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World Aids Day provides a good opportunity to take stock of 
the status of the HIV/AIDS epidemics in Europe and to reflect on 
achievements made and ongoing challenges. As shown in a rapid 
communication in this week’s special issue of Eurosurveillance, 
HIV and AIDS remain a threat to public health in the European 
Union (EU) and the European Economic Area (EEA). Nearly 26,000 
newly diagnosed HIV cases were reported for 2008 by the EU 
and EEA countries [1]. The growing number of new cases of HIV 
infection presents a burden to public health, health care systems, 
clinical services and the patients themselves. Over twenty-five years 
into the epidemic, patterns in Europe have not changed and men 
who have sex with men (MSM) remain the group most affected. A 
special issue of Eurosurveillance published on 26 November and 
3 December, brings together a number of articles that address 
the most important issues related to HIV and sexually transmitted 
infections (STI) in MSM. There is accumulating evidence that 
the number of newly diagnosed HIV cases among MSM has been 
increasing in recent years, including recently acquired and acute 
infection [2]. 

Monitoring of risk behaviour is of crucial importance for obtaining 
relevant information on the context of in which HIV transmission 
occurs. European study by Elford et al. showed that 14 EU/EEA 
countries had a system for behavioural surveillance among MSM 
while additional four conducted behavioural surveys or similar 
studies in this subpopulation [3]. There is a consensus on the 
use of common main behavioural indicators such as unprotected 
anal intercourse, condom use, number of partners, HIV testing; 
while specific indicators vary considerably across countries. These 
results demonstrate a clear need for harmonisation of methods and 
indicators to obtain comparable data in Europe. 

Monitoring of risk behaviour provides evidence of the effects of 
specific preventive interventions, especially when this information 
is collected linked with data on the prevalence of HIV and STI. For 
instance, the risk reduction strategy used by some MSM to have 
unprotected anal intercourse with casual partners with known HIV 
status does present a risk for STI transmission and undoubtedly 
has contributed to the recent increases of hepatitis C and STI co-
infections among HIV-positive MSM [4-7]. 

The overall increase in proportion of men who engage in sexual 
risk behaviour such as unprotected sex with casual partners 
presented in several articles in this issue is of concern but confirms 
previous studies from Denmark and the United Kingdom [8-11]. 
Additional evidence of risk behaviour among MSM follows from a 
virological study by Cuevas et al. who showed that HIV cases in 

MSM could be frequently grouped in large transmission clusters 
whereas clusters detected in heterosexual patients were mostly 
two-person clusters [12].

The study by Folch et al. also demonstrates the circumstances 
in which unprotected anal intercourse is more likely to happen with 
casual partners. It is associated with the use of different drugs, a 
large number of sexual partners, the use of the internet to meet 
sexual partners, and low self-esteem. The authors showed that 
men who found it difficult to live with their homo/bisexuality were 
more likely to have unprotected sex with casual partners, putting 
themselves at risk for STI and HIV [8]. 

Serosorting can be a strategy to reduce HIV transmission 
however it also carries an important risk as often the serostatus is 
assumed. Also, the perception of one’s own serostatus may be false, 
as suggested by Velter et al., as a fraction of the MSM who believe 
to be HIV-negative could in fact be infected [9]. Serosorting could 
in fact contribute to the risk of HIV transmission as was shown in 
other studies as well [13,14].

The use of serosorting was shown to be more prevalent 
among HIV-negative than among HIV-positive men in France [9]. 
Serosorting was associated with having less partners and lower level 
of drug use in HIV-negative men. In HIV-positive men serosorting 
was associated with the use of the internet to meet sexual partners 
and was less frequent among those who used cruising venues. The 
internet is a relatively new tool for MSM to meet sexual partners 
and for researchers to recruit MSM for behavioural surveys. It has 
proven to be useful for research purposes as large sample sizes 
at relatively low costs can be obtained in the context of a lacking 
proper sampling frame for MSM. The disadvantage is that samples 
recruited via the internet may not be representative for the MSM 
population and tend to overestimate the true risk of STI and HIV 
in the population [3].

A study in six cities in Southern and Eastern Europe shows that 
the HIV prevalence rates range between 17% in Barcelona,5% in 
Bucharest and Ljubljana, and 3% in Prague. The low prevalence 
in Eastern European cities is encouraging; however, the Mirandola 
et al also report a high level of risk behaviour and lower frequency 
of HIV test seeking behaviour, suggesting that there is a clear 
potential for increased HIV transmission [15]. HIV testing is an 
important indicator of the health care system’s ability to reach 
MSM and to efficiently provide access to screening. In their study 
a lower access in Eastern European cities is reported as compared 
with Southern European cities. Maintaining lower levels of HIV 
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among MSM require continued preventive efforts. This is also the 
conclusion of Tripathi et al. who describe high-risk behaviour in 
MSM and diversity in knowledge on HIV transmission for Estonia, 
a country with a high prevalence of HIV infection in injecting drug 
users [16]. 

Several studies in the Eurosurveillance special issue describe 
trends in concurrent STI and HIV among men who have sex with 
men. The number of syphilis cases among MSM has increased 
considerably in Western European countries in the past decade but 
Savage et al suggest that MSM in Central Europe are becoming an 
important risk group as well [17]. This finding is consistent with 
the report from Slovenia by Klavs et al which describes increasing 
trends of syphilis and HIV among MSM [18]. An increasing number 
of lymphogranuloma venereum (LGV) cases has been recently 
reported by several Western European countries, with close to 80% 
of cases being HIV-positive [19]. The slowly evolving LGV epidemic 
among HIV-positive MSM poses questions regarding risk factors 
and acquisition of infection. 

Increasing trends in HIV among MSM are reported by Sasse 
and Defraye for Belgium [20], Semaille et al. for France [21], 
and by Diaz et al. for Spain [22]. Although this could be due to 
increased HIV testing, it is shown in Belgium that the number of 
tests has remained stable over time [20]. In France, about 50% of 
the newly diagnosed HIV infections in MSM in 2003-2008 were 
recently infected and high rates of co-infection with syphilis and 
LGV were reported [21]. On the other hand, data from Belgium and 
Slovenia show that a considerable proportion of HIV-positive MSM 
are diagnosed late (CD4 < 200 or AIDS diagnosed within three 
months). It is of concern that many HIV diagnoses take place during 
STI consultation (11% of the new HIV diagnoses in Belgium). The 
Belgian authors suggest implementing behavioural surveillance 
and qualitative research to improve effective prevention campaigns 
[20]. Similar conditions are described in the paper from Spain 
which shows high HIV prevalence rates among syphilis patients, 
highlighting the importance of the availability of information on HIV 
and STI co-infections, as this is usually not covered by the national 
surveillance system for HIV and STI [22]. 

Simultaneous infection with HIV and STI affects the progression 
and treatment of both HIV and other STI [23,24]. Co-infection 
with hepatitis poses serious clinical complications, HIV/HCV 
co-infection is associated with lower rates of spontaneous viral 
clearance, accelerated progression of liver disease and less 
favourable treatment outcome, as covered in the review by Urbanus 
et al. [5,24]. The emergence of hepatitis C among HIV-positive 
MSM is poorly understood; it raises questions in respect to the 
transmission of hepatitis C which seems to be associated with 
rough sexual techniques and blood-blood transmission rather than 
sexual transmission alone [5,25], which is supported by a recent 
case-control study [26]. 

Many contributions in this special issue provide evidence that 
high-risk behaviour is increasing across Europe, HIV transmission 
is ongoing, increased levels of co-infections are observed and 
outbreaks of STI continue among MSM. Existing prevention 
campaigns do not seem sufficient to contain sexual risk behaviours 
among this group in Europe. Prevention campaigns need to be 
comprehensive and easy to understand at the same time, address 
primary prevention (to avoid infection), secondary prevention (to 
avoid the further spread of infection) and tertiary prevention (to 

treat the infection and reduce levels of viral load). HIV prevention 
campaigns promoting regular screening and condom-use should be 
pursued and limitations of serosorting be highlighted and explained 
as it exposes both HIV-negative and HIV-positive men to the risk 
of STI.

More research is needed to better identify the circumstances 
of HIV and STI transmission in order to optimise target prevention 
campaigns. The review by Berg shows that, despite the maturity of 
the HIV epidemic, outcome evaluations of any form of behavioural 
HIV/STI intervention for MSM in Europe are scarce [27]. Although 
evidence-based policies and practices are needed to tackle the 
increasing trends in HIV/AIDS and STI, little research is carried out 
to evaluate the effectiveness of interventions in MSM.
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