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Backgrounao Results

. X . » A total of 3,082 samples were identified as eligible new HIV diagnoses corresponding to 51% of all newly diagnosed HIV infections (n=6,030) reported to the national HIV register in the
Monitoring of recent HIV infections same period.

is crucial for assessing current »The study sample was representative for the national case reports in terms of sex, mode of transmission, region of origin and federal state of residence (figure 1).
dynamics and changing patterns of
the HIV epidemic. A nationwide
cross-sectional study was initiated

to estimate the proportions of o o ) ) o o
. . »Recency proportion in MSM was significantly higher compared to men with heterosexual transmission (25.4%; n=57/224; OR=1.5; 95%ClI [1.1;2.1]) and men originating from HPC (10.4%;
recent infection (RI) among newly n=10/96; OR=4.4; 95%ClI [2.3;8.5]. (figure 3).

»The overall proportion of Rl in the study sample was 29.2%.
»Men were found to be recently infected in 30.8% (793/2,575), whereas the proportion of Rl in women was 21.4% (107/499) (OR=1.6; 95%ClI [1.3;2.1]).
»>Highest proportions of Rl among all newly diagnosed infections in the study sample were found in MSM (34%; 616/1,818) and in the small group of IDU (35%; 48/137).

diagnosed HIV cases in Germany. »In Western European women with heterosexual transmission, the proportion of Rl was 23.2% (45/194), whereas women from HPC were diagnosed during Rl in 16.2% (28/173; p=0.09)
Factors associated with Rl were (figure 4).
explored. »>In all transmission categories, proportions of Rl were highest in the youngest age-group (18-29 years) compared to age-group 30-45 years and age-group >45 years (figure 5).
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O O Figure 3: Proportion of Rl in men by mode of transmission Figure 4: Proportion of Rl in women by mode of transmission
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. »For 37.5% of samples (1,155/3,082) information on previous HIV tests was available.
populations, more accurate 60,0 1
information on previous negative »MSM were the group that most often had previous tests (47.4%; 861/1,818), followed by
. 50,0 - IDU (37%; 51/137), persons with heterosexual transmission (23.7%; 99/418) and HPC
tests performed and size of groups . (19.7%; 53/269)
at risk needs to be collected in the 400 J I—**
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future. 9
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