sex with men
(41%) (see Figure B, Figure 2.4; Table 12). Late diagnosis
was more common in the East (62%) than in the Centre
(57%) and the 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 33% among people aged 20-24 years at diagnosis
to 66% among people aged 50 years or above. Overall,
the percentage of late diagnoses by gender was 58%
among women and 53% among men, but this is con-
founded by transmission mode and, for men, it conceals
the difference between men who have sex with men (who
tend to be diagnosed earlier) and men with reported het-
erosexual transmission (who tend to be diagnosed later)
(see Figure B).

2.1.2. Trends in HIV diagnoses

The rate of HIV diagnoses in the WHO European Region
showed a slight downward trend between 2015 and
2019, decreasing from 18.3 to 15.9 per 100000 popu-
lation. In 2020, the rate dropped sharply to 12.2 per
100000 (Figure 2.5). A modest annual increase was then
observed, reaching 12.8 per 100000 in 2023, before
declining again to 11.8 per 100000 in 2024. The marked
decline in 2020 was probably due, in part, to reduced
case detection resulting from the public health and
social measures implemented by countries in response
to the COVID-19 pandemic. The slight increase in the
subsequent years may reflect a rebound in HIV testing
and case detection as these measures were lifted, along
with increased population movement within and into
the Region. The year 2024 marked the first decrease in
HIV diagnoses since the post-pandemic rise. Year-to-
year declines were observed in all subregions except
the Centre, where the rate increased from 4.3 to 5.3 per
100000 population. This increase was driven primarily
by Tiirkiye, which reported a 67% rise in new HIV diag-
noses in 2024. According to the national focal point,
this sharp rise was largely due to strengthened surveil-
lance and expanded testing capacity rather than a true
increase in transmission. Overall, 11 of 49 countries
reported an increase in HIV diagnoses in 2024 against
2023. However, as regional trends are strongly influ-
enced by the largest countries, the findings presented
in this chapter should be interpreted with caution.

In 2024, the number of diagnosed women and men
decreased by 34% in the WHO European Region, from
55580 in 2015 to 36835 and from 104237 to 68639,
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 2024, where reported diagnoses have decreased by
40% since 2019. Other countries have seen significant
variations, with 11 countries reporting an increase in
HIV diagnoses in 2024 compared to 2023. For example,
the number of women diagnosed in Czechia and Iceland
was over six times higher in 2024 than in 2015. A large
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(over 100%) increase between 2015 and 2024 was also
observed in Iceland, Ireland, Bosnia and Herzegovina,
North Macedonia, and Tiirkiye in both males and
females. Conversely, a large (over 40%) decrease
among males was observed in Albania, Austria, Belarus,
Estonia, Latvia, Portugal, and Switzerland. Among
females, the largest decrease between 2015 and 2024
was observed in Belarus, Estonia, Latvia, Luxembourg,
Malta, and Sweden.

Forty-three countries consistently reported data on trans-
mission mode for the period 2015-2024 (Figure 2.6-2.9)
and the HIV diagnoses with known mode of transmission
indicate the following (Figure 2.6-2.9):

WHO European Region

e The number of HIV diagnoses in people with reported
heterosexual transmission increased from 26403
in 2015 to 27514 in 2024. The proportion of all HIV

diagnoses attributed to heterosexual contact also
increased from 52% of cases in 2015 to 64% in 2024.

The number of all HIV diagnoses attributed to sex
between men decreased by 29% from 15935 in 2015 to
11286 in 2024 and the proportion compared to other
transmission modes also decreased from 32% to 26%
over the same period. Overall, the number of HIV diag-
noses reported among men who have sex with men
in countries reporting consistently has remained sta-
ble at around 11000 (26% of all known transmission
modes) since 2019.

While the number of diagnoses in people infected
through injecting drug use has shown a stable decline
since 2015, it increased by 13% in 2020 compared to
2019, with a reversal in 2021. The decreasing trend
continued in 2023 and in 2024, reaching 3798 or 9%
of all diagnoses with known modes of transmission
versus 7417 and 15% proportion in 2015.

Figure 2.5: HIV diagnoses per 100 000 population, by year of diagnosis, WHO European Region, 2015-2024
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Figure 2.6: HIV diagnoses, by transmission mode and year of diagnosis, WHO European Region, 2015-2024
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Figure 2.7: HIV diagnoses, by transmission mode and year of diagnosis, East, 2015-2024
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Figure 2.8: HIV diagnoses, by transmission mode and year of diagnosis, Centre, 2015-2024
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Figure 2.9: HIV diagnoses, by transmission mode and year of diagnosis, West, 2015-2024
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e The number HIV diagnoses among children infected
through have remained relatively stable over the past
decade, with approximately 500 cases reported annu-
ally. The proportion has been fluctuating between
0.8% and 1.2%, with no clear trend to indicate either
an increase or decrease.

e The number of diagnoses in people infected by
other means, such as through nosocomial infection
or blood transfusion, remains stable, with around
100 diagnoses and a 0.3% share of all transmission
modes. Most cases originate outside of the WHO
European Region (65%).

East

e The number of HIV diagnoses in people with reported
heterosexual transmission increased slightly (6%),
from 15019 in 2015 to 15959 in 2024. At the same
time, the percentage of all HIV diagnoses attributed to
heterosexual contact increased from 68% of cases in
2015 to 79% in 2024.

e The number of diagnoses in people infected through
injecting drug use decreased by 52%, from 6118 in
2015 t0 2924 in 2024. The percentage of all HIV diag-
noses attributed to injecting drug use decreased from
28% in 2015 to 14% in 2024.

e The number of diagnoses in people infected through
sex between men increased from 833 in 2015 to 1265
in 2024. Yet despite this increase, the percentage of
all HIV diagnoses attributed to sex between men has
remained low, at 4% in 2015 and 6% in 2024.

e The number of children infected through MTCT trans-
mission decreased by 50%, from 272 in 2015 to 137 in
2024, representing 1.2% of HIV diagnoses in 2015 and
0.7% in 2024.

e The number of diagnoses in people infected by other
means, such as nosocomial infection or blood trans-
fusion, is very low, with only a few cases reported
annually.

Centre

e Since the general decline in reported HIV cases in
2020, the number of HIV diagnoses in those infected
through heterosexual transmission has increased. In
2024, it remained high, resulting in a 39% increase
between 2015 and 2024 (from 838 to 1164). The per-
centage of HIV diagnoses attributed to heterosexual
transmission was 39% in 2015 and 47% in 2024.

e During the same reporting period, the number of diag-
noses in those infected as a result of sex between
men remained stable. However, the percentage of HIV
diagnoses attributed to sex between men decreased
from 48% in 2015 to 39% in 2024. This was the pre-
dominant mode of transmission in the Centre until
2021, when heterosexual transmission became more
common. However, in eight out of fifteen countries it
was still the predominant transmission mode for the
Centre in 2024.

e The number of HIV diagnoses in those infected as a
result of injecting drug use was 248 in 2015 and 111 in
2024. The percentage of HIV diagnoses attributed to
injecting drug use was 12% in 2015 and 4% in 2024.

e The number of HIV diagnoses as a result of MTCT
transmission was 24 in 2015 and 33 in 2024, repre-
senting 0.5% of all diagnoses in 2024 (a percentage
which has ranged between 0.7 and 1.9% over the last
decade).

e The number of diagnoses in people infected due to
nosocomial infection or blood transfusion is very low,
with under ten cases reported annually.

West

e HIV diagnoses of people with reported heterosexual
transmission slightly decreased from 10546 to 10387.
The percentage of HIV diagnoses attributed to hetero-
sexual contact increased from 41% of cases in 2015
to 50% in 2024. The proportion of people infected
through heterosexual transmission originating outside
the reporting country remained high (73%) in 2024.
The share of previously diagnosed individuals has
slightly decreased, from 35% in 2023 to 31% in 2024.

e HIV diagnoses of people infected through sex
between men decreased by 38%, from 14061 in 2015
to 9043 in 2024. The percentage of HIV diagnoses
attributed to sex between men decreased from 54%
in 2015 to 44% in 2024.

e HIV diagnoses of people infected through injecting
drug use decreased by 27%, from 1051 in 2015 to 763
in 2024, representing 4% of HIV diagnoses in both
2015 and 2024.

e Diagnoses of children infected through MTCT
decreased consistently between 2015 and 2021 (from
226 to 168) before increasing dramatically in 2022
to reach 326 cases by 2024. This may be due to the
increasing trend among previous positive individuals,
which remained high in 2024 (61%).

The number of people infected due to nosocomial infec-
tion or blood transfusion remained stable over the
decade, with 98 cases in 2015 and 106 in 2024. Of 106
cases with known origin in 2024, 88% originated from
outside the reporting country.

2.1.3. AIDS cases, morbidity and mortality

In 2023, 7161 peoplein 43 countries of the WHO European
Region™ were diagnosed with AIDS, corresponding to a
rate of 1.2 per 100000 population (Table 13). Of the 7161
people who received a diagnosis of AIDS in 2024, 63%
(4505) were diagnosed in the East, 24% (1718) in the
West and 13% (938) in the Centre of the Region. The rate
was also highest in the East (4.4 per 100000 popula-
tion), seven times higher than that in the West (0.6 per

15 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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100000) and nine times higher than in the Centre (0.5
per 100000 population).

The rate of AIDS diagnoses varied widely among the
countries, with the highest rates (3.0 or above) reported
in the Republic of Moldova (8.9), Ukraine (8.2), Georgia
(6.8) and Armenia (4.2), and the lowest rates (under 0.3)
reported in Israel (0.2) and Slovakia (0.1).

Tuberculosis represented 16% of all reported AIDS-
defining illness events in 2024, ranging from 9% of
reports in the West, to 13% in the Centre, and 15% in
the East.

In the 39 countries with consistent AIDS data', the
overall rate of AIDS diagnoses in the Region decreased
by 53% between 2015 and 2024, from 2.5 per 100000
population (14756 cases) to 1.2 per 100000 (7119 cases)
(Figure 2.10).

AIDS trends varied across the three subregions. In the
East, the rate fluctuated between 4.3 and 4.9 over the
past three years, but still represented a 56% decrease in
2024 compared with 2015. In the Centre, no substantial
change was observed, with the rate remaining around
0.5. In the West, the steady downward trend contin-
ued, with a 47% decline from 0.9 in 2015 to 0.6 in 2024
(Figure 2.10).

A total of 43 countries in the Region" provided informa-
tion on AIDS-related deaths or deaths among people

16 Data from Andorra, Belarus, Bosnia and Herzegovina, Cyprus,
Germany, Malta, Monaco, North Macedonia, the Russian Federation,
San Marino, Spain, Sweden, Turkmenistan and Uzbekistan are
not reported, or excluded due to inconsistent reporting during the
period.

17 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.

previously diagnosed with AIDS™, with 2503 people
reported to have died during 2024. This represents a
47% decrease compared with the 4759 deaths reported
for the same countries in 2015. Of the 2503 deaths in
2024, 72% were reported from the east of the Region,
19% from the West and 9% 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 pre-
sented here should therefore not be interpreted as
representative of the true burden of mortality due to
AIDS in the European Region.

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 compari-
sons between country testing rates should be made
with caution. In 2024, a total of 89971809 HIV tests
were reported by 29 countries (13 in the East, nine in
the Centre, and seven 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 2024,
the Russian Federation reported a total of 54360488
HIV tests, accounting for 63% 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).

18 In countries and years for which cause of death (AIDS or non-AIDS
related) was unknown or could not be reported, deaths among
people (ever) diagnosed with AIDS were included.

Figure 2.10: New AIDS diagnoses per 100000 population, by geographical area and year of diagnosis, WHO European

Region, 2015-2024
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The overall number of tests performed in the Region
increased by 62%, from 53681202 in 2015 in the 29 coun-
tries with data available in 2015 and 2024 (Table 18).
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 2015. The number of tests
have more than doubled in a few countries, although
information on testing yield or coverage among key pop-
ulations at higher risk of HIV infection was not collected.

2.3. Conclusions

The 2024 HIV surveillance data indicate a wide varia-
tion in epidemic patterns and trends across the WHO
European Region. Overall, after three years of consecu-
tive increase (2021-2023), HIV diagnoses decreased in
the WHO European Region in 2024, with a rate of 11.8
per 100000 population, a 7.8% decrease compared with
the 2023 rate. Nevertheless, the overall trend masks
very different movements across the Region. The trend
largely reflects the situation in the Russian Federation,
which accounts for the vast majority of HIV diagnoses
reported in 2024, where diagnoses have decreased
since 2019 by 40% (although 11 out of 49 countries did
report an increase in HIV diagnoses in 2024 compared
to 2023).

When comparing the number of HIV diagnoses with the
estimated number of new HIV infections over the past
decade, it becomes clear that more people are acquiring
HIV than are being diagnosed. This suggests an increas-
ing number of people living with undiagnosed HIV in
the Region. The widening gap between estimated new
infections and reported diagnoses highlights the need
to further scale up targeted and differentiated testing
efforts, particularly in the eastern part of the Region,
where case detection remains lower.

Previously positive individuals have had a considerable
impact on the epidemiological profile and the trends
reported in 2024, specifically for the EU/EEA countries
from the West and the Centre of the Region. A sub-anal-
ysis 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. Transmission through sexual con-
tact between men is less common among those with
previous positive diagnoses, while MTCT was reported at
a higher rate among this group compared to newly diag-
nosed people. Consequently, trends in reported modes
of transmission from EU/EEA countries and from the West
should be interpreted with caution.

Heterosexual transmission remains the main transmis-
sion route in the East, with an increasing trend over time,
and reported transmission through sex between men
remains low in absolute terms in the East of the Region.
This trend in reported mode of transmission does not
explain a rising male-to-female ratio over time. In the
regions where HIV infections are predominantly attrib-
uted to heterosexual transmission, such as sub-Saharan

Africa [1], women outnumber men among people living
with HIV, resulting in a male-to-female ratio lower than
1.0 [2]. There is also 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 injecting drugs, who may have been
misclassified as heterosexually infected [3-5].

Despite the increasing trend in heterosexual transmis-
sion due to the factors described above, eight 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
[6-10] 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, with almost every third person diag-
nosed with HIV under 30 years of age. HIV prevention,
diagnostics and treatment interventions should accom-
modate the needs of key populations, particularly men
who have sex with men, 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 initia-
tion. Services should be patient-centred and provided in
a friendly environment, preferably with the involvement
of civil society along the entire HIV continuum of ser-
vices, ranging from HIV prevention to adherence to ART.

In all, 23.3% of the diagnoses reported in the West in
2024 were previously positive. However, the number of
previous positives is probably underestimated, as the
variable identifying them had a completeness of 80.6%
in 2024. 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.
Almost two-thirds of HIV diagnoses in the West origi-
nated from outside the reporting country. 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 shar-
ing, remains essential to a robust and people-centred
public health response. The influx of people living with
HIV, particularly from Eastern Europe and Latin America
and the Caribbean, has introduced new challenges to
HIV care, as this population may have different needs for
mental health and social support. For example, people
from Ukraine require special consideration when transi-
tioning to new ART regimens (many were on treatment
regimens that are not available in EU/EEA countries)
[11]. 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 [12].
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More than half of HIV diagnoses have a CD4 cell count
< 350 cells per mm3, including one third of cases with
advanced HIV infection (CD4 cell count ¢ 200 cells per
mm3). Once again, it is significant that the 2024 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 and address
structural barriers to diagnose people living with HIV
at an earlier stage. The data also confirm that the pro-
portion 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 the 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, as a result of a
number of personal, system-related and structural fac-
tors. HIV testing strategies must be reconsidered and
diversified to include innovative approaches involving
community-based organisations and focusing on key
population groups. Multiple entry points to HIV testing
should be available through HIV self-testing, HIV test-
ing performed by trained lay providers and civil society,
social-network based strategies, home sampling, rou-
tine 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, sex-
ual 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 3200000 (95% confidence
interval: 2800000-3400000) people are living with HIV
in the WHO European Region, around 63% of whom are
on ART [13].

Similar to the 2023 data, 2024 HIV data reveals a sig-
nificant issue with data quality, completeness and lack
of standardisation for the variable ‘HIV status’, differ-
entiating new HIV diagnoses from previous positives. A
total of 16 countries did not have any information on this
variable at all. Achieving consensus among countries in
the Region on the collection, recording and reporting of
previous positive cases is critical, due to the different
epidemiological profiles and healthcare needs of previ-
ously diagnosed individuals. Overall, 13 of 49 reporting
countries had less than 50% coverage with CD4 cell
count at the time of diagnosis. This complicates the
2024 data interpretation. Improving data 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
2022-2030 for ending AIDS and the epidemics of viral
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hepatitis and sexually transmitted infections’ [14], 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 sur-
veillance; reporting and analytical capacity; alignment
and uptake of HIV testing and treatment guidance;
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 support implementation of the ‘Regional action plans
2022-2030 for ending AIDS and the epidemics of viral
hepatitis and sexually-transmitted infections’, in a year
marked by significant funding reductions and evolving
global health architecture, the WHO Regional Office for
Europe has prioritised maintaining visibility of the com-
municable diseases agenda at policy level.

At the regional level, efforts focused on strengthening
surveillance and global reporting, including the first-
ever publication on sexually-transmitted infection (STI)
surveillance in non-EU countries. A series of regional
events was convened to disseminate WHO guidelines
and foster political engagement across the European
Region.

Despite substantial funding constraints, the WHO
Regional Office for Europe has continued to provide
technical support to Member States. This included pro-
gramme reviews, assessments of Global Fund funding
requests, and reviews of national clinical guidelines and
strategic plans for HIV, viral hepatitis, and STls. Technical
support was also provided to modernise testing strate-
gies, implement WHO guidance on PrEP, conduct studies
on late diagnosis, and improve surveillance and cascade
analysis for key populations. The Regional Validation
Secretariat team supported countries in preparing and
submitting validation and maintenance dossiers for the
elimination of vertical transmission of HIV and syphilis.

WHO Regional Office of Europe, with ECDC and other
partners, will continue to support Member States in
their efforts to accelerate progress toward reaching
the 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 100 000 population, by country and year of diagnosis (2015-2024) and cumulative
totals, in EU/EEA and other countries of the WHO European Region

Yearof | 205 [ 206 | 2oy | 208 | = 2019 |
Country, territory or area® Heli
reporting

West  Austria 1980 346 4.0 321 3.7 337 3.8 236 2.7 268 3.0
West  Belgium 1985 1109 9.9 1006 8.9 963 8.5 957 8.4 994 8.7
Centre Bulgaria 1986 227 3.2 202 2.9 241 3.5 31 4.6 258 3.9
Centre  Croatia 1985 17 2.8 10 2.7 106 2.6 105 2.6 103 2.6
Centre  Cyprus 1986 80 9.3 80 9.3 85 9.8 78 8.9 101 1.3
Centre | Czechia 1985 266 2.5 286 2.7 254 2.4 208 2.0 222 21
West  Denmark 1990 277 4.9 244 43 242 4.2 219 3.8 190 33
East Estonia 1988 270 20.5 229 17.4 219 16.6 190 14.4 178 13.4
West  Finland 1980 174 3.2 180 33 158 2.9 153 2.8 148 2.7
West  France 2003 5335 8.0 5448 8.2 5395 8.1 5116 7.6 5163 7.7
West  Germany? 1993 3656 4.5 3400 41 3180 1Y) 2899 3.5 3134 3.8
West  Greece 1984 783 7.2 656 6.1 650 6.0 728 6.8 676 6.3
Centre Hungary 1985 271 2.8 228 23 223 23 229 2.4 238 25
West  Iceland 1983 12 3.6 28 8.4 24 Al 38 10.9 28 7.8
West  Ireland 1985 487 10.4 502 10.6 488 10.2 523 10.8 533 10.8
West  Italy 1985 3631 6.0 3730 6.2 3622 6.0 3043 5.1 2520 4.2
East Latvia 1987 410 20.6 375 19.0 382 19.6 336 17.4 306 15.9
West | Liechtenstein 1985 0 0.0 2 53 2 53 0 0.0 0 0.0
East Lithuania 1988 157 5.4 214 7.4 263 9.2 160 5.7 151 5.4
West  Luxembourg® 1983 162 28.8 169 29.3 140 237 120 19.9 m 181
West  Malta 2001 61 13.9 63 14.0 45 9.8 73 15.4 80 16.2
West  Netherlands 1980 1051 6.2 961 5.7 1012 5.9 960 5.6 976 5.6
West  Norway 1984 2 43 220 4.2 213 41 191 3.6 172 3.2
Centre | Poland 1985 1279 3.4 1318 3.5 1427 3.8 1216 3.2 1562 41
West  Portugal 1985 1784 17.2 1766 17.0 1678 16.2 1501 14.5 1508 14.6
Centre  Romania 1987 931 4.7 822 4.2 853 43 782 4.0 788 41
Centre  Slovakia 1985 86 1.6 88 1.6 72 13 102 1.9 104 1.9
Centre = Slovenia 1985 48 23 62 3.0 42 2.0 42 2.0 42 2.0
West  Spain 2003 4332 9.3 441 9.5 4351 9.4 414 8.8 3985 8.5
West | Sweden 1983 447 4.6 429 4.4 434 43 481 4.8 449 4.4

Total EU/EEA 28010 6.2 27560 6.1 27101 6.0 25111 5.6 24988 5.5
Centre Albania 1993 96 33 127 4.4 94 33 102 3.5 101 3.5
West | Andorra 2004 3 4.2 3 41 6 8.1 12 16.0 - -
East  Armenia 1988 294 10.2 303 10.6 358 12.6 429 15.1 448 15.9
East  Azerbaijan 1987 727 7.4 556 5.6 567 5.6 656 6.5 n 7.0
East  Belarus 1981 2305 23.8 2391 24.6 2468 25.4 2386 24.6 2137 221
Centre  Bosnia and Herzegovina 1986 15 0.4 24 0.7 15 0.4 24 0.7 32 1.0
East Georgia 1989 an 19.0 718 19.0 631 16.7 672 17.8 668 17.7
West  Israel 1981 413 5.2 363 4.4 403 4.9 434 5.1 383 4.4
East Kazakhstan 1987 2474 13.9 2898 16.0 3008 16.4 3212 173 3665 19.5
East Kyrgyzstan 1987 619 10.5 748 12.4 836 13.7 866 13.9 843 13.3
East Moldova 1987 1 2.7 0 0.0 3 8.1 0 0.0 - -
West  Monaco 1987 19 3.0 34 5.4 26 41 23 3.6 26 41
Centre Montenegro 1993 25 1.2 30 1.4 44 21 45 21 66 3.1
Centre  North Macedonia 1987 818 25.0 832 25.8 835 26.3 905 28.8 922 29.7
East  Russian Federation 2009 100220 69.3 86855 59.9 85802 59.0 85995 59.0 80124 55.0
West | San Marino 1985 2 6.0 2 5.9 1 2.9 3 8.8 0 0.0
Centre Serbia 1984 192 21 186 2.0 191 21 198 21 234 25
Centre Serbia excluding Kosovo® 1984 188 2.5 176 23 188 25 190 2.6 227 31
Centre  Kosovo? 1999 4 0.2 10 0.6 3 0.2 8 0.4 7 0.4
West  Switzerland 1985 550 6.6 545 6.5 465 5.5 444 5.2 428 5.0
East  Tajikistan 1991 1149 13.5 1038 1.9 1205 13.5 1421 15.6 1321 14.1
Centre | Tiirkiye 1985 2107 2.6 2437 3.0 2844 3.5 3248 3.9 3229 3.9
East  Turkmenistan 1990 - - - - - - - - - -
East Ukraine 1987 13000 30.4 14229 33.4 15604 36.8 15648 371 16236 38.7
West  United Kingdom 1981 6253 9.6 5455 8.3 4896 7.4 4791 7.2 4398 6.6
East  Uzbekistan 1981 . . . . - - - - - -

Total non-EU/EEA 131999 30.8 19774 27.7 120302 21.7 121514 219 115982 26.5

West 31090 73 29914 7.0 28708 6.7 27036 6.3 26144 6.0

Centre 5759 2.9 6034 3.1 6517 33 6713 3.4 7106 3.6

East 123160 48.2 111386 43.5 112178 43.7 112876 43.8 107720 41.8

Total WHO European Region 160009 18.2 147334 16.7 147403 16.7 146625 16.5 140970 15.9

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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 onl ozlet(z;ltl:lslv diagnoses, as well as data disaggregated by sex, presented in Tables 1, 2 and 3 and elsewhere in the report may differ from the data presented in
national statistics.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC) Opinion on the
Kosovo Declaration of Independence.
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| 2022 | 2023 | 2024 | i

183 21 205 2.3 207 23 206 2.3 204 2.2 11618  Austria‘
767 6.7 796 6.9 1061 9.1 1137 9.7 1136 9.6 39232 Belgium
199 3.0 237 3.6 328 5.1 253 3.9 284 4.4 4617 Bulgaria
75 1.9 78 2.0 13 2.9 97 25 9N 2.4 2201 Croatia
106 "7 149 16.6 218 241 163 17.2 125 12.9 2093 Cyprus
251 23 233 2.2 870 8.3 402 3.7 398 3.7 5744 | Czechia
161 2.8 139 2.4 258 4.4 227 3.8 199 33 8984 Denmark
147 11 125 9.4 250 18.8 183 13.4 133 9.7 10917 | Estonia
131 2.4 144 2.6 260 4.7 251 45 226 4.0 5224 Finland
3593 5.3 3688 5.4 4269 6.3 5050 7.4 4716 6.9 115599  France
2476 3.0 2267 2.7 3281 3.9 3332 4.0 3259 B 86177 Germany*
624 5.8 579 5.4 583 5.6 680 6.5 646 6.2 19055 Greece
201 21 226 23 224 23 228 2.4 210 2.2 5123 Hungary
34 9.3 20 5.4 40 10.6 44 1.3 39 10.2 628 Iceland
434 8.7 395 7.8 879 171 907 17.2 1008 18.8 13499 Ireland
1475 2.5 1928 3.3 2164 3.7 2507 4.2 2379 4.0 60573  ltaly
257 13.5 212 1.2 229 12.2 188 10.0 180 9.6 9100 Latvia
1 2.6 1 2.6 1 2.5 1 2.5 0 0.0 73 | Liechtenstein
139 4.9 il 43 252 9.0 267 9.3 196 6.8 4298 Lithuania
70 1.2 100 15.8 82 1.7 73 1.0 43 6.4 3777 ' Luxembourg®
82 15.9 45 8.7 60 1.5 105 19.4 116 20.6 993 Malta
710 41 726 4.2 1027 5.8 893 5.0 843 4.7 32587 ' Netherlands
137 2.6 102 1.9 245 45 332 6.0 264 4.8 7734 Norway
964 2.5 1466 4.0 2614 71 2402 6.5 2009 5.5 35168  Poland
1139 1.0 1279 123 1110 10.7 1m 10.6 997 9.4 70884 Portugal
535 2.8 660 3.4 708 3.7 735 3.9 m 4.0 28898 ' Romania
103 1.9 115 21 203 37 144 27 13 21 1755 Slovakia
35 1.7 39 1.8 57 2.7 44 21 55 2.6 1149 ' Slovenia
3016 6.4 3192 6.7 3337 7.0 3350 7.0 3228 6.6 75247 Spain
360 3.5 352 3.4 446 43 304 2.9 296 2.8 15257  Sweden
18405 4.1 19619 4.3 25376 5.6 25616 5.6 24164 5.3 678204 Total EU/EEA
96 33 104 3.6 98 3.4 123 43 123 4.4 1848 Albania
- - - - - - - - - - 96  Andorra
369 13.2 425 15.2 535 19.2 500 18.0 544 19.6 6158 Armenia
559 5.4 690 6.7 766 7.4 919 8.8 171 1.2 12226 ' Azerbaijan
1427 14.8 1496 15.6 1644 17.2 1463 15.4 1228 13.0 36325 Belarus
17 0.5 36 11 57 1.8 29 0.9 40 13 515 ' Bosnia and Herzegovina
530 141 530 141 617 16.5 612 16.4 615 16.5 11006 Georgia
362 41 390 4.4 457 5.1 406 4.4 317 3.4 12320 Israel
3467 18.3 3586 18.7 4003 20.6 4039 20.6 3999 20.2 58443 Kazakhstan
674 10.5 841 12.9 1091 16.5 1054 15.6 1053 15.4 14342  Kyrgyzstan
- - - - - - - - - 40 Moldova
15 2.4 13 21 40 6.4 54 8.6 37 5.9 462 Monaco
29 1.4 43 2.0 4 2.0 51 2.4 53 2.5 486 Montenegro
680 22.0 792 25.9 929 28.4 928 27.0 880 26.4 17888  North Macedonia
59598 40.9 58340 40.2 55573 38.4 54689 37.9 48253 33.5 1157711 Russian Federation
0 0.0 0 0.0 1 3.0 0 0.0 0 0.0 94 ' San Marino
139 1.5 190 21 196 2.2 205 23 192 2.2 5195 Serbia
137 1.9 181 2.5 175 2.4 185 2.6 158 2.2 4981 Serbia excluding Kosovo®
2 0.1 9 0.5 21 1.2 20 11 34 1.9 214 Kosovo®
295 3.4 327 3.8 358 4.1 357 4.1 317 3.6 38612 Switzerland
1083 13 922 9.5 1037 10.4 1100 10.8 1002 9.7 17131 Tajikistan
2076 2.5 2920 3.4 3824 4.5 3595 4.2 6005 7.0 40886 ' Tiirkiye
- - - - - - - - - - 2 Turkmenistan
15478 371 15333 37.0 12183 29.7 11564 31.5 10038 26.5 358840 | Ukraine

3445 5.1 3578 53 4716 7.0 6827 10.1 5891 8.7 190191 United Kingdom
- - . . . . . . . 24018 ' Uzbekistan
90339 20.6 90556 20.6 88166 20.0 88515 20.3 81758 18.6 2004835 Total non-EU/EEA

19495 4.5 20253 47 24842 5.7 28100 6.4 26124 5.9 808494 West
4841 2.4 6509 3.3 9591 4.8 8525 43 10506 5.3 136140 Centre
84408 327 83413 32.4 79109 30.7 77506 30.6 69292 27.2 1738405 East
108744 12.2 110175 12.4 113542 12.7 14131 12.8 105922 1.8 2683039 Total WHO European Region
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Table 2: HIV diagnoses in males and rates per 100 000 population, by country and year of diagnosis (2015-2024) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

: ! | 205 [ 206 [ 20y [ = 208 | 2019

m S | N[ Rate][ N[ Rate| N[ Rate| N[ Rate[ N Rate
West  Austria® 296 7.0 264 6.2 278 6.4 192 4.4 225 5.2
West | Belgium 764 13.8 714 12.8 650 1.6 658 n7 686 12.2
Centre Bulgaria 194 5.7 169 5.0 218 6.6 276 8.5 217 6.8
Centre  Croatia m 5.5 105 53 101 5.2 97 5.0 98 51
Centre  Cyprus 72 17.2 65 15.4 65 15.3 65 15.2 69 15.9
Centre  Czechia 248 4.8 262 5.1 230 4.4 186 3.6 192 3.7
West  Denmark 205 73 191 6.7 192 6.7 170 5.9 146 51
East Estonia 167 27.2 139 22.5 146 23.6 131 211 13 18.1
West  Finland 131 4.9 21 4.5 101 3.7 104 3.8 m 41
West  France 3569 11 3587 11 3513 10.9 3272 10.1 3296 10.1
West  Germany? 2889 7.3 2668 6.6 251 6.2 2248 5.5 2439 6.0
West  Greece 690 1341 540 10.3 535 10.2 581 1.2 521 10.0
Centre Hungary 196 4.2 il 3.7 149 3.2 195 4.2 208 4.5
West  Iceland 10 6.1 22 13.2 21 12.3 24 13.5 23 12,6
West  Ireland 373 16.1 390 16.7 37 15.6 im 1741 397 16.2
West | Italy 2815 9.6 2868 9.8 2750 9.4 2386 8.2 2012 6.9
East Latvia 274 30.1 236 26.1 248 27.7 228 25.6 187 211
West | Liechtenstein 0 0.0 2 10.7 2 10.7 0 0.0 0 0.0
East Lithuania 115 8.5 165 12.4 220 16.7 17 9.0 110 8.5
West  Luxembourg® 123 43.6 131 453 105 35.4 86 28.4 80 25.9
West  Malta 53 24.0 51 225 35 151 62 25.8 55 21.8
West | Netherlands 853 10.2 806 9.6 846 10.0 776 9.1 764 8.9
West  Norway 145 5.6 157 6.0 155 5.9 122 4.6 12 4.2
Centre | Poland 1084 5.9 1150 6.3 1262 6.9 1052 5.7 1327 7.2
West  Portugal 1322 26.8 1284 26.1 1223 24.9 1087 22.2 1070 21.8
Centre ' Romania 684 7.0 605 6.3 637 6.6 586 6.1 584 6.1
Centre  Slovakia 76 2.9 81 3.1 66 2.5 94 3.5 93 3.5
Centre | Slovenia Al 4.0 58 5.7 40 3.9 40 3.9 36 3.5
West  Spain 3701 16.2 3734 16.4 3688 16.2 3514 15.4 3430 14.9
West  Sweden 276 5.7 269 5.5 273 5.4 306 6.0 288 5.6
Total EU/EEA 21471 9.8 21005 9.6 20631 9.4 19066 8.7 18889 8.6

Centre Albania 67 4.6 104 7.2 69 4.8 76 53 74 51
West | Andorra 3 8.3 3 8.2 3 8.0 8 21.0 - -
East Armenia 205 15.6 212 16.3 253 19.5 293 22.8 313 24.6
East  Azerbaijan 495 10.2 355 7.2 359 7.2 437 8.7 473 9.4
East Belarus 1395 311 1490 33.2 1540 343 1499 33.5 1354 30.3
Centre ' Bosnia and Herzegovina 14 0.8 22 13 15 0.9 22 13 29 1.8
East Georgia 545 30.7 552 311 492 27.7 506 28,5 508 28.6
West | Israel 290 7.3 253 6.2 285 6.9 288 6.8 252 5.9
East Kazakhstan 1442 16.9 1684 19.5 1815 20.7 2004 225 2410 26.8
East  Kyrgyzstan 342 1.8 434 14.7 490 16.3 535 17.5 491 15.8
East  Moldova 1 5.5 0 0.0 3 16.5 0 0.0 - .
West | Monaco 17 5.5 32 10.4 24 7.8 21 6.8 24 7.8
Centre  Montenegro 24 23 28 2.7 44 4.2 45 43 64 6.1
Centre | North Macedonia 462 29.6 471 30.7 468 30.9 537 35.9 544 36.8
East Russian Federation’ 62118 92.6 53689 79.8 53209 78.8 52720 78.0 49177 72.6
West  San Marino 2 12.2 2 12.2 1 6.0 2 12.0 0 0.0
Centre Serbia 186 41 170 3.8 180 4.0 183 41 213 4.8
Centre  Serbia excluding Kosovos 183 5.1 160 4.5 177 4.9 176 4.9 208 5.9
Centre  Kosovo® 3 0.3 10 11 3 0.3 7 0.8 5 0.6
West  Switzerland 423 10.3 425 10.2 357 8.5 342 8.1 331 7.8
East Tajikistan 680 15.9 621 14.2 735 16.4 874 19.0 772 16.4
Centre | Tiirkiye 1770 4.4 2065 51 2389 5.8 2717 6.5 2748 6.6
East  Turkmenistan - - - - - - - - - -
East Ukraine 7519 32.7 8366 42.4 9297 473 9512 48.6 9904 50.9
West  United Kingdom 4760 14.8 4146 12.8 3604 11 3529 10.8 3231 9.8
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 82760 39.6 75124 36.2 75632 36.3 76150 36.3 72912 34.7

West 23694 1.4 22628 10.8 21502 10.2 20168 9.5 19469 9.2

Centre 4784 5.0 5087 5.2 5489 5.6 5655 5.8 5976 6.1

East 75759 61.8 68414 57 69272 57.6 69393 57.5 66356 54.9

Total WHO European Region 104237 24.4 96129 22.5 96263 22.5 95216 22.2 91801 21.3

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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 Tables 1, 2 and 3 and elsewhere in the report may differ from the data
presented in national statistics.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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| 2020 [ 20 | 2022 | 2023 [ = 2024 |
2024 Cumulalee Country, territory or area®
| N[ Rate[  N| Rate]  N] Rate] N[ Rate| W] tota

150 3.4 172 3.9 168 3.8 168 3.7 159 3.5 8927 Austrla‘
533 9.4 586 10.3 689 12.0 772 13.3 735 12.6 25265  Belgium
168 53 205 6.5 215 6.9 206 6.6 222 7.2 3685 Bulgaria
66 3.5 72 3.8 90 4.8 83 4.5 75 4.0 1938  Croatia
87 19.6 115 26.3 154 34.9 122 26.2 99 20.8 1558  Cyprus
203 3.9 200 3.9 435 8.4 269 5.1 291 5.4 4489  Czechia
133 4.6 115 4.0 149 5.1 154 5.2 136 4.6 6563 Denmark
88 14.0 80 12.7 130 20.5 109 16.8 73 1.2 7222  Estonia
96 3.5 110 4.0 162 5.9 151 55 136 4.9 3697 Finland
2417 7.4 2457 7.5 2757 8.4 3142 9.5 3056 9.2 74605  France
1903 4.6 1787 44 2253 5.5 2334 5.7 2341 5.7 67196 Germany*
499 9.6 468 9.0 463 9.1 522 10.2 501 9.8 15762  Greece
166 3.6 182 3.9 179 3.9 178 3.8 169 3.7 4001 Hungary
28 15.0 14 7.4 30 15.5 33 16.5 20 10.2 453 Iceland
343 13.8 305 12.2 576 22.6 586 225 606 22.9 8293 Ireland
1169 4,0 1533 53 1710 5.9 1916 6.6 1884 6.5 46409 | Italy
162 18.4 136 15.5 154 17.7 131 15.0 116 13.4 6132 Latvia
1 5.2 1 5.2 1 5.1 1 5.1 0 0.0 47 ' Liechtenstein
97 7.5 93 71 152 1.6 178 13.3 134 9.8 3283 Lithuania
50 15.9 74 23.2 53 16.3 52 15.6 32 9.5 2754  Luxembourg®
67 251 Al 15.3 55 20.3 99 34.8 106 35.5 820 Malta
562 6.5 590 6.8 733 8.4 700 7.9 655 7.3 25894  Netherlands
91 3.4 64 2.4 136 5.0 205 7.4 7 6.1 5175 Norway
804 4.4 1208 6.7 1756 9.8 1783 10.0 1532 8.7 27466 Poland
838 17.0 918 18.6 821 16.5 773 15.4 709 13.9 51027 Portugal
407 4.3 510 5.4 564 6.1 575 6.2 582 6.3 18186  Romania
90 3.4 100 3.8 122 4.6 108 4.1 89 3.4 1455  Slovakia
30 2.9 32 3.0 45 43 1 3.9 44 4 1004 | Slovenia
2571 11 2697 1.6 2833 12.2 2853 121 2739 1.5 62585 Spain
226 4.3 232 4.4 265 5.0 196 3.7 194 3.7 10145  Sweden
14045 6.3 15097 6.8 17850 8.1 18440 8.3 17606 1.9 496036 Total EU/EEA
70 4.9 73 5.1 Al 5.0 95 6.7 94 6.7 1351 Albania
- - - - - - . . . . 78 Andorra
251 19.8 297 23.6 390 31.2 346 27.7 396 31.7 4305 Armenia
386 7.6 472 9.3 524 10.3 651 12.7 850 16.5 8724  Azerbaijan
899 20.2 926 21.0 1028 23.4 886 20.3 749 17.2 22095 Belarus
14 0.9 34 2.1 52 3.3 26 1.6 36 2.3 450 ' Bosnia and Herzegovina
403 22.7 403 22.8 454 25.8 47 26.9 470 26.9 8249 Georgia
258 5.9 278 6.3 300 6.7 274 6.0 222 4.8 8202  Israel
2292 251 2342 25.4 2686 28.8 2770 29.3 2 28.4 38221 Kazakhstan
383 121 513 16.0 658 20.2 651 19.7 649 19.3 9045 | Kyrgyzstan
o 0 o o . - - - - o 26 Moldova
14 4.6 12 3.9 34 n1 40 13.1 33 10.8 398 Monaco
29 2.8 4 3.9 35 3.4 47 4.5 50 4.8 450 Montenegro
398 27.2 455 313 537 34.5 561 34.2 531 33.5 10397 | North Macedonia
36659 54.2 33543 49.8 33396 49.7 32187 48.0 28249 42.2 693628 Russian Federation'
0 0.0 0 0.0 1 6.1 0 0.0 0 0.0 74 San Marino
129 2.9 183 4.2 182 4.2 187 4.4 180 4.2 4362 Serbia
128 3.6 175 5.0 162 4.7 167 4.9 149 4.4 4187 = Serbia excluding Kosovos
1 0.1 8 0.9 20 23 20 23 31 3.6 175 Kosovo®
230 5.4 244 5.7 251 5.8 250 5.7 231 5.2 24895  Switzerland
643 13.4 574 n7 665 13.3 693 13.6 622 12.0 10891 Tajikistan
1763 4.2 2445 5.8 3181 7.4 2997 7.0 5089 1.8 33573 | Tiirkiye
- - - - o o ° o ° o 1 Turkmenistan
9810 43.8 9796 51.0 8078 42.5 7497 44.7 6572 37.9 216906  Ukraine

2517 7.6 2537 7.6 2982 8.9 3710 11 3402 10.1 132161 United Kingdom
- - - - - - - - - 16234  Uzbekistan
57148 26.7 55168 26.1 55505 26.2 54339 25.9 51136 24.2 1244716 Total non-EU/EEA

14682 6.9 15223 71 17388 8.1 18891 8.8 18035 8.3 581053 West

4040 41 5412 5.5 715 73 6757 6.9 8585 8.8 104366 Centre

52471 42.3 49630 411 48852 40.5 47131 39.7 42122 353 1055333 East

71193 16.4 70265 16.3 73355 17.0 72719 16.9 68742 15.8 1740752 Total WHO European Region
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Table 3: HIV diagnoses in females and rates per 100000 population, by country and year of diagnosis (2015-2024) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

: ! | 205 [ 206 [ 20y | = 208 | 2019

m S [ N[ Rate] N[ Rate]  N] Rate]  N| Rate] N[ Rate
West  Austria 48 11 57 13 57 1.3 42 0.9 42 0.9
West | Belgium 338 5.9 292 51 310 5.4 293 5.1 303 5.2
Centre Bulgaria 33 0.9 33 0.9 23 0.7 35 1.0 A 1.2
Centre  Croatia 6 0.3 5 0.2 5 0.2 7 0.3 5 0.2
Centre  Cyprus 8 1.8 15 3.4 20 4.5 13 2.9 31 6.8
Centre | Czechia 18 0.3 24 0.4 24 0.4 22 0.4 30 0.6
West  Denmark 72 25 53 1.8 50 1.7 49 17 44 1.5
East Estonia 103 14.7 90 12.9 73 10.5 59 8.5 65 9.3
West  Finland 43 15 59 2.1 57 2.0 49 1.8 37 13
West  France 1725 5.0 1814 53 1814 53 1768 5.1 1787 51
West  Germany? 755 1.8 720 1.7 654 1.6 639 1.5 683 1.6
West  Greece 93 17 14 2.1 10 2.0 142 2.6 150 2.7
Centre Hungary 26 0.5 21 0.4 18 0.4 8 0.2 16 0.3
West  Iceland 2 1.2 6 3.6 3 1.8 14 8.2 5 2.9
West  Ireland 13 4.8 12 4.7 115 4.7 106 4.3 133 5.3
West | Italy 816 2.6 862 2.8 872 2.8 657 21 508 1.7
East Latvia 136 12.7 139 1341 134 12.7 108 10.3 19 1.5
West  Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 42 2.7 49 3.1 43 2.8 43 2.8 A 2.7
West  Luxembourg® 39 13.9 38 13.2 35 1.9 34 1.4 31 10.2
West  Malta 8 3.7 1 4.9 10 4.4 1 4.7 15 6.2
West  Netherlands 174 2.0 142 1.7 143 1.7 154 1.8 183 21
West  Norway 76 3.0 63 2.4 58 22 69 2.6 60 23
Centre | Poland 176 0.9 14 0.7 162 0.8 154 0.8 228 1.2
West  Portugal 461 8.4 482 8.8 453 8.3 412 7.6 434 8.0
Centre  Romania 247 2.4 217 2.1 216 2.2 196 2.0 204 2.1
Centre = Slovakia 10 0.4 7 0.3 6 0.2 8 0.3 1 0.4
Centre | Slovenia 7 0.7 4 0.4 2 0.2 2 0.2 6 0.6
West  Spain 623 2.6 673 2.9 645 2.7 586 2.5 534 2.2
West | Sweden 7 3.5 160 33 161 3.2 175 3.5 161 3.2
Total EU/EEA 6369 2.8 6403 2.8 6273 2.7 5855 2.5 5907 2.6

Centre Albania 29 2.0 23 1.6 25 17 26 1.8 27 1.9
West | Andorra 0 0.0 0 0.0 3 8.2 4 10.8 - .
East Armenia 89 5.7 91 5.8 105 6.7 136 8.8 135 8.7
East Azerbaijan 232 4.6 201 4.0 208 41 219 43 248 4.8
East Belarus 910 17.4 901 17.3 928 17.8 887 17.0 783 15.0
Centre  Bosnia and Herzegovina 1 0.1 2 0.1 0 0.0 2 0.1 3 0.2
East Georgia 172 8.6 166 8.3 139 7.0 166 8.3 160 8.0
West  Israel ” 3.0 106 2.6 116 2.8 144 3.4 131 3.0
East  Kazakhstan 1032 11 1214 12.9 1190 12.5 1208 12,5 1254 12.9
East Kyrgyzstan 277 9.2 314 10.2 346 n1 331 10.4 352 10.9
East  Moldova 0 0.0 0 0.0 0 0.0 0 0.0 - -
West  Monaco 2 0.6 2 0.6 1 0.3 2 0.6 2 0.6
Centre  Montenegro 1 0.1 1 0.1 0 0.0 0 0.0 2 0.2
Centre | North Macedonia 356 20.7 361 21.3 367 22.0 368 223 378 23.2
East Russian Federation 38102 491 33166 42,6 32593 41.8 33275 42.6 30947 39.7
West | San Marino 0 0.0 0 0.0 0 0.0 1 5.7 0 0.0
Centre  Serbia 6 0.1 16 0.3 1 0.2 15 0.3 21 0.4
Centre  Serbia excluding Kosovo® 5 0.1 16 0.4 1 0.3 14 0.4 19 0.5
Centre  Kosovo® 1 0.1 - - - - 1 0.1 2 0.2
West  Switzerland 121 2.9 13 2.7 102 2.4 97 2.3 90 2.1
East Tajikistan 469 1.0 47 9.6 470 10.6 547 121 549 1.8
Centre | Tiirkiye 337 0.8 372 0.9 455 11 531 13 481 1.2
East  Turkmenistan - - - - - - - - - -
East Ukraine 5481 27.7 5863 25.6 6307 27.7 6136 271 6332 28.1
West  United Kingdom 1473 4.5 1280 3.8 1254 3.7 1242 3.7 1146 3.4
East  Uzbekistan - - - - - - - - - -
Total non-EU/EEA 49211 22.4 44609 20.0 44620 20.1 45337 20.1 43041 19.0

West 7272 33 7157 33 7022 3.2 6688 3.0 6477 2.9

Centre 907 0.9 883 0.9 968 1.0 1021 1.0 1108 11

East 47401 35.7 42972 31.5 42903 31.4 43483 31.8 41363 30.2

Total WHO European Region 55580 12.4 51012 1.2 50893 1.3 51192 1.2 48948 10.7

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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 Tables 1, 2 and 3 and elsewhere in the report may differ from the data
presented in national statistics.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ Opinion
on the Kosovo Declaration of Independence.
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0 0.0 0 0.0 0 0.0 0 0.0

28 1.9 100 6.7 89 5.8 62 41
26 8.2 29 9.1 21 6.4 1" 3.3

4 1.6 5 2.0 5 1.9 9 3.4

m 1.3 267 3.0 159 1.8 158 1.8
38 1.4 109 41 127 4.7 93 3.4
238 1.2 839 4.4 600 3.2 441 2.3
358 6.6 288 5.3 335 6.1 283 5.1
150 1.5 144 1.5 160 1.6 189 1.9
14 0.5 78 2.8 36 1.3 24 0.9

6 0.6 " 1.0 3 0.3 1" 1.0
465 1.9 481 2.0 474 1.9 463 1.9
19 2.3 181 3.5 108 21 102 1.9
4280 1.9 7259 3.1 6898 3.0 6260 2.7
31 2.2 27 1.9 28 2.0 29 2.0
128 8.3 145 9.5 154 10.1 148 9.7
218 4.2 242 4.6 268 5.1 321 6.1
570 1.0 616 12.0 577 1.3 479 9.4

2 0.1 5 0.3 3 0.2 4 0.2

127 6.4 163 8.2 141 71 145 7.4
112 2.5 156 3.4 131 2.9 90 1.9
1243 12.5 1317 131 1269 12.5 1287 12.5
328 9.9 433 12.8 403 11.8 404 1.6

1 0.3 6 1.9 13 4,0 4 1.2
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78 1.8 104 2.4 102 2.3 83 1.9
348 7.2 372 7.5 407 8.1 380 7.4
475 11 643 1.5 592 1.4 916 21
5537 24.9 4105 18.7 4067 20.3 3466 16.8
1025 3.0 1708 5.0 3096 9.0 2460 7.2
35366 15.5 32629 14.3 34142 15.1 30584 13.4
4814 2.2 7199 3.2 8937 4.0 7803 3.5
1050 1.0 2432 2.4 1728 1.7 1872 1.9
33782 24,7 30257 221 30375 22.5 27169 201
39646 8.6 39888 8.7 41040 9.0 36844 8.0
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cuTolgalE'Ve Country, territory or area®

Austna‘
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
Moldova
Monaco
Montenegro
North Macedonia
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
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Table 4: HIV diagnoses in men infected through sex with men, by country and year of diagnosis (2015-2024) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
s | e o[ o] zoq] zow] o] zomo]| wom] zom| wom] mem| G

West  Austria® 180 180 205 132 148 88 107 m 103 83 4764
West  Belgium 461 428 372 375 367 274 320 363 433 381 11624
Centre Bulgaria m 96 120 170 122 96 m 106 98 76 1528
Centre  Croatia 99 96 97 89 83 57 63 70 64 60 1502
Centre  Cyprus 51 47 47 44 0 62 80 84 61 56 933
Centre  Czechia pall 213 182 138 150 145 145 180 143 163 3218
West  Denmark 126 ” 123 110 99 80 60 Al 68 49 3700
East Estonia 18 9 16 1 16 8 9 1 8 7 222
West  Finland 53 48 32 38 37 37 37 51 44 52 1503
West  France 1484 1353 1436 151 1512 1194 1168 1245 1410 1416 31093
West  Germany? 1897 1739 1631 1434 1463 1015 1002 1063 1040 1134 39840
West  Greece 467 326 317 307 291 282 262 267 251 200 9835
Centre Hungary 134 19 12 146 168 128 144 12 110 122 2966
West  Iceland 0 8 4 15 15 19 10 19 23 10 228
West  Ireland 251 274 261 296 268 217 187 361 320 275 4804
West  Italy 1460 1422 1391 1196 1123 658 759 889 965 989 21890
East Latvia 34 24 24 20 18 1 " 9 9 10 484
West  Liechtenstein 0 0 1 0 0 0 1 0 1 0 6
East  Lithuania 29 29 21 19 20 18 21 29 42 30 438
West  Luxembourg® 56 62 46 54 43 26 46 25 21 16 1454
West  Malta 45 38 23 38 0 30 20 30 45 85 432
West | Netherlands 639 618 633 582 555 415 412 477 483 477 18705
West  Norway 70 87 88 73 61 63 36 59 7 64 2508
Centre | Poland 358 414 396 314 354 204 239 222 307 290 5536
West  Portugal 758 730 690 621 624 51 527 496 461 412 15855
Centre  Romania 148 155 181 172 191 150 206 204 215 232 2701
Centre = Slovakia 55 60 52 60 51 50 49 48 31 24 877
Centre | Slovenia 34 48 28 31 26 20 24 32 29 26 729
West  Spain 2465 2533 2534 2431 2410 1721 1748 1816 1851 1777 38967
West  Sweden 18 136 128 158 152 116 19 127 98 98 4956
Total EU/EEA 11812 11413 1191 10585 10408 7695 7923 8577 8805 8614 233298

Centre Albania 13 1 6 8 29 22 18 33 38 20 289
West | Andorra 2 3 2 4 - - - - - - 38
East  Armenia 12 17 17 Al 50 35 42 61 52 58 436
East  Azerbaijan 35 17 42 45 50 56 64 80 128 141 723
East  Belarus 58 7 72 103 82 79 81 88 69 59 933
Centre  Bosnia and Herzegovina 10 18 12 14 22 9 16 25 15 25 246
East Georgia 161 131 130 154 97 106 14 110 m 110 151
West  Israel 142 130 147 131 122 136 145 153 140 97 3373
East Kazakhstan 82 2 145 163 205 223 274 325 355 412 2528
East  Kyrgyzstan 23 37 45 47 38 42 89 89 88 116 659
East  Moldova 1 0 2 0 - - - - - - 18
West  Monaco 14 25 22 16 15 1 6 20 18 18 247
Centre  Montenegro 21 18 34 37 48 26 37 25 31 36 344
Centre | North Macedonia 10 18 29 32 29 18 19 20 15 12 256
East Russian Federation 0 0 0 0 0 1499 1391 1782 1466 1549 7687
West  San Marino 0 0 0 0 0 0 0 0 0 0 21
Centre = Serbia 140 120 126 145 185 m 148 13 109 120 2341
Centre  Serbia excluding Kosovof 138 17 126 143 182 110 141 104 98 105 2273
Centre  Kosovo' 2 3 - 2 3 1 7 9 " 15 68
West  Switzerland 212 235 174 164 155 100 m 100 109 105 6236
East Tajikistan 3 1 13 24 " 13 19 27 21 27 174
Centre | Tiirkiye 350 403 494 540 539 297 351 445 282 435 5023
East  Turkmenistan - - - - - - - - - - 0
East Ukraine 368 435 490 506 467 386 428 289 289 283 5182
West  United Kingdom 3222 2693 2310 2181 1942 1296 1353 1402 1606 1418 82312
East  Uzbekistan - - - - - - - - . . 29
Total non-EU/EEA 4879 4514 4312 4355 4086 4465 4706 5187 4942 5041 120606

West  West 14109 13164 12550 11851 11387 8278 8430 9125 9543 9138 304162
Centre Centre 1749 1843 1909 1924 2024 1388 1637 1719 1551 1703 28480
East  East 833 920 1044 1165 1083 2494 2562 2920 2653 2814 21262
Total WHO European Region 16691 15927 15503 14940 14494 12160 12629 13764 13747 13655 353904

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.

40



SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2025 — 2024 data

Table 5: HIV diagnoses in people infected through injecting drug use, by country and year of diagnosis (2015-2024)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ ST | _2015] 20161 207] 208] 2019 2020[ 2021] 2022 2023] 2024] total
EUEEA

West  Austria® 35 20 21 17 22 16 19 16 23 20 2242
West  Belgium 4 1 4 8 6 4 3 1 9 4 345
Centre Bulgaria 29 22 33 34 37 15 14 18 24 36 738
Centre  Croatia 2 0 0 1 1 3 1 3 2 0 78
Centre  Cyprus 1 2 0 1 3 3 5 2 6 0 35
Centre | Czechia 5 7 5 8 9 14 7 61 24 17 266
West  Denmark 8 9 6 6 4 1 10 18 7 7 606
East Estonia 55 31 15 24 20 10 5 5 4 4 4243
West  Finland 7 6 10 6 8 4 12 24 21 13 492
West  France 80 70 75 78 91 60 58 94 90 73 2615
West  Germany? 149 138 120 154 168 177 125 290 276 248 5562
West  Greece 99 102 96 123 90 88 95 67 88 97 2355
Centre Hungary 2 3 1 1 1 1 0 3 2 1 39
West  Iceland 0 9 3 2 2 0 1 1 1 4 76
West  Ireland 51 20 18 14 19 M 8 38 31 9 1783
West  Italy ” 112 103 116 102 55 88 98 85 91 3166
East Latvia 94 63 81 77 46 1 27 35 22 13 3623
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 5
East  Lithuania 46 88 143 55 51 32 30 32 44 20 2077
West  Luxembourg® 25 33 16 13 5 5 5 13 6 3 427
West  Malta 0 1 0 0 0 0 0 0 0 0 10
West  Netherlands 5 6 1 7 1 6 8 39 21 13 M
West  Norway 8 8 7 6 8 8 4 24 31 20 735
Centre | Poland 51 39 30 22 23 14 13 33 37 29 6534
West  Portugal 67 52 43 38 47 34 32 28 24 20 19677
Centre  Romania 201 142 104 86 76 44 60 51 61 45 2094
Centre = Slovakia 3 1 0 1 0 0 1 9 3 1 32
Centre | Slovenia 1 1 0 1 2 1 4 3 3 1 35
West  Spain 127 14 123 125 97 64 56 64 63 50 4164
West  Sweden 15 26 20 23 21 13 3 12 15 7 1361
Total EU/EEA 1291 1153 1088 1047 970 724 694 1092 1023 846 66326

Centre Albania 0 0 0 0 0 0 1 2 1 2 "
West  Andorra 0 0 0 0 - - - - - - il
East Armenia 37 35 39 35 38 22 26 32 20 32 868
East  Azerbaijan 185 163 102 108 102 87 97 71 68 72 3705
East  Belarus 790 600 485 391 363 222 m 287 ALl 156 10615
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 0 0 19
East  Georgia 187 205 150 96 15 62 69 80 53 67 3399
West  Israel 39 25 33 35 19 21 12 29 16 18 141
East Kazakhstan 826 900 898 920 1219 1062 851 812 720 551 22773
East  Kyrgyzstan 162 210 205 142 106 47 37 26 25 19 4067
East  Moldova 0 0 0 0 - - 0 o o o 8
West  Monaco 0 0 1 0 0 1 0 2 13 5 27
Centre  Montenegro 0 0 0 0 0 0 0 0 0 0 2
Centre | North Macedonia 38 40 42 59 39 17 29 35 37 35 3088
East Russian Federation 0 0 0 0 0 15203 16702 1416 10133 9342 62796
West  San Marino 0 0 0 0 0 0 0 0 0 0 "
Centre  Serbia 4 1 4 2 3 . 3 3 5 3 999
Centre | Serbia excluding Kosovof 4 1 4 2 3 0 3 3 5 3 997
Centre  Kosovo' ° ° ° ° ° ° ° > > > 2
West  Switzerland 9 14 20 13 1 4 5 8 5 6 2873
East Tajikistan 249 202 252 199 135 83 76 82 43 35 4032
Centre | Tiirkiye 13 8 14 24 10 14 l 17 21 22 263
East  Turkmenistan . - - - - - - - - - 0
East Ukraine 3449 3689 3974 3730 4173 5905 5312 3812 2885 1920 148734
West  United Kingdom 202 147 142 12 n7 84 92 82 84 64 6139
East  Uzbekistan . . - - - - - - - 11390
Total non-EU/EEA 6190 6239 6361 5866 6450 22834 23544 16796 14340 12349 287241

West  West 1051 940 871 896 848 655 636 956 896 767 56985
Centre  Centre 312 226 192 181 165 110 120 207 202 162 1172
East  East 6118 6226 6386 5836 6407 22793 23482 16725 14265 12266 285410
Total WHO European Region 7481 7392 7449 6913 7420 23558 24238 17888 15363 13195 353567

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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Table 6: HIV diagnoses in people infected through heterosexual contact, by country and year of diagnosis (2015-2024)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

. . Year of diagnosis Cumulative
ﬂ S oon [ ao6] zow] wow] o] o] zom| zom| zom] zom]

West  Austria 109 95 96 69 84 67 67 64 56 Al 3672
West | Belgium 381 366 374 349 380 272 257 394 401 402 15230
Centre Bulgaria 86 84 85 104 98 84 110 199 130 168 2253
Centre  Croatia 13 13 8 1 13 1 12 27 25 19 501
Centre  Cyprus 26 27 32 31 50 38 59 125 89 62 1020
Centre | Czechia 46 54 59 55 57 82 69 451 184 179 1840
West  Denmark 126 100 93 9 87 65 48 116 108 104 3962
East Estonia 144 16 89 67 79 72 34 98 44 35 1997
West  Finland 79 83 70 55 44 44 40 91 101 84 2051
West  France 1806 1670 1740 1982 1933 1304 1373 1610 1939 1662 46210
West  Germany? 975 887 797 761 778 537 450 1067 1042 959 20776
West  Greece 129 148 156 179 195 134 127 130 112 104 4339
Centre Hungary 22 28 23 13 28 26 22 43 52 28 702
West  Iceland 0 9 2 15 6 10 7 13 17 23 202
West  Ireland 132 143 168 167 167 102 89 317 360 365 4862
West  Italy 1643 1769 1659 1253 1101 628 856 927 1200 1094 27415
East Latvia 157 145 137 13 12 108 67 96 56 63 2673
West  Liechtenstein 0 1 0 0 0 1 0 0 0 0 14
East  Lithuania 66 7 72 67 59 68 57 152 140 84 1332
West  Luxembourg® 61 64 62 50 54 32 43 34 31 19 1547
West  Malta 15 21 17 14 0 14 7 12 20 25 274
West  Netherlands 285 241 239 222 258 192 184 295 239 219 9525
West  Norway 138 120 115 101 100 66 58 138 153 90 4026
Centre | Poland 14 m 105 75 100 69 84 217 189 167 2699
West  Portugal 896 924 887 783 780 541 647 531 550 496 32645
Centre  Romania 498 509 547 507 498 326 346 352 449 479 10382
Centre = Slovakia 23 18 15 19 28 16 22 61 45 53 451
Centre | Slovenia 8 12 l 8 12 1 10 17 9 19 227
West  Spain 1072 m 1156 1073 1116 725 833 830 883 930 22554
West  Sweden Al 202 212 213 204 148 133 199 13 112 6779
Total EU/EEA 9261 9142 9026 8447 8421 5793 6111 8606 8737 8115 232160

Centre Albania 77 115 87 80 Al 73 79 51 74 86 1424
West | Andorra 0 0 2 7 - - - - - - 30
East  Armenia 236 244 290 34 352 303 351 435 415 448 4672
East  Azerbaijan 448 344 377 477 540 407 513 595 708 931 7110
East  Belarus 1416 1671 1868 1861 1659 1098 1159 1240 1150 977 23376
Centre ' Bosnia and Herzegovina 4 6 2 10 10 6 2 6 2 10 164
East Georgia 357 371 342 m 445 351 339 415 429 395 5804
West  Israel 214 192 195 245 202 169 197 239 210 146 6375
East Kazakhstan 1438 1751 1867 2060 2127 2036 2288 2687 2807 2861 30604
East  Kyrgyzstan 385 428 49 549 569 478 612 879 851 817 8061
East  Moldova 0 0 1 0 - - - - - - 13
West  Monaco 3 9 3 5 5 2 2 " 17 6 130
Centre  Montenegro 4 10 8 6 17 3 5 1 20 16 ”
Centre | North Macedonia 578 547 561 617 683 404 460 650 778 723 1710
East Russian Federation 0 0 0 0 0 38937 38381 41119 42326 36320 197083
West  San Marino 0 0 0 0 0 0 0 0 0 0 23
Centre  Serbia 28 35 31 35 27 15 12 39 55 43 1074
Centre  Serbia excluding Kosovof 28 30 29 30 23 14 12 27 46 25 967
Centre  Kosovo' - 5 2 5 4 1 - 12 9 18 107
West | Switzerland 183 169 146 156 136 92 101 112 110 91 7784
East  Tajikistan 751 703 807 1051 97 881 752 863 951 869 11258
Centre  Tiirkiye 583 646 775 951 806 536 666 789 723 1234 1324
East  Turkmenistan . - - - - - - - - - 0
East Ukraine 9043 10004 11024 1313 11489 9080 9524 8032 8325 7756 196750
West  United Kingdom 2106 1953 1758 1795 1757 1271 1381 2226 4032 3439 84209
East  Uzbekistan - - - - - - - - - - 471
Total non-EU/EEA 17854 19198 20635 21970 21866 56142 56824 60399 63983 57168 613810

West  West 10561 10268 9945 9580 9382 6414 6898 9345 1677 10435 304517
Centre Centre 1535 1677 1791 1910 1820 1298 1500 2399 2063 2569 34312
East East 15019 16395 17925 18927 19085 54223 54537 57261 58980 52279 507141
Total WHO European Region 27115 28340 29661 30417 30287 61935 62935 69005 72720 65283 845970

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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Table 7: HIV diagnoses in people infected through mother-to-child transmission, by country and year of diagnosis
(2015-2024) and cumulative totals, in EU/EEA and other countries of the WHO European Region

. Year of di i :
ﬂ Country, territory or area® —oem | %] on] o] caI0GIagnosIS —— Curtnoutlaalltlve
EUEEA

West  Austria 0 2 1 1 0 0 2 0 0 3 79
West  Belgium 14 10 4 6 7 8 6 16 1 12 538
Centre Bulgaria 1 0 3 3 1 4 2 5 1 4 44
Centre  Croatia 0 1 0 0 0 1 0 1 0 1 18
Centre  Cyprus 1 0 0 1 1 0 4 3 1 4 18
Centre | Czechia 0 2 0 0 0 0 0 26 3 4 42
West  Denmark 4 1 5 2 0 2 3 7 4 1 130
East  Estonia 1 0 0 0 0 3 4 7 3 0 7
West  Finland 3 2 0 2 4 1 1 2 4 7 52
West  France 48 31 28 40 56 26 38 50 64 59 907
West  Germany? 29 24 18 20 14 1 1 61 39 22 623
West  Greece 0 4 1 1 4 3 1 6 3 2 84
Centre Hungary 2 1 2 0 0 0 3 1 0 2 23
West  Iceland 0 0 0 2 1 0 0 0 0 0 4
West  Ireland 5 3 0 4 3 2 4 17 16 21 152
West  Italy 16 1 16 12 3 6 2 10 9 3 244
East  Latvia 3 6 3 5 2 5 1 2 3 0 93
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 1
East  Lithuania 0 1 1 0 0 0 1 15 3 2 28
West  Luxembourg® 1 0 0 0 2 1 1 0 1 1 37
West  Malta 0 2 0 2 0 1 0 0 0 0 5
West  Netherlands 22 15 15 15 1 10 8 20 7 7 441
West  Norway 2 2 2 6 2 0 4 5 12 6 120
Centre | Poland 8 1 3 2 5 3 2 25 16 3 274
West  Portugal 8 6 10 5 2 3 6 6 7 5 601
Centre  Romania 18 7 15 9 13 7 7 8 5 12 819
Centre  Slovakia 0 0 0 0 0 0 0 2 1 1 4
Centre | Slovenia 0 0 0 0 0 1 0 1 0 0 9
West  Spain 3 n 4 8 8 0 5 4 5 5 167
West  Sweden 15 10 14 12 12 9 12 13 9 9 325

Total EU/EEA 204 153 145 158 151 107 128 313 227 196 5953
Centre Albania 1 1 1 2 1 1 3 2 2 5 49
West  Andorra 0 0 0 0 - - - - - - 1
East  Armenia 4 1 5 6 3 9 3 3 5 3 76
East  Azerbaijan 16 10 12 9 4 2 7 12 5 " 7
East  Belarus 26 20 13 4 10 5 5 4 7 3 341
Centre Bosnia and Herzegovina 0 0 0 0 0 0 0 1 2 0 4
East  Georgia 6 4 3 6 3 3 2 6 2 3 124
West  Israel 4 4 5 8 2 3 9 6 2 4 299
East Kazakhstan 25 24 34 24 26 23 30 22 22 15 508
East  Kyrgyzstan 23 16 16 22 2 12 25 20 13 20 331
East  Moldova 0 0 0 0 - - . . - - 1
West  Monaco 0 0 0 0 0 0 0 0 0 0 4
Centre  Montenegro 0 0 0 0 0 0 0 0 0 0 2
Centre | North Macedonia 14 10 il 13 19 12 14 12 10 5 262
East  Russian Federation 0 0 0 0 0 162 153 129 98 96 638
West  San Marino 0 0 0 0 0 0 0 0 0 0 1
Centre Serbia 1 2 . 1 2 - - 56
Centre .~ Serbia excluding Kosovo' 0 2 0 0 2 0 1 0 0 0 50
Centre  Kosovo’ 1 ° ° 1 ° ° 1 > > > 6
West  Switzerland 4 4 4 2 0 1 0 3 6 3 195
East  Tajikistan 56 54 61 53 47 43 33 30 24 25 635
Centre | Tiirkiye 23 15 12 13 15 12 15 1 4 16 240
East  Turkmenistan - - - - - - - - - - 0
East Ukraine 98 77 86 7 79 67 48 35 38 50 2538
West  United Kingdom 48 49 64 66 75 30 55 86 173 156 3402
East  Uzbekistan - - - - - - - - - 363

Total non-EU/EEA 349 291 327 300 307 385 404 382 413 415 10241

West 226 191 191 214 206 17 168 312 372 326 8409

Centre 55 30 36 31 38 29 38 86 35 52 1606

East 272 223 245 213 214 346 326 297 233 233 6179

Total WHO European Region 553 hih 472 458 458 492 532 695 640 611 16194

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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Table 8: HIV diagnoses in 2024, by country of report, transmission mode and sex, in EU/EEA and other countries of the
WHO European Region

Mother to child transmis
Country, territory or area®

Trans . Trans- 5
| e fs | o | pemte | mate | o | remte | mae|

West  Austria? 83 0 83 6 14 0 20 30 0 0 n 0 3 0 3
West  Belgium 381 0 381 0 4 0 4 253 149 0 402 8 4 0 12
Centre Bulgaria 76 0 76 8 28 0 36 54 14 0 168 0 4 0 4
Centre | Croatia 60 0 60 0 0 0 0 14 5 0 19 1 0 0 1
Centre  Cyprus 56 0 56 0 0 0 0 24 38 0 62 2 2 0 4
Centre | Czechia 163 0 163 4 13 0 17 88 il 0 179 1 3 0 4
West  Denmark 49 0 49 4 3 0 7 46 58 0 104 0 1 0 1
East Estonia 7 0 7 2 2 0 4 21 14 0 35 0 0 0 0
West  Finland 52 0 52 2 n 0 13 53 31 0 84 4 3 0 7
West  France 1416 0 1416 8 63 2 73 976 686 0 1662 29 29 1 59
West  Germany* 1105 29 1134 59 189 0 248 661 296 1 958 1 1 0 22
West  Greece 197 3 200 20 77 0 97 64 40 0 104 2 0 0 2
Centre  Hungary 122 0 122 0 1 0 1 20 8 0 28 1 1 0 2
West | Iceland 10 0 10 1 3 0 4 18 5 0 23 0 0 0 0
West  Ireland 270 5 275 2 7 0 9 244 17 4 365 13 8 0 21
West  Italy 989 0 989 il 70 0 9 430 664 0 1094 1 2 0 3
East  Latvia 10 0 10 0 13 0 13 29 34 0 63 0 0 0 0
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
East Lithuania 30 0 30 4 16 0 20 40 44 0 84 1 1 0 2
West | Luxembourgf 16 0 16 0 3 0 3 9 10 0 19 0 1 0 1
West  Malta 84 1 85 0 0 0 0 9 16 0 25 0 0 0 0
West  Netherlands 477 0 477 5 8 0 13 130 89 0 219 4 3 0 7
West  Norway 64 0 64 5 15 0 20 57 33 0 90 4 2 0 6
Centre | Poland 290 0 290 3 26 0 29 83 83 0 166 2 1 0 3
West  Portugal 408 4 412 2 18 0 20 251 245 0 496 2 3 0 5
Centre ' Romania 232 0 232 7 38 0 45 174 305 0 479 6 6 0 12
Centre  Slovakia 24 0 24 0 1 0 1 17 36 0 53 0 1 0 1
Centre | Slovenia 26 0 26 0 1 0 1 8 1 0 19 0 0 0 0
West  Spain 1759 0 1759 6 43 0 49 353 577 0 930 2 3 0 5
West  Sweden 98 0 98 0 7 0 7 68 44 0 12 6 3 0 9

Total EU/EEA 8554 42 8596 169 674 2 845 4224 3884 5 8113 100 95 1 196
Centre Albania 20 0 20 0 2 0 2 27 59 0 86 1 4 0 5
West  Andorra - - 0 - - - 0 - - - 0 - - - 0
East  Armenia 58 0 58 2 30 0 32 143 305 0 448 2 1 0 3
East  Azerbaijan 141 0 141 2 70 0 72 303 628 0 931 5 6 0 1
East Belarus 59 0 59 33 123 0 156 433 544 0 977 3 0 0 3
Centre ' Bosnia and Herzegovina 25 0 25 0 0 0 0 4 6 0 10 0 0 0 0
East Georgia 110 0 110 3 64 0 67 133 262 0 395 2 1 0 3
West | Israel 94 3 97 8 10 0 18 69 75 1 145 3 1 0 4
East Kazakhstan m 1 412 80 47 0 551 1148 1713 0 2861 9 6 0 15
East Kyrgyzstan 116 0 116 4 15 0 19 359 458 0 817 9 il 0 20
East  Moldova o o 0 ° o o 0 o o ° 0 - - - 0
West  Monaco 18 0 18 0 5 0 5 3 3 0 6 0 0 0 0
Centre  Montenegro 36 0 36 0 0 0 0 3 13 0 16 0 0 0 0
Centre | North Macedonia 12 0 12 4 31 0 35 304 419 0 723 3 2 0 5
East Russian Federation 1549 0 1549 1562 7780 0 9342 18035 18285 0 36320 45 51 0 96
West  San Marino 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia 120 ° 120 1 2 © 3 9 34 0 43 0 - - 0
Centre  Serbia excluding Kosovo® 105 0 105 1 2 0 3 7 18 0 25 0 0 0 0
Centre  Kosovo® 15 o 15 o o o 0 2 16 o 18 o o o 0
West | Switzerland 105 0 105 1 5 0 6 43 48 0 91 1 2 0 3
East  Tajikistan 27 0 27 0 35 0 35 340 529 0 869 14 1 0 25
Centre  Tiirkiye 435 0 435 1 21 0 22 228 1006 0 1234 5 Ll 0 16
East  Turkmenistan o ° 0 ° ° 0 0 0 0 0 0 - - - 0
East Ukraine 283 0 283 283 1637 0 1920 3151 4605 0 7756 2 29 0 50
West  United Kingdom 1414 0 1414 n 53 0 64 2020 1414 0 3434 101 55 0 156
East  Uzbekistan - - 0 - - - 0 - - - 0 - - 0

Total non-EU/EEA 5033 4 5037 1995 10354 0 12349 26755 30406 1 57162 224 191 0 415

West 9071 45 9116 161 603 2 766 5784 4638 6 10428 191 134 1 326

Centre 1703 0 1703 24 138 0 162 756 1812 0 2568 19 33 0 52

East 2813 1 2814 1979 10287 0 12266 24439 27840 0 52279 14 19 0 233

Total WHO European Region 13587 46 13633 2164 11028 2 13194 30979 34290 6 65275 324 286 1 611

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

The mode of transmission among transgender people should 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.
Cumulative total is the total number of cases reported by the country since the start of reporting.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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e

0 1 0 1 0 0 0 0 9 17 0 26 204  Austria?

0 0 0 0 4 0 0 4 105 197 28 330 1133 | Belgium

0 0 0 0 0 0 0 0 0 0 0 0 284 Bulgaria

0 0 0 0 0 0 0 0 1 10 0 1 91 Croatia

0 0 0 0 0 1 0 1 0 2 0 2 125 Cyprus

0 1 0 1 0 0 0 0 14 20 0 34 398  Czechia

0 0 0 0 1 0 0 1 12 25 0 37 199 Denmark

0 0 0 0 0 0 0 0 37 50 0 87 133 Estonia

1 1 0 2 2 1 0 3 28 37 0 65 226 Finland

0 0 0 0 10 2 0 12 530 860 104 1494 4716 | France

0 0 0 0 0 0 0 0 153 740 3 896 3258 Germany®

0 0 0 0 0 0 0 0 55 187 1 243 646  Greece

0 1 0 1 0 0 0 0 7 36 0 43 197 Hungary

0 0 0 0 0 0 0 0 0 2 0 2 39 | Iceland

0 0 0 0 0 0 0 0 132 204 1 337 1007 Ireland

0 0 0 0 0 0 0 0 43 159 0 202 2379 | ltaly

0 0 0 0 0 0 0 0 35 59 0 94 180 Latvia

0 0 0 0 0 0 0 0 0 0 0 0 0 | Liechtenstein

0 0 0 0 0 0 0 0 17 43 0 60 196 Lithuania

0 0 0 0 0 0 0 0 2 2 0 4 43 Luxembourg'

0 0 0 0 0 0 0 0 0 6 0 6 116 Malta

1 1 0 2 0 0 0 0 18 77 30 125 843  Netherlands

1 1 0 2 7 1 0 8 19 55 0 74 264 Norway

0 0 0 0 1 0 0 1 352 1132 0 1484 1973  Poland

0 0 0 0 1 1 0 2 27 34 1 62 997 Portugal

0 0 0 0 0 0 0 0 2 1 0 3 771 | Romania

0 0 0 0 0 0 0 0 7 27 0 34 113 Slovakia

0 0 0 0 0 0 0 0 3 6 0 9 55  Slovenia

0 0 0 0 3 2 0 5 99 355 0 454 3202 Spain

0 0 0 0 2 3 0 5 26 39 0 65 296 Sweden

3 6 0 9 31 1 0 42 1733 4382 168 6283 24084 Total EU/EEA

0 0 0 0 0 0 0 0 1 9 0 10 123 Albania

- - . 0 - - - 0 - - 0 0 Andorra

0 0 0 0 0 0 0 0 1 2 0 3 544 Armenia

0 0 0 0 0 0 0 0 1 5 0 16 1171 | Azerbaijan

0 0 0 0 0 0 0 0 10 23 0 33 1228 Belarus

0 0 0 0 0 0 0 0 0 5 0 5 40 Bosnia and Herzegovina

0 0 0 0 0 1 0 1 7 32 0 39 615 Georgia

0 0 0 0 0 1 0 1 10 Al 0 51 316  Israel

0 0 0 0 0 0 0 0 50 110 0 160 3999 Kazakhstan

1 0 0 1 0 0 0 0 31 49 0 80 1053 ' Kyrgyzstan

- - 0 - - o 0 o ° o 0 0 Moldova

0 0 0 0 0 0 0 0 1 7 0 8 37 Monaco

0 0 0 0 0 0 0 0 0 1 0 1 53 Montenegro

0 0 0 0 0 0 0 0 38 67 0 105 880 ' North Macedonia

0 0 0 0 0 0 0 0 362 584 0 946 48253 Russian Federation

0 0 0 0 0 0 0 0 0 0 0 0 0 ' San Marino

0 0 0 0 - o o 0 2 24 o 26 192 Serbia

0 0 0 0 0 0 0 0 1 24 0 25 158 Serbia excluding Kosovo®
o 0 o 0 1 o o 1 34 Kosovo®

0 0 0 0 0 0 0 0 38 7 1 110 315 | Switzerland

0 0 0 0 0 0 0 0 26 20 0 46 1002 Tajikistan

0 0 0 0 0 0 0 0 682 3616 0 4298 6005 | Tirkiye
- 0 0 0 © ° ° 0 0 Turkmenistan

0 2 0 2 0 0 0 il 16 0 27 10038 Ukraine

7 7 0 14 23 21 0 44 298 438 0 736 5862 United Kingdom
- 0 - - 0 - - - 0 0 | Uzbekistan

8 9 0 17 23 23 0 46 1579 5120 1 6700 81726 Total non-EU/EEA

10 n 0 21 53 32 0 85 1604 3546 169 5319 26061 West

0 2 0 2 1 1 0 2 1072 4896 0 5968 10457 Centre

1 2 0 3 0 1 0 1 636 1060 0 1696 69292 East

1 15 0 26 54 34 0 88 3312 9502 169 12983 105810 ' Total WHO European Region
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Table 9: HIV diagnoses in 2024, by country of report, age and sex, in EU/EEA and other countries of the WHO European
Region

T s | s | aowyens |

West  Austria? 0 3 3 3 3 0 6 3 8 0 n 4 16 0 20
West  Belgium 3 2 5 5 14 0 19 18 58 3 80 34 127 5 166
Centre Bulgaria 0 4 4 2 2 0 4 7 23 0 30 6 25 0 31
Centre | Croatia 1 0 1 0 0 0 0 0 2 0 2 2 15 0 17
Centre  Cyprus 1 2 3 0 0 0 0 2 7 0 9 5 21 0 26
Centre  Czechia 1 1 2 2 2 0 4 5 15 0 20 9 A 0 50
West  Denmark 0 1 1 0 0 0 0 0 5 0 5 6 21 0 27
East  Estonia 3 0 3 1 1 0 2 2 5 0 7 6 5 0 il
West  Finland 4 0 4 3 3 0 6 2 8 0 10 6 16 0 22
West | France 19 16 35 61 72 0 133 124 285 7 416 183 486 27 696
West  Germany* 3 9 12 18 26 2 46 47 176 3 226 90 309 8 408
West  Greece 0 2 2 5 4 0 9 18 38 0 56 23 54 1 78
Centre  Hungary 2 1 3 1 1 0 2 1 18 0 19 2 24 0 26
West | Iceland 0 0 0 0 0 0 0 0 0 0 0 1 5 0 6
West  Ireland 3 3 6 7 7 0 14 14 28 0 42 35 92 2 129
West  Italy 1 2 3 6 15 0 2 28 90 0 18 59 224 0 283
East  Latvia 0 0 0 1 2 0 3 2 3 0 5 1 4 0 5
West  Liechtenstein 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
East Lithuania 0 1 1 1 2 0 3 1 6 0 7 2 13 0 15
West  Luxembourg' 0 0 0 0 0 0 0 1 3 0 4 1 2 0 3
West  Malta 0 0 0 0 0 0 0 0 7 0 7 1 25 0 26
West  Netherlands 0 0 0 6 1 1 18 10 52 4 66 15 107 15 137
West  Norway 2 1 3 0 2 0 2 7 5 0 12 10 16 0 26
Centre | Poland 2 4 6 6 29 0 35 17 132 0 149 33 255 0 290
West  Portugal 2 3 5 2 4 0 6 2 70 0 91 33 142 2 177
Centre  Romania 8 6 14 5 18 0 23 20 81 0 101 34 88 0 122
Centre  Slovakia 0 2 2 0 0 0 0 4 8 0 12 1 7 0 8
Centre | Slovenia 0 0 0 0 0 0 0 1 6 0 7 1 8 0 9
West  Spain 2 3 5 13 53 0 66 23 237 0 265 56 521 0 584
West  Sweden 1 1 2 1 3 0 4 5 10 0 15 8 32 0 40

Total EU/EEA 58 67 125 149 274 3 426 383 1386 17 1792 667 2701 60 3438
Centre Albania 1 4 5 1 3 0 4 2 10 0 12 0 21 0 21
West  Andorra - - - - - - - - - - - - - - 0
East  Armenia 2 2 4 3 4 0 7 9 14 0 23 12 39 0 51
East Azerbaijan 5 10 15 7 16 0 23 32 86 0 118 43 178 0 221
East Belarus 3 1 4 8 6 0 14 22 19 0 Al 24 51 0 75
Centre  Bosnia and Herzegovina 0 0 0 0 0 0 0 0 2 0 2 1 6 0 7
East Georgia 2 1 3 3 8 0 1 " 4 0 52 8 75 0 83
West  Israel 2 1 3 1 1 0 2 2 8 2 12 6 24 1 31
East Kazakhstan 13 7 20 21 43 0 64 73 191 0 264 90 344 0 434
East  Kyrgyzstan 10 13 23 17 13 0 30 21 57 0 78 33 101 0 134
East Moldova o ° ° ° ° © © o © ° o © ° o °
West  Monaco 0 0 0 0 0 0 0 0 3 0 3 0 2 0 2
Centre  Montenegro 0 0 0 0 0 0 0 1 6 0 7 0 7 0 7
Centre | North Macedonia 3 3 6 13 6 0 19 25 16 0 Al 28 37 0 65
East Russian Federation 172 174 346 179 102 0 281 il 601 0 1322 1272 1349 0 2621
West  San Marino 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Centre Serbia o ° 0 ° 4 © 2 1 ° 13 1 Al o 42
Centre  Serbia excluding Kosovo® 0 0 0 0 2 0 2 2 8 0 10 0 31 0 31
Centre  Kosovo® o o 0 o 2 o 2 3 3 1 10 1
West  Switzerland 0 1 1 2 2 0 4 2 17 0 19 5 20 0 25
East Tajikistan 22 22 44 23 16 0 39 28 40 0 68 43 79 0 122
Centre ' Tiirkiye 6 12 18 8 67 0 75 84 592 0 676 14 917 0 1031
East  Turkmenistan o o o o o o o o o ° o o o o o
East Ukraine 24 32 56 38 27 0 65 95 128 0 223 223 344 0 567
West  United Kingdom 19 15 34 40 42 0 83 116 224 0 342 280 476 0 764
East  Uzbekistan - - - - - - - - - - - - - - -

Total non-EU/EEA 284 298 582 364 360 0 725 1246 2066 2 3316 2183 4111 1 6303

West 61 63 124 173 262 3 439 4 1329 19 1797 856 2715 61 3648

Centre 22 36 58 25 126 0 151 146 916 0 1062 209 1478 0 1689

East 259 266 525 315 246 0 561 1042 1207 0 2249 1785 2619 0 4404

Total WHO European Region 342 365 707 513 634 3 1151 1629 3452 19 5108 2850 6812 61 974

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 mode of transmission among transgender people should 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.
Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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b i a

15 51 0 66 " 49 0 60 9 29 0 38 0 0 0 204  Austria?
136 218 15 370 95 173 3 271 77 142 2 pvil 2 1 4 1136  Belgium
18 73 0 91 20 57 0 77 9 38 0 47 0 0 0 284 Bulgaria
5 20 0 25 3 21 0 24 5 17 0 22 0 0 0 91 Croatia
10 24 0 34 4 16 0 20 4 29 0 33 0 0 0 125 Cyprus
28 95 0 123 49 98 0 147 13 39 0 52 0 0 0 398  Czechia
20 46 0 66 25 29 0 54 12 34 0 46 0 0 0 199 Denmark
19 26 0 45 14 28 0 42 15 8 0 23 0 0 0 133 Estonia
30 50 0 80 28 35 0 63 17 24 0 i 0 0 0 226 Finland
448 859 43 1350 340 572 20 932 378 766 10 1154 0 0 0 4716 | France
300 692 15 1007 251 576 5 832 7 536 0 707 4 17 21 3259 Germany®
49 133 3 185 24 148 0 172 22 122 0 144 0 0 0 646  Greece
8 53 0 62 5 38 0 43 7 29 0 37 2 5 18 210 Hungary
7 6 0 13 9 6 0 15 2 3 0 5 0 0 0 39 Iceland
108 2 4 333 149 151 2 302 75 104 2 182 0 0 0 1008 Ireland
147 509 0 656 128 442 0 570 126 602 0 728 0 0 0 2379 | Italy
16 34 0 50 23 36 0 59 21 37 0 58 0 0 0 180 Latvia
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0  Liechtenstein
18 46 0 64 27 40 0 67 13 26 0 39 0 0 0 196 Lithuania
1 12 0 13 4 9 0 13 4 6 0 10 0 0 0 43 | Luxembourg’
1 49 1 51 4 12 0 16 3 10 0 13 0 3 3 16  Malta
1 223 7 271 53 134 2 189 33 128 1 162 0 0 0 843 Netherlands
19 57 0 76 35 62 0 97 20 28 0 48 0 0 0 264  Norway
150 51 0 665 157 385 0 546 68 149 0 219 8 67 99 2009 Poland
64 210 3 277 65 129 0 194 96 151 0 247 0 0 0 997 Portugal
50 197 0 247 36 115 0 151 36 77 0 13 0 0 0 771 Romania
6 26 0 32 10 30 0 40 3 16 0 19 0 0 0 113 Slovakia
3 8 0 " 1 12 0 13 5 10 0 15 0 0 0 55  Slovenia
140 899 0 1046 16 557 0 678 13 469 0 584 0 0 0 3228 Spain
Al 49 0 90 27 53 0 80 19 46 0 65 0 0 0 296  Sweden
1898 5397 91 7399 1713 4013 32 5767 1376 3675 15 5072 16 93 145 24164 Total EU/EEA
6 22 0 28 6 18 0 24 13 16 0 29 0 0 0 123 Albania
- - - - - - - - - - - - - - - - Andorra
44 130 0 174 42 108 0 150 36 99 0 135 0 0 0 544 Armenia
100 290 0 390 67 166 0 233 67 104 0 71 0 0 0 1171 Azerbaijan
14 242 0 356 150 267 0 47 158 163 0 321 0 0 0 1228 Belarus
3 10 0 13 0 13 0 13 0 5 0 5 0 0 0 40 Bosnia and Herzegovina
39 133 0 172 42 19 0 161 40 91 0 131 0 2 2 615 Georgia
27 69 1 97 29 56 0 86 22 62 0 84 1 1 2 317 Israel
341 916 0 1257 415 774 1 1190 334 436 0 770 0 0 0 3999 Kazakhstan
112 219 0 331 107 135 0 242 104 m 0 215 0 0 0 1053 ' Kyrgyzstan
- - - - - - - - - - - - - - - - Moldova
2 1 0 13 1 12 0 13 1 5 0 6 0 0 0 37 Monaco
0 17 0 17 1 15 0 16 1 5 0 6 0 0 0 53 Montenegro
107 190 0 297 90 7 0 261 83 108 0 191 0 0 0 880 North Macedonia
6009 9384 0 15393 7123 N775 0 18898 4528 4864 0 9392 0 0 0 48253 Russian Federation
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 San Marino
1 59 - 60 4 45 - 49 4 20 o 24 o 0 0 192 Serbia
0 51 0 51 4 38 0 42 3 19 0 22 0 0 0 158 Serbia excluding Kosovo®
1 8 - 9 - 7 - 7 1 1 @ 2 ° o 0 34 Kosovo®
28 83 0 13 22 51 1 74 24 57 0 81 0 0 0 317 Switzerland
126 189 0 315 72 160 0 232 66 116 0 182 0 0 0 1002 Tajikistan
257 1417 0 1674 238 1059 0 1297 209 1025 0 1234 0 0 0 6005  Tirkiye
o o ° o o o o o o o o o ° o o - Turkmenistan
1018 2281 0 3299 1071 2561 0 3632 997 1199 0 2196 0 0 0 10038 Ukraine
865 1129 0 2008 760 833 0 1596 379 683 0 1063 1 0 1 5891 United Kingdom
- - - - - - - - - - - - - - - - | Uzbekistan
9199 16791 1 26007 10240 18338 2 28584 7066 9169 0 16236 2 3 5 81758 Total non-EU/EEA
2487 5565 92 8168 2175 4077 33 6294 1602 4002 15 5623 8 22 31 26124 West
547 2543 0 3095 535 1934 0 2473 378 1480 0 1861 10 72 117 10506 ' Centre
8063 14080 0 22143 9243 16340 1 25584 6462 7362 0 13824 0 2 2 69292 East
11097 22188 92 33406 11953 22351 34 34351 8442 12844 15 21308 18 96 150 105922 Total WHO European Region
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Table 10: Origin of those diagnosed with HIV in 2024 by country of report or Region, in EU/EEA and other countries of
the WHO European Region

Country, territory or area? Country of report Central & Eastern Europe Sub-Saharan Africa
il N[ %[ N[ %[ N[ %[ W] %
86 2

West Austria® 42.2 18 8.8 59 28.9 1 5.9
West Belgium 223 19.6 79 7.0 15 10.1 291 25.6
Centre  Bulgaria 24 84.9 4 1.4 32 13 4 1.4
Centre  Croatia 48 52.7 4 4.4 25 27.5 5 5.5
Centre  Cyprus 44 35.2 16 12.8 31 24.8 16 12.8
Centre  Czechia 157 39.4 7 1.8 208 52.3 8 2.0
West Denmark 45 226 10 5.0 7 35.7 20 101
East Estonia 107 80.5 0 0.0 16 12.0 2 1.5
West Finland 38 16.8 3 1.3 38 16.8 30 13.3
West France 1381 29.3 75 1.6 166 3.5 1472 31.2
West Germany? 1238 38.0 56 1.7 875 26.8 385 1.8
West Greece 369 57.1 26 4.0 82 12.7 84 13.0
Centre  Hungary 126 60.0 2 1.0 19 9.0 0 0.0
West Iceland 2 5.1 8 20.5 14 35.9 6 15.4
West Ireland 89 8.8 26 2.6 107 10.6 324 32.1
West Italy 1512 63.6 26 11 153 6.4 284 1.9
East Latvia 0 0.0 0 0.0 0 0.0 0 0.0
West Liechtenstein 0 - 0 - 0 - 0 -
East Lithuania 128 65.3 2 1.0 59 30.1 4 2.0
West Luxembourg® 6 14.0 7 16.3 5 1.6 18 4.9
West Malta 1 9.5 14 121 13 1n.2 17 14.7
West Netherlands 229 27.2 61 7.2 178 211 110 13.0
West Norway 29 1.0 7 2.7 148 56.1 26 9.8
Centre  Poland 975 48.5 8 0.4 381 19.0 20 1.0
West Portugal 441 44.2 16 1.6 8 0.8 264 26.5
Centre  Romania 743 96.4 1 0.1 15 1.9 3 0.4
Centre  Slovakia 15 13.3 0 0.0 pl 18.6 0 0.0
Centre  Slovenia 29 52.7 2 3.6 13 23.6 0 0.0
West Spain 1404 43.5 108 33 96 3.0 184 5.7
West Sweden 55 18.6 12 41 67 22.6 81 27.4

Total EU/EEA 9771 40.4 598 25 3015 12.5 3670 15.2
Centre  Albania 123 100.0 0 0.0 0 0.0 0 0.0
West Andorra - - - - - - - -
East Armenia 536 98.5 0 0.0 8 1.5 0 0.0
East Azerbaijan 1152 98.4 0 0.0 18 1.5 0 0.0
East Belarus 1227 99.9 0 0.0 0 0.0 0 0.0
Centre  Bosnia and Herzegovina 35 87.5 0 0.0 1 2.5 3 75
East Georgia 615 100.0 0 0.0 0 0.0 0 0.0
West Israel 116 36.6 5 1.6 72 22.7 61 19.2
East Kazakhstan 3807 95.2 0 0.0 163 41 0 0.0
East Kyrgyzstan 977 92.8 6 0.6 60 5.7 0 0.0
East Moldova - - - - - - - -
West Monaco 28 75.7 0 0.0 9 24.3 0 0.0
Centre  Montenegro 50 943 0 0.0 3 5.7 0 0.0
Centre  North Macedonia 866 98.4 0 0.0 14 1.6 0 0.0
East Russian Federation - - - - - - - -
West San Marino - - - - - .
Centre  Serbia 183 95.3 o - 5 2.6 2 1.0
Centre Serbia excluding Kosovo' 150 94.9 0 0.0 5 3.2 2 1.3
Centre Kosovo' 33 97.1 o o o ° o o
West Switzerland 63 19.9 40 12.6 37 n.7 33 10.4
East Tajikistan 991 98.9 0 0.0 3 0.3 0 0.0
Centre  Tiirkiye 5184 86.3 100 17 236 3.9 109 1.8
East Turkmenistan o = ° o o = ° o
East Ukraine 10038 100.0 0 0.0 0 0.0 0 0.0
West United Kingdom 951 16.1 101 1.7 251 4.3 2996 50.9
East Uzbekistan - - - - - - - -

Total non-EU/EEA 26942 80.4 252 0.8 880 2.6 3204 9.6

West 8288 317 698 2.7 2555 9.8 6698 25.6

Centre 7981 76.0 144 1.4 999 9.5 170 1.6

East 20444 97.2 8 0.0 341 1.6 6 0.0

Total WHO European Region 36713 63.7 850 1.5 3895 6.8 6874 1.9

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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| Latin America & Caribbean | South & South-EastAsia | Other | Unknown |
_II__II__II

[ %[ N[ %]

7 3.4 1 7.8 4 20 2 10 204
i 124 2% 22 33 29 229 202 1136
1 0.4 0 0.0 2 07 0 0.0 284

7 77 2 22 0 0.0 0 0.0 9

3 24 7 5.6 8 6.4 0 0.0 125

8 20 10 25 0 0.0 0 0.0 398
2 1 2% 106 5 25 5 25 199
2 15 0 0.0 6 45 0.0 133

5 22 7 75 3 13 92 407 26
294 62 74 16 240 51 1014 25 4716
2! 5.3 132 4 13 35 288 88 32%9
10 15 2% 40 2 31 29 45 646
5 24 6 29 2 10 50 2.8 210

1 26 2 51 6 15.4 0 0.0 39
159 1.8 35 35 1% 14 254 %2 1008
243 10.2 69 29 73 31 19 08 2379
0 0.0 0 0.0 0 0.0 180 100.0 180

0 . 0 . 0 . 0 .

1 05 2 10 0 0.0 0 0.0 196

1 23 1 23 2 47 3 70 43

I 405 8 69 5 43 1 09 16
166 197 3 51 52 62 4 05 843
19 72 2 76 n 42 4 15 264
10 05 n 05 2 01 602 300 2009
239 2.0 6 06 8 08 i 15 997
0 0.0 0 0.0 3 0.4 6 038 771

0 0.0 1 0.9 0 0.0 76 673 13

2 3.6 1 18 2 3.6 6 109 55
1193 370 3 10 m 3.4 99 31 308
2% 8.1 2 108 n 3.7 % 47 296
2782 ] 600 25 736 3 2992 124 24164
0 0.0 0 0.0 0 0.0 0 0.0 123

0 0.0 0 0.0 0 0.0 0 0.0 544

0 0.0 1 01 0 0.0 0 0.0 171

0 0.0 0 0.0 0 0.0 1 01 1228

0 0.0 0 0.0 1 25 0 0.0 40

0 0.0 0 0.0 0 0.0 0 0.0 615
10 32 10 3.2 3 136 0 0.0 317
0 0.0 8 02 2 05 0 00 3999

0 0.0 8 038 0 0.0 2 02 1053

0 0.0 0 0.0 0 0.0 0 0.0 37

0 0.0 0 0.0 0 0.0 0 0.0 53

0 0.0 0 0.0 0 0.0 0 0.0 880

2 10 . . . : 192

1 06 0 0.0 0 0.0 0 0.0 158

1 29 . . : - 34
2% 76 5 16 4 13 m 35.0 317
0 0.0 0 0.0 8 038 0 0.0 1002
7 0.4 44 07 137 23 168 28 6005
0 0.0 0 0.0 0 0.0 0 00 10038
9 7 447 76 17 20 609 103 5891
482 14 523 16 331 10 891 27 33505
|
3196 122 1022 3.9 875 33 2792 07 2612
65 06 82 038 157 15 908 86 10506
3 0.0 19 01 35 0.2 183 09 21039
3264 5.7 1123 19 1067 19 3883 67 57669

Country, territory or area®

Austrlac
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

- Moldova

Monaco
Montenegro
North Macedonia

- 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
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Table 11: HIV diagnoses, by geographical area, transmission mode and country or subcontinent of origin, in cases
reported in 2024

Sub-Saharan Africa

Transmission mode

Country of report Central & Eastern Europe
N % N % N %

Sex between men

Injecting drug use 431 50.9 15 1.8 289 34.2 4 0.5
Heterosexual contact 2863 35.3 127 1.6 1296 16 2660 32.8
Mother-to-child i 20.9 4 2 44 22.4 82 4.8
Haemophiliac/transfusion recipient 5 1.9 0 0 12 28.6 17 40.5
Nosocomial infection 1 11 0 0 6 66.7 1 11
Other/undetermined 1876 29.6 87 1.4 803 12.7 511 8.1
Total EU-EEA 97N 40.4 598 2.5 3015 12.5 3670 15.2
NemEU/EEA
Sex between men 2365 67.7 91 2.6 168 4.8 135 3.9
Injecting drug use 2928 97.4 5 0.2 50 17 7 0.2
Heterosexual contact 17268 82.8 A 0.2 374 1.8 2558 12.3
Mother-to-child 155 48.6 0 0.0 10 3.1 140 43.9
Haemophiliac/transfusion recipient 8 17.4 1 2.2 2 43 24 52.2
Nosocomial infection 3 17.6 0 0.0 0 0.0 9 52.9
Other/undetermined 4215 73.0 14 2.0 276 4.8 331 5.7
Total non-EU/EEA 26942 80.4 252 0.8 880 2.6 3204 9.6
West
Sex between men 4284 46.9 422 4.6 592 6.5 523 5.7
Injecting drug use 349 45.5 20 2.6 282 36.8 1 1.4
Heterosexual contact 2422 23.2 155 1.5 1108 10.6 5175 49.6
Mother-to-child 27 8.3 3 0.9 37 1.3 222 68.1
Haemophiliac/transfusion recipient " 12.9 1 1.2 13 15.3 0 48.2
Nosocomial infection 1 4.8 0 0 4 19 10 47.6
Other/undetermined 1194 223 97 1.8 519 9.7 716 13.4
Total West 8288 31.7 698 2.7 2555 9.8 6698 25.6
Cemtre
Sex between men 1429 83.9 32 1.9 104 6.1 7 0.4
Injecting drug use 125 77.2 0 0.0 31 19.1 0 0.0
Heterosexual contact 2057 80.1 12 0.5 357 13.9 38 15
Mother-to-child 37 7.2 1 1.9 12 231 0 0.0
Haemophiliac/transfusion recipient 1 50.0 0 0.0 1 50.0 0 0.0
Nosocomial infection 0 0.0 0 0.0 2 100.0 0 0.0
Other/undetermined 4332 72.0 99 1.6 492 8.2 125 2.1
Total Centre 7981 76.0 144 1.4 999 9.5 170 1.6
RSt
Sex between men 1206 95.3 2 0.2 37 2.9 0 0.0
Injecting drug use 2885 98.7 0 0.0 26 0.9 0 0.0
Heterosexual contact 15652 98.1 1 0.0 205 13 5 0.0
Mother-to-child 132 96.4 0 0.0 5 3.6 0 0.0
Haemophiliac/transfusion recipient 1 100.0 0 0.0 0 0.0 0 0.0
Nosocomial infection 3 100.0 0 0.0 0 0.0 0 0.0
Other/undetermined 565 75.3 5 0.7 68 9.1 1 0.1
Total East 20444 97.2 8 0.0 341 1.6 6 0.0
Total WHO European Region 36713 63.7 850 15 3895 6.8 6874 1.9
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Transmission mode

Latin America & Caribbean | South & South-EastAsia |  Other | Unknown |
N % N % N % N %

Men who have sex with men

17 2 15 1.8 20 2.4 55 6.5 846 Injecting drug use
539 6.6 149 1.8 214 2.6 267 3.3 8115 Heterosexual contact
2 1 10 5.1 5 2.6 8 41 196 = Mother-to-child
4 9.5 3 71 0 0 1 2.4 42 Haemophiliac/transfusion recipient
0 0 0 0 1 1M1 0 0 9  Nosocomial infection
377 5.9 103 1.6 168 2.6 2417 38.1 6342 Other/undetermined
2782 1.5 600 2.5 736 3 2992 12.4 24164 Total EU-EEA
286 8.2 240 6.9 93 2.7 14 33 3492 ' Men who have sex with men
3 0.1 9 0.3 1 0.0 4 0.1 3007 Injecting drug use
98 0.5 174 0.8 74 0.4 261 13 20848 Heterosexual contact
1 0.3 5 1.6 2 0.6 6 1.9 319  Mother-to-child
2 4.3 5 10.9 1 2.2 3 6.5 46 ' Haemophiliac/transfusion recipient
3 17.6 1 5.9 1 5.9 0 0.0 17 Nosocomial infection
89 15 89 1.5 159 2.8 503 8.7 5776 Other/undetermined
482 1.4 523 1.6 331 1.0 891 2.7 33505 Total non-EU/EEA
|
2093 22.9 535 5.9 399 4.4 290 3.2 9138 Men who have sex with men
20 2.6 23 3 21 2.7 Al 5.3 767 Injecting drug use
633 6.1 296 2.8 240 23 406 3.9 10435 Heterosexual contact
3 0.9 14 43 6 1.8 14 43 326  Mother-to-child
6 71 8 9.4 1 1.2 4 4.7 85 Haemophiliac/transfusion recipient
3 14.3 1 4.8 2 9.5 0 0 21 Nosocomial infection
438 8.2 145 2.7 206 3.8 2037 38.1 5352 Other/undetermined
3196 12.2 1022 3.9 875 3.3 2792 10.7 26124 Total West
|
33 1.9 22 13 18 11 58 3.4 1703 ' Men who have sex with men
0 0.0 1 0.6 0 0.0 5 3.1 162 Injecting drug use
4 0.2 17 0.7 28 11 56 2.2 2569  Heterosexual contact
0 0.0 1 1.9 1 1.9 0 0.0 52 Mother-to-child
0 0.0 0 0.0 0 0.0 0 0.0 2 Haemophiliac/transfusion recipient
0 0.0 0 0.0 0 0.0 0 0.0 2 Nosocomial infection
28 0.5 Al 0.7 110 1.8 789 1341 6016 | Other/undetermined
65 0.6 82 0.8 157 1.5 908 8.6 10506 Total Centre
- |
3 0.2 3 0.2 4 0.3 10 0.8 1265 Men who have sex with men
0 0.0 0 0.0 0 0.0 13 0.4 2924  Injecting drug use
0 0.0 10 0.1 20 0.1 66 0.4 15959 Heterosexual contact
0 0.0 0 0.0 0 0.0 0 0.0 137 Mother-to-child
0 0.0 0 0.0 0 0.0 0 0.0 1 Haemophiliac/transfusion recipient
0 0.0 0 0.0 0 0.0 0 0.0 3 Nosocomial infection
0 0.0 6 0.8 n 15 94 12,5 750 Other/undetermined
0.0 19 0.1 35 0.2 183 0.9 21039 Total East
3264 5.7 1123 1.9 1067 1.9 3883 6.7 57669 Total WHO European Region
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Table 12: Percentage of HIV diagnoses (2024) among persons »14 years reported with information about CD4 cell
count, by CD4 cell count level (<200 and <350 cells per mms3 blood) and by transmission mode in cases with CD4 <350,
in EU/EEA and other countries of the WHO European Region?®

CD4 ¢ 350 per mm> blood (%)
q Number of cases Completeness .
rug user aa
West Austria 187 93.0 57 29.8 97 50.8 53.6 50.0 43.2
West Belgium 326 49.7 103 221 165 35.3 52.9 - 19.1
Centre  Bulgaria 206 85.5 87 42.2 130 63.1 72.4 69.2 43.8
Centre Croatia 4 65.1 18 43.9 28 68.3 100.0 - 56.7
Centre Cyprus 81 97.6 21 25.9 33 40.7 4.3 - 39.4
Centre Czechia 199 76.0 76 32.2 13 47.9 60.8 71.4 34.4
West Denmark 81 77.9 36 36.4 53 53.5 60.3 100.0 24.0
East Estonia 93 88.6 31 33.3 49 52.7 381 100.0 -
West Finland 76 67.9 20 26.3 31 40.8 40.5 333 45.8
West France 1890 50.7 622 22.2 1072 383 49.3 42.4 28.2
West Germany 882 273 299 22.8 448 341 36.8 36.2 25.8
West Greece 219 38.0 79 36.1 128 58.4 62.5 66.7 47.2
Centre  Hungary 0 2 2 2 g g o o i
West Iceland 15 100.0 5 333 8 53.3 50.0 - 66.7
West Ireland 182 35.9 56 27.5 90 441 45.7 333 41.2
West Italy 2337 98.4 941 40.3 1400 59.9 64.4 59.1 53.2
East Latvia 58 322 23 39.7 30 51.7 50.0 100.0 42,9
West Liechtenstein - - - - - - - - -
East Lithuania 14 783 45 30.8 62 42,5 451 18.2 33.3
West Luxembourg 31 81.6 4 12.9 12 38.7 26.7 100.0 42.9
West Malta 52 92.9 19 36.5 28 53.8 57.9 - 51.5
West Netherlands 306 68.6 12 25.3 164 371 48.8 66.7 27.7
West Norway 69 63.3 30 375 40 50.0 66.7 50.0 28.0
Centre  Poland - - - - - - - - -
West Portugal 660 69.6 269 34.8 388 50.1 58.9 43.8 38.1
Centre Romania 726 95.9 278 38.3 452 62.3 69.2 511 50.2
Centre Slovakia 34 343 9 26.5 15 441 50.0 100.0 333
Centre  Slovenia 34 85.0 10 29.4 19 55.9 N7 - 60.0
West Spain 2780 86.3 878 31.6 1421 511 60.6 70.7 444
West Sweden 90 61.6 37 1M1 60 66.7 68.9 - 62.9
Total EU/EEA 11796 63.9 4165 30.6 6536 48.0 56.5 52.4 39
Centre Albania 108 91.5 43 39.8 72 66.7 69.5 50.0 50.0
West Andorra . - - - - - . - -
East Armenia
East Azerbaijan - - - - - - - - -
East Belarus 900 73.5 229 25.4 444 49.3 51.0 44 33.3
Centre Bosnia and Herzegovina 36 90.0 20 55.6 29 80.6 100.0 - 69.6
East Georgia 532 87.2 169 31.8 307 57.7 60.7 58.3 45.3
West Israel 137 83.5 42 30.7 62 45.3 55.1 - 43.7
East Kazakhstan - - - - - - - - -
East Kyrgyzstan 723 70.2 pAll 29.2 403 55.7 57.6 77.8 40.4
East Moldova - - - - - - - - -
West Monaco 27 90.0 13 481 16 59.3 66.7 60.0 53.3
Centre Montenegro 51 96.2 20 39.2 38 74.5 93.8 - 64.7
Centre North Macedonia Al 84.8 277 37.4 490 66.1 67.1 54.3 58.3
East Russian Federation® 47384 98.2 8023 16.9 15228 321 o o o
West San Marino - - - - - - - - -
Centre Serbia 169 88.5 72 40.7 110 62.1 68.4 66.7 58.8
Centre Serbia excluding Kosovo' 140 88.6 63 42.6 94 63.5 76.0 66.7 58.6
Centre Kosovo' 29 87.9 9 31.0 16 55.2 53.8 - 60.0
West Switzerland 183 64.7 55 30.1 99 54.1 65.7 66.7 42.7
East Tajikistan o o o o ° ° o o o
Centre Tiirkiye 705 1.8 172 24.4 336 47.7 44.2 333 38.5
East Turkmenistan o @ = = = ° o o ©
East Ukraine 9151 91.7 3812 4.7 5920 64.7 66.0 59.5 63.6
West United Kingdom 2612 86.6 694 26.6 1240 47.5 52.7 36.4 37.8
East Uzbekistan - - - - - - - - -
Total non-EU/EEA 16075 68.1 5829 36.2 9566 59.5 62.6 58.1 45.3
West 13115 65.8 4358 293 7006 47.0 54.8 48.9 38.5
Centre 2417 30.3 839 341 1391 56.5 63.6 58.7 48.3
East 12339 87.0 4797 38.9 7705 62.4 63.9 58.5 51.3
Total WHO European Region 27871 66.2 9994 33.6 16102 54.2 60.6 571 40.5

Children under 15 years and previously positive diagnoses are excluded from both the numerator and the denominator. Cases classified as recent infection are
excluded from the numerator of the late-diagnosis indicator if CD4 ¢ 350 cells/mm3, but remain in the denominator.

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

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 (MSM, heterosexual, IDU)
and therefore percentages based on five or less cases are censored.

Data on CD4 cell count reported from the Russian Federation do not include about information on previous and recent infection as well as disaggregation by mode
of transmission and are excluded from the sub-regional and regional totals.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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Table 13: AIDS diagnoses and rates per 100 000 population, by country and year of diagnosis (2015-2024) and
cumulative totals, in EU/EEA and other countries of the WHO European Region

ool | s | a6 | ag | a8 | ao
o | i

reporting Rate N Rate N Rate N Rate N Rate

West  Austria® 1982 76 0.9 70 0.8 69 0.8 54 0.6 61 0.7
West Belgium 1983 105 0.9 78 0.7 66 0.6 60 0.5 87 0.8
Centre  Bulgaria 1987 45 0.6 42 0.6 49 0.7 57 0.8 68 1.0
Centre  Croatia 1986 21 0.5 22 0.5 24 0.6 30 0.7 20 0.5
Centre  Cyprus 1986 70 8.1 75 8.7 67 7 73 8.3 85 9.5
Centre  Czechia 1986 38 0.4 46 0.4 55 0.5 39 0.4 38 0.4
West Denmark 1980 40 0.7 24 0.4 29 0.5 26 0.4 22 0.4
East Estonia 1992 18 1.4 40 3.0 20 1.5 25 1.9 30 23
West  Finland 1983 18 0.3 30 0.5 18 0.3 21 0.4 19 0.3
West France 1982 617 0.9 528 0.8 513 0.8 557 0.8 589 0.9
West Germany* 1981 362 0.4 310 0.4 295 0.4 242 0.3 74 0.1
West Greece 1981 14 13 148 1.4 131 1.2 109 1.0 98 0.9
Centre  Hungary 1986 43 0.4 53 0.5 52 0.5 57 0.6 53 0.5
West Iceland 1985 0 0.0 4 1.2 0 0.0 2 0.6 4 11
West Ireland 1983 21 0.4 15 0.3 il 0.4 13 0.3 1 0.2
West Italy 1982 877 1.5 874 1.5 803 13 725 1.2 647 11
East Latvia 1990 132 6.6 14 5.8 18 6.1 99 5.1 90 4.7
West  Liechtenstein 1989 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 1988 35 12 48 1.7 54 1.9 37 1.3 2 0.7
West Luxembourg® 1983 18 3.2 19 3.3 9 1.5 7 1.2 5 0.8
West Malta 1986 2 0.5 5 11 0 0.0 0 0.0 0 0.0
West Netherlands 1999 267 1.6 220 1.3 219 1.3 204 1.2 191 11
West Norway 1983 22 0.4 22 0.4 14 0.3 12 0.2 19 0.4
Centre  Poland 1986 128 0.3 102 0.3 110 0.3 m 0.3 95 0.3
West Portugal 1985 361 3.5 402 3.9 327 3.2 292 2.8 267 2.6
Centre  Romania 1985 369 1.9 356 1.8 336 1.7 329 1.7 315 1.6
Centre  Slovakia 1985 8 0.1 10 0.2 9 0.2 n 0.2 3 0.1
Centre  Slovenia 1986 1 0.5 10 0.5 7 0.3 10 0.5 9 0.4
West Spain 1981 609 13 541 1.2 513 11 384 0.8 282 0.6
West Sweden 1982 - - - - - - - . . .

Total EU/EEA 4454 1.0 4208 0.9 3928 0.9 3586 0.8 3203 0.7
Centre  Albania 1993 65 23 58 2.0 33 11 47 1.6 38 1.3
West Andorra 2004 3 4.2 0 0.0 2 2.7 0 0.0 . -
East Armenia 1988 163 5.7 163 5.7 144 5.0 ALl 7.4 173 6.1
East Azerbaijan 1995 193 2.0 161 1.6 168 1.7 182 1.8 196 1.9
East Belarus 1991 490 5.1 512 5.3 439 4.5 382 3.9 380 3.9
Centre  Bosnia and Herzegovina 1986 8 0.2 7 0.2 4 0.1 13 0.4 10 0.3
East Georgia 1989 270 7.2 269 71 257 6.8 273 7.2 264 7.0
West Israel 1981 49 0.6 48 0.6 36 0.4 49 0.6 35 0.4
East Kazakhstan 1993 273 1.5 350 1.9 361 2.0 432 23 451 2.4
East Kyrgyzstan 1999 35 0.6 33 0.5 46 0.8 47 0.8 20 0.3
East Moldova 1989 0 0.0 0 0.0 0 0.0 0 0.0 - -
West Monaco 1985 13 21 13 21 15 2.4 14 2.2 10 1.6
Centre  Montenegro 1990 6 0.3 9 0.4 2 0.1 4 0.2 o @
Centre  North Macedonia 1989 293 8.9 366 1.3 274 8.6 365 1.6 285 9.2
East Russian Federation 2009 o o o ° ° ° © © o o
West San Marino 1986 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 1985 50 0.5 61 0.7 64 0.7 n 0.8 79 0.9
Centre Serbia excluding Kosovo’ 1985 47 0.6 56 0.7 59 0.8 63 0.8 72 1.0
Centre Kosovo' 2005 3 0.2 5 0.3 5 0.3 8 0.4 7 0.4
West Switzerland 1980 64 0.8 7 0.8 74 0.9 66 0.8 il 0.8
East Tajikistan 1998 281 33 237 2.7 264 3.0 212 23 157 1.7
Centre  Tiirkiye 1985 18 0.1 99 0.1 il 0.1 108 0.1 12 0.1
East Turkmenistan 2002 o o o o o © ° © o o
East Ukraine 1988 8468 19.8 8852 20.8 9308 21.9 8839 20.9 751 17.9
West United Kingdom 1981 401 0.6 296 0.5 259 0.4 256 0.4 260 0.4
East Uzbekistan 1992 - - - - - - - - - -

Total non-EU/EEA 11243 4.0 11605 4.1 11871 4.1 11571 4.0 10052 3.4

West 4053 1.0 3705 0.9 3398 0.8 3079 0.7 2742 0.6

Centre 993 0.5 963 0.5 948 0.5 974 0.5 935 0.5

East 10651 9.6 11145 10.0 11453 10.3 11104 9.9 9578 8.5

Total WHO European Region 15697 2.2 15813 21 15799 21 15157 2.0 13255 1.8

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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| 2020 [ a0 | 202 | a3 [ 2024 |

Cumulative
total®

N Rate N Rate N Rate N Rate N Rate
46 0.5 55 0.6 56 0.6 44 0.5 43 0.5 3593
63 0.5 79 0.7 73 0.6 110 0.9 64 0.5 5706
42 0.6 38 0.6 54 0.8 66 1.0 65 1.0 1055
12 0.3 26 0.7 20 0.5 18 0.5 17 0.4 654
70 7.8 92 10.3 4 4.5 32 3.4 - 932
45 0.4 55 0.5 66 0.6 79 0.7 63 0.6 988
25 0.4 17 0.3 22 0.4 25 0.4 27 0.5 2873
23 1.7 1 0.8 14 11 10 0.7 9 0.7 634
13 0.2 18 0.3 17 0.3 10 0.2 18 0.3 820
457 0.7 498 0.7 519 0.8 580 0.8 453 0.7 75950
© o © o ° ° ° © ° © 32203
105 1.0 87 0.8 76 0.7 77 0.7 44 0.4 4751
42 0.4 50 0.5 43 0.4 46 0.5 50 0.5 1285
2 0.5 2 0.5 2 0.5 2 0.5 4 1.0 89
10 0.2 16 0.3 18 0.3 20 0.4 17 0.3 1389
416 0.7 455 0.8 470 0.8 613 1.0 450 0.8 73717
55 2.9 39 2.1 58 3.1 45 2.4 46 25 2320
0 0.0 0 0.0 - - - - - - 12
23 0.8 38 1.4 25 0.9 37 13 2 0.7 755
13 21 19 3.0 9 1.4 8 1.2 9 13 599
0 0.0 0 0.0 0 0.0 0 0.0 3 0.5 n7
172 1.0 144 0.8 156 0.9 166 0.9 135 0.8 8645
1 0.2 23 0.4 20 0.4 19 03 24 0.4 1300
53 0.1 64 0.2 140 0.4 177 0.5 163 0.4 4380
240 23 262 25 178 17 155 1.5 194 1.8 24266
205 11 222 1.2 294 1.5 277 1.5 279 1.5 12069
4 0.1 3 0.1 6 0.1 4 0.1 7 0.1 143
6 0.3 5 0.2 9 0.4 10 0.5 10 0.5 320
375 0.8 253 0.5 335 0.7 299 0.6 - - 89477
- - - - - - - - - - 2192
2528 0.7 2571 0.7 2721 0.7 2929 0.8 2215 0.7 353234
18 0.6 48 17 46 1.6 53 1.9 47 17 859
- - - - - - - - - - 15
152 5.4 197 71 230 8.3 22 8.0 116 4.2 2785
105 1.0 109 11 9 0.9 173 17 120 11 3122
220 23 286 3.0 0 0 0 2 0 2 7253
- - - - - - - - 19 0.6 197
181 4.8 217 5.8 215 5.7 249 6.7 251 6.8 5378
44 0.5 46 0.5 31 0.3 50 0.5 21 0.2 2016
469 2.5 459 2.4 430 2.2 371 1.9 324 1.6 6167
28 0.4 33 0.5 39 0.6 27 0.4 90 13 884
- - - - - - - - - - 51
4 0.6 8 13 16 2.6 12 1.9 12 1.9 214
o ° o ° o ° © o 20 1.0 190
199 6.5 199 6.5 259 79 252 73 298 8.9 5640
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 23
34 0.4 53 0.6 60 0.7 55 0.6 54 0.6 2383
32 0.4 50 0.7 54 0.7 50 0.7 42 0.6 2269
2 0.1 3 0.2 6 0.3 5 0.3 12 0.7 14
43 0.5 40 0.5 43 0.5 39 0.4 38 0.4 10336
110 1.2 130 13 13 11 107 11 103 1.0 2778
46 0.1 80 0.1 84 0.1 80 0.1 132 0.2 2219
4139 9.9 4151 10.0 3010 7.3 3351 9.1 3127 8.2 136335
182 0.3 192 0.3 208 0.3 205 0.3 174 0.3 31113
- - - - - - - - - 651
5974 2.0 6248 21 4875 1.7 5245 1.9 4946 1.7 220610
2217 0.6 2206 0.6 2233 0.6 2422 0.7 1718 0.6 371253
581 0.3 744 0.4 879 0.4 909 0.5 938 0.5 27888
5704 5.1 5869 5.2 4484 43 4843 4.9 4505 4.4 174703
8502 1.3 8819 13 7596 1.2 8174 13 7161 1.2 573844

Country, territory or area’
EUEEA
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
Moldova
Monaco
Montenegro
North Macedonia
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
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Table 14: AIDS diagnoses in males and rates per 100000 population, by country and year of diagnosis (2015-2024)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

B S ——— -
I e s e e e 3 B

West Austria® 57 1.4 52 1.2 56 13 43 1.0 47 11
West Belgium 64 1.2 44 0.8 44 0.8 35 0.6 57 1.0
Centre  Bulgaria 39 11 39 1.2 39 1.2 48 15 56 17
Centre  Croatia 19 0.9 21 11 22 11 28 1.5 18 0.9
Centre  Cyprus 62 14.8 63 15.0 50 1.8 63 14.7 58 13.3
Centre  Czechia 30 0.6 40 0.8 45 0.9 35 0.7 27 0.5
West Denmark 28 1.0 19 0.7 25 0.9 il 0.7 15 0.5
East Estonia 1 1.8 23 3.7 15 2.4 19 31 2 3.4
West Finland 13 0.5 25 0.9 10 0.4 17 0.6 13 0.5
West France 428 13 347 11 365 11 397 1.2 408 13
West Germany* 297 0.7 249 0.6 231 0.6 191 0.5 55 0.1
West Greece 115 2.2 14 2.2 100 1.9 95 1.8 il 1.4
Centre  Hungary 37 0.8 45 1.0 36 0.8 54 1.2 46 1.0
West Iceland 0 0.0 4 2.4 0 0.0 0 0.0 3 1.6
West Ireland 16 0.7 12 0.5 15 0.6 12 0.5 7 0.3
West Italy 689 2.4 669 23 588 2.0 567 1.9 524 1.8
East Latvia 89 9.8 90 10.0 73 8.2 63 71 53 6.0
West Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 26 1.9 41 31 46 3.5 29 2.2 16 1.2
West Luxembourg® 10 3.5 16 5.5 7 2.4 6 2.0 3 1.0
West Malta 2 0.9 5 2.2 0 0.0 0 0.0 0 0.0
West Netherlands 216 2.6 7 2.0 175 21 158 1.9 149 1.7
West Norway 15 0.6 15 0.6 " 0.4 9 0.3 14 0.5
Centre  Poland 97 0.5 90 0.5 95 0.5 86 0.5 80 0.4
West  Portugal 261 5.3 289 5.9 236 4.8 195 4.0 176 3.6
Centre  Romania 258 2.7 258 2.7 247 2.6 242 2.5 219 23
Centre  Slovakia 7 0.3 10 0.4 9 0.3 1 0.4 3 0.1
Centre  Slovenia 1 11 8 0.8 7 0.7 10 1.0 5 0.5
West Spain 492 2.2 438 1.9 409 1.8 318 1.4 226 1.0
West Sweden - - - - - - - - - -

Total EU/EEA 3389 1.6 3197 1.5 2956 1.3 2752 1.3 2370 1.1
Centre  Albania 50 3.5 50 3.5 24 1.7 35 2.4 25 17
West  Andorra 2 5.5 0 0.0 1 2.7 0 0.0 . .
East Armenia 129 9.8 116 8.9 m 8.6 147 1.4 127 10.0
East Azerbaijan 150 3.1 125 2.5 14 23 122 2.4 150 3.0
East Belarus 278 6.2 31 6.9 274 6.1 229 51 24 5.4
Centre  Bosnia and Herzegovina 7 0.4 6 0.4 4 0.2 13 0.8 8 0.5
East Georgia 196 1.0 196 1.0 193 10.9 172 9.7 198 1.2
West Israel 29 0.7 30 0.7 24 0.6 38 0.9 24 0.6
East Kazakhstan 181 21 231 2.7 225 2.6 278 3.1 293 33
East Kyrgyzstan 19 0.7 23 0.8 29 1.0 30 1.0 " 0.4
East Moldova 0 0.0 0 0.0 0 0.0 0 0.0 o -
West Monaco 12 3.9 13 4.2 14 4.5 14 4.5 10 3.3
Centre  Montenegro 5 0.5 6 0.6 2 0.2 4 0.4 o -
Centre  North Macedonia 179 1.5 210 13.7 167 1.0 213 14.3 180 12.2
East Russian Federation - - - - - - - - -
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 47 1.0 57 13 58 1.3 63 1.4 62 1.4
Centre Serbia excluding Kosovo® 45 1.2 52 1.4 53 1.5 56 1.6 57 1.6
Centre Kosovo' 2 0.2 5 0.6 5 0.6 7 0.8 5 0.6
West Switzerland 52 13 49 1.2 56 13 50 1.2 57 13
East Tajikistan 187 4.4 173 3.9 181 4.0 149 3.2 109 23
Centre  Tirkiye 92 0.2 86 0.2 103 0.3 91 0.2 92 0.2
East Turkmenistan o o o o o o o ° o o
East Ukraine 5328 23.2 5462 27.7 5612 28.6 5405 27.6 4661 24.0
West United Kingdom 299 0.9 224 0.7 184 0.6 190 0.6 200 0.6
East Uzbekistan - - - - - - - - - -

Total non-EU/EEA 7242 5.1 7368 5.3 7376 5.2 7243 5.1 6448 4.5

West 3085 1L 2772 13 2537 1.2 2342 11 2049 1.0

Centre 773 0.8 792 0.8 755 0.8 797 0.8 709 0.7

East 6773 12.2 7001 13.3 7040 13.3 6856 12.9 6060 1.4

Total WHO European Region 10631 3.0 10565 29 10332 29 9995 2.8 8818 2.4

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.

Austria uses study cohort data.

The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

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.

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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306
39

18

129
10
39

173

148

309

1901

13
77
143

134
33

293
13

123
28
27
37
33

2479
146

3758

1677

445
3537
5659

-a-m--m_—
0.8 44 1.0 36 0.8 33 0.7 29 0.6
0.7 46 0.8 49 0.9 73 13 44 0.8
1.0 35 11 45 1.4 51 1.6 49 1.6
0.6 24 13 19 1.0 15 0.8 16 0.9
12.6 70 16.0 21 4.8 19 41 - -
0.7 45 0.9 50 1.0 56 11 48 0.9
0.7 14 0.5 n 0.4 13 0.4 14 0.5
2.9 9 1.4 12 1.9 7 11 6 0.9
0.3 1 0.4 13 0.5 2 0.1 13 0.5
1.0 346 11 339 1.0 380 11 300 0.9
1.7 64 1.2 58 11 68 13 34 0.7
0.8 39 0.8 32 0.7 33 0.7 4 0.9
11 2 11 1 0.5 1 0.5 3 15
0.3 15 0.6 15 0.6 1 0.4 12 0.5
11 352 1.2 350 1.2 481 1.7 348 1.2
44 24 2.7 42 4.8 32 3.7 27 3.1
0.0 0 0.0 - - - - - -
1.4 29 22 17 13 23 17 14 1.0
2.2 15 4.7 6 1.8 5 15 4 1.2
0.0 0 0.0 0 0.0 0 0.0 3 1.0
1.5 18 1.4 21 1.4 130 15 12 13
0.4 13 0.5 " 0.4 13 0.5 14 0.5
0.2 52 0.3 107 0.6 132 0.7 120 0.7
3.5 165 3.3 134 2.7 m 22 125 2.5
1.6 158 17 232 25 212 2.3 214 2.3
0.2 3 0.1 2 0.1 4 0.2 6 0.2
0.4 3 0.3 8 0.8 10 0.9 6 0.6
13 199 0.9 273 1.2 237 1.0 - -
11 1895 11 2004 1.1 2152 1.2 1602 1.0
11 37 2.6 33 23 42 3.0 29 21
8.9 146 n.6 173 13.8 162 13.0 91 73
15 82 1.6 63 1.2 120 2.3 88 17
3.2 184 4.2 . - . - - -

- - - - - - - 18 11
7.6 163 9.2 168 9.5 187 10.7 191 10.9
0.8 35 0.8 21 0.5 31 0.7 14 0.3
3.2 289 31 274 2.9 232 25 201 21
0.4 18 0.6 26 0.8 17 0.5 59 1.8
1.0 7 2.3 15 4.9 9 3.0 10 3.3

© o o o o o o 19 1.8
8.4 120 8.3 152 9.8 159 9.7 186 n7z
0.0 0 0.0 0 0.0 0 0.0 0 0.0
0.6 52 1.2 55 13 46 11 48 11
0.8 49 1.4 50 1.4 4 1.2 37 11
0.1 3 0.3 5 0.6 5 0.6 1 13
0.9 30 0.7 31 0.7 28 0.6 30 0.7
1.8 98 2.0 80 1.6 65 13 75 1.4
0.1 73 0.2 7 0.2 70 0.2 105 0.2
11 2513 131 1895 10.0 2081 12.4 1981 1.4
0.4 146 0.4 138 0.4 136 0.4 12 0.3
2.6 3993 2.8 3195 23 3385 2.4 3257 23
1.0 1615 0.9 1607 0.9 1753 1.0 11 0.8
0.5 598 0.6 690 0.7 699 0.7 729 0.7
6.3 3675 6.9 2902 5.9 3085 6.5 2919 6.1
17 5888 1.8 5199 1.6 5537 1.7 4859 1.6

Cumult:ttg/ﬁ Country, territory or area®

2727
3753
832
585
729
789
2416
461
644
59186
27494
3944
1094
74
1063
56834
1592
1
595
448
103
6861
996
3446
18948
7461
125
277
71332
1787
276607

653

1
2073
2505
4590
166
3973
1435
4m
625
40
185
146
3426
0

21
1882
1791
91
7710
2018
1846
0
66677
24215
494
128802

292053
20216
93140

405409

Austrlac
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
Moldova
Monaco
Montenegro
North Macedonia
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
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Table 15: AIDS diagnoses in females and rates per 100 000 population, by country and year of diagnosis (2015-2024)
and cumulative totals, in EU/EEA and other countries of the WHO European Region

B S ——— -
I e s e e e 3 B

West Austria® 18 0.4 18 0.4 13 0.3 1 0.2 14 0.3
West Belgium 4 0.7 34 0.6 22 0.4 25 0.4 29 0.5
Centre  Bulgaria 6 0.2 3 0.1 10 0.3 9 0.3 12 0.3
Centre  Croatia 2 0.1 1 0.0 2 0.1 2 0.1 2 0.1
Centre  Cyprus 8 1.8 12 2.7 17 3.8 10 2.2 26 5.7
Centre  Czechia 8 0.1 6 0.1 10 0.2 4 0.1 1 0.2
West Denmark 12 0.4 5 0.2 4 0.1 5 0.2 7 0.2
East Estonia 7 1.0 17 2.4 5 0.7 6 0.9 9 13
West Finland 5 0.2 5 0.2 8 0.3 4 0.1 6 0.2
West France 185 0.5 177 0.5 144 0.4 157 0.5 172 0.5
West Germany* 65 0.2 61 0.1 64 0.2 51 0.1 19 0.0
West Greece 26 0.5 33 0.6 28 0.5 13 0.2 27 0.5
Centre  Hungary 6 0.1 8 0.2 16 0.3 3 0.1 7 0.1
West Iceland 0 0.0 0 0.0 0 0.0 2 1.2 1 0.6
West Ireland 5 0.2 3 0.1 6 0.2 1 0.0 4 0.2
West Italy 188 0.6 205 0.7 215 0.7 158 0.5 123 0.4
East Latvia 43 4.0 24 23 45 43 36 3.4 37 3.6
West Liechtenstein 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
East Lithuania 9 0.6 7 0.4 8 0.5 8 0.5 5 0.3
West Luxembourg® 8 2.8 3 1.0 2 0.7 1 0.3 2 0.7
West  Malta 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
West Netherlands 49 0.6 46 0.5 Al 0.5 39 0.5 38 0.4
West Norway 7 0.3 7 0.3 3 0.1 3 0.1 5 0.2
Centre  Poland 31 0.2 12 0.1 15 0.1 25 0.1 15 0.1
West Portugal 100 1.8 13 Al 91 7 97 1.8 97 1.7
Centre  Romania m 11 98 1.0 89 0.9 87 0.9 96 1.0
Centre  Slovakia 1 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Slovenia 0 0.0 2 0.2 0 0.0 0 0.0 4 0.4
West  Spain 17 0.5 103 0.4 104 0.4 64 0.3 56 0.2
West Sweden - - - - - - - - - -
Total EU/EEA 1058 0.5 1003 0.4 962 0.4 821 0.4 818 0.4
Nenm-EUEEA
Centre  Albania 15 1.0 8 0.6 9 0.6 12 0.8 13 0.9
West  Andorra 1 2.8 0 0.0 1 2.7 0 0.0
East Armenia 34 2.2 47 3.0 33 21 64 41 46 3.0
East Azerbaijan 43 0.9 36 0.7 54 11 60 1.2 46 0.9
East Belarus 212 4.1 201 3.9 165 3.2 153 2.9 139 2.7
Centre  Bosnia and Herzegovina 1 0.1 1 0.1 0 0.0 0 0.0 2 0.1
East Georgia 74 3.7 73 3.7 64 3.2 101 5.1 66 3.3
West Israel 20 0.5 18 0.4 12 0.3 1 0.3 1 0.3
East Kazakhstan 92 1.0 19 13 136 1.4 154 1.6 158 1.6
East Kyrgyzstan 16 0.5 10 0.3 17 0.5 17 0.5 9 0.3
East Moldova 0 0.0 0 0.0 0 0.0 0 0.0 - -
West Monaco 1 0.3 0 0.0 1 0.3 0 0.0 0 0.0
Centre  Montenegro 1 0.1 2 0.2 0 0.0 0 0.0
Centre  North Macedonia 14 6.6 156 9.2 107 6.4 152 9.2 105 6.4
East Russian Federation
West San Marino 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Centre  Serbia 3 0.1 4 0.1 6 0.1 8 0.2 17 0.4
Centre Serbia excluding Kosovo' 2 0.1 4 0.1 6 0.2 7 0.2 15 0.4
Centre Kosovo' 1 0.1 1 0.1 2 0.2
West Switzerland 12 0.3 2 0.5 17 0.4 15 0.3 13 0.3
East Tajikistan 94 2.2 64 1.5 83 1.9 63 1.4 48 1.0
Centre  Tiirkiye 26 0.1 13 0.0 18 0.0 17 0.0 20 0.0
East Turkmenistan o o o o o o o © o o
East Ukraine 3140 15.9 3390 14.8 3696 16.2 3434 15.2 2850 12.7
West United Kingdom 100 0.3 72 0.2 74 0.2 66 0.2 60 0.2
East Uzbekistan - - - - - - - - - -
Total non-EU/EEA 3999 2.8 4235 2.9 4493 3.1 4327 3.0 3603 2.4
West 959 0.5 924 0.4 849 0.4 723 0.3 678 0.3
Centre 220 0.2 170 0.2 193 0.2 177 0.2 225 0.2
East 3878 7.0 4144 71 4413 7.5 4248 7.2 3518 6.0
Total WHO European Region 5057 1.4 5238 1.4 5455 1.5 5148 1.4 4421 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.

¢ Austria uses study cohort data.

4 The cumulative figure for Germany differs from the country’s own reported total because of variations in the counting methodology used.

"5 he 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
e 'date of diagnosis' as here.

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

Opinion on the Kosovo Declaration of Independence.
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T T T T T Ty
10 0.2 1 0.2 20 0.4 " 0.2 13 0.3 862
23 0.4 32 0.5 23 0.4 37 0.6 19 0.3 1942
1 0.3 3 0.1 9 0.3 15 0.4 16 0.5 223
1 0.0 2 0.1 1 0.0 3 0.2 1 0.1 69
14 3.0 22 4.8 20 4.3 12 2.5 201
8 0.1 10 0.2 16 0.3 23 0.4 15 0.3 199
4 0.1 3 0.1 1" 0.4 12 0.4 13 0.4 457
5 0.7 2 0.3 2 0.3 3 0.4 3 0.4 173
5 0.2 7 0.3 4 0.1 8 0.3 5 0.2 176
127 0.4 146 0.4 173 0.5 190 0.5 145 0.4 16664
4709
17 0.3 23 0.4 18 0.3 9 0.2 10 0.2 800
7 0.1 1" 0.2 1" 0.2 13 0.3 9 0.2 191
0 0.0 0 0.0 1 0.5 1 0.5 1 0.5 15
3 0.1 1 0.0 3 0.1 9 0.3 5 0.2 324
110 0.4 103 0.3 120 0.4 132 0.4 102 0.3 16883
16 1.6 15 1.5 16 1.6 13 1.3 19 1.9 728
0 0.0 0 0.0 1
5 0.3 9 0.6 8 0.5 14 0.9 7 0.5 160
6 1.9 4 1.3 3 0.9 3 0.9 5 1.5 149
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 14
39 0.4 23 0.3 34 0.4 33 0.4 22 0.2 1700
1 0.0 10 0.4 9 0.3 [3 0.2 10 0.4 304
14 0.1 12 0.1 33 0.2 45 0.2 43 0.2 934
67 1.2 97 1.8 44 0.8 44 0.8 69 1.2 5313
57 0.6 64 0.7 62 0.6 65 0.7 65 0.7 4608
0 0.0 0 0.0 4 0.1 0 0.0 1 0.0 18
2 0.2 2 0.2 0 0.0 0 0.0 4 0.4 42
66 0.3 54 0.2 61 0.3 61 0.2 18137
405
618 0.3 666 0.4 706 0.4 762 0.4 602 0.4 76401
B
2 0.1 1 0.8 13 0.9 " 0.8 18 1.3 206
4
39 25 51 3.3 57 3.7 59 3.9 25 1.6 712
28 0.5 27 0.5 28 0.5 53 1.0 32 0.6 617
77 1.5 102 2.0 2663
1 0.1 29
47 2.4 54 2.7 47 2.4 62 3.1 60 3.0 1405
" 0.3 " 0.2 10 0.2 19 0.4 6 0.1 580
176 1.8 170 1.7 156 1.6 139 1.4 123 1.2 2056
15 0.5 15 0.5 13 0.4 10 0.3 3 0.9 259
1
1 0.3 1 0.3 1 0.3 2 0.6 2 0.6 28
1 0.1 37
76 4.7 79 4.9 107 6.2 93 5.2 12 6.4 2214
0
0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 2
6 0.1 1 0.0 5 0.1 9 0.2 6 0.1 501
5 0.1 1 0.0 4 0.1 9 0.2 5 0.1 478
1 0.1 1 0.1 1 0.1 23
6 0.1 10 0.2 12 0.3 " 0.2 7 0.2 2620
23 0.5 32 0.7 33 0.7 42 0.8 28 0.5 760
13 0.0 7 0.0 13 0.0 10 0.0 27 0.1 373
1
1660 8.6 1638 7.4 1115 5.1 1270 6.4 1146 5.6 38724
36 0.1 45 0.1 70 0.2 69 0.2 61 0.2 6893
157
2216 15 2254 1.5 1680 1.2 1859 13 1686 1.2 60852
B
531 0.3 580 0.3 616 0.3 655 0.4 493 0.3 78965
136 0.1 146 0.2 188 0.2 208 0.2 209 0.2 7659
2167 3.9 2194 3.7 1582 2.9 1758 3.4 1586 3.0 50629
2834 0.9 2920 0.9 2386 0.7 2621 0.8 2288 0.7 137253

Cumult:ttg/ﬁ 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
Moldova
Monaco
Montenegro
North Macedonia
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
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Table 16: The most common AIDS-indicative diseases diagnosed in 20242, ordered by frequency

. | Men [  Women | Childen | Total
iseases [ N[ %[ N[ %[ N[ %[ W] %
Pneumocystis carinii pneumonia 459 2241 182 23.4 5 16.7 646 22.4
Wasting syndrome due to HIV 280 13.5 87 1.2 6 20.0 373 12.9
Candidiasis; oesophageal 249 12.0 97 125 2 6.7 348 121
Mycobacterium tuberculosis; pulmonary in an adult or an adolescent (aged 13 161 78 66 85 2 6.7 229 79
years or over) g X . ]
gxteomgﬁa:o&/fl;ugsedlsease (other than liver; spleen; or nodes) in a patient over 126 61 57 6.7 1 33 179 6.2
Kaposi’s sarcoma 152 7.3 15 1.9 0 0.0 167 5.8
Toxoplasmosis of brain in a patient over one month of age 104 5.0 61 7.8 1 3.3 166 5.8
Encephalopathy; HIV-related 81 3.9 30 3.9 2 6.7 13 3.9
Mycobacterium tuberculosis; extrapulmonary 65 3.1 43 5.5 2 6.7 110 3.8
Cryptococcosis; extrapulmonary 51 2.5 22 2.8 0 0.0 73 2.5
Wasting syndrome due to HIV 172 .4 87 13.0 3 12.5 262 1.9
Candidiasis; oesophageal 169 1.2 72 10.8 4 16.7 245 11
Pneumocystis carinii pneumonia 157 10.4 59 8.8 2 8.3 218 9.9
Mycobacterium tuberculosis; extrapulmonary 109 7.2 33 4.9 1 4.2 143 6.5
\/]Vle;;crr;bgzrcéizzr;)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 91 6.0 n 51 0 0.0 125 57
Kaposi’s sarcoma 68 45 37 5.5 0 0.0 105 4.8
Encephalopathy; HIV-related 51 3.4 23 3.4 1 4.2 75 3.4
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 47 31 24 3.6 1 4.2 72 3.3
Candidiasis of bronchi; trachea; or lungs 31 21 16 2.4 0 0.0 47 21

Herpes simplex: chronic ulcer(s) (2 months duration); or bronchitis;
pneumonitis; or oesophagitis in a patient over one month of age

N
[
—
o
=
N
=
=
&~
[ )
=~
o
oo

Pneumocystis carinii pneumonia 346 224 136 21.9 3 30.0 485 221
Candidiasis; oesophageal 206 13.2 72 1.6 1 10.0 279 12.7
Kaposi’s sarcoma 160 10.2 38 6.1 0 0.0 198 9.0
Wasting syndrome due to HIV 152 9.7 43 6.9 1 10.0 196 8.9
gzteomg;glagoovflraugsedlsease (other than liver; spleen; or nodes) in a patient over 10 70 0 6.8 0 0.0 152 6.9
Toxoplasmosis of brain in a patient over one month of age 77 4.9 49 7.9 1 10.0 127 5.8
cigcrc;bgrcéizlr:)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 68 43 40 65 0 0.0 108 49
Mycobacterium tuberculosis; extrapulmonary 56 3.6 30 4.8 0 0.0 86 3.9
Encephalopathy; HIV-related 49 31 19 31 0 0.0 68 3.1
Cytomegalovirus retinitis (with loss of vision) 41 2.6 18 2.9 0 0.0 59 2.7
Centre
Wasting syndrome due to HIV 174 19.2 53 19.1 6 231 233 19.3
Pneumocystis carinii pneumonia 151 16.7 45 16.2 2 7.7 198 16.4
;Vg;cr(;b:rcgf]rel?)m tuberculosis; pulmonary in an adult or an adolescent (aged 13 95 105 23 83 2 77 120 9.9
Candidiasis; oesophageal 82 9.1 33 1.9 3 11.5 18 9.8
Encephalopathy; HIV-related 0 4.5 13 4.7 2 7.7 56 4.6
gﬁomgﬁa}o:fl;ugsedlsease (other than liver; spleen; or nodes) in a patient over 36 40 3 47 1 38 50 41
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 36 4.0 8 2.9 3 1.5 47 3.9
Toxoplasmosis of brain in a patient over one month of age 35 3.9 12 43 0 0.0 47 3.9
Kaposi’s sarcoma 42 4.6 2 0.7 0 0.0 44 3.6
Mycobacterium tuberculosis; extrapulmonary 20 2.2 16 5.8 2 7.7 38 31
st
Wasting syndrome due to HIV 126 n3 78 14.2 2 1 206 12.2
Candidiasis; oesophageal 130 1.6 64 1.7 2 11 196 1.6
Pneumocystis carinii pneumonia 19 10.7 60 10.9 2 n1 181 10.8
Mycobacterium tuberculosis; extrapulmonary 98 8.8 30 5.5 1 5.6 129 7.7
‘%;;crzbgrcée"l%m tuberculosis; pulmonary in an adult or an adolescent (aged 13 89 8.0 37 6.7 0 0.0 126 75
Encephalopathy; HIV-related 42 3.8 pl 3.8 1 5.6 64 3.8
Pneumonia; recurrent in an adult or an adolescent (aged 13 years or over) 23 21 20 3.6 1 5.6 44 2.6
Kaposi’s sarcoma 18 1.6 12 2.2 0 0.0 30 1.8
Coccidioidomycosis; disseminated or extrapulmonary Al 1.9 7 13 1 5.6 29 17
Toxoplasmosis of brain in a patient over one month of age 16 1.4 n 2.0 0 0.0 27 1.6

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 geographical area, country and year of death (2015-2024) 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
East
West
Centre
Centre
East
West
Centre
Centre
Centre
West
East
Centre
East
East
West
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
Moldova

Monaco
Montenegro

North Macedonia
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

15
24
8
17
2
12
1

2

6
103
76
50
1
0

1
535

200

185

1562

3996

1330

332
3896
5558

130

199

179
1560
12
55
©
299

107

3253
77

4345

1339

302
4264
5905

134
7
47

309
31

15

35
18
168
201

110

1245

3298
69
4383
1023
286

4319
5628

193
7
42
16

262
29

14

30
17
159
182
81
1182
n

62

42
266

3448
58

4561

965
301
4477
5743

Year of diagnosis

14
36
7

9

5

1

1

1
207
34
39
16
0

2
240

116

2977
49

4002

830
279
3922
5031

w
e gENT

~ o
.S A0S oo

219
12

12

30
14
76
149
48

905

110

16
16

776
229
3007
4012

[ _2021] 2022] 2023] 2024
14 19 19 10
27 38 31 38
13 n 7 6

5 3 7 2

3 1 4 3
23 16 23 15
4 4 0 2

5 2 0 1

3 2 0 1
204 209 229 157
25 23 34 25
12 19 13 8
0 0 0 0

1 3 1 1
194 203 0 0
6 16 16 10

0 - - -
18 16 14 9
3 8 3 2

0 0 0 0
28 35 43 79
0 1 0 0

6 24 20 18
97 74 68 48
158 214 132 138
0 0 1 0

1 1 2 3
39 40 33 3
889 982 700 579
n 10 10 10
7 59 72 61
34 29 19 8
241 396 277 259
- - - 1
38 53 62 64
23 29 34 7
207 186 141 18
46 51 57 49
4 2 2 3

o - - 0
55 73 106 18
0 0 0 0
14 20 13 "
14 20 13 10

o - - 1

0 0 0 0
56 46 61 35
1 7 6 8
1928 1293 1474 1169
122 128 126 103
2851 2382 2460 1924
784 816 621 476
251 328 240 226
2705 2220 2299 1801
3740 3364 3160 2503

Cumulative
total

1272
2440
252
251
100
382
1804
135
245
38189
14970
2084
482
40
427
45068
937

6

265
261
65
1416
635
1435
1179
5765
53
12
49164
1323
180757

226
4
976
906
5135
70
1274

49

1282
142

1

59411
7953
323
86269

179550
10671
76805
267026

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.

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

Opinion on the Kosovo Declaration of Independence.
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Table 18: Number of HIV tests performed, excluding unlinked anonymous testing and testing of blood donations, by
country and year (2015-2024) and number of tests per 1000 population in 2022, in EU/EEA and other countries of the
WHO European Region

. Tsts/ o
e cuto ity T e ST Tl b

West Austria = - - - - - o 5 5 B .
West Belgium 692679 726457 715536 734506 763413 629063 694792 706294 745514 770191 65.2
Centre  Bulgaria 290000 . 360000 360000 340000 - - - - -
Centre  Croatia - . . .

52385 37326 41900

Centre  Cyprus D 0 0 D 0 0 D 0
Centre  Czechia 345274 350234 351650 353425 359327 329433 386943 431832 387381 330003 30.3
West  Denmark 153050 163779 158331 155609 158009 144859 146263 149263 175440 175510 29.4
East Estonia 87587 90136 102863 12487 125273 105285 106051 115538 15229 108179 78.7
West  Finland - - - - - - - - - - -
West | France 5455257 | 5562390 5699708 5930256 6343105 5472737 6018234 6549162 7500777 = 8481095 123.9
West Germany D 0 0 0 D D 0 0 0 D 0
West | Greece 192150 196257 176966 187627 305433 250450 263046 236911 336812 306751 29.5
Centre  Hungary 91793 - - - - - - - - - -
West  Iceland - - - - - - - - - - -
West  Ireland 178267 192956 223609 239571 247490 206516 224072 243870 260355 337626 63.1
West | Italy - - - - - - - - - - -
East Latvia 65552 79715 82608 90368 98651 93036 103843 19274 122647 125236 66.9
West | Liechtenstein - - - - - - - . . . -
East Lithuania 105486 104132 13917 109825 133810 12489 125918 129082 129545 133501 46.3
West | Luxembourg - - 77285 - 72276 72276 65947 65947 84050 90097 13.4
West  Malta - - - - - - - - - - -
West Netherlands

West Norway - - - - - - - - - - -
Centre  Poland 318458 440365 430662 385173 432929 432074 460882 699717 415021 474526 13
West  Portugal 282800 281992 291305 308328 352926 272310 333382 437645 460323 15647 391
Centre  Romania 346032 360893 338898 323468 334410 234520 243718 287865 285629 296995 15.5
Centre  Slovakia 127109 104876 111340 177498 - - - - - - -
Centre  Slovenia 34366 35788 37315 38570 40462 23798 40147 51143 53992 53872 25.4

West Spain
West Sweden

Centre  Albania 5442 5582 7149 1219 13261 11864 10776 24972 29139 27913 9.9
West  Andorra 2212 2340 2591 2712 o o o o o - -
East Armenia 17012 99270 119628 132509 164933 159281 156175 208833 214595 215472 77.6
East Azerbaijan 714621 500469 657704 753568 735434 639230 459196 677280 693236 727240 69.5
East Belarus 1249712 1464386 1514635 1627169 1488199 1242389 1316274 1488640 1478722 1559470 164.9
Centre  Bosnia and Herzegovina ° o o o ° ° o © ° ° o
East Georgia 78261 119868 207175 188142 441119 - 422900 298500 554060 393568 105.9
West Israel o © ° ° o 0 0 D - - -
East Kazakhstan 2388347 2587065 2742741 2760324 2877706 2877706 3315560 3581123 4117260 4419250 222.9
East Kyrgyzstan 376284 331609 376431 356765 424087 367948 546133 612785 675151 661182 96.7
East Moldova - . . . - - - - - - -
West Monaco 6607 6324 5606 6890 6575 5375 6372 6831 8092 8954 14.3
Centre  Montenegro 28601 3021 36248 34634 40596 34439 40879 39596 47308 52314 251
Centre  North Macedonia 146762 124010 160947 154575 182196 152500 141100 273666 269466 291926 87.7
East Russian Federation 30750547 = 32855597 36445059 40485246 = 41900729 36110128 = 41277712 47205207 51002495 54360488 377.6
West San Marino 1548 3600 3685 341 2200 1550 630 2627 1570 863 25.7
Centre  Serbia 63189 68426 80918 81530 90508 64332 86166 96389 114015 120488 17.0
Centre Serbia excluding Kosovo® 61877 65827 76367 76653 88490 63090 82737 89317 107312 114990 16.2
Centre Kosovo® 1312 2599 4551 4877 2018 1242 3429 7072 6703 5498 31
West Switzerland o o o o o o o o - - 0
East Tajikistan 597426 509092 612123 780688 1062509 836487 909536 919083 1056582 1292556 1251
Centre  Tiirkiye 7203959 6263020 7107551 7457674 10257015 7067571 9379998 10092464 7689302 8838363 102.5
East Turkmenistan - - - . - - - - - - -

East Ukraine 1695926 1697479 1816023 1868565 1961711 1501984 1428952 1068483 1622466 1992630 52.5
West  United Kingdom - - - - - - . - . . .
East Uzbekistan

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

b All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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Map 1a: HIV diagnoses per 100000 population, 2024
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Map 1b: HIV diagnoses per 100000 population, 2024, EU/EEA

<3

[3to<5

5 to <10

I 10 to <15

15

1 Missing or excluded data

Non-visible countries
[ Liechtenstein
B Luxembourg
H Malta

64



SURVEILLANCE REPORT HIV/AIDS surveillance in Europe 2025 — 2024 data

Map 2: HIV diagnoses in men per 100000 male population, 2024
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Map 4: HIV diagnoses in men who have sex with men per 100000 male population, 2024
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Map 6: HIV diagnoses acquired through injecting drug use per 100000 population, 2024
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Map 7: AIDS diagnoses reported per 100 000 population, 2024
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Annex 1: Framework for data collection,
validation and presentation

Reporting

The Member States’ Coordinating Competent Bodies in
the 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 surveil-
lance 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 [1,2]. It is recognised that
the HIV and AIDS case definitions currently used may dif-
fer between countries 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) from 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 2016-2024 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 2024
(or previous years for some of the countries - see
Table 1). Andorra, Bosnia and Herzegovina, Cyprus,
Germany, Liechtenstein, Monaco, North Macedonia, the
Russian Federation, Spain, Sweden, Turkmenistan and

Uzbekistan did not report any AIDS data for 2024 (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 com-
parisons 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 2025

The 2024 data submission for HIV and AIDS surveillance
took place between 3 April and 1 October 2025. Data
presented in this report were extracted from TESSy on
9 October 2025.

Individual country datasets

Data were uploaded, validated and approved in the
joint database for HIV/AIDS surveillance by the report-
ing countries. Once the data were submitted, individual
datasets were reviewed by ECDC and WHO’s Regional
Office for Europe and validated by the 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 data-
sets, reducing the amount of data that can be presented
in certain tables and figures.

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
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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 report-
ing 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 report-
ing 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 (Iceland, Liechtenstein
and Norway) which are included in the overview for 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 sub-divided 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) (Figure A1.1). The division reflects

Figure A1: Geographical/epidemiological division of the WHO European Region
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[ Centre
[ East

Non-visible countries
I Andorra

mmm Liechtenstein
[ Luxembourg
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The countries covered by the report are grouped as follows:

e

<8

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, United Kingdom.

e Centre, 15 countries: Albania, Bosnia and Herzegovina, Bulgaria*, Croatia*, Cyprus*, Czechia*, Hungary*, the former Yugoslav Republic of Macedonia,

Montenegro, Poland*, Romania*, Serbia, Slovakia*, Slovenia*, Tiirkiye.

e East, 15 countries: Armenia, Azerbaijan, Belarus, Estonia*, Georgia, Kazakhstan, Kyrgyzstan, Latvia*, Lithuania*, Republic of Moldova, Russian

Federation, Tajikistan, Turkmenistan, Ukraine, Uzbekistan.

* Countries constituting the European Union as of 2022.
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similarities in epidemiological dynamics, such as
epidemic levels, trends over time and transmission pat-
terns. 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 100000 population.

The population estimates up to 2024 were derived from
Eurostat for all EU/EEA countries and from the United
Nations Population Division for non-EU/EEA coun-
tries?[3]. The Eurostat data are from May 2024 [4] and
the United Nations Population Division statistics are
from the 2004 round of estimates [5].

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

Rates for data presented by gender and age were cal-
culated using relevant men and women 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.

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 2015-2024 coun-
tries reporting data inconsistently (Andorra, Monaco,
Turkmenistan and Uzbekistan) and those reporting
on transmission mode inconsistently or incompletely
(such as Estonia, Latvia, Poland, Russia and Tiirkiye)
were excluded from relevant figures reporting trends by
transmission mode.

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) and the IC) Opinion on the Kosovo Declaration of
Independence.

2 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.

AIDS trends for 2015-2024 excluded countries not
reporting consistently over the period (Andorra, Cyprus,
Germany, Monaco, Russian Federation, Spain, 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).

5. 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 consid-
ered as provisional because they are subject to regular
updates (such as detection and deletion of duplicate
cases, and inclusion of new information on 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, pat-
terns 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 dona-
tions) are presented to help provide some background
on HIV testing patterns. The absence of standardisa-
tion 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 2024, although it was not feasible to account for
reporting delays, it is essential to emphasise that only
a limited number of European countries have assessed
their surveillance systems for under-reporting and sub-
sequently shared the findings [6]. Previous estimates
of under-reporting range from 0% to 41% for AIDS
cases [F. Cazein, personal communication, 2021], while
national estimates of under-reporting for HIV can range
from 0% to 43% [7]. 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 statis-
tics or death certificate information, which results in
under-reporting of AIDS-related deaths [8].
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Annex 2

Completeness of variables for data reported in 2023 and 2024

Number of Completeness Number of Completeness
countries % countries %
30 29

Age 99.4 89.5 100 99.4 9.4 100
Gender 30 99.8 94.7 100 29 99.7 93.8 100
Transmission 30 73.6 22.9 100 29 73.8 24.4 100
Country of birth or region of origin 23 82.2 0.6 100 22 82.5 2.6 100
CDy cell count 27 61.0 19.5 100 27 60.7 19.7 98.8
HIV status 27 67.1 11.5 100 26 66.2 7.7 100
Age 51 99.9 89.5 100 50 99.9 91.4 100
Gender 51 99.9 94.7 100 50 99.9 93.8 100
Transmission 51 89.9 22.9 100 50 87.7 24.4 100
Country of birth or region of origin Al 43.9 0.6 100 4 48.5 2.6 100
CDy cell count 46 37.2 6.9 100 46 37.2 1.8 98.8
HIV status 35 27.2 1.5 100 36 27.4 0.5 100
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Completeness by country and variable, 2024

X ) e Country of birth/

West Austria 100 100 873 94.1 99.0 100
West Belgium 99.6 99.7 70.7 70.4 79.8 100
Centre  Bulgaria 100 100 100 83.5 95.8 141
Centre  Croatia 100 100 87.9 451 98.9 68.1
Centre  Cyprus 100 100 98.4 96.8 100 90.4
Centre  Czechia 100 100 91.5 92.7 100 98.2
West Denmark 100 100 81.4 49.7 97.5 100
East Estonia 100 100 34.6 88.0 46.6 100
West Finland 100 100 7.2 71.9 59.3 49
West France 100 100 68.3 58.6 78.5 76.1
West Germany 99.4 100 72.5 317 91.2 100
West Greece 100 100 62.4 38.7 95.5 100
Centre  Hungary 91.4 93.8 73.3 0.0 76.2 @
West Iceland 100.0 100.0 94.9 87.2 84.6 100
West Ireland 100 99.9 66.5 19.7 64.1 71.0
West Italy 100 100 91.5 98.4 99.2 100
East Latvia 100 100 47.8 32.2 0.0 100
West Liechtenstein® - - - - - -
East Lithuania 100 100 69.4 80.1 100 7.7
West Luxembourg 100 100 90.7 74.4 93.0 100
West Malta 97.4 100 94.8 75.9 96.6 97.4
West Netherlands 100 100 85.2 98.8 99.5 100
West Norway 100 100 72.0 64.0 98.5 85.6
Centre  Poland 951 98.2 24.4 0.0 69.7 9.5
West Portugal 100 100 93.8 773 98.5 98.3
Centre  Romania 100 100 99.6 95.8 98.8 -
Centre  Slovakia 100 100 69.9 31.0 30.1 52.2
Centre  Slovenia 100 100 83.6 61.8 89.1 100
West  Spain 100 99.2 85.7 86.2 96.9 -
West Sweden 100 100 78.0 64.5 95.3 95.9
NemEUEEA
Centre  Albania 100 100 91.9 91 100 0.0
West  Andorra - - - - - -
East Armenia 100 100 99.4 0.0 100 100
East Azerbaijan 100 100 98.6 94.9 100 100
East Belarus 100 100 97.3 73.6 99.9 0.0
Centre  Bosnia and Herzegovina 100 100 87.5 90.0 100 0.0
East Georgia 100 100 93.7 87.0 100 0.0
West Israel 100 99.7 83.9 68.1 89.6 99.7
East Kazakhstan 100 100 96.0 91.9 99.5 100
East Kyrgyzstan 100 100 92.4 70.5 99.8 0.0
East Moldova - - - - - -
West Monaco 100 100 78.4 73.0 100 100
Centre | Montenegro 100 100 98.1 96.2 100 0.0

Centre  North Macedonia 100 100 88.1 84.9 100 0.0
East Russia . . . . . .
West San Marino

Centre  Serbia - - - - - -
Centre  Serbia excluding Kosovo® 100 100 84.2 93.0 100 0.0

Centre  Kosovo® 100 100 971 88.2 100 2.9
West Switzerland 100 99.7 64.7 65.6 65.0 30.3
East Tajikistan 100 100 95.4 95.9 99.2 100
Centre  Tirkiye 100 100 28.4 1.8 86.3 0.0
East Turkmenistan - - - - - -
East Ukraine 100 100 99.7 9147, 100 0.0

West United Kingdom 100 100 87.2 88.5 89.7 100.0
East Uzbekistan - - . - . .

2 Completeness not computed for countries, territories or areas with fewer than five diagnoses reported in 2024 or countries that reported in the aggregated record
type which did not allow reporting of all variables (Russia).

> Completeness provided is based on country of birth, region of origin or, for Italy and Switzerland, country of nationality.
¢ Liechtenstein reported zero cases in 2024.

4 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the IC)
Opinion on the Kosovo Declaration of Independence.
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HIV surveillance system overview: data source information

: Record type?
g;):antry, Lertony HIV data source for 2024 Period Legal® | Coverage | Comments
reporting

HIV surveillance in Austria is based on the AHIVCOS (Austrian HIV cohort

Austria AT-HIV HIVAIDS  1980-2024 \ Co study), which in 2022 represented 64% of people who had ever received
ART in Austria.
Belgium BE-HIV/AIDS HIVAIDS  1985-2024 c o 1H9I\é55urveillance is based on exhaustive registration of HIV diagnoses since
Bulgaria BG-HIV HIVAIDS  1986-2024 C Co HIV aggregate record type used through 2006; HIV record type 2007-2013
Cyprus CY-HIV/AIDS HIVAIDS  1986-2024 C Co
Croatia HR-CNIPH HIVAIDS  1985-2024 C Co HIV record type used prior to 2016
Czechia CZ-HIV/AIDS HIVAIDS  1985-2024 C Co
Denmark DK-HIV HIVAIDS  1990-2024 C Co HIV record type used 1990-2013
. Data source EE-HIV used 1988-2012; HIV aggregate record type used
Estonia EE-NAKIS HIVAIDS | 1988-2024 ¢ Co tharoausghuzoo6; HIV rl(lescord t9y18p8e prior to zoigg . ypets
Finland FI-NIDR HIVAIDS  1980-2024 C Co HIV record type used prior to 2016
Altcliwugh compulsory, HIV diadggoses are ngt exgausotively'lreportedh;
France FRHIVAIDS HVAIDS  2003-2024 € G0 OVID- vears (429 n 2024) then dereased (0% i
2023). This underreporting is lower in hospitals (21% in 2023).
Germany DE-SURVNET@RKI7.3-HIV 19932024 C Co 3ata source DE-HIV-Pre-IfSG used 1993-2001; HIV recordtype used to report
ata up to 2016
Greece EL-HIV/AIDS HIVAIDS  1984-2024 C Co
Hungary HU-HIV/AIDS HIVAIDS  1985-2024 C Co HIV record type used 1985-2013
Iceland IS-SUBJECT_TO_REGISTRATION = HIVAIDS  1983-2024 C Co HIV record type used prior to 2017
D rce IE-HIV/AID: d for rs 1981-2011; HIV aggri d for
Ireland =L VRIS oy ¢ @ reaggriﬁug through éoozs; ?-IT\? regorgetz;/;e 2303—2011 assresaieusedlo
ntry commen histori rage; HIV aggri recor
Italy IT-COA-ISS HIv 1985-2024 ¢ Co ﬁ::dc?#rotuél‘l:ozooge. l\tllso?tbaolilﬁ/ stsatgstcig; ?g\rlez;:g;-2oz4ﬁegr:i?1§va?lcaobfewpe
Latvia LV-HIV/AIDS HIVAIDS  1987-2024 C Co HIV record type used 1987-2013; HIVAIDS record type used from 2014
Liechtenstein LI-HIVAIDS HIVAIDS 20212024 C o ﬁ:ts::;ﬁeggt&(ﬁ(}t&;uzggZiW|tzerland s surveillance system using another
Uidheifi LT-NPHC HIVAIDS 19882024 c Co ﬂmeiii‘ttﬁ)sf?:;fig]NPHc (National Public Health Centre under the Ministry
Luxembourg LU-HIVAIDS HIVAIDS  1983-2024 \ Co
Malta MT-DISEASE_SURVEILLANCE HIVAIDS  2001-2024 C Co HIV record type used in years 1986-2014
Netherlands NL-HIV/AIDS HIVAIDS | 1980-2024 \ Co
Norway NO-MSIS_B HIVAIDS  1984-2024 C Co HIV record type used in years 1980-2013
Poland PL-HIV HIVAIDS  1985-2024 C Co
Portugal PT-HIVAIDS HIVAIDS  1985-2024 C Co
Data source: Compartment for Monitoring and Evaluation of HIV/AIDS Data
Romania RO-RSS HIVAIDS  1987-2024 C Co in Romania, National Institute for Infectious Diseases "Prof. Dr. Matei Bals".
National coverage.
Slovakia SK-EPIS HIVAIDS  1985-2024 C Co HIV record type used in years 1985-2013
Slovenia SI-HIVAIDS HIVAIDS  1985-2024 C Co
Spain ES-HIV HIV 2003-2024 C Co See country comments about historical coverage
Sweden SE-SmiNet HIVAIDS  1983-2024 c Co t[Lattze:)flc:urce SE-SweHIVReg used 1983-2009; HIV record type used prior
mon-BUEEA
Albania AL-NIoPH HIVAIDS  1993-2024 C Co
Andorra AD-MoHWFH HIVAIDS  2004-2018 v Co
Armenia AM-NAC HIVAIDS | 1988-2024 v Co
Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1987-2024 v Se
Belarus BY-NAC HUADS smizoan O G e ety o O AS
Bosnia and Herzegovina = BA-FMoH-MoHSWRS HIVAIDS  1986-2024 C Co HIV record type used in years 1993-2013
Georgia GE-IDACIRC HIVAIDS  1989-2024 C Co
Israel IL-MOH HIVAIDS  1981-2024 C Co
Kazakhstan KZ-RCFAPC HIVAIDS | 1987-2024  NS/unk = NS/unk
Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1987-2024 v Co HIV record type used in years 1987-2000
Moldova MD-NAC HIVAIDS  1987-2024 \ Other
Montenegro ME-IOPH HIVAIDS  1989-2024 C Co
Monaco MC-MoSH-GEN HIV 1987-2018 C Co
North Macedonia MK-NHASS HIVAIDS  1993-2024 C Co HIV record type used in years 1993-2016
Russian Fedration RU-MOH HIVAGGR  2009-2024 C Co
San Marino SM-AIDS/HIV HIVAGGR  1985-2022 C Co
Serbia? RS-NAC HIVAIDS | 1984-2024 C Co HIV aggregate record type used in years 1984-2001
Switzerland CH-FOPH HIV 1985-2024 C Co
Tajikistan TJ-RHAC HIVAIDS  1991-2024 C Co
Tiirkiye TR-MOH HIV 1985-2024 C Co
Turkmenistan TM-NAC . 1990-2012 \ Co
VADS gtrzozs v other VA ecibpe ed oo eporting o ined 1 snd oS
United Kingdom UK-HIVAIDS HIVAIDS  1981-2024 \ 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 | 1986-2024 v Co HIVAIDS record type used for all years

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).

Legal: voluntary reporting (V); compulsory reporting (C); not-specified/unknown (NS/unk).
Coverage: sentinel system (Se); comprehensive (Co); not-specified/unknown (NS/unk).

All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ 77
Opinion on the Kosovo Declaration of Independence.
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Annex 4b

AIDS surveillance system overview: data source information

Country, territory or

area

Austria AT-AIDS HIVAIDS  1982-2024 v Co
Belgium BE-HIV/AIDS HIVAIDS | 1983-2024 v Co
Bulgaria BG-AIDS HIVAIDS  1987-2024 C Co
Cyprus CY-HIV/AIDS HIVAIDS  1986-2024 C Co
Croatia HR-CNIPH HIVAIDS  1986-2024 C Co
Czechia CZ-HIV/AIDS HIVAIDS  1986-2024 C Co
Denmark DK-HIV HIVAIDS  1980-2024 C Co
Estonia EE-NAKIS HIVAIDS  1992-2024 C Co
Finland FI-NIDR HIVAIDS  1983-2024 C Co
France FR-HIVAIDS; FR-AIDS HIVAIDS  1982-2024 C Co
Germany DE-AIDS 1981-2019 \ Co
Greece EL-HIV/AIDS HIVAIDS  1981-2024 C Co
Hungary HU-HIV/AIDS HIVAIDS  1986-2024 C Co
Iceland IS-SUBJECT_TO_REGISTRATION = HIVAIDS | 1985-2024 C Co
Ireland IE-CIDR HIVAIDS  1983-2024 \ Co
Italy IT-COA-ISS AIDS 1982-2024 C Co
Latvia LV-AIDS HIVAIDS  1990-2024 C Co
Liechtenstein LI-HIVAIDS HIVAIDS | 2021-2024 C Co
Lithuania LT-NPHC HIVAIDS  1988-2024 C Co
Luxembourg LU-HIVAIDS HIVAIDS  1983-2024 \ Co
Malta MT-DISEASE_SURVEILLANCE HIVAIDS  1986-2024 C Co
Netherlands NL-HIV/AIDS HIVAIDS  1999-2024 v Co
Norway NO-MSIS_B HIVAIDS  1983-2024 C Co
Poland PL-HIV HIVAIDS | 1986-2024 C Co
Portugal PT-HIVAIDS HIVAIDS  1985-2024 C Co
Romania RO-RSS HIVAIDS  1985-2024 C Co
Slovakia SK-EPIS HIVAIDS  1985-2024 C Co
Slovenia SI-HIVAIDS HIVAIDS  1986-2024 C Co
Spain ES-AIDS AIDS 1981-2024 C Co
Sweden 1982-2007 \ Co
non-EUEEA
Albania AL-NloPH HIVAIDS ' 1993-2024 C Co
Andorra AD-MoHWFH HIVAIDS  2004-2018 v Co
Armenia AM-NAC HIVAIDS  1988-2024 v Se
Azerbaijan AZ-AIDS-CENTER-NEW HIVAIDS  1995-2024 v Co
Belarus BY-NAC AIDS 1991-2022 C Co
Bosnia and Herzegovina  BA-FMoH-MoHSWRS HIVAIDS  1986-2024 C Co
Georgia GE-IDACIRC HIVAIDS  1989-2024 C Co
Israel IL-MOH HIVAIDS  1981-2024 C Co
Kazakhstan KZ-RCfAPC HIVAIDS | 1993-2024 = NS NS
Kyrgyzstan KG-HIV KG 2008 HIVAIDS  1999-2024 v Co
Moldova MD-NAC HIVAIDS  1989-2024 v Co
Montenegro ME-I0PH HIVAIDS  1990-2024 C Co
Monaco MC-MoSH-GEN AIDS 1985-2018 C Co
North Macedonia MK-NHASS HIVAIDS  1989-2024 C Co
Russian Federation - - - - -
San Marino SM-AIDS/HIV AIDS 1986-2022 C Co
Serbia® RS-NAC HIVAIDS  1985-2024 C Co
Switzerland CH-FOPH AIDS 1980-2024 C Co
Tajikistan TJ-RHAC HIVAIDS  1998-2024 C Co
Tirkiye TR-MOH AIDS 1985-2024 C Co
Turkmenistan TM-NAC - 2002-2013 \ Co
Ukraine UA-NAC AIDSAGGR  1988-2024 \ Co
United Kingdom UK-HIVAIDS HIVAIDS  1981-2024 \ Co
Uzbekistan UZ-RAC - 1992-2010 \ Co
Kosovo® XK-1PH HIVAIDS | 1986-2024 v Co

AIDS Data source

Record
type?
for 2022
reporting

HIV surve|llance in Austria is based on the AHIVCOS (Austrian HIV cohort
study), which in 2022 represented 64 % of people who had ever received
ART in Austria.

AIDS surveillance is based on reporting of AIDS diagnoses at the time of HIV
diagnosis or during medical follow-up; not exhaustively reported

AIDS record type was used for cases prior to 2014
AIDS record type used prior to 2016

AIDS record type from data source DK-MIS used 1980-2013
AIDS record type used prior to 2015
AIDS record type used prior to 2016

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.

Did not report 2020 data, AIDS record type used through 2016

AIDS record type used 1986-2013

AIDS record type used prior to 2017

Data source IE-HIV/AIDS and AIDS record type used for years 1981-2011
Mortality statistics for 2023-2024 were unavailable.

Same data source in AIDS record type used for 1990-2013

Cases reported through Switzerland's surveillance system using another
data source through 2020

New data source LT_NPHC (National Public Health Centre under the Ministry
of Health) from 2021

Same data source and AIDS record type used 1986-2014

Data source NO-MSIS-A and record type AIDS used in years 1980-2013

Data source: Compartment for Monitoring and Evaluation of HIV/AIDS Data
in Romania, National Institute for Infectious Diseases "Prof. Dr. Matei Bals".
National coverage.

AIDS record type used in years 1985-2013

See country comments about coverage
AIDS surveillance discontinued in 2008

AIDS record type used in years 1986-2013

AIDS record type used in years 1987-2000

AIDS record type used in years 1993-2016

AIDS record type used in years 1985-2001

HIVAIDS record type used only for HIV reporting (i.e. no linked HIV and AIDS
reporting).

Did not report data 2011-2020; used AIDS record type in years 1992-2010
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: voluntary reporting (V); compulsory reporting (C); not-specified/unknown (NS/unk).
¢ Coverage: sentinel system (Se); comprehensive (Co); not-specified/unknown (NS/unk).

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

Opinion on the Kosovo Declaration of Independence.

78



SURVEILLANCE REPORT

HIV/AIDS surveillance in Europe 2025 — 2024 data

Annex 5

Country-specific comments regarding national HIV and AIDS reporting

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 ART in Austria.

HIV surveillance is based on the exhaustive registration of HIV diagnoses in Belgium since 1985; a distinction is made between new diagnoses
and previously known diagnoses. Since 2006 this surveillance is complemented with a data collection of persons with HIV who are in medical
follow-up at an HIV Reference Centre (= specialised outpatient clinic): this is the Belgian HIV-cohort which covers more than 80% of persons
with HIV in medical follow-up. Within the cohort, clinical, biological and therapeutic data are collected.

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 2022-2024 compared to
the previous years is clearly due to the arrival of Ukrainians in connection with the war.

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).

AlLHIV cases have been reported to the national registry since the beginning of the epidemic. Notification is made by both the laboratory
and the physician, and it is mandatory. Previous positive cases are classified, according to the year of diagnosis in Finland. In addition to HIV
cases, AIDS cases are reported.

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 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 COVID-19 pandemic has affected
the French HIV surveillance by increasing 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 5473, 1C95% [5343-5603]. The actual number of AIDS
diagnoses in 2023 is estimated at 937 [862-1013]. Transgender people known to be infected by sexual intercourse are not classified as HSH 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 if 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 2023 due to
lack of updated data from the national mortality register.

Liechtenstein is a small country with about 40 000 inhabitants. Under a customs treaty with Switzerland, it applied Swiss epidemiology law
and reported to ECDC through Switzerland until 2021. Since then, Liechtenstein has been reporting directly to ECDC.

Anew HIV reporting system started in 2004.

In Luxembourg, laboratories electronically notify HIV cases to the national surveillance system. However, there is currently no medical case
notification system in place, and HIV/AIDS surveillance is done in collaboration with the national infectious diseases unit’s hospital for data
management.

"Anew HIV reporting system started in 2004. Due to the different time periods when the ECDC data cut-off is done compared to the national
data, there are some discrepancies between the 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 100000 population should read 1 in 2020 and 2 in 2023

AIDS diagnosis in males and rates per 100000 population should read 2 in 2023

AIDS diagnosis in females and rates per 100000 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 was an increase 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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Country teritory or area

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 once-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- UNAIDS, WHO- in the case where they are requested. 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.

The Slovenian HIV system is based on mandatory, universal reporting of newly diagnosed HIV cases by physicians following laboratory
confirmation.

HIV reporting has existed since the 1980s in some of the 19 Autonomous Regions of Spain. For 2003-11 data are available only for 9 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.

Armenia
Montenegro
North Macedonia

Russian Federation

Serbia

Tiirkiye

Ukraine
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All data are presented by "date of statistics" (instead of "date of diagnosis").
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 aggregated dataset with new HIV diagnoses registered in 2024 disaggregated by sex, age group and mode
of transmission and data on testing for 2024. 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 2016-2024.

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.

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.
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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 Finnish 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 Luxembourg Health Directorate; national infectious diseases unit’s hospital

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

Portugal 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 Il - Centro Nacional de Epidemiologia

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

Ministry of Civil Affairs of Bosnia and Herzegovina; Federal Ministry of Health; Ministry of Health and Social Welfare the Republica Srpska and

Bosnia and Herzegovina 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 Republican Center for Blood Borne Viral Hepatitis and HIV Control
Moldova National Agency for Public Health

Monaco Ministry of Social Health

Montenegro Institute of Public Health of Montenegro

North Macedonia Public Health Institute

Russian Federation 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

Tirkiye 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

2 All references to Kosovo in this document should be understood to be in the context of the United Nations Security Council resolution 1244 (1999) and the ICJ
Opinion on the Kosovo Declaration of Independence.
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