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HIV prevention incorporates multiple interventions

F, emtricitabine; PrEP, pre-exposure prophylaxis; STI, sexually transmitted infection; TDF, tenofovir disoproxil fumarate
1. Cohen M et al. J Int AIDS Soc 2008;11:4 (adapted); 2. Cohen M et al. Sexual HIV Transmission and its Transmission: 
www.medscape.org/viewarticle/416415 (accessed September 2017) , Share by Bartosz Szetela

Post-Exposure 
Prophylaxis

Avoidance of using 
injections, or adopt 
safe injection habits

Delay start of sexual 
activity

Sexual abstinence

F/TDF for PrEP

Treatment as 
Prevention

Behavioural interventions1

Aim: to lower the number of partners, alter 
risk-taking behaviour

Biomedical interventions2

Aim: to reduce the efficiency of transmission, 
or to shorten the duration of infectiousness

HIV 
prevention
strategies

Circumcision

Prevention of mother-
to-child transmission

Testing and treatment 
of STIs

Sexual monogamy

Correct and consistent 
condom use

Patient and partner 
education

2





~75%

~46%

~25%

~54%

People living with HIV/AIDS: 1,039,000-
1,185,000

New sexual infections each year: ~32,000

Unaware of 
infection

Aware of 
infection

Undiagnosed HIV and onward transmission
USA modelling data



Indicator 
Condition-
Guided HIV 

testing

Sullivan et al. PLOS 2013



Where to test?

• primary healthcare settings
• hospital settings
• other settings (e.g. STI clinics, 
pharmacies, prisons, harm-reduction 
services)
• testing in the community, including harm 
reduction services
• self-sampling and self-testing





Barriers and lost opportunities
in CEE countries



Populations hard-to-reach with HIV testing, treatment 
and care in ECEE
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Country Less than 6 months 7 months –2 years More than 2 years

Estonia 58% 32% 10%

Moldova 92% 5% 4%

Poland 67% 20% 13%

Turkey 95% 3% 2%

Ukraine 72% 15% 13%

Time between thinking about testing, and making a test

Stigma Index, http://www.gnpplus.net/en/resources/human-rights-and-stigma/item/101-hiv-
related-stigma-late-testing-late-treatment



Time/Country
Estonia Moldova Poland Turkey Ukraine

Under 6 months 51% 31% 58% 90% 44%

7 months – 2 years 34% 9% 15% 4% 16%

More than 2 years 14% 24% 23% 4% 25%

I am out of health 
care 1% 36% 4% 2% 15%

From testing to health care system

Stigma Index, http://www.gnpplus.net/en/resources/human-rights-and-stigma/item/101-hiv-
related-stigma-late-testing-late-treatment



Barriers

• In Poland 95% of MoH HIV/AIDS budget goes to ARV
treatment

• Only 9% of Polish people have ever had an HIV test
(prof. Z. Izdebski & Polpharma “Polish sexuality 2011 
Research”)



Where to 
test?

POLAND

• primary healthcare settings HIV HCV HBV
• hospital settings/not so often
• other settings (e.g. STI clinics, prisons?? and 
some drug and harm-reduction services by 
NGOs)
• testing in the community, including some drug 
and harm reduction services by NGOs , >18 
years old
• self-sampling and self-testing.



Voluntary Counselling and Testing Facilities

Source: Krajowe Centrum ds. AIDS



The number of VCTs working in hours per week
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Prevalence of HIV(+) tests in Polish VCTs



Gender of clients in VCTs in Poland
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New HIV cases in Poland according to ECDC 
estimating tool - 2003-2015

Rosińska M. Gdynia 2018



New cases among MSM and IDU

MSM:
~980 new cases in 

2015

IDU:
~60 new cases 2015

Rosińska M. Gdynia 2017



AIDS at diagnosis in Poland 2016+2017 

Centre N % with AIDS
Byd 67 38%
Bial 44 34%
Ostr 10 30%
Lodz 101 15%
Szcz 79 14%
Gda 90 13%
Krak 145 12%
Wro 189 11%
WAW 695 8%
Lubl 27 7%
Chor 121 6%
Poz 107 -

AIDS defining condition N %

PJP 36 25.2%
Candidiasis 32 22.4%
TBC 21 14.7%
Wasting 20 14.0%
KS 11 7.7%
Toxoplasmosis 11 7.7%
AIDS Dementia 9 6.3%
Lymphoma 6 4.2%
Recussent pneumonia 6 4.2%
CMV 5 3.5%
MAC 5 3.5%
Cryptococosis 4 2.8%
Other mycobacteriosis 4 2.8%
Sepsis 3 2.1%
Other 2 1.4%
Cervical cancer 1 0.7%

184 (11.7%) (n=1535)



HIV testing and late presentation
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What can be done





Mobile Unit

Funded by: National Bureau for Drug Prevention, Warsaw 
Government, and private companies
2017–2019

Total Positive results Known status

HIV 325 0,9% 4,3%

HCV 330 17,3% 24,8%

Syphilis 314 1,6% 0%



Rapid test for HIV, HCV, and 
syphilis in two Warsaw VCTs



Co-testing in one Polish VCT centre in 2018

Syphillis All Women Men
Total 4682 1423 3259

Positive n (%) 77 (1.6%) 3 (0.2%) 74 (2.3%)

HCV
Total 5331 1621 3710

Positive n (%) 31 (0.6%) 9 (0.6%) 22 (0.6%)

Ankiersztejn-Bartczak et al. Integrate Workshop, Warsaw 2019

HIV
Total 3531 1084 2447

40 (1.1%) 2 (0.2%) 38 (1.6%)



Missed opportunitynfor diagnosis Polish VCTs

192 HCV(+)

512 syphilis

Other VCTs in Poland tested ~32000 
clients per year only for HIV



Equality Parade 2019



Have national clinical
guidelines

Consolidate them



Breaking news
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