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April 24: Sandra Ford, a drug technician at the U.S. Centers for Disease Control (CDC) in

Atlanta, Georgia, writes a memo detailing a surge in unusual requests for the drug pentamidine—one

of 10 drugs that are used so ranr:byr that the federal government stnckpiles the nation’s su PPIY

through a specia| arrangement with the Food and Drug Administration.’2

Pentamidine is typically used to treat patients who have Pneumocystis carinii pneumonia (PCP), a rare

lung infection.®* Unlike more familiar forms of pneumonia, PCP generally affects only those with

severely weakened immune systems, including those undergoing chemotherapy for end-stage

cancer. Past requests for the drug have a|ways come to Ford with an exp|anation about the patient's

under|ying condition. But the requests Ford has been receivin,g since FEIDFLIEF}( 1 have no exp|anatiuns—

all the patients are young, previously healthy, gay men and almost all live in New York City. Ford's

memo is the first alert to CDC that mysterious cases of immune system cn||apse are now occurring.5

&

Schultz MG, Bloch AB, Emerg Infect Dis. 2016



Neec avadopec: Zapkwpa Kaposi

5 June 1981

\/-

Kaposi’s sarcoma on the skin of a patient
with AIDS

Dr. Alvin Friedman-Kien

a cluster of cases of a rare and unusually aggressive cancer—Kaposi’s Sarcoma (KS)—among
gay men in New York and California

https://www.historyofhiv.org



RARE GANGER SEEN
IN 41 HOMOSEXUALS

Outbreak Occurs Among Men
in New York and California
— 8 Died Inside 2 Years
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A Pneumonia Ekelvov tov katpo n mpoomnadeila
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A mysterious outbreag of o ' ’
sometimes fatal pneumoma amony
pay men has occurred In San I.laxn Tn q VV(L)OT] q
Francisco and several other major
CIes, 1L was revealed yesterday.
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Abstract & 1002 9y 5400 A O »
Several isolates of a human type-C retrovirus belonging to one group, known as °

human T-cell leukemia virus (HTLV), have previously been obtained from patients b= Frangoise Abstract

with adult T-cell leukemia or lymphoma. The T-cell tropism of HTLV and its preva-

lence in the Caribbean basin prompted a search for it in patients with the epidemic a8 Barré-Sinoussi A retrovirus belonging to the family of recently discovered human T-cell leukemia °
T-cell immune deficiency disorder known as AIDS. Peripheral blood lymphocytes @ viruses (HTLV), but clearly distinct from each previous isolate, has been isolated

from one patient in the United States and two in France were cultured with T-cell from a Caucasian patient with signs and symptoms that often precede the acquired

growth factor (TCGF) an shown to express HTLV antigens. Virus from the U.S. pa- immune deficiency syndrome (AIDS). This virus is a typical type-C RNA tumor -
tient was isolated and characterized and shown to be related to HTLV subgroup I. virus, buds from the cell membrane, prefers magnesium for reverse transcriptase @

Robert Ga I |0 The virus was also transmitted into normal human T cells from umbilical cord
blood of a newborn. Whether or not HTLV-I or other retroviruses of this family
with T-cell tropism cause AIDS, it is possible that patients from whom the virus
can be isolated can also transmit it to others. If the target cell of AIDS is the ma-
ture T cell as suspected, the methods used in these studies may prove useful for
the long-term growth of these cells and for the identification of antigens specific
for the etiological agent of AIDS.

activity, and has an internal antigen (p25) similar to HTLV p24. Antibodies from
serum of this patient react with proteins from viruses of the HTLV-I subgroup, but
type-specific antisera to HTLV-I do not precipitate proteins of the new isolate. The

virus from this patient has been transmitted into cord blood lymphocytes, and the
virus produced by these cells is similar to the original isolate. From these studies it
is concluded that this virus as well as the previous HTLV isolates belong to a gen-
eral family of T-lymphotropic retroviruses that are horizontally transmitted in hu-
mans and may be involved in several pathological syndromes, including AIDS.

HTLV-1I* LAV*

¢ Montagnier

*1986 LAV and HTLV-Ill were renamed HIV

1. Barré-Sinoussi F et al , Science 1983 2. Gallo R et al, Science 1983
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Rock Hudson Is Déad at 59
”;_f_'f-’ == His AIDS Moved the World
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Figure 0.1. Number of new HIV infections, global, Figure 0.2. Number of AlDS-related deaths, global,
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Source: UNAIDS epidemiological estimates 2025 (https://sidsinfo.unaids.ong/). Source: UNAIDS epidemiological estimates 2025 (https:/aidsinfo.unaids. orgy).

FACT SHEET 2025
Global HIV statistics

AIDS, CRISIS olGeal

AND THE
* 40.8 million [37.0 million—45.6 million] people globally were living with HIV in 2024. POWER TO
« 1.3 million [1 million-1.7 million] people became newly infected with HIV in 2024. TRANSFORM
= 630 000 [490 000—820 000] people died from AlIDS-related illnesses in 2024. SUMMARY

* 31.6 million people [27.8-32.9 million] were accessing antiretroviral therapy in 2024.
* 91.4 million [73.4 million—116.4 million] people have become infected with HIV since
the start of the epidemic.

* 44.1 million [37.6 million—53.4 million] people have died from AIDS-related illnesses
since the start of the epidemic.




EDITORIAL

Ending the HIV Epidemic
A Plan for the United States

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

NMuAwveg tnG otpatnykng yia tTnv e€aAeidn tng HIV Aoitpwéng

e Alayvwon 0Awv Twv atopwv HE HIV Aoipwén 6co to duvatov
TILO KOVTA oTh MOAuvon

e Apeon evapén Beparelag Pe OTOXO TNV WK KATAOTOAN

* MpoAnyYn petadoonc os atopa vpnAou kwvduvou
ouunepltAappavopevnc tng xopnynonc PreP

* Eykoapn dlayvwon Kat OVTILETWTILON TwV OLKTU WV KAl CUPPOWV
HIV Aoipwénc e otoxo tnv mpoAnyn VEwvV PETASO0EWV



Epwtnon 1: Tu amo ta mapokatw €voL cwoTo;

1. Ta atopo tov (ouv e tov HIV noykooplwc petwvovtal

2. H kupla katnyopia petadoonc tou HIV, otnv EAAada, eival ot

avOpec Tov KAvouv o€ pe avopecg kat atkoAouvBel n opada
Twv XEN

3. H kUpla katnyopia petadoonc pe kabBuotepnuevn dtayvwon
elval To atopa Tou poAuvOnkav pe etepodPpulodAikn emadn



Epwtnon 1: Tu amo ta mapokatw €voL cwoTo;

1. Ta atopa tov (ovv pe tov HIV mayKkoopuiwe peltwvovtal

2. H kupla katnyopia petadoonc tou HIV, otnv EAAada, eival ot

avOpec Tov KAvouv o€ pe avopecg kat atkoAouvBel n opada
Twv XEN

3. H kupla katnyopia petadoonc pe kobBuotepnuevn dtayvwon
elval To atopa mou poAuvOnkav pe etepodpulodtAikn emadn



Table 1. Estimated number of people living with HIV, all ages, 2010, 2023 and 2024

WHO region

Global

African Region

Eastern and
Southern Africa

Western and
Central Africa

Region of the Americas
South-East Asia Region
European Region

Eastern Mediterranean

Region

Western Pacific Region

Sodrce: UNAIDS WHO estimates, 2025.

Estimated number of people living with HIV

2010

32200000
[29 200 000-36 000 000]

21300000
[19 900 000-24 300 000]

16400000
[15 000 000-18 000 000]

5 500000
[4 800 000-6 400 000]

2600000
[2 400 000-3 100 000]

3700000
[2 200 0DOD-4 500 000]

1600 000
[1 500 000-1 800 D00]

260 000
[220 000-330 000]

2000000
[1900 000-2 200 000]

2023

40400000
[36 600 000-45 100 000]

26200000
[23 800 000-29 100 000]

20700000
[19 000 000-22 700 000]

3600000
[4900000-6 400 0O0Q]

4 100000
[3 600 000-4 500 000]

3 500000
[3 000 000-4 200 000]

32 100000
[2 800 000-3 400 000]

560000
[480 D00-720 000]

3000000
[2 800 000-3 200 000]

2024

40800000
[37 000 000-45 600 000]

26 300000
[23 200 000-29 300 000]

20800000
[19 100 000-22 800 000]

2600000
[4 900 000-6400000]

4200000
[2 TOD 00OD-4 600 000]

3 500000
[2 000 000-4 200 000]

3200000
[2 800 000-3 400 000]

610 000
[520 000-780 000]

3000000
[2 800 000-3 200 000]

Information sheet

HIV statistics, globally and by
WHO region, 2025




EONIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAL

Eménuoroyki) Emtipnon HIV/AIDS otyv
E)LGoo
Awyvaoelg £émg 31.12.2024

HIV/AIDS Surveillance in Greece
Diagnoses through 31.12.2024
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Alayvwoeig HIV* kata €tog diayvwong (peExpt 31/12/2024)
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:ZuuneplAauBavouévwv TWV MEPICTATIKWY TOU otav dlayvwaobnkayv gixav non avamtuéet AIDS
pooappoyn atmé EOAY. AeAtio EmdnuioAoyikig Emitipnong HIV/AIDS otnv EAAGSa, 31-12-2024 (Telxog 39). ABriva 2025. NpdaBacn oTo dIKTuakd ToTTO: https://eody.gov.gr
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Arayvwoeg HIVF katd évog Sudywwong ko kand ¢odo otnv EMAGSa (uéxp 31/12/2024)

HIV* diagnoses by year of diagnosis and sex in Greece (by 31/12/2024)

o : * O oUVOALKOG aplOUOC TWV TIEPLOTATLKWV

1981 1 {100,0) Q
1982 2 {100,0) a (0,0) 2 0.0 ’
1583 14 {100,0) Q (0,0 14 0.1
E I v A ¢ . HIV (ouumep\apuBovouevwy Twy
1585 107 (90,7) 11 (9,3 118 12 ’ ’
1986 105 {88,2) 14 {11,8) 119 1.2
e o S neputtwoswv AIDS) rou exouv
1588 169 (B6,7) 22 {11,3) 195 19 ’ ’ ’
1989 202 (83,8) El3 {14,9]) 241 2.4
N T Olayvwotel otnv EAAada EwG TLG
19491 286 (83,4) 57 {16,6) 343 3.3 7
15 e @ ma 31/12/2024 aveépyetal os 21.287
{79.7) 73 {20,3) 359 3,4
1394 285 (82,5 &0 (17.4) 345 33 o T 2 O 1 1 1 e 1
19495 363 (82,3) 78 {17.7) 441 4.1
1596 320 (B0,7) 91 {19,3]) 471 4.4 O naparnpn r] KE Gn uaVTLKn
19497 358 (78,9) 93 {20,5]) 454 4.2 1 4
1500 w e gsa avénon (8,7 dtayvwoelg /100.000
19499 369 (75,9) 115 {23,7) 486 4.5
2000 351 {75.6) 112 {24,1) 454 4,3 ! 4 4
s e S G s g o nAnBuopou), n omola KopuPwoOnkKe to
2002 307 (76,4) 95 {23,6) 402 3.7 ,
2003 332 (76,7) 29 {22.9]) 433 3.9
2004 353 (79,1) 101 {20,3) 437 4.5 2012 (10,5 6Lavvw0€ Lq/loo-ooo
2005 411 (75,7) 132 {24,3) 543 4.9 ’
2006 410 (79,5) 106 {20,5]) 516 4.7
2007 476 (84,1) S0 (15,9) 566 5.1 T[A n e U 0 uo U )
2008 520 (82,9) 107 {17.1}) 627 5.7 ’ ’ ’
2009 525 (84,0) 100 {16,0) 625 5.6 [ )
2010 574 (87.8) 0 {122} 654 59 O augn l“levoq apLe IJ'OC va Vewv
2011 B28 (85,4) 142 {14,6) 970 B.7 7 H IV 7 e
2012 985 (84,7) 178 {15,3]) 1163 105
W m @sa e TEPLOTATIKWYV TIOU Ttapatnpnonke
2014 635 (87.0) 102 {13,0} T8T7 7.2 7 I 4
o0 (my s (119 orto to 2011, CUUTTUTTEL XPOVLKAL LLE TNV
2016 542 (82,5) 115 {17 .5} 657 6.1 ’
2017 539 (82,9) 111 {17.1}) G650 6,0 I /4
20 o [05) 102 (195} 28 s ET[L6I’] LK EKpr]ﬁr] tou HIV mtou
2019 526 (77.8) 150 (22,2} BTG 6,3
2020 502 {80,4) 122 (19,6 624 5,8 ! !
2021 467 (B0,8) 111 (19,2} 578 5.4 T[apatr] pner] KE OTOUC Xpncteq
2022 465 (79,6) 119 {20.4) 584 5.6 ’ ’ ’
2023 525 (77,2 155 {228} GED 6,5
- evOOPAEPBLWV €€opTNCLOYOVWV OUCLWV
* Meped opfavaiTr MoMoToTEd mow drey Moo olyoy 440 awenriboe AI05 * foluding coses preseating with A0S when diagrosed wich W
*rTpedrufoomel 55 Sirppdend drop e 41 oTopd U dyeara gddo = Inciuding 55 fransgeader cases ond 41 coes of wnkimown see

T A D00 oA gy *E Per 100,000 popuiation



Néec Swayvwoelg HIV Aoipwénc* kord karnyopia perddoonc ko katd ¢ouAo otnv EAAGSa

(1/1/2024 - 31/12/2024)

New HIV diagnoses* by transmission mode and sex in Greece (1/1/2024 - 31/12/2024)

Isfouodukn emodn petafl avpuv 201 (39,8) 0 (0,0 201 (30,9) Sex between men
Etepodulodihukr oefovakikn enadi) 40 (7.9) 65 (45,8) 105 (16,2) Heterosexual contact
Eveoun xprion staptnooyovuw
oU oL 81 (15,9) 20 (14,1) 101  (15,5) Injecting drug use
KdaBetn petaboan 0 (0,0) 2 (1,4} 2 (0,3) Mother to child transmission
AxaBoplotn 186 (36,6) 55 (38,7) 241 (371) Undetermined

* FuunepiAauf avougvioy Twy MEQLOTATIRWY Tov otav diayvwolneay eiyav non avantuler AIDS

* Including coses presenting with AlIDS when first diognosed with HIV

210 0UVOAO TWV TIEPLOTATLKWV
HIV eAAnVLIKN G €BvikOTNTOC
uTteptepPel N oe€ovalkn emadn
HeETaEL avdpwv, we TBavocg
TPOTOoC petadoong, evw ota HIV
BeTIKA TtEPLOTATIKA aAAoSaTAC
€BVIKOTNTAC CUXVOTEPN
Katnyopia petadoong ival n
etepodUAOPLALKN) oeEOV LKA
enadn

Aghtio Erudnuodoyikrc Emctipnong HIV/AIDS otnv EAAGSa, 31-12-2024 (TeUyxog 39. ABriva 2024. MpdoBaocn oto Stktuako Tomo: https://eody.gov.gr
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Néeg Stayvwoelg HIV Aolpwéng ava katnyopia petadoong,
2010-2024

HIV Siayvwoeig® kotd katnyopia pet@doong Kot Etoc Siayvwong otnv EAAGda (2010-2024) ¢ H OLTIPOCI) UAQ KTN OEEO V) CX)\[KT]
HIV diagnoses* by transmission mode and year of diagnosis in Greece (2010-2024) ET[CXCI)I'I] U.ET(IE,L’) av&pd)v

armoTteAel PLEXPL OAUEPO TOV

600 KUPLOTEPO TPOTIO PETASOONC
500 Tou HIV otnv EAAGSAQ.
400 * Ano 1o 2013, ot dtayvwoelg HIV
200 otnv opdda twv XEN
endavilouv otadlokn
200 |1 | | | ’- ge\ATTWON, XWPLC WoTOCO VA
100 ’ | I{ I IH I{ I‘ ‘ H ﬂ ‘ I” £XOUV TIPOCEYYLOTEL TA TIPO TNC
0 '5‘ ‘ ‘ . NN I I I I | emdnuioc (2011-2012)
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 eTiineda
m Ief. emadr petafl avbpwv / Sex between men * JTO OUVOAO TWV ATO HWV TTOV
m Evéowun xprion e€apt. ouowwv / Injecting drug use éXOUV HO)\UVGEi uéo'w
® Etepod. ok, enadr} / Heterosexual contact ETEpOCI)U)\OCI)L}\LKI"](; GEEOUQ}\lKr']C

14 I 14
enadnc, n mAetoPndia adopa
* FupmepidauSavouE vV Twy MEQIOTATIKWV TOU otav Suapvidaiyeav elyav 0dn avamtoés AIDS
* Including cases oresenting with AlDS when dioanosed with HIV o€ V UV(IiKE(;

Agltio Erudnuioloyiknc Emtipnong HIV/AIDS otnv EANGSa, 31-12-2024 . ABrjva 2023. MpdoBaon oto Siktuako tomo: https://eody.gov.gr
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Awayvwoeig HIV Aoipwénc* koatd ¢puvAo otnv EAAaba (2006-2024)

HIV diagnoses* by sex in Greece (2006-2024)
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* FupnmepilauSavoue vy Twy TEQLOTATIKWY ITow otav Suxpvwoyeay elyav ndn avarntofer AIDS
* Including cases presenting with AlDS when diagnosed with HIV

Aghtio Erudnuiohoyiknrc Emctripnong HIV/AIDS otnv EAAGSa, 31-12-2024 ABriva 2024. NpooBaocn oto Siktuakd tomno: https://eody.gov.gr
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Néeg Srayvwoelg HIV Aoipwénc* kata nAwkiakn opada Kard tn Sidayvwon Ko

kotnyopia petadoonc otnv EAAGéda (1/1/2024 - 31/12/2024) . AT v anAUOT] WY VEWY

Slayvwoewv Twv TeEAevuTailwy
14 eTwv KOTA NALKLOKN

New HIV diagnoses reported* by age group at the time of diagnosis
and transmission mode, Greece (1/1/2024 - 31/12/2024)

100 opada, paivetal otL

90 ETIKpATOU OO NALKLOKA opada

80 Katd tn Sltdyvwon eival auti
70 ]

70 64 Twv 30-39 eTwv Kalt

50 48

60 - 56 akoAouBel n opada twv 40-
50 49 gTwv.

40 35 a4 * Ta televtaia £€tn

30 " ? 27 26 | 23 napatnpeitat avénon Tou
20 s B 15 - = TIOCOGTOU TWV VEWV

1 21, I X ] ;U D IH 5LO’LVV(J'00'E(JOVIF]7\LK'LCIQ >50

0 —— — - €Twv, oL omoleg to 2024
TIPOCEYYLOAV QUTEC TNG

NALKLOKAC opadacg twy 40-49
ETWV

[=]

15-19 etwv - yearsold 20-24 etwv-yearsold 25-29etwv-yearsold 30-39evwv-yearsold 40-49etwv-yearsold S04+ stww- years old

B Zefouahukn emadgn] petatd avlpuv-Sex between men B Eveouun ypricn efaptnowoyovwy ououwv-injecting drug use

¥ Etepodulodihkn osfovakkn emadn-Heterosexual contact B Aka8dplotn- Undetermined

* FupmepidauSavouEviov Twy FEQIOTETIKWY JTOU oTav Sl adnray elyav ndn avamtdésr AIDS
* Including cases presenting with AIDS when diognosed with HIV

Agltio Erudnuioloyiknic Emtipnong HIV/AIDS otnv EANGSa, 31-12-202 4(TeUyog 39). ABriva 2024. MpdoBaocn oto SIKTuako Tomo: https://eody.gov.gr
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Aayvwaoelg HIV Betikwv mouduwv* katd katnyopia petddoons otnv EAMGSa péxpL 31/12/2024
(6ev meplhapfivovrol dropa ota onoia Sev £XEL MpooSLOpLOTEL O TpOMOG peTadoonc)
HIV Stayvaioeic* katd kaenyopio petddoong otnv EAAGda péxpr 31/12/2024 HIV diagnoses* among children in Greece by 31/12/2024 by transmission group

(6ev nepthappdvovtal meploTatKd ota onoia Sev £YEL mMpoobdLOPLOTEL 0 Tponog petddoong) {cases with undocumented transmission mode were excl uded:l

HIV diagnoses* by transmission group in Greece reported by 31/12/2024
(cases with undocumented transmission mode were excluded)

1,3% 0,6% 5oz

= MoAupetayyldpevol/ec Le Tapaywyo
aiparog/Multitransfusion of blood and blood
products

= Metayyion/Transfusion

= K&Betn petddoon/Mother to child

» Jefovalkr enadn petafh avbpav » Etepodurodrhikn ofovahikr emadn
= Evéain yprion efaptnoloyovwv ouoiwv MoAupetayyilopevol/eg e napdywyad aipotog
= Metdyywon u K&Betn perddoon

* Iupneplaufavou vy Twy MEQLOTATIKWY Mou otav Siyvwodnkay eiyav ndn avantufel AIDS

frupunepdoufovoueviy TWy MEpLOTOTIKWY Mou otav Suxpviadnray elyav ndn avarntofer AIDS
* Including cases presenting with AlDS when diognosed with HIV

* Including cases presenting with AIDS when diagnosed with HIV

O oUVOALKOC aplBUOC Twv Tteplotatikwy HIV, nAtkiag To 56,8% twv matdlwv nou dtayvwotnkav pe HIV og nAwia
HULKPOTEPNG TwV 13 €Twv Katd TN dtdyvwon, HLKpOTEPN TV 13 eTwv, €XEL HOAUVOEL KABETA, KATA TN
(oupumep\apBavopévwy Twv ieputtwoswv AIDS) rou Sdlapkela TNS KUNONG, TOU TOKETOU I} Tou BnAacpoU, evw €AV
gxouv Sdlayvwotel otnv EAAada £wg tig 31/12/2024 e€alpebouv Ta MEPLOTATIKA HE akaBOpLoTo TpOTo peTAdoong,
avepyetal o 148 TO OUYKEKPLUEVO TIOOOOTO avepxetal o 60%

Agltio Emudnuiohoyikng Emttipnong HIV/AIDS otnv EAAGSa, 31-12-2024 (Teuxog 39). ABriva 2024. MpocoPacn oto SIKTUOKO TOmo: https://eody.gov.gr
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2024: Avayvwoelc AIDS otnv ENAada

XopaKTNPLOTIKA VEWV dtayvwoswv AIDS

To 2024 diayvwoOnkav 47
neplotatikad AIDS, ek Twv omoilwv
36 (76,6%) Atav avdpeg kot 11
(23,4%) yuvaikec. To 31,9% twv
VEWV TtepUTtwoewv AIDS Atav
avdpecg mou eixav anpodPUAAKTES
oeEoVaALKEC emadEC e AvOpeg,

Awayvwoelg AlDS katd ¢polo otnv EAAGSa (1/1/2024 - 31/12/2024)

AIDS diagnoses by sex in Greece (1/1/2024 - 31/12/2024)

Avbpec 36 (76,6) Males
Muvaikec 11 (23,4) Females

Awayvwoelg AIDS kard katnyopia petadoong kot katd ¢uko otnv EANada (1/1/2024 - 31/12/2024)

AIDS diagnoses by transmission group and sex in Greece (1/1/2024 - 31/12/2024) 0 2 1’3% ELXE HOAUVGEL HECW
anpodpUAaKTNG ETEPOPUAOPIALKNG
oeéovalkng emadng, EVw oTo
10,6% twv nieputtwoswv AIDS, n

Zefouahwkr emadr !.lE'[(lEﬁ uuﬁ-p{u’uu 15 (41,7) - - 15 (31,9) Sex between men HETdGOGf] E(.XE Vi.VEl. IJ.éO'U) NG
Erepaduioduhua) cefouahixii 7 (19,4) 3 (27.3) 10 (21,3) Heterosexual contact ! ! !
enadr ! ! ! EveoLung xpnong EgapTHGLOVOV(L)V
FUEOWNIPAON EEIPMIAVOUNY y119) 1 (91) 5 (108) Injecting drug use ouclwv. H mAglovotnta Twv VEwv
nDlUME'IEﬂV'I,iLEfm:EUDU’EC HE 0 (0,0) 0 (0,0 0 (0,0) Multitransfusion of blood and T[EpLT[T(bO'E(L)V AIDS (T[gpi_r[ou TO
Mapaywya oioTog blood products 6 O (y , )\ ,
Metdyyion 0 (0,0) 0 (0,0 0 (0,0) Transfusion 0) OLCI)OpOL o€ n LKLEC
KdéBetn petadoon 0 (0,0) 0 (0,0 0 (0,0 Mather to child ugva}\otgpgq TwWV 40 ETU’)V Kard TN
AkaBopuoto 10 (27,8) 7 (63,6) 17 (36,2) Undetermined 6Ldvvw0n

ErmbnutoAoyikn Emitipnan tou HIV/AIDS otnv EAAada — Altayvwaoelg wg 31.12.2024




Etrioieg Suayvwoelg HIV, kpouopota AIDS kol Oavarol o aropa pe AIDS otnv EAAGda, pexpr 31/12/2024

Annual HIV diagnoses, AlDS cases and deaths among AIDS cases in Greece by 31/12/2024

O OUVOALKOC apLBUOC TwV Bavatwy

1400 o€ aoBeveic pe AIDS €wcg koL tnv 31n
- AekepBpiov tou 2024 aviABe o€
2.287, evw 10 2024 aneBiwoav 41
1000 atopa pe AIDS. H mAetoPndia Twv
aoBevwv pe AIDS mou €xouv
300 arnoPlwoel eival avdpeg, yeyovog
" TIOU avtavakAd tnv uPnAotepn
gkatooTlaia avaloyia twv avépwv
300 ETIL TOU OUVOAOU TWV ATOUWY TTOU
gxouv dlayvwoBel pe AIDS
200
: _
Lo B I T T+ T S < O T = T IO O " T T o O+ T = = T T O ™ T O o O« O = = T O - O = o« « = = T T
R R R 8888888838888 e88888
e e e e e e e T = = O O O Y Ot O o Y o o o B o Y B Y Y I Y I O I Y Y
—  e—ll05  =—EANATOIIXETIZ. MEAIDS/AIDS RELATED DEATHS

Agltio Emudnuiohoyikng Emttipnong HIV/AIDS otnv EAAGSa, 31-12-2024 (Teuxog 39). ABriva 2024. MpodcoBacn oto SIKTUOKO TOTo: https://eody.gov.gr
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Odavarol o€ aropa pe AlDS, Kotd £tog Oavdrtov Kol Katd ¢uAo otnv EANGSa, péxp 31/12/2024

Deaths among AIDS cases by year of death and sex in Greece by 31/12/2024 9] GUVO?\lKé(; apteuéq TwV Bavatwy

o€ a.oBeveic pe AIDS €wc kattnv 31n

AekepBpiov touv 2024 aviABe o€

1996: HAART 2.287, evw 1o 2024 aneBiwoav 41

atopa pe AIDS. H mAeloPndio twv
aoBevwv pe AIDS mtou €xouv
arnoBLwoel eival AvOpeC, yeyovoc
TIOU QVTAVAKAA TNV uPnAOTEPN
EKOTOOTLOLO AVOAOYLO TWV avOpwV
€T TOU CUVOAOU TWV ATOMWYV TTOU
gxouv dtayvwoBel pe AIDS

1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 2023

Agltio Emudnuohoyikng Emttipnong HIV/AIDS otnv EAAGSa, 31-12-2023 (Teuxog 38). ABriva 2023. MpocoBacn oto SIKTuaKO Tomo: https://eody.gov.gr
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Mpoodokiuo emBilwonc twv PLHIV otnv
EAAGOQ KOl oUYKPLON UE YVEVIKO TTANBUGOO

EKTIHAOELC yia tPoodOoKLpo {wn¢ otnv nAkia twv 30 eTwv: PLHIV (AMACS) kouw yeviko¢ mAnOuopocg (EAZTAT)

2UVEXNG YPOMHN: NMpoocdokipo emifiwong,

AlakeKOppéEVN Ypapun: Odvarol avda 1000 avBpwTtroéTn

524 52.84 52.84 52.95 52.77
- e -

52

Awadopd PLHIV (21996)
OLItO YEVLKO MANOUGHO:
8,6 £€1n
(95% Cl: 7,7 - 9,6)

32

E€apwvtag X.E.N Kol KAMVIOTEC:
3,4 €tn
(95% Cl: 2,0 — 4,1)

12

1996-1997 1998-1999 2000-2001 2002-2003 2004-2005 2006-2007 2008-2009 2010-2011 2012-2013 2014-2015 2016-2017

Mepiodog TTapakoAoubnang

Navtalnc N, 2020 «AIDS & HNATITIAEZ 2020»



H KaBoAwKn Kat arnpocKomtn tpocacn otnv Oepaneia
£XEL ONUAVTIKN eidpaon otn Ovntotnta amno AIDS

Figure 3.2 AlDS-related deaths, 2025 target and percentage of people living with HIV receiving treatment, global,

1990-2023
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Source: UNAIDS epidemiclogical estimates 2024 (https//:aidsinfo.unaids.org/).



Figure 0.3 Percentage change in annual number of AIDS-related deaths between 2010 and 2023, global and by region

40

34
O apOpocg twv AIDS-
20 ’ ’
oxetlopevwy Bavatwv
. — |J.T[(?p€l va p.E'I_LwGEL ?e
-6 ALYOTEPO QIO TO OTOXO TOU
2025 mou givat 250 000
-28 ’ ’
0 QATOMQ, OV ETLTEVYOEL
yprnyopn avgnon toco
—&0 57 57 -55 ’ ’
oTnV gykalpn dlayvwon
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and southern and central the Pacific central Europe America and Europe and 000 Kal Otnv al.,leor]
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EVOPEN AVTLPETPOIKNC
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Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org/).



Fig. 4.2 HIV incidence and mortality from implementing the strategy compared to current
trends, global, 2010-2030

Epidemiological progress Projections Projections
until the end of 2022 towards 2025 towards 2030
2500000

OL XQLEVEC EVKALPLEC
yla eykapn dtayvwon
adouv avayvwpLlotouv
glValL EVKAULPLEC YL
aMayn

1 500000

Shaded areas:
gaps towards achieving
2025 and 2030 targets

2025 2030
targets

500000

‘@

0
2010 2023 2025 2030
= Annual number of people newly infected = Annual number of people dying from HIV-related

with HIV - with projections reaching 2025 causes - with projections reaching 2025 and 2030

and 2030 targets under the strategy targets under the strategy

* Projected annual number of people newly *=++ Projected annual number of people dying
infected with HIV - maintaining current level from HIV-related causes - maintaining current
of services [ttt

« 4 World Health Organization (WHO)

wi , :
= https:/fwww. who.int



To MPOCGBOKIO ETURLWONG avaAoya HE T OTYHN TNG dtayvwong

Figure 1: Projected life expectancy of people with HIV according to timing of diagnosis [B]

0.25

0.2

0.15 1

0.1

Cumulative probability of death

0.05

0 1 2 3 & g 6 7 8 g 10 11 12 13 14 1§ 16 17 18 195 20
Time since HIV infection (years)

= Low diagnosis rate (Median CD4 at diagnosis: 140 cells/mm’) = \ery high diagnosis rate (Median CDs4 at diagnosis: 5og cells/mm’)
Medium diagnosis rate (Median CDg at diagnosis: 351 cells/mm’) = Male with no HIV infection
= High diagnosis rate (Median CD4 at diagnosis: 432 cells/mm’)

x.

HIV in Europe
Working Together for Optimal
Testing and Earlier Care

Www.hiveurope.eu

Nakagawa F, et al. Projected life expectancy of people with HIV according to timing of diagnosis. AIDS. 2012 Jan 28;26(3):335-43.



Epwtnon 2: Mold amo T mapaKATw MPOTACELC ElvVaL CWOTN;

1. H neplodoc mapabupou armo tn HoAuvon HEXPL TNV
Betikomoinon TN avoooevi{upkne dokipaoiac ELISA 4ns
VEVEQC lval repimou 4 eBoopadeg

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

3. HemBePaiwon tnc HIV Aoipwénc otnv mepiodo mapabupou
yivetal pe tnv dokpaoia tnc Western blot

4. H apvntikn ELISA 4"¢ yevedc oto ofU peTpoiko cuvopouo Oev
artokAeiel tnv HIV Aolpwén



Epwtnon 2: Mold amo T mapaKATw MPOTACELC ElvVaL CWOTN;

1. Hneplodoc napabupou amo tn poAuvon HEXPL TNV
Betikomoinon TN avoooevi{upkne dokipaoiac ELISA 4ns
VEVEQC lval repimou 4 eBoopadeg

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

3. HemBePaiwon tnc HIV Aoipwénc otnv mepiodo mapabupou
yilvetal pe tnv dokipaoia tng Western blot

4. H apvntikn ELISA 4"¢ yevedc oto ofU peTpoiko cuvOpouo OeV
artokAeiel tnv HIV Aolpwén



Quown wtopia vooou

3 KAINIKA ZTAAIA HIV AOIMQ=H2
1. Mpwipo/OEL otadlo (4-8 eSonadeC)

e Acvuprtwpatiki Aolpwén
e Tevikevpevn Aepdadevomnabela

e 0O&U petpoikd ocUVOPOUO (cUVEPOUO OPOUETATPOTIAC) (2-8 EBSOUASEC HETA TN
HOAuvon) LE:

AloBnua komwonc (95%) '| ~—

Mupeto (95%)

Qapuyyitdba (75%)
Nepdadevomnabeia (75%)
MuoaAytec/apBpadyiec(60%)
E€avOnpua koppoL R mpoowrou (50%)
KedbahaAyia (35%)

VV VYV VY V V




1.

Tpomot petadoong

2e€ovaAkn emadn xwpic mtpodpuAaerg
(MTPWKTLKI> KOATILKI> OTOUOTLKN).

Kowvi xprion BN QMOGTELPWHEVWY LOAUGUEVWV HECWV /
(oUpLyyec 1 BeAoveg). /\

—————————

KaBeta (StamAakouvtiakd, TOKETOC, ONAAoHOG).

Metayylon LLOAUCUEVOU QLOTOC KOl TToP Oy Wy WV TOU.




KiVﬁUVOC éKGEO’ﬂQ (néooc 6poc ava emeloddio pe OeTIKR TTNyN)

NiadeppiknA (aipa)? 0.3%
BAevvoyovikh (aipa)? 0.09% ?
TTaOnTiIkA TTPWKTIKA €TTAPR 3 1% - 3%
EvepynTIiKA TIPWKTIKA eTagph 4 0.06%
TTa®nTikA KOATTIIKA £TTAPR 2 0.1%
EvepynTIKA KOATIIKA £TTAQR © 0.01%
TTa®nTikn oTopaTtikh (avdpac)’ 0.1%
"uvaika pe yuvaika 4 case reports
OTOHATOYEVVNTIKA 8

IDU pe koivA xphon peAdvac ? 0.67%
KaBetn (xwpic mpopUAaén) 10 13-40%
MeTdyyion aipatoc 0.0001%




‘EkBeon Twv PpAevvoyovwyv

Huépa O
HER otov HIV (sex)
, O 16¢ avayvwpileTal amod Ta
Huépeg 0-2 0evOpITIKA KUTTAPA Kal
HETAPEPETAI OTOUG ETTIXWPIOUG
Aep@adéveg
Huépec 4-11 K O HIV moAAamAaagidleTal

ota CD4 kai
atmeAeuBepWveTAl OTO Aipa

MeTad Tnv npépa 11 O 16¢ SiaomeipeTai o

dl1dpopa opyava

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




O¢cia TTpwtoyevnc HIV Aoipwén

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

* Anti-HIV EIA/p24
* HIV-RNA

* Western blot (p17, p24, p55 // p31,p51,p66 //
gp41,gp120,gp160)



Avixveuon HIV avaAoya pge 1o diayvwoTiko test

ZUUTITWHATd A —

p24 Avtiyovo e

HIV RNA
HIV EIA*

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

\ gEPSOPddeC peTd Tn poAuvon

*3rd generation, IgM-sensitive EIA

*2nd generation EIA
*viral lysate EIA

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



EPTAZTHPIAKH AIATNQ2zH
THZ HIV AOIMQ=H2

& &

KAAZZIKEZ - MH KAAZZIKEZ

MONAAEZ YFETAZ
OPFTANQMENE2 (CHECK - POINT)
MONAAE2
YTEIA2

rapid - test

0VOOOEVIU LK
Sdokipaoio ELISA

(4ng yeviag)



Avoooev{upuikn dokipaoia ELISA (4" yeveadc) vs Rapid test

e Tautoxpovn aviyvevon IgG ko * AVOOOXPWHOATOYPADIKEC TEXVLKEC
IgM avilowpATwy KaBwc Kol Tou
avtlyovou HIV p24 * AntotéAleopa os 30 Aemtd

e Avixveuon ko Twv 6U0 TUTIWV * QVLXVEUOUV QVTLOWOTO EVOVTL TOU
ToU LU HIV-1/2 HIV-1/2 kot Oxt avtyova =>

HEYAAUTEPEC IEPLOSOUC

* teplodog mapabupou = epimou napadupou

3 Boopadec

e evaloOnoia =99,3 - 100 %
e evawoOnoia 100%
e elbkotnTa = 99,7% -99,9%
* eldkotnTa = 99,7% -99,9% * uropoUV va xpnoLpomnotnBoulv oe
ETIELYOVOEC KATOOTAOELC



AAyopiBuog 1: Epyaonpiaki) Siayvwon g HIV AoipwEng yia evijhikeg,
epnBouc ka1 naidia peyaAiTepa Twv 18 pnvav

1" apohnyic/4% yewag EIA
réhéoy Apvnmikd AnotéAcopa:
S Anouaia HIV AoiwEng, exToc av undpye Augiforo
xBean Tic nponyoUpEves 6 BBoyades Anotthcopo
EmavaAnyn eféraong ot vio Selypa aiparog ot
] Sidompa 6-8 efdopades uerd my rehcuraia
Enefoiaon pe W ) e cu — ——
s 0c vio Beiypa alarog
g“w? o veo Beiyyo fy nAdoparog o€
paTog f nAdopaTog o€
b0 ovomopl KEVTPO QVOQOPAG
"~ |




Evnuépwon
META QO
emuPefaiwon
ToU
OLTLOTEAEOULATOC

EmBefoiwon pe WB 1| GMeg
eBePonTIKEG

(xBeon

Y
> * Of MEPIMTWON TTOU TO APWNTIKS

E"".“"""""" aobmgoioc_o: vio Seiypo anortheopa emBefananxrig
LETG and 2 efSOPASEC f) POPIaKOC Soxipaoiac ouvBualerar pe
EAeyyOG TOU apywoU SeiypaTog i) ikdva HIV
avahoya pE v KAk exova HIV “WW'Ml ne. :’"

. w pmeral 1o Selypa yia
;::‘WM( fi Tv TeAeuraia nepantow Siepedvion

on (Hopioxd EAgy xog)

o enaveltraon ot vio Selypa
aiparog 2 Bdopadeg
apyorepa.

o Sigpeivnon HIV1-2

Oarxd: napouoic Apvnixd. anouvoia
Aoipwéng Aoipwing




HIV @uoikn 1IcTopIA

HIV NATURAL HISTORY

Primary Intermediate

1000 —
finor infections
cD4 . ckin conditions
cell count Fever
{cells/pl) Weight loss
TE
Pneumaonia

Fever Asymptomatic

Myalgia Thrombocytopenia

Rash PCP ES

Phiaryngitis - Ve _
Adenopathy Fs y, Toxoplasmaosis

Mouth ulcers Antiretroviral therapy

L years

-
10 weeks

Time

FIGURE 1.1 The various stages of HIV infection depicting the development of different opportunistic infections with advanced
immunodeficiency and the impact of antiretroviral therapy on C04 cell count recovery.




Quown wotopia vooou

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

NoLpWEELC:

*  Boktnplakni ayyeElwpatwon

*  ALOLOKOATILKN KavTvTiaon (emipévouvoa, vmtotpornidlovoa 1} avOeKTLKY otn
Beparmeia)

e JTopatodapuyyLKn KavTvtiaon

* AvomAaoia tou TpaxnAou Tn¢ MATPOC

*  Tpywtn AsukomAakia

* [lepldeplkn veupondBela

* Awotepiwon

*  Eprintoc {woTtnpog

*  QOAeypovwdnc vooog tne MUEAOU

* |8lomaBnc OpopBormnevikn opdpupa

*  JUOTNUOTIKA CUMTTTWHOTO OTIWE TTUPETOC N ddppola >1 pnva



Quown wotopia vooou

3. CDC COypo otadio avoookataotoArg /AIDS

CD4+ <200kut/ml

t ouUXVOTNTOG KOl TG BapUlTNTOC TWV EVKALPLOKWY AOLUWEEWV

Kavtwtiaon tpaxeiog, Bpoyxwy,
TIVEULOVWV

Kavtwtiaon owcodadyou

Nolpwén amnd atunma pukofaktnpidia
Sdidomaptn A e€WMVEVUOVLIKA

dupatiwon mveupovikni n/kat
€EWTIVEVULOVLKN

Kokkidloelbopkwon diaomoaptn n
€EWTIVEVULOVLKN

KpUNMTOKOKKWGON EEWMVEUOVLKN
Mvevpovia andé Pneumocystis Jirovecii
Kpuntoonopibiwon pe dwappota (>1 punva)
NMvevpovia untotponidlovoa os dLaotnua
12 unvwv

CMV Aoipwén (apdipAnotosiditida k.a)

MNpoodsutikA MOAVESTLOKN
Aeukoeykedpalonadsia

InYatpia vriotpornialovoa oPeAOEVN OE
ocaApovéAa (0L Opwce S. typhi)

ATtAGG £pming: €Akn (>1 purva), Bpoyxitida,
nveupovitida, olcodayitidba

EykedaAkn To§onAdcpwon
lotonAdaocpwon Sitdomaptn A
€EWTIVEULOVLKN

AwnONTIKAG KopKivog TpaxAAou TNG LATPOLG
looonopidiwon pe Stdppola (>1 punva)

Eykedpalonabdeia opelopevn otov HIV
(Avola)

Népdwpa Burkitt

Zapkwpa Kaposi

Npwtonafég Aépdpwpa tov eykepaiou
AvoooBAaoctiko Aépdwpa

Z0vdpouo aniocxvaong opellopevo o HIV

Aoipwén




Epwtnon 3: Moo amo ta mopoaKkatw Vol cwoTo;

1. Ektiudral ot 36.9 ek avBpwrot {ouv maykoouiwe pe tov HIV. Opwg
30% autwv dev yvwpilel otL €xel HIV Aolpwén.

2. To mooooTto Twv atopwyv otnv EU/EEA nou dptavel kaBuotepnueva
otn dtayvwon tou HIV sivatl 30%.

3. Otav o erumoAaopoc tou HIV og pla mAnBuopiakn opada sivat >1%
SikatoAoyettal o kaBoAlkocg eAeyxoc armno mAevpag cost effectiveness

4. H nivevpovia amnotelet HIV Indicator Disease



Epwtnon 3: Moo ano ta napakatw ival cwoTo;

1. Exktipatoat ot 36.9 ek avBpwrmot {ouv mayKoouilwg pe tov HIV.
Onwce 30% avtwv 6gv yvwpilel ot €xel HIV Aolpwén.

2. To moocooto twv atopwv otnv EU/EEA mou ¢tavel
kaBuotepnueva otn Stayvwon tou HIV givat 30%.

3. Otav o ermumoAacpoc tou HIV og pla mAnBuoptokn opada
elval >1% SikatoAoyeital 0 KABOALKOC EAeYXOC ATtO TAEUPALC
cost effectiveness

4. H mveupovia amoteAet HIV Indicator Disease



To mpoBAnua tnc kabuotepnuevnc dLayvwaong

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

Late presentation of HIV infection: a consensus definition

A Antinori,' T Coenen,” D Cnstaginla,3 N Dedes,” M Ellefson,” J Gatell,® E Girardi,' M Johnson,'? O Kirk,” J Lundg’rcn,ﬁ
A Mocroft,” A d’Arminio Monforte,® A Phillips,? D Raben,” J K Rockstroh,” C Sabin,” A Sannerborg ' and F de Wolf""
for the European Late Presenter Consensus working group®

* Late presentation: Persons presenting for care with
a CD4 count below 350 cells/mL or presenting with
an AIDS-defining event, regardless of the CD4 cell
count.

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

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




ErudnuioAoywkn Ertnpnon HIV/AIDS otnv EAAGda_2024

Ivuvolo / Total 55,0%

‘ ruuq[qufFemales e 57 1%,
huﬁpengales e 54 3%

‘ Etepod. oek. emadn / Heterosexual contact me————— 62,5%
Ie€. enadn petafl avSpwy [ Sex between men - ——————— 41,97
Evéowun xprion eapt. oucwwv /[ Injecting drug use —————————————————————————— 66,7 %

15-19 eessssss———  50,0%
20— 24 e—— 47 ,4%
25—29 messssss————  41,9%
30 — 30 50,8%
‘ 40-49 E————— 60,3%
50+ EEEE— | §8,6%

AMobSarnoi / Foreigners me——— 5/ 0%
'EMI]VEC,;’ Greeks E—————————— 54 2%,

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0% 100,0%

Moocooto meplotatikwy HIV mou Stayvwotnkav kaBuotepnuéva to 2024 (CD4<350
koTtapa/mm?3), ava ¢UAo, katnyopia petadoonc, nAkiakn opada kat edvikotnta (1/1/2024 -
31/10/2024).

AwaBeoiun T CD4 yia to 38.3% twyv VEWYV dlayvVwoeEWV



Late HIV diagnosis
Based on the ECDC/WHO surveillance data

60 Median for the
= =l T ST i o T T -EX8 region is 52.4%
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Late HIV diagnosis is associated with a 10-13-fold increase in mortality risk

Control of HIV across the WHO European region: progress and remaining challenges
Mitosz Parczewski,et al. The Lancet Regional Health - Europe 2025;52: 101243
Bakewell N et al. HIV Med 2022:23(11)1163-1172
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KaBuotepnuévn diayvwon

< 350 CD4+ T-Aepdokuttapo/pL

KaBuotepnuévn diayvwon n
AIDS
Mapayovteg yia KaBuotepnUEVN H kaOuotepnuévn dtayvwon
dtayvwon oxetileTal pe
O 2Tlypa O QAUENMEVN voonpoTnTa Ko

O @ofog Bvntotnta amno tov 1o HIV

O Opayupol mpocBacnc o SOUEG LYELOC O XELPOTEPN ATTOKPLoN otn Bepareia
O Ayvola Kivduvou/ EAATAC evnuEPpwon O au&nNUEVA TOCOOTA HETASOONC

O MNavoénuio SARS-COV-2 O QUENUEVO UYELOVOULKO KOOTOC



XopéEvn evkatpia mpwing dtayvwonc tnc HIV Aoitpwénc

XopEvn evkatpia
PWLKNG dtayvwonc

Ornowadnmote emadn HE To ocVOTNUA VYELOC oTnV omtola HEV TipayLaTOnoLtOnKe
HIV €\eyxoc mopad TNV mMapouciol KAWVIKWY CUUMTTWHATWY/VOoNUATWYV N
E£PYOOTNPLOKWYV EVPNUATWYV TToU oxetilovtol pe TNV HIV Aolpwén




N

0 N

Kpugot mAnBuapuot

W

O etepopAddiroL avdpec sival Alyotepo rBavo va e€staotouyv yia tov 1o HIV

‘EdnBot ka véol

MOVOYOLLKEC YUVALKEG TTOU §EV EAEYXOVTOL, OYVOWVTOC TNV TIPAYUATIKA 0e€ovaAlkn {wr Twv
ouVTPOdWV TOUC, YUVALIKEC TTOL Blwvouv culuyikn Bia

OuoduAdadiroy, apdipurodiroy, transgender, xpriotec evbopAEBLwV e€aptnoloyovwy
ouolwv, epyalopevec/ot oto o€ (HOBOC va evtomloTouV yeyovog TToU UMopEel va o8nynoeL og
KoLK HETAXEipLon, cUAANYN, Bia)

Ayvoia KwvéUvou, eAAnic matdeia

DoBo¢ yia tnv nepintwon Oetikov anoteAéopatog, poBoC OXETIKA HLE TRV EUMLOTEVUTIKOTNTA
TOU TeOoT yLa tov HIV

Tapumou, KOWWVLKOC OTIYUOTLOMOG Kal TtEPLOwpLomoinon, anovcia KOWWwVLIKAG oTAPLENG
Zuvoonpotnta, Wlaitepa KAtaBALWn Kot YeVIKA PuxLATPLKES SLATAPOXEC

EAAeiP el oTIC UNtNpEDieC dNUOOLAC LYELAC, AVETIAPKIGC OPYAVWON, AVETIAPKN G EKTIOLOEUON
TWV YLATPWV LE OKOTIO TNV OVAYVWPELON TWV CNUELWV KAl TwV U UIMTwHATwY tng HIV Aolpwénc,
OTLYUOTIOTLKI) CUUTEPLPOPA TWV ETTAYYEAUOTLWVY VYELOLC



Mepintwon aocOevoug

* AvOpag, 66eTwy, ayapoc, unAov popPwTlkov emmedou

e AlakopileTal AOyw Ao HNVWV EKTTTWON VONTIKWVY AELTOUPYLWY, O.0TABEL
Badlonc katl pn EAEyXoU TwV OPLYKTAPWVY, CNUOVTLKAC amwAEgLoc Bapouc.
Epyaotnplakd mapouvolalel avatuia kot Opoppormnevia

* ExeL utoBAnBel o€ yaotpookomnon, kKoAovookomnnaon, vrtepnyxoypadpnua, CT
Bwpakoc (tpetc popec), MRI tpaxnAou, Bloia Eviepou, PloPia
ToLYWMATIKOU uTtelwKOTA), EAEYXOC Yla ALUTOAVOCO VOO LOTOL

e Enti 4 €tn e€etaletal ano nAnBwpa Latpwv SLoPOPETLKWVY ELOIKOTATWY XWPLG
va teBel dlayvwon. Evprpata: yevikevpevn Aepdpadevomnabela 1-1,5 &k,
nivevpovia (61¢), Aepdokuttaptkec pAeypovwdelc dSinbnoeilc otn PloPia
LTtE(WKOTAL

* HIV/AIDS, CD4=34 HIV sykedalomnabela



DOI: 10.1111/j.1468—1293.2008.00592.)(
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ORIGINAL RESEARCH

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

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

* O KatBoALkoc eAeyxoc ou Tpoteivetat amo to CDC dev €xel edappoOoTEL
otnv Eupwmnn

e Juxva ol late presenters avikouv o€ OpAOEC EKTOC AUTWV TTOU OTOXEVEL O
ouvnOnc €Aeyxoc (peyaAutepn nAkia, etepodthodpiiol)

* Av yvwpilape KAmoLo EVOELKTIKA VOO AT 1] KOTAOTACELG TTou Bal
gvepyorotoouv tov €Agyyo yia HIV Ba Atav dlaitepa BonOntiko....



Epwtnon 4: Moo ano ta mapakatw dev eivol HIV
indicator disease;

STI

Nepdwpo

Epring lwotnp

Atorukn depuatitida
Nepldeplkn veupornabela
Movoveupitida
[Mveupovia KowotnTog

© N o Uk Wwh =

2UVOpOoMO AoLUwWOOUC HOVOTIUPAVWONC
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Epwtnon 4: MNMolo ano ta mapakatw dev eival HIV
indicator disease;

Nepdwpa

. Epminc (wotnp

Atorukn deppatitida

Mepldpeplkn vevpomabeLa
Movoveupitda

[Tvevpovio Kowvotntog

2UVOPOUO AOLLWOOUC LLOVOTIUPNVWONC
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OPEN @ ACCESS Freely available online = PLOS ohe

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

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

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

e AlepeuvnOnkav oL eTadEC LLE TO oUOTNUA LYEloC Ta TEAgUTALA 5 €TNn amo
tnv index date=nuepopunvia dtayvwonc

* 138.416 enadec pe to cvuotTnpa vyelac (voonAeia N eEwVoooKOUELOKN
enadn)

e 22 pellovec katnyopiec voonuatwy, 161 vnokatnyopiec, ANV TNC
duvpatiwonc anokAeioOnkav ot HIV defining conditions

e 70% twv HIV atopwv eiyav kamotla emadn LE To cUCTNUO UYELOC EVAVTL
54% otnv opada EAEyXOU



Disease category

No of hospital contacts

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

Infections n=2,036 n=35,718

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

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

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

Skin infections 184 643 40 (4.55-6.40) i

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

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

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

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

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

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

Skin diseases 29 559 2.89(2.30-3.63) ——

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

Eye diseases a5 919 1.67 (1.33-2.10) il

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

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

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

IHD 29 483 1.12 (0.76-1.64) —a—

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

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

Rheumatological diseases 246 4,220 04 (0.90-1.19) S 3

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

Diabetes 17 451 68 (0.42-1.11) ——

T T
3 ]

Decreased risk of HIV

I | L
3 ] "0

Increased risk of HIV

aOR (95% Cl)

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

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

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

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

e 782 (38.4%) atoua
glyav TouAayxlotov 1
eniokePn ywa indicator
disease og cUykplon UE
6.9% tnc opadog
e\EyYOU

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

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

PLoS One 2012



OPEN @ ACCESS Freely available online @ PLOS | o

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

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

Sexually transmitted infections (ST1)
Malignant lymphoma, irrespective of type (LYM)
Cervical or anal cancer/dysplasia (CAN)

Herpes zoster (HZV)

Hepatitis B or C virus infection, acute or chronic, and
irrespective of time of diagnosis relative to survey (HLEP)

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

® Schorrheic dermatitis/exanthema (SEB)

e 2009-2011

* HIV testing oe atopa nou
napoucLalovtay LE pLa amno
TLC 8 KATOLOTAOELC

3588 atopua, 16 kéEvipa

66 HIV Betikol (emtumoAaopoc 1.8%)
Kat ot 8 HIV Indicator Diseases gixav
enunoAacpo >0.1%



@PLOS|ONE

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

B 95%Cl>0.1

* 0, H H 0,
0] 95% Cl <0.1 Prevalence < 0.1% and/or lower limit 95% Cl < 0.1%
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Fig 1. Prevalence of testing HI'V positive: HIDES II study.

e 2012-2015
* 14 conditions

e 10.877 atopa, 303 HIV+ (2.8%)
* 66.4% late presenters

10 conditions had HIV prevalence >0.1%

+ Mvevpovia
+ Ave€nyntn Aspdadevondadeia



Indications for recommending an HIV test

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

account the local HIV prevalence, ongoing

testing programmes and the local COHditiOl’lS :
Guidance for
Implementing
HIV Testing in
Adults in Health
Care Settings

healthcare setting;

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



Indicator Conditions and

Recommendations of HIV testing

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

should be strongly recommended HIV testing.

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and the European
Centre for Disease Prevention and Control (ECDC)
https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202_d7_en_ps.pdf

Neoplasms:

» Cervical cancer

= Non-Hodgkin lymphoma

* Kaposi's sarcoma

Bacterial infections

= Mycobacterium Tuberculosis, pulmonary or extrapulmunary

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

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

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

» Salmonella septicaemia, recurrent

Viral infections

» Cytomegalovirus retinitis

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

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

= Progressive multifocal leucoencephalopathy

Parasitic infections

= Cerebral toxoplasmosis

= Cryptosporidiosis diarrhoea, =1 month

» |sosporiasis, >1 month

» Atypical disseminated leismaniasis

= Reactivation of American trypanosomiasis
(meningoencephalitis or myocarditis)

Fungal infections

* Pneumocystis carinii pneumonia

Candidiasis, oesophageal

Candidiasis, bronchial/ tracheal/ lungs

Cryptococcosis, extra-pulmonary

Histoplasmosis, disseminated/ extra pulmonary

Coccidiodomycosis, disseminated/ extra pulmonary

Penicilliosis, disseminated


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

Indicator Conditions and Recommendations of HIV testing

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

* Primary lung cancer

» Lymphocytic meningitis

+ Oral hairy leukoplakia

» Severe or atypical psoriasis

* Guillain—Barré syndrome

* Mononeuritis

+ Subcortical dementia

» Multiplesclerosis-like disease

* Peripheral neuropathy

* Unexplained weightloss
 Unexplained lymphadenopathy
» Unexplained oral candidiasis

« Unexplained chronic diarrhoea

* Unexplained chronic renal impairment
+ Hepatitis A

» Community-acquired pneumonia
» Candidiasis

» Sexually transmitted infections

* Malignant lymphoma

» Anal cancer/dysplasia

* Cervical dysplasia

» Herpes zoster

» Hepatitis B or C (acute or chronic)

* Mononucleosis-like illness

* Unexplained leukocytopenia/ thrombocytopenia lasting
>4 weeks

» Seborrheic dermatitis/exanthema

* Invasive pneumococcal disease

* Unexplained fever

» Candidaemia

* Visceral leishmaniasis

* Pregnancy (implications for the unborn child)
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should be strongly recommended HIV testing should be offered HIV testing until

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

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



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

©-PLOS | one

Auditing HIV Testing Rates across Europe:
Results from the HIDES 2 Study

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

e 49 gheyyol, 23 kevtpa NS Evpwrning, 7037 acBeveig
e Juyvotnta eA€éyxou uloBstwvtag ta indicator conditions: 72%
113 e&etac0€vieg BpEOnkav HIV+

e Av n ouyxvotnta eA€yyou ntav 100%, tote Ba eixav
SlayvwoBel kata npoosyylon aAlo 105 dtoua

Raben et al PLoS One 2015



BMJ) Open Missed opportunities for HIV testing

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

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

e 201 aoBeveic pe véa HIV dlayvwon

* 59% late presenters

e 47% autwv gixav TouAdxlotov 1 xapEVn ukapia ylo
™ tayvwon tnc HIV Aolpwéng o€ o mpwipo otadlo

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

Figure 2 Pie chart showing the distribution of the categories of missed opportunities experienced between 2010 in adult
patients newly presenting for HIV care in Lausanne, Switzerland.



4574 PLWH
Diagnosed in BC

Jan 1 01 - Dec 31 '14

i%'PLOS|ONE

1 l_, 2435 did not meet

2119 Eligible
Participants

inclusion criteria

1

:

l

504 PLWH 393 PLWH 461 PLWH 761 PLWH
Baseling CO4 >500 Baseline CD4 350-499 Basaline CD4 200-349 Baseline CD4 <200
l 1 v
Within 1 year Within 3 years Within 5 years
before diagnosis belore diagnosis before diagnoss

|

Applied case-finding algorithm for HIV Indicator Conditions

|

RESEARCH ARTICLE

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

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

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

Viviane D. Lima'2?*



Top 5 most commen clinical
indicators leading 1o missed

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

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

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

12% of PLWH
Had 1 or more MOs

Top 5 most common clinical
indicators leading to missed

opportunities:

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

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

4. ST1(9%)

5. Lymphadenitis (7°¢)

14% of PLWH
Had 1 or more MOs

Top 5 most common ciinical
indicators leading 10 missed

opportunites:

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

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

4. ST (¥%)

5. Lymphadenitis (8%)



Mepintwon aocOevoug

* AvOpag, 66eTwy, ayapoc, unAov popPwTlkov emmedou

e AlakopileTal AOyw Ao HNVWV EKTTWOoN VONTIKWV AEITOUPYLWY, aotadela
Badiong Kot pn EAEyXoU TwV 0PLYKTAPWYV, CNHAVTIKAC OIMWAELOC BAPOUC.
Epyaotnplakd mapouvolalel avatpio kol OpoppBomnevia

* ExeL utoBAnBel o€ yaotpookomnon, kKoAovookomnnaon, vrtepnyxoypadpnua, CT
Bwpakoc (tpetc popec), MRI tpaxnAou, Bloia Eviepou, PloPia
ToLYWMATIKOU uTtelwKOTA), EAEYXOC Yla ALUTOAVOCO VOO LOTOL

e Enti 4 €tn e€etaletal ano nAnBwpa Latpwv SLoPOPETLKWVY ELOIKOTATWY XWPLG
va teBel Slayvwon. Evupnpata: yevikeupevn Asepdpadevonabeia 1-1,5 &k,
niveuvpovia (61¢g), Aepdokuttaplkec dAsypovwodelg dtnbnoelc otn Boyia
LTtE(WKOTAL

* HIV/AIDS, CD4=34 HIV sykedalomnabela
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Mpoypapua MORFEAS yia Tig VEEC O1aYVWOEIC TA £TN
2019-2021

823 | 10 Movaodecg

Aolpwéewv

~24% voonA&ia Katd tn oTiypn tng olayvwong

~14% 38.5 é1n
OnAu QUAO

CD4 338 ~30%
Méon Tiun Aldpeolgl'l_\;llp:]G(;UST;ostpa/pL) HlV—RNA>1 05 C/|JL
(QR:167-519) *Mn S1a0¢010 ~32%
MSM 475 (57.7%) Ztasdio HIV Aoipwéng
A 586 (71.2%)
XEN 99 (12.0%)
B 85 (10.3%)
Etepodpulddiiol 192 (23.3%) C 122 (14.8%)
Mn kaBoplopévo 57 (6.9%) AyvwoTto

30 (3.6%)

MaoTpoyidvvn E kai ouv, 220 MANEAAHNIO ZYNEAPIO AOIMQ=EQN 2023



Initial sample size

823

Not eligible

54 Acute (primary) HIV infection
30 Unknown HIV-stage

222 Missing information about health care contacts

Subset with information
on health care contacts

517

Without health care
contacts

268

With health care
contacts

249




TOUAQXLOTOV L0l XOLLEVN EUKALPLA TTPWLNG Stayvwonc TNG
HIV Aoipwénc we mpog to £To¢ dtayvwaonc

50%

p=0.718

39.1%

40%

0,
35.5% 37.0%

30%

20%

10%

0%
2019 2020 2021



APLONOC XAUEVWV EVKALPLWV TIPWLKNG dtayvwonc tng HIV

AoiLpwENC ato ouvoAo dowv gixyav TouddytoTov pia xouévn eukaupia
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Distribution of HIV indicator conditions of 146 participants who had at least one missed
opportunity for HIV testing, Greece, 2019-2021 (n = 191 visits)

Category of missed opportunity

Conditions which are AID5-defining among PWH B 3.1
Conditions associated with an undiagnosed HIV prevalence ofro.1%" 155 1.2
Other conditions considered likely to have an undiagnosed HIV prevalence of0.1%" 18 0.4

Conditions where not identifying the presence of HIYV infection may have notable adverse implications for the individual's clinical management
despite that the estimated prevalence of HIV is most likely lower than o.1%

Opicid substitution treatment 10

L
T
bd

Indicator condition

/gexuallytransmittedinfec1i|:-n5 76 39.8 \
Unexplained fevar 21 11.0

Community-acquired pneumonia 13 6.8
Herpes zoster 10 5.2
Opicid substitution treatment 10 L.2
Unexplained weight loss o §.7
Hepatitis B or C {acute ar chronic) 8 4.2
Mononucleosis-like illness a 4.2

\Fregnanc','[implicatiunsfnrme unbarn child) 7 3.7 /

Roussos S et al. Euro Surveill. 2024 Nov;29(48):2400138




Missed opportunities for early HIV diagnosis in Greece:

The MORFEAS study, 2019 to 2021

Sotirios Roussos? , Nikos Pantazis!, Konstantinos Protopapas?, Anastasia Antoniadou? , Antonios Papadopoulos?, Giota
Lourida? , Vasileios Papastamopoulos?® , Maria Chini#*, Konstantinos Alexakis® , Emmanouil Barbounakis® , Diamantis Kofteridis5,
Lydia Leonidou® , Markos Marangos® , Vasileios Petrakis” , Periklis Panagopoulos? , Elpida Mastrogianni® , Dimitrios Basoulis®,
Panagiota Palla®, Nikolaos Sipsas® , Varvara Vasalou* , Vasileios Paparizos* , Simeon Metallidis, Theofilos Chrysanthidis® ,
loannis Katsarolis*?, Vana Sypsa*, Mina Psichogiou®

Supplementary Figure S1. Median time between estimated seroconversion and HIV
diagnosis and between estimated seroconversion and the first missed opportunity

preceding HIV diagnosis.
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Table 1. Damngraphnc characteristics of AHI versus non-AHI

- 0032

710 (86.3%) 53 (98.1%) 657 (85.4%)

112 (13.6%) 1(1.9%) 111 (14.4%)

1(0.1%) 0(0.0%) 1(0.1%)
_ 1 o0ps

612 (74.4%) 48 (88.9%) 564 (73.3%)

183 (22.2%) 6(11.1%) 177 (23.0%)

28 (3.4%) 0(0.0%) 28 (3.6%)
_ ' 0002

66 (8.0%) 1(1.9%) 65 (8.5%)

229 (27.8%) 17 (31.5%) 212 (27.6%)

227 (27.6%) 25 (46.3%) 202 (26.3%)

301 (36.6%) 11 (20.4%) 290 (37.7%)
_ " <0001

475 (57.7%) 46 (85.2%) 429 (55.8%)

99 (12.0%) 1(1.9%) 98 (12.7%)

192 (23.3%) 5(9.3%) 187 (24.3%)

57 (6.9%) 2 (3.7%) 55 (7.2%)

Unspecified

Mastrogianni E et al, EACS 2023
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3°.i° Fast-Track Targets
90% 90%  90% 90-90-90 95-95-95
of all of all of all
wwwwn ."ﬂ’.’ﬁ”ﬂ”‘ﬂ"n" wwwwn 500 000 200 000

their HIV status antiretroviral therapy th py wi |I h |
sppre ZERO ZERO

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



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

OL apXIKOL 0TOXOL TNCG AVTLPETPOLKNG
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Melwon tn¢

AVOLOL:JGTOLGH Ka HIV-oxeTWOUEVNC
blotnpnon e - voonpoTnTag Kol
avoolakng Aettoupylas MBvntotnTac kat BeAtiwon

NG moLotntag {wng

NpoAnyn TG

Makpoxpovia KATO.oTOAN

Ttou HIV RNA

pnetadoong tou HIV

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV, 2023
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Initiation of Antiretroviral Therapy in Early Asymptomatic

HIV Infection

The INSIGHT START Study Group*

ABSTRACT

BACKGROUND
Data from randomized trials are lacking on the benefits and risks of mmaung
antiretroviral therapy in patients with human iency

virus (HIV) infection who have a CD4+ count of more than 350 cells per cubic
‘millimeter.

mETHODS
We randomly assigned HIV-positive adults who had a CI4+ count of more than
500 cells per cubic Eo start therapy (imme-

diate-initiation group) or to defer it une! the CD4+ count decreased to 350 cells
per cubic millimeter or until the development of the acquired immunodeficiency
syndome (AIDS) or another condition that dictated the use of antiretrovieal
therapy (deferred-initiation groupl. The primary composite end pointwas any seri-
ous AIDS-related event, serious non-AIDS-related event, or death from any cause.

RESULTS
A total of 4685 patients were followed for 2 mean of 3.0 years. At study entry, the
median HIV viral load was 12,759 copies per milliliter, and tae median CD4+
count was 651 cells per cubic millimeter. On May 15, 2015, on the basis of an
interim analysis, the data and safety monitoring board determined that the study
‘question had been answered and recommended that patients in the deferred-initi-
ation group be offered antiresroviral therapy. The primary end point ocourred in
42 patients in the immediate-mitiation group (1.5%; 0.60 events per 100 persea-
years), as compared with 96 patients in the deferrecd-initiation group [4.1%; 138
events per 100 person-years), for 3 hazard ratio of 043 (95% confidence interval
[CII, ©.30 o 0.62; P<0.001). Hazard ratios for serous AIDS-related and serious
non—AIDS-related events were 0.28 (95 CI, 0.15 to (.50; P<0.001) and 0.61 (95%
€I, 038 to 0.97; 04), respectively. More than twe thirds of the primary end
points (65%) occurred in patients with a CD4+ count of more than 500 cells per
cubic mi!limeter. The risks of 2 grade 4 event were similar in the two groups, as
were the risks of unscheduled hospital admissions.

CONCLUSIONS
The initiation of antiretroviral therapy in HIV-positive adults with a CI4+ count
of more than 500 cells per cubic millimeter provided net benefits over starting
such therapy in patients after tae CDd+ count had declined to 350 cells per cubic
millimeter. (Funded by the National Institute of Allergy and Infections Diseases
and others; START Clintcal Trials.gov number, NCTOOS67048)
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s EVAPEN QVTIPETPOIKNC AYWYNG

Recommendations for Initiation of ART in Persons with Chronic Infection without
Prior ART Exposure'

ART is recommended in all adult persons with HIV,
irrespective of CD4 counts”

A possible exception to immediate start of ART might be HIV con-
trollers, persons with high CD4 counts and HIV-VL < 200 copies/
mL, although even in such persons ART initiation has been shown to
increase CD4 count, decrease inflammation, lower the risk of clinical
events and prevent HIV transmission

EACS Guidelines v12.0, Oct 2023
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H enidpaon tnc avtypeTpoiknc aywync otov HIV

Active HIV replication Antiretroviral drugs suppress HIV
replication to undetectable levels
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CDC Officially Admits People With HIV Who
Are Undetectable Can't Transmit HIV

In a historic letter, the Centers for Disease Control
and Prevention support the science behind
"Undetectable Equals Untransmittable."

Undetectable = Uninfectious

* HIV-infected partners:
remain adherent to ART

i o regimen and maintain
When ART results in viral virologic suppression

suppression, defined as less

Dear Colleague

NFORMATION FROM CDC'S DIVISION OF H

* HIV-uninfected partners:

than 200 copies/m o use PrEP with outside
undetectable levels, it S—
prevents sexual HIV P

* Clinicians: focus on
adherence and virologic
suppression; do not
stigmatize patients

transmission. "l

a. CDC website. Dear Colleague. September 27, 2017.




H dwakor) tne aywync odnyet o
“enavepdpavion” tou U

Active HIV replication Antiretroviral drugs suppress HIV HIV rebounds after cessation of
replication to undetectable levels therapy
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Circulating virus
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Fig 3. Progress towards achieving the HIV testing, treatment and viral load suppression
cascades targets among people living with HIV, globally and by WHO region, 2024

HIV statistics, globally and by
i i “ WHO region, 2025

Information sheet
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W FPercentage of people with suppressed viral load among
people living with HIV

Zowrce: UNAIDS/WHO estimates, 2025,



91?@@ Impact of an international HIV funding crisis on HIV
- infections and mortality in low-income and middle-income
countries: a modelling study

Debra ten Brink*, Rowan Martin-Hughes*, Anna L Bowring, Nisaa Wulan, Kelvin Burke, Tom Tidhar, Shona Dalal, Nick Scott

This study aims to inform policy makers of the potential
implications of international HIV funding reductions in countries
that are dependent on foreign assistance. While marginal or
carefully managed funding cuts could potentially be absorbed
without substantial increases in new HIV infections and deaths, an
abrupt or severe funding reduction could reverse decades of
gains, particularly in sub-Saharan Africa.
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Figure 4: Projected effect of HIV programme funding cuts in 26 countries from 2000 to 2050, on (A) new HIV
infections and (B) HIV-related deaths

Anticipated 24% cuts capture the range of effects given by the proportional cuts and reallocated prevention
budget to treatment scenanios (scenarios 2 and 3), while PEPFAR discontinued captures the range of effects with
and without mitigation (scenarios 4 and 5). The dashed black lines show a continuation of historical 83% year-on-
year reductions in new HIV infections and 10-3% year-on-year reductions in HIV-related deaths from 2024 levels.
PEPFAR=US President’s Emergency Plan for AIDS Relief.



Figure A1.4 Countries with discriminatory and punitive laws, global, 2023
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Sources: UNAIDE Mational Commitments and Policy Instrument 20017-2022 (bt /lawsandpolicies.unaids org/), supplemented by additional sources (s== references in regicnal factsheets).



HIV 2tiypa — Emidpaon oto atopo Kol otn ONUOoLo VYELa

Racism
Poverty
Homophotna

misogyny

entionalism

SHAM

violence

STIGMA

[ Tidl IZ_1 f'l-%].i.-"c]'. 2
homelessness

BAR BEFORE DIAGNOSED LINKED RETAINED PRESCRIBED VIRALLY
THE BARS TO CARE IN CARE ART  SUPPRESSED

OL avAyKeG «TNG AoPAAELOGY, TOU KAVAKELV», TNG EKTIKNONG amtd TOuG AAAOUGC,

TNG QLUTOTPAYHATWONG, Elval TTavVavBpwWITLVEC

UNAIDS 2002, 2003



'YNAIKEZ KAI HIV-tpoyevvntikog €Aeyxoc yia HIV

e SOC yLa OAeC TIC 0€EOVAALKA EVEPYEC YUVOLKEC - TIPETIEL VaL YiveTal Ttpo cUAANYNC
* Y€ OAec 000 Vwpitepa duvatov otnv KUNoN

e e uPnAou kwduvou &ava oto 3° tpipnvo (rtx IVDU, epyaocia oto o€ k.4.)

* [1pLV TOV TOKETO av OEV EXEL YLVEL

* Apeoa €Aeyxoc veoyvou og uttoia ) ayvwoto status pntépag

http://aidsinfo.nih.gov/contentfiles/lvguidelines/
PerinatalGL.pdf



FT'YNAIKEZ KAI HIV - ZUAANY N o€ Levyapra pe dtopopetiko HIV status

* JupBouleuTik — EAeyxoc Kal Bepareia tuxov ZMN
* O HIV+ouvtpodoc urtd HAART kot o€ LoAoyikn kataotoAn (Al)

* Me poUmnoBeaon tTnv LOAOYLKN KATAOTOAR, Umopel va SokLpaotel cUAANYN pe eEAeVBepEC
eTAPEC TLC 2-3 TILO YOVILLEC NUEPEC TOU KUKAOU XwpLic mpakTika Kivbuvo petadooncg otov HIV(-
) csuvtpodo (BIl)

* Edv uttapyouv enadec xwpic mpoduAatn xwpic va ExeL eTITELYXOEL LOAOYLKN KATOOTOAN 1 O€
ayvwoto VL, cuotrvetal PreEP (Al)

 EvaMaktikd : SHIV+ : 86Tng omrépuaTtocg, EktTAuon (?)
Q HIV+ : Zmreppatéyxuon

http://aidsinfo.nih.gov/contentfiles/Ivguidelines/
PerinatalGL.pdf



KYHZH KAI HIV

* E€atoulkevEvn Bepareia

 [evikA av UTIO eTtituX Beparteia mpo KUNong, cuvexiloupe TNV dLa

* E€alpEoelc: ToékoTnTa/XaNAR AMOTEAECOUATIKOTNTA EVOVTL LOU

e Av €xouv dLakoPel Beparteia ] SV EXOUV EMITUXEL KATAOTOAN, EAEYXOC avioXNC (YovoTuTilko )

* KaBetn petadoon: 75% mpoc to TEAOC tnE KUNonc (3° tpipnvo/Toketoc), 10% mpiv to 3°
Tplpnvo, 10-15% oto OnAacpo

http://aidsinfo.nih.gov/contentfiles/lvguidelines/
PerinatalGL.pdf



Post
Exposure

Tl \S P Frophylons PEP Prophylaxis

= a troatment to slop an Infection kappening

I oy

for HIV Prevention

Treatement AS Prevention

Traitement comme moyen de prévention

| Sl]PEP

= a freatmeont o slop a parson becoming
Infected with HIV afer its got nto thalr body
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CDC Officially Admits People With HIV Who
Are Undetectable Can't Transmit HIV

Undetectable = Uninfectious

* HIV-infected partners:
remain adherent to ART
regimen and maintain

Dear Colleague

M A N ER S DIVISION ¢ IV/IAIDS PREVENTION
NFORMATION FROM CDC'S DIVISION OF HIV/AIDS PREVENTION

"When ABT resu{ts in viral virologic suppression
suppression, defined as less . _
. * HIV-uninfected partners:
than 200 copies/mL or . .
. use PrEP with outside
undetectable levels, it i
prevents sexual HIV P

* Clinicians: focus on
adherence and virologic
suppression; do not
stigmatize patients

transmission. "l

In a historic letter, the Centers for Disease Control and
Prevention support the science behind "Undetectable = CoCuwebsite. Dear Colleague. September 27, 2017

Equals Untransmittable."



PEP (Post-Exposure Prophylaxis)
 ANPn ART yLa Evav pnva pHeta tn Suvntikn €kBeon
* H amoteAeopatikotnta tng PEP pelwwvetat avaloya e To XpOVO TtoU
LecoAAPnoe amo TNV EKBeoN LEXPL TNV EVAPEN TNC
* 18avika n PEP mpemel va ap)ilel evioc wpwv (<4 wpeeg ano tnv €kBeon)
* To XpoVvLKO dlaotnpa mEpav Tou omoiou n PEP bev eival amoteAeopatiki AEN
elvall kaBoplopévo
o ZWika povtela: 72 wpec (oxL apyotepa artd 48/72 wpec)
* H bavikn dtapketa tng PEP dev eivatl yvwotn
e Ta pexpL twpa dedopeva ({wikad pLovteAa, LEAETEC TapaTAPNONG

eTalyyeALLQTIKN G €kBeonc) Seixvouv otL oL 4 eBSOUABEC sival
TIPOOTOTEVUTLKEC

e O enavéleyyoc yia HIV mtpokeLlpEvou va amokAELoBeL N OPOUETATPOTIN
ouoTAVETAL HETA TO TEAOG TNC PEP Kot Evav pnva petad (otic 6 eBoouadec, 3

UNVEC KAl 6 UNVEC).




PrEP (Pre-exposure
prophylaxis)

* MNpw tnv €kBeon otov 16 HIV, AnYn
NPOPUAAKTLKIG Aywyrg

» 2012, FDA g€ykpLon

e 2014, npotaocn tou CDC ywa xopriynon PrEP
* 2014/5 npotaon touv WHO ywa xopriynon PrEP

* 2016, Btk elofynon EMA yLa xpryon tou
TDF/FTC wg PrEP

* EvAAikec & EpnBoLuPnAou kivduvou 212
eTwv, 265kg (15/5/2018)

* To TDF/FTC gvbeikvutol o ouvduaouo pe
TIPOKTIKEC AlopaAEOTEPOU OEE yLa TNV
npodUAan mpLv amno tnv EKBeon e OKOTO TN
LElwon Tou Kvduvou gudavionc tne
oeéovalika petadidbopevnc HIV-1 Aotpwéng




KpiTnpia yia PrEP: NMAnOuouoi o€ Kivduvo

2. Moioil Ba gival o1 Sikaiouxol (€' opiopou agopa oe HIV opoapvnTika atopa)

e ATOpa pe auénuévo kivdouvo va poAuvBouv ano Tov HIV. Q¢ augnpevog kivduvog
pOAuvanc opileTal To oUVOAO TWV NApPAyovTwv Nou aukavouv TIC NIBavoTNTEC
gvoc avBpwnou va poAuvBel and Tov HIV, o1 onoiol evOEIKTIKG MNopei va
oxeTiovTal P TNV £pyaacia, Tov Tono dIaBiwong, Ta UNOKEIPEVA VOOTHaTa Kai
Tn 0£EOUANIKI) GUUNEPIPOPA TOU.

e ATOMQ NOU £PYOVTAl OE OEEOUAAIKN ENAPI HE EPWTIKO CUVTPOPO SIaPOPETIKOU
HIV opohoyikoU npogiA (nou exel TeBei n diayvwan HIV/AIDS).

e XproTec evOopAERIWV EEQPTNTIOYOVWV OUTIWV.

e ATOpa nou £pyovTal og geEoUaAIKn enapn en’ apoiBn.

Xpelaletal va aéloloyeital o kivbuvocg tnv dedopevn otyun ko n PrEP
va uloBeteital we napepBaon pelwong utapkTou apovTog Kivouvou




KAwika
eMAEELOL

EONIKOZ OPFANIZMOZ
AHMOZIAZ YTEIAZ

MpwTOKOAAO yIa TN XOpRYNON TTPOPUAAKTIKAG
AVvTIPETPOIKNG aywyns (Pre Exposure Prophylaxis -
PrEP) rpiv a6 mlavn £ékBeon otov HIV

Qo npénel va mAnpouvtal OAEX oL napakdtw guvOnkec
ApvnTiko anote eopa eEETaonc ehéyyou 4" yeviac yua tov HIV (edooov elval duaBgowun), eviog

uac efdouddac npwv tnv evapén tng PrEP. Zuothivetal n e€€taon eAgyyou yia tov HIV va
TMPAYUATOMOLELTOL KOTA TO oUVTONOTEpO duvatov daoTnua npw tnv evapén tnc Prer.
Oy kAwika onueia/oupmtwpara ofeiag HIV Aolpwéng

Extipwpevn kaBapaon kpeatwvivng = 30 ml/min

Anouoia avtevoeitewy



ipergay
ANRS

Intervention Préventive

de PExposition aux Risques
avec et pour les Gays

v’ 2 tablets (TDF/FTC or placebo)
2-24 hours before sex

v' 1 tablet (TDF/FTC or placebo)
24 hours later

v' 1 tablet (TDF/FTC or placebo)
48 hours after first intake

FFFFFF

Hépatites



Cumulative Number of PrEP Initiations METHODS AND SOURCES

Q4 2024
8.012.989 initiations

201 2018 201 2020 2021 2022 202 202
7 9 3 4 Q4 2024



2tiypa kat xpnon PreP= «og€ovaAiko» otlypa

* To oTlypo eumodLo otnv avalntnon CUUUETEXOVIWV 010 P4G
(reptypapovtac tnv PrEP wc¢ uta mapeuBoon yla ta atoua Ue uYnAo
kivouvo utoUetouue kat eueic otiyua) == AANNATH «yAwoooc»

* To oTlypa TWV EMAYYEAMATLWY UVYELAC yia TNV PrEP : «OTIYHATIOMOC
TWV ATOUWV 1tou Aapfavouv PrEP wc¢ atopa e KOWVWVLKA
arnapadektn cvpunepibopa», «dpofoc otL n xprion PrEP Ba
ouvodeutel amod avénon twv STls», «dofoc otLn xprion PrEP Ba

LELWOEL TN XPNON TMPOPUAAKTIKOU», «TTLO ETOLLLOL VO XOPNYOOULLE
PrEP ota opodiladopetika (seuyapia!»

e JUvdeon mpoypappdtwy PrEP pe tnv ppovtida twv acBevwv pe HIV
AOLHWEN ===) «OTLYUOTLOTLKI TIPOKTLKI»



Meiwon tn¢ BAaBnc (Leiwon tou Kivduvou) sival eva cuvoAo
JTOALTIKWV KAl KUPLWC TIDOKTLKWYV EVEPYELWYV, TTOU OUTTOCKOTTOUV OTN
UEIWON TWV OPVNTIKWYV CUVETTELWYVY, ATTO ETTLKIVOUVEC CUUTTEPLPOPEG,
yLa TNV atouLkn Kat tnv dnuoaoto LyEla.

Eival ertionc pLta mpooeyyLon KOWwVLKNC SLKaloouvnc mou oeBetal ta
avIpwrttvol SIKALWUOTO KAl TIC ATOULKEC EAsuTepiEc.
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Have Sex With Men Receiving Injectable
Cabotegravir for HIV Prevention: HPTN 083

* JUYKpLON TOU pHakpag dpaong evéoiou Cabotegravir kaOe 8 efSouadec pe tnv eykekpLpévn PrEP
(TDF/FTC) og 4566 unAou kwvbuvou MSM kot transgender women

* JT1c 153 efdopadec 66% peiwon Kivduvou pe to CBV (13 vs 39 veeg AoLpuweeLc)

* KaBuotépnon otn SLAyvwon Twv MPpWToSLayVWOEWV LE TN XPrion opoAoyLkwyv HeBodwv ota Atopa Tou

€\aBav cabotegravir w¢ mpodpuAaktikr) Bepamneia
1. Landovitz R et al. NEJM 2021, 385:595

2. Marzinke MA et al. JID 2021; e-pub
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Twice-Yearly Lenacapavir or Daily F/TAF for
HIV Prevention in Cisgender Women

L.-G. Bekker, M. Das, Q. Abdool Karim, K. Ahmed, J. Batting, W. Brumskine,

K. Gill, I. Harkoo, M. Jaggernath, G. Kigozi, N. Kiwanuka, P. Kotze, L. Lebina,
C.E. Louw, M. Malahleha, M. Manentsa, L.E. Mansoor, D. Moodley, V. Naicker,
L. Naidoo, M. Naidoo, G. Nair, N. Ndlovu, T. Palanee-Phillips, R. Panchia,

S. Pillay, D. Potloane, P. Selepe, N. Singh, Y. Singh, E. Spooner, A.M. Ward,
Z.Zwane, R. Ebrahimi, Y. Zhao, A. Kintu, C. Deaton, C.C. Carter, .M. Baeten, and
F. Matovu Kiweewa, for the PURPOSE 1 Study Team®*

In June 2024 the PURPOSE 1 study in South
Africa and Uganda was closed early due to
the finding of extremely high efficacy of
lenacapavir:

None of the more than 2100 adolescent girls
and young women who received the twice-
yearly injections acquired HIV
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September 12, 2024

Twice-Yearly Lenacapavir for HIV Prevention
Reduced HIV Infections by 96% and
Demonstrated Superiority to Daily TDF/FTC® in
Second Pivotal Phase 3 Trial

— 99.9% of Participants Did Not Acquire HIV
Infection in the Lenacapavir Group, with 2 Incident
Cases Among 2,180 Participants —

— PURPOSE 2 Trial Results for Cisgender Men and
Gender-Diverse People Add to the Body of Evidence
for the Investigational Use of Lenacapavir for HIV
Prevention —



WHO’s recommended PrEP products (July
2025)

Long-Acting TDF-Based Dapivirine Vaginal Long-Acting
Lenacapavir Oral PrEP Ring (DVR) Injectable

(LEN) Cabotegravir
(CAB-LA)



Lenacapavir (LEN) for HIV prevention

WHO Recommendation 2025

Recommendation [NEW]

(" /
Long-acting injectable lenacapavir should be offered as an additional prevention

choice for people at risk of HIV, as part of combination prevention approaches. (strong
recommendation, moderate to high certainty of evidence)

» Lenacapavir (LEN) is a first in class HIV-1 capsid inhibitor

» 2022 FDA and EMA approval tO treat heavily treatment-experienced adults with
multidrug-resistant HIV-1 infection

» 2025: FDA and EMA approval for HIV prevention

5% World Health
& Organization

——

Lemacapavir for HIY
prevention and testing
sirategies for long-acting
injectahble pre-exposure
prophylaxis

* @ ¥ k] it
= Qe mird b

https=/Awww.who.int/publications/ifitem/978924011160
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Lenacapavir regulatory approval

2 regulatory approvals, 9 pending approvals as of August 2025

European Medicines Agency (EMA)

e A
-

* The European Commission has g d LEN marketing|
authorization following a positive recommendation by
the EMA. In addtion, EMA simult ly reviowed LEN

7’
under the ‘EL-Medicines for alf (EL-Mdall) program,
aimed to make products of major publc health interest
available in low- and middie-income countries faster,
while avoiding dupication of efferts from regulators.
Regulators in LMICs can now use the M&all
recommendation to expedite national approvals.

Australia

[ W Approved M Pending B EUM4all

source: AVAC; hitps.//www.gilead.com/company/company-statements/2025/gilead-statement-on-new-cdc-guidelines-on-twice-yearly-yeztugo-lenacapavir-for-hiv-prevention




> UVOTTTLKQL

 Elpaiote o€ €va KopPLko onueio otnv wotopia tou HIV

* H emttuyia tng avtipetpoiknc aywync dev oupPadilel pe emtuyio otnv mpoAnyn
VEWV AOLUWEEWV

* H mpwiun dtayvwon avayvwpilovtog 1o cUVOPOUO NG TPWTOAOIMWENC KaBwC KoL T
HIV indicator diseases akoAouBoupeva armno tnv apeon evapén Beparmeiag e otoOXO
TNV WKN KataotoAn anoteAlouv tnv 1" npoinoBeon yia tnv e€alewdn tng HIV
Aoipwéng

* H peiwon tou oTiypatoc amoteAel XpEOC TNG EMLOTNUOVIKAC KOLVOTNTOC
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