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In 2004, the 31 countries of the European Union and 
European Economic Area (EU/EEA) adopted the Dublin 
Declaration on Partnership to Fight HIV/AIDS in Europe 
and Central Asia. In 2013, 29,157 persons were diag-
nosed with HIV in 30 EU/EEA countries (adjusted rate: 
6.2/100,000); new diagnoses have increased by 33% 
since 2004 among men who have sex with men and 
late diagnosis remains common. Evidence-based pre-
vention measures and efforts towards earlier testing 
need to be expanded. 

Newly diagnosed HIV infections
In 2004, countries in Europe and Central Asia adopted 
the Dublin Declaration on Partnership to Fight HIV/
AIDS, making human immunodeficiency virus (HIV) an 
important political priority for countries in the European 
Union and European Economic Area (EU/EEA). Over 
the last decade, concerted efforts have been made to 
prevent and control HIV in the region and new effec-
tive tools have emerged to reduce HIV transmission [1]. 
However, since 2004, more than 300,000 people have 
been newly diagnosed with HIV in the EU/EEA [2] and a 
considerable proportion remain undiagnosed [3].

Enhanced HIV surveillance for the EU/EEA is coordi-
nated by the European Centre for Disease Prevention 
and Control in collaboration with the World Health 
Organization (WHO) Regional Office for Europe. In 2013, 
29,157 persons were diagnosed with HIV in 30 countries 
of the EU/EEA, a rate of 6.2 per 100,000 population 
and nearly 32,000 new diagnoses when adjusted for 
reporting delay [2,4]. The majority of those diagnosed 
were men (male-to-female ratio: 3.2). Transmission was 
mostly reported as sexual, with 12,228 new diagnoses 
attributed to sex between men (42%) and 9,449 to het-
erosexual sex (32%). Injecting drug use accounted for 
1,455 cases (5%) and unknown transmission for 5,741 
(20%), while mother-to-child, nosocomial and transfu-
sion-related transmission accounted for less than 1% 
of new diagnoses.

Among cases with known information on region of ori-
gin or country of birth (88%, n = 25,568), 35% (n = 9,032) 
of people newly diagnosed with HIV in 2013 originated 

from outside the country in which the diagnosis was 
made; 15% (n = 3,784) originated from a country with a 
generalised HIV epidemic.

Trends in newly diagnosed HIV infections
Overall, HIV diagnosis rates remained largely stable 
during the studied period, and ranged between 6.5 
per 100,000 population in 2004 and 6.2 per 100,000 
in 2013 when adjusted for reporting delay. To further 
understand trends by subgroup, we analysed data 
from 25 EU/EEA countries, all EU/EEA countries except 
Bulgaria, Estonia, Italy, Liechtenstein, Poland, and 
Spain which reported data on HIV transmission, sex 
and age group for more than 50% of their cases for 
the period 2004 to 2013 to The European Surveillance 
System (TESSy).

Among men, HIV diagnoses increased by 6% over the 
analysed period from 14,769 to 15,622, while HIV diag-
noses among women decreased by 40% from 8,611 to 
5,182 (Figure 1A-C). The increase in diagnoses among 
men is driven by the 33% increase among men who 
have sex with men (MSM) over the last decade, while 
diagnoses among male heterosexuals from coun-
tries with generalised epidemics and other male het-
erosexuals decreased by 60% and 19%, respectively 
(Figure 1B). Male cases attributed to injecting drug 
use declined by 34% from 1,273 to 840, although an 
increase was noted in 2011 and 2012 following localised 
outbreaks in Athens and Bucharest [5]. HIV diagnoses 
among women declined in all transmission categories, 
with the most notable decreases among heterosexuals 
from countries with generalised HIV epidemics (61%, 
from 4,465 to 1,733) and 43% fewer cases attributed to 
injecting drug use (from 344 to 197) (Figure 1C). These 
numbers are unadjusted and thus, a small part of the 
decreases observed may be due to reporting delay. For 
the same reason, increases observed over the period 
are likely to be underestimates.

Of all cases in all transmission categories notified 
between 2004 and 2013, 34% were aged 30 to 39 years 
(Figures 2A-C). The number of diagnoses among MSM 
increased annually in all age groups, with the largest 
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increases among men under 30 years of age, where 
cases nearly doubled (from 76 to 139 in 15 to 19 year-
olds and from 1,585 to 2,728 in 20 to 29 year-olds) and 
among MSM older than 50 years, where diagnoses 
increased from 644 to 1,082 (Figure 2A). Among cases 
attributed to injecting drug use, there were decreases 
in all age groups except for those older than 50 years 
where diagnoses increased from 43 to 101 (Figure 2B). 
Among heterosexuals from countries with generalised 
HIV epidemics there were decreases in all age groups, 
most notably among those younger than 30 years 
where diagnoses declined to one quarter of the num-
ber diagnosed in 2004  (from 2,378 to 564) (Figure 2C).

Trends in late diagnosis
Among 12 EU countries (Austria, Bulgaria, Czech 
Republic, Cyprus, Denmark, Spain, Luxembourg, 
Netherlands, Romania, Slovakia, Slovenia, and the 
United Kingdom) reporting data on CD4+ T-cell count 
at diagnosis for more than 50% of their cases for the 
period 2004 to 2013, the proportion of cases diag-
nosed late (CD4+ T-cell count < 350 cells/mm3) [6] 

declined, from 55% of new diagnoses with CD4+ data 
available in 2004 to 44% in 2013 (Figure 3). During 
the same period, the median CD4+ T-cell count at diag-
nosis increased from 312 to 390 cells/mm3. Analysed 
by transmission group, there was a decline in late 
diagnosis among MSM (from 43% to 34%) as well as 
among heterosexuals from countries with generalised 
epidemics (from 66% to 60%). Late diagnosis among 
heterosexuals not originating from countries with gen-
eralised HIV epidemics was 54% in 2004 and 53% in 
2013. Late diagnosis attributed to injecting drug use 
increased slightly, from 50% to 53%.

Discussion and conclusion
Although the rates of HIV diagnoses in the EU/EEA have 
remained largely stable since 2004, the year the Dublin 
Declaration was adopted, the epidemiology of HIV in 
the region has changed substantially. New HIV diagno-
ses among MSM have increased considerably and pres-
ently account for more than 40% of all diagnosed cases 
in the EU/EEA. The observed increases among younger 
MSM are of particular concern, as these are likely to 

Figure 1
Trends in reported HIV diagnoses, by transmission mode and year of diagnosis, adjusted for reporting delay, EU/EEA, 
2004–13 

EU/EEA: European Union and European Economic Area; HIV: human immunodeficiency virus.
Case numbers are presented on a logarithmic scale. Excludes data from countries with changed coverage over the period (Bulgaria, Italy, 

Spain) and incomplete data on transmission mode (Estonia, Poland).
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have been infected more recently and suggest that cur-
rent prevention efforts may not be having the impact 
necessary to reduce transmission. Increased HIV inci-
dence and high proportions of undiagnosed infections 
among MSM have been reported in various settings in 
the EU/EEA [7-9] and to counter this, evidence-based, 
comprehensive prevention and testing programmes 
must urgently be scaled up in many EU/EEA countries.

Our analysis indicates that 35% of new HIV diagnoses 
in Europe occurred in people born outside of the coun-
try in which the diagnosis was made. Although HIV 
diagnoses among migrants from countries with gen-
eralised HIV epidemics have decreased significantly 
over the last decade, they still constitute 15% of all 
HIV diagnoses in the region. Prevention programmes 
targeting migrants have not increased in most EU/EEA 
countries during the period [10], however, the observed 
decline may partially reflect the documented declining 
incidence of HIV in many countries with generalised 
HIV epidemics [11], changes in migration flows to and/
or from EU/EEA countries or a combination of these 
and other factors. Considering that post-migration HIV 
acquisition can account for a significant proportion of 
infections, it is becoming more and more crucial that 
HIV prevention and testing are promoted and delivered 
in a manner that is acceptable to migrant populations, 
along with policies to ensure linkage and access to HIV 
care [12,13].

Late HIV diagnosis is a critical public health challenge 
in EU/EEA countries. Late diagnosis is associated with 
nearly 10-fold higher mortality in the year following 
diagnosis, higher morbidity and healthcare costs, 
and increased duration of possible HIV transmission 
before being diagnosed and treated [14-16]. While 
HIV surveillance data indicate that that the propor-
tion of people diagnosed late has decreased slightly 
over the last decade, late diagnosis remains prevalent 
in all subgroups and constitutes a major obstacle to 
the success of HIV prevention and control in the EU/
EEA. Some subgroups, such as people from countries 
with generalised HIV epidemics and people who inject 
drugs, were persistently diagnosed later than others, 
potentially indicating poorer access to HIV testing and 
inadequate linkage to care [17]. Scaled-up and innova-
tive approaches to routine HIV testing offered in com-
munity and clinical settings, including indicator-guided 
testing can help reach people that are at higher risk 
and reduce rates of late diagnosis in Europe [18].

There are several limitations to this analysis. Firstly, 
data quality for some variables (transmission mode, 
CD4+ T-cell count) was low or changed over the period 
for some countries. This was addressed by limiting the 
analysis to countries with more than 50% complete-
ness on these variables for all years during the period. 
Secondly, data on transmission mode in particular, 
contained a significant proportion of unknowns (over-
all ca 20% in 2013); for MSM in particular, numbers 
are likely to be underestimated. Finally, surveillance 

Figure 2
Trends in reported HIV diagnoses, by age group, year of 
diagnosis and transmission category, EU/EEA, 2004–13 
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EU/EEA: European Union and European Economic Area; HIV: human 
immunodeficiency virus.

Excludes data from countries with changed coverage over 
the period (Bulgaria, Italy, Spain) and incomplete data on 
transmission mode (Estonia, Poland).
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data are subject to reporting delay, and this was only 
partially taken into account in the analyses presented 
here. This could mean that reported decreases are 
likely to be overestimated while reported increases are 
likely to be underestimates.

Over the past decade, HIV has been high on the 
political agenda in the EU/EEA. This is reflected in a 
number of high-level events hosted by the European 
Council and the adoption of two EU Commission 
Communications and Action Plans on HIV/AIDS [19,20]. 
In November 2014, the Italian Presidency of the Council 
of the European Union will host a ministerial confer-
ence in Rome to reflect on achievements made since 
the adoption of the Dublin Declaration in 2004 and to 
focus attention on aspects of the response that need to 
be strengthened. Based on an analysis of the epidemi-
ology of HIV in the EU/EEA, in order to have a measu-
reable impact on reducing the HIV epidemic in EU/EEA 
countries in the next decade, the following key priori-
ties should be considered: (i) scaling up of evidence-
based and comprehensive HIV prevention programmes 
targeted towards MSM; (ii) developing and scaling up 
migrant-sensitive prevention programmes targeted 
towards foreign-born nationals; and (iii) addressing 
the critical issue of late HIV diagnosis in the region.  
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Figure 3
Proportion of new HIV diagnoses with CD4+ T-cell count < 350/mm3 and < 200/mm3 and median CD4+ T-cell count at 
diagnosis, 12 EU/EEA countries, 2004–13 (n = 112,764)

EU/EEA: European Union and European Economic Area; HIV: human immunodeficiency virus.
Countries included: Austria, Bulgaria, Czech Republic, Cyprus, Denmark, Spain, Luxembourg, the Netherlands, Romania, Slovakia, Slovenia 

and the United Kingdom.
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