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ABSTRACT

AIM. The aim of the study was to assess the epidemiological situation of newly diagnosed HIV infections and
AIDS cases in Poland in 2016 in comparison to the previous years.

MATERIALS AND METHODS. Descriptive analysis of the epidemiological situation was based on reports of
newly detected HIV cases and AIDS cases and the results of the annual survey of HIV testing conducted among
the laboratories throughout the country. Data from the Department of Demographic and Labor Market Research
of the Central Statistical Office on deaths due to HIV / AIDS were also used.

RESULTS. In 2016 there were 1,313 HIV cases newly diagnosed in Poland (diagnosis rate: 3.42 per 100,000),
including 44 among non-Polish citizens. The number of newly detected HIV infections increased by nearly 10%
compared to the previous year and by almost 19% compared to the median in 2010-2014. The total number of
AIDS cases was 102 (incidence 0.27 per 100,000), and 102 people died of HIV disease (0.27 per 100,000). New
HIV diagnoses were reported mainly in men (87.3%) and among people aged 20 to 39 years (71.2%). 81.2% of
cases in men with known transmission category concerned men who had sexual contact with men (MSM).
CONCLUSIONS. The majority of new HIV cases are diagnosed in the MSM group. However, the assessment
of the epidemiological situation is limited by the missing data on the likely route of transmission of newly
detected HIV infections.
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STRESZCZENIE

CEL. Celem pracy byta ocena sytuacji epidemiologicznej zakazen HIV i zachorowan AIDS w Polsce w roku
2016 w odniesieniu do lat wezesniejszych.

MATERIAL I METODY. Oceng sytuacji epidemiologicznej przeprowadzono na podstawie zgltoszen nowo
wykrytych przypadkow HIV/AIDS oraz wynikow ankiety dotyczacej badan przesiewowych w kierunku HIV
wykonywanych przez laboratoria na terenie catego kraju. Wykorzystano rowniez dane z Departamentu Badan
Demograficznych i Rynku Pracy Gléwnego Urzedu Statystycznego dotyczace zgondéw z powodu HIV/AIDS.
WYNIKI. W 2016 r. w Polsce rozpoznano zakazenie HIV u 1 313 0séb (wskaznik rozpoznan: 3,42 na 100 tys.),
w tym u 44 obcokrajowcdw. Czesto§¢ nowo wykrywanych zakazen HIV wzrosta o blisko 10% w poréwnaniu
z rokiem poprzednim oraz o prawie 19% w poréwnaniu z mediang w latach 2010-2014. U 102 0s6b rozpoznano
AIDS (zapadalno$¢ 0,27 na 100 tys.), a 102 osoby zmarly z powodu choroby HIV (0,27 na 100 tys.). Zakazenia
HIV odnotowano glownie u mezczyzn (87,3%) oraz osob w wieku od 20 do 39 lat (71,2%). Wsrod zgloszen,
w ktorych podano informacje o prawdopodobnych drogach transmisji, 81,2% przypadkow wsérdéd mezczyzn
dotyczyto mezczyzn utrzymujacych kontakty seksualne z mezczyznami (MSM).

WNIOSKI. Najwiecej nowych rozpoznan zakazenia HIV rejestrowanych jest w grupie MSM, jednak znaczny
odsetek brakéw informacji o prawdopodobnej drodze transmisji (ok Y2 zgtoszen nowych przypadkow zakazenia
HIV) ogranicza pelng oceng sytuacji epidemiologicznej HIV w Polsce.

Stowa kluczowe: AIDS, zakazenie HIV, epidemiologia, Polska, rok 2016

*Article was written under the task No.7/EM.1/2017 / Praca zostata wykonana w ramach zadania nr 7/EM.1/2017
© National Institute of Public Health — National Institute of Hygiene / Narodowy Instytut Zdrowia Publicznego — Panstwowy Zaktad Higieny
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INTRODUCTION

In the European region, there is an increasing
evidence that actions taken for years to prevent HIV
infection and control of epidemic are beginning to
bring results: 1) reduction in 2016 by 16% of the annual
number of new HIV infections among men who
have sex with men (MSM) in the United Kingdom
(1), 2) reduction in the median time from infection
to diagnosis in the European Union (EU) and the
European Economic Area (EEA), which in 2016 was
2.9 years with some variability in the regions: South:
3.6 years, East (including Poland): 3.0 years, West:
2.6 years and North: 2.2 years (2), 3) reduction of the
estimated number of undiagnosed HIV infections in
the entire EU region / EEA (2).

Key actions that have contributed to the decline in
the number of new HIV infections in some countries
include the achievement of the “90-90-90” target. This
goal was set by UNAIDS in 2014, to be achieved by
2020 and consists of three elements: 1) 90% of all
people living with HIV will know their HIV status;
2) 90% of all people diagnosed with HIV will take
antiretroviral therapy; 3) 90% of all those receiving
antiretroviral treatment will achieve HIV-RNA
suppression (3).

In Poland since the 1990s, we have been observing
an increase in the number of newly diagnosed
HIV infections (4). Since the implementation of
epidemiological surveillance of HIV / AIDS, from
1985 to the end of 2016, registered: 21,664 HIV
infection in people, 3,466 cases of AIDS and 1,368
deaths from people diagnosed with AIDS.

MATERIALS AND METHODS

The basis for the assessment of the epidemiological
situation in 2016 were the results of the analysis of
newly detected HIV infections and AIDS diagnoses
diagnosed in 2016 (and verified by the end of March
2018) provided by doctors (ZLK-4 form) and / or
laboratory managers (ZLB -3 form) to sanitary-
epidemiological stations. Reported cases are classified
according to the HIV and AIDS case definition for
epidemiological surveillance established by the
decision of the European Commission (5) of 19 March
2002 (under Decision No 2119/98/EC of the European
Parliament and the European Council).

Data on the number of HIV screening tests
performed in 2016 come from a voluntary survey
carried out annually among laboratory managers
(6). The questionnaire collects aggregate data on the
characteristics of people undergoing testing (gender,
age group), reasons for performing the test, medical
units ordering the tests (e.g. specialized clinic,

176

WSTEP

W regionie europejskim odnotowujemy pierwsze
sygnaly, iz podejmowane od lat dziatania ukierunkowa-
ne na zapobieganie zakazeniom HIV i kontrolg epide-
mii zaczynaja przynosi¢ efekty: 1) obnizenie w 2016 r.
0 16% rocznej liczby nowych zakazen HIV wsrod mez-
czyzn utrzymujacych kontakty seksualne z megzczyzna-
mi (MSM) w Wielkiej Brytanii (1), 2) zmniejszenie me-
diany czasu od zakazenia do diagnozy w Unii Europej-
skiej (UE) oraz Europejskim Obszarze Gospodarczym
(EOQG), ktora w 2016 r. wyniosta 2,9 roku, z pewna
zmienno$cig w regionach: Potudnie: 3,6 roku, Wschod
(w tym Polska): 3 lata, Zachdd: 2,6 roku i Potnoc: 2,2
roku (2), 3) zmniejszenie (szacowanej) liczby nierozpo-
znanych zakazen HIV w catym regionie UE/EOG (2).

Kluczowe dziatania, ktore przyczynity si¢ do spad-
ku liczby nowych zakazen HIV w niektorych krajach,
obejmujg osiagniecie celu ,,90-90-90”. Cel ten zostat
postawiony przez UNAIDS w 2014 roku, do osiagnig-
cia do 2020 r. i sktada si¢ z trzech elementow: 1) 90%
wszystkich 0sob zyjacych z HIV bedzie znato swdj status
HIV; 2) 90% wszystkich osob ze zdiagnozowanym za-
kazeniem HIV bedzie przyjmowac terapi¢ antyretrowiru-
sowa; 3) 90% wszystkich 0sob otrzymujacych leczenie
antyretrowirusowe osiagnie supresje HIV-RNA (3).

W Polsce od lat 90. XX wieku obserwujemy
wzrost liczby nowo rozpoznawanych zakazen HIV (4).
Od wdrozenia nadzoru epidemiologicznego nad HIV/
AIDS, od 1985 r. do konca 2016 r. zarejestrowano: za-
kazenie HIV u 21 464 0s6b, 3 466 zachorowan AIDS
oraz 1 368 zgonow 0sob z rozpoznanym AIDS.

Celem opracowania jest ocena sytuacji epidemio-
logicznej zakazen HIV i zachorowan na AIDS w Pol-
sce w 2016 1. w odniesieniu do lat poprzednich.

MATERIAL I METODY

Podstawg oceny sytuacji epidemiologicznej w 2016 1.
byly wyniki analizy zgloszen nowo wykrytych zakazen
HIV i zachorowan AIDS rozpoznanych w roku 2016
(i zweryfikowanych do konca marca 2018 r.), przekaza-
nych przez lekarzy (formularz ZLK-4) i/lub kierownikoéw
laboratoriow (formularz ZLB-3) do stacji sanitarno-epi-
demiologicznych. Klasyfikacja zgtoszen odbywa si¢ we-
dhug definicji przypadku HIV i AIDS do celow nadzoru
epidemiologicznego, zgodnie z Decyzja Komisji Euro-
pejskiej (5) z dnia 19 marca 2002 r. ustalajaca definicje
przypadkéw, w celu zglaszania chordb zakaznych do sie-
ci Wspolnoty na podstawie Decyzji No 2119/98/EC Par-
lamentu Europejskiego i Rady Europejskiej.

Dane dotyczace liczby wykonanych testow przesie-
wowych w kierunku zakazenia HIV w 2016 1. pochodza
z dobrowolnego badania ankietowego, realizowanego
corocznie wérod kierownikéw laboratoriow (6). Ankie-
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voluntary counselling and testing site) and the number
of reactive screening tests results.

The number of deaths due to diseases caused
by HIV (ICD-10 codes: B20-B24) comes from the
Department of Demographic and Labor Market
Research of the Central Statistical Office (GUS).

RESULTS AND DISCUSSION

HIV testing in 2016. In 2016, at least 1,737,871
screening tests for HIV infection among Polish
citizens were conducted (Table 1). The test rate was
45 tests per 1000 inhabitants, and after excluding
the candidates for blood donors, about 11 tests per
1000 inhabitants. 69% of the responding laboratories
reported the number of tests disaggregated by gender.
Among the tests, for which disaggregation by gender
was available, 71% were performed among females
and 29% - among males. Data regarding the age of the
tested individuals were provided by 91 laboratories
out of 232, which completed the questionnaire. The
majority of the tests (73%) were recorded in the 20-39
age group. In comparison to 2015, an increase of 9.7%
in the number of screening tests was recorded.

Most of the 232 laboratories responding to the
survey submitted only the total number of diagnostic
tests performed. Moreover, data are obtained in an
aggregated form, without the possibility of excluding
multiple tests in one person. Thus, the number of
reactive results may not correspond to the number
of newly detected infections reported in routine
epidemiological surveillance.

Table I. Testing for HIV in Poland in 2016

ta zbiera dane zagregowane, dotyczace charakterysty-
ki os6b poddawanych testowaniu (pte¢, grupa wieku),
powodéw wykonania badania, jednostek medycznych
zlecajacych badania (np. poradnia, Punkt Konsultacyj-
no-Diagnostyczny) oraz liczby wynikow reaktywnych
testow przesiewowych.

Liczba zgonow z powodu choréb wywolywanych
przez HIV (kody ICD-10: B20-B24) pochodza z De-
partamentu Badan Demograficznych i Rynku Pracy
Gtownego Urzedu Statystycznego.

WYNIKI I ICH OMOWIENIE

Badania przesiewowe w kierunku HIV. W roku
2016 wykonano przynajmniej 1 737 871 testow przesie-
wowych w kierunku zakazenia HIV wérod obywateli pol-
skich (Tab. I). Wspotczynnik wykonanych badan wynosi
45 testow na 1000 mieszkancow, a po wykluczeniu kan-
dydatow na dawcow krwi, ok 11 testow na 1000 miesz-
kaficow Sposrod wszystkich laboratoriow bioracych
udziat w ankiecie 69% podato liczbe testow w podziale
na pte¢. Wérod testow z podana picig badanej osoby 71%
wykonano wsrod kobiet, a 29 wsrdod mezezyzn. Dane
dotyczace wieku badanych oso6b podato 91 laboratoridw
z 232, ktore wypehily ankietg. Najwigcej badan odno-
towano w grupie wickowej 20-39 lat — 73%. W porow-
naniu z rokiem 2015 odnotowano wzrost 0 9,7% liczby
wykonanych testow przesiewowych.

Pozyskiwane informacje o liczbie testow wykona-
nych w 232 laboratoriach oferujgcych badania w kie-
runku HIV, sg w wigkszosci informacjami o ogdlnej
liczbie wykonanych badan diagnostycznych. Dane po-
zyskiwane sa w formie zagregowanej, bez mozliwos$ci
wykluczenia powtdrzen badan u jednej osoby. Zatem
liczba wynikow reaktywnych moze nie odpowiadac
liczbie nowo wykrytych zakazen, zgtoszonych w ruty-
nowym nadzorze epidemiologicznym.

Tabela I. Badania na obecno$¢ przeciwciat anty-HIV w Polsce w 2016 .

Testing site or reason for testing Reported number of tests
Total HIV positive Frequency*
Primary care clinic 10 675 6 0.06
Infectious diseases clinics and other specialist clinics 26 143 113 0.43
Sexually transmitted infection clinics 1823 43 2.36
Drug treatment centers 50 1 2.00
General hospitals 38 187 90 0.24
Medical staff 4051 1 0.02
Pregnancy care centers 32057 1 0.003
Prisons 660 8 1.21
Blood donors 1298745 25 0.002
Voluntary councelling and testing sites ** 30842 444 1.44
Other / unknown 325 480 1 041 0.32
Polish citizens (total) 1737 871 1329 0.08
Foreigners 1239 4 0.32

*Number of positive tests with respect to number of screening tests (per 100 tests)
** data on the basis of the report on the implementation of the National Program for Preventing

HIV Infection and Combating AIDS in 2012-2016 (tests included in the other / unknow)
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HIV infection in 2016. The frequency of detection
of HIV infection among Polish citizens was 0.05 per
100 performed tests. This is a minor increase compared
to the previous year (0.04 per 100 tests) and a decrease
by over 1/3 compared to 2014. This indicator is
influenced by the number of tests performed among
blood donation candidates, of whom persons with a
risk factor for blood-borne infections are excluded.
Excluding testing for candidate donors, the frequency
of detection of HIV was 0.3 per 100 tests (0.75 for
men and 0.05 for women). Positivity rate the highest
in: patients of sexually transmitted diseases clinics
(2.4 per 100 tests), addiction treatment patients (2.0
per 100 tests), prisoners (1.2 per 100 tests) and clients
of Voluntary Counseling and Testing sites (1.4 per 100
tests). (Table I).

In 2016, HIV was diagnosed in 1,313 people.
Compared to 2015, this was 35 cases more, and
compared to the median for the years 2010-2014, this
was an increase of 19%. The diagnosis rate was 3.4 per
100 thousand population.

Of all newly detected cases of HIV infection in
2016, 310 (23.6%) were reported with delay, already
in 2017.Compared to 2015, there was an increase in
the number of newly detected HIV infections among
foreigners (by 47.7%) and this is the highest annual
number of newly detected HIV infections in this
group since the implementation of HIV and AIDS
surveillance in Poland. So far, the highest number of
newly diagnosed infections among citizens of other
countries was recorded in 2009 and it amounted to 30
notifications (for comparison in 2015: 15 notifications).

The voivodships with the highest HIV diagnosis
rate were mazowieckie (280 newly detected infections,
the rate of diagnoses 5.2 per 100,000), dolno$laskie
(142 newly detected infections, the rate of diagnoses
4.9 per 100,000) and $laskie (165 newly diagnosed
infections, diagnosis rate 3.6 per 100,000). Infections
recorded in these voivodships accounted for nearly
half (44.7%) of all newly diagnosed HIV infections
in 2016. In comparison with 2015, the increase in
diagnosis rate was recorded in 5 voivodships: opolskie,
zachodniopomorskie, $wigtokrzyskie, dolno$laskie
and mazowieckie, while the decrease was recorded
in 7 voivodships, including significant decrease in the
l6dzkie and wielkopolskie voivodships (Table II).

The HIV infection was most often detected in the
age group between 20 and 39 years — 913 (71.1%).
The highest percentage of HIV diagnoses in the age
group of over 40 was reported in podlaskie (40,0%),
opolskie (30,0%) oraz warminsko-mazurskie (30,0%)
voivodeship. 20 people infected with HIV (1.5% of the
total) were detected in persons under 20 years of age,
including one infant, one child aged 4, two people aged
16 years, six people aged 18 and ten people aged 19
years (Table III).
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Zakazenia HIV w 2016 roku. Czgsto$¢ wykrywania
zakazenia HIV u obywateli polskich wyniosta 0,05 na 100
wykonanych badan. Jest to niewielki wzrost w stosunku
do roku poprzedniego (0,04 na 100 badan) oraz spadek
o ponad '/, w stosunku do roku 2014. Na wskaznik ten
ma wpltyw liczba badan wykonywana wsrod kandydatow
na dawcoéw krwi, sposrdd ktorych wyklucza si¢ osoby
o zwigkszonym ryzyku zakazenia. Wylaczajac badania
kandydatow na dawcow, czestos¢ wykrywania zakazen
HIV wyniosta 0,3 na 100 badan (0,75 wsrod mezczyzn
1 0,05 wsrod kobiet). Wyniki dodatnie najczgsciej wysta-
pily w ramach testowania: pacjentow poradni chorob prze-
noszonych droga plciowa (2,4 na 100 badan), pacjentow
osrodkow leczenia uzaleznien (2,0 na 100 badan'), wigz-
niéw (1,2 na 100 badan) oraz klientow Punktéw Konsulta-
cyjno-Diagnostycznych (1,4 na 100 badan). (Tab. I).

W 2016 r. rozpoznano zakazenie HIV u 1 313
0sOb. W porownaniu z 2015 r. jest to o 35 przypadkoéw
wiecej, a w porownaniu do mediany za lata 2010-2014
wzrost wynosi 19%. Wskaznik rozpoznan wyniost 3,4
na 100 tys. ludnosci.

Sposrod wszystkich nowo wykrytych w 2016 r.
przypadkow zakazenia HIV, 310 (23,6% ogohu) zosta-
to zgloszonych z opdznieniem, dopiero w 2017 .

W poréwnaniu do 2015 r. odnotowano wzrost licz-
by nowo wykrytych zakazen HIV wsrod obcokrajowcow
(0 47,7%) 1 jest to najwyzsza roczna liczba nowo wykry-
tych zakazen HIV w tej grupie osob od poczatku wdroze-
nia nadzoru nad HIV i1 AIDS. Dotychczas najwyzsza licz-
be nowo rozpoznanych zakazen wsrod obywateli innych
panstw odnotowano w 2009 r. i wynosita ona 30 zgloszen
(dla poréwnania w 2015 r.: 15 zgloszen).

Do wojewddztw o najwickszej rozpoznawalnosci
zakazen HIV nalezaly wojewodztwa: mazowieckie (280
nowo wykrytych zakazen, wskaznik rozpoznan 5,2 na
100 tys.), dolnoslaskie (142 nowo wykryte zakazenia,
wskaznik rozpoznan 4,9 na 100 tys.) oraz $laskie (165
nowo wykrytych zakazen, wskaznik rozpoznan 3,6 na
100 tys.). Zakazenia odnotowane w tych wojewddztwach
stanowity blisko potowe (44,7%) wszystkich nowo roz-
poznanych zakazen HIV w 2016 r. W pordéwnaniu z ro-
kiem 2015 wzrost zgloszen odnotowano w 5 wojewddz-
twach: opolskim, zachodniopomorskim, $wigtokrzyskim,
dolno$laskim i mazowieckim, natomiast spadek odnoto-
wano w 7 wojewddztwach, w tym znaczny w wojewddz-
twie t6dzkim oraz wielkopolskim (Tab. II).

Najliczniejsza grupa wiekowa wsrod nowych zakazen
HIV byly osoby w wieku 20-39 lat — 913 (71,1%). Naj-
wyzszy odsetek osob zakazonych HIV w wieku powyzej
40 lat odnotowano w wojewodztwach: podlaskim (40,0%),
opolskim (30,0%) oraz warminsko-mazurskim (30,0%).
U 0s6b ponizej 20. roku zycia wykryto 20 osob zakazo-
nych HIV (1,5% ogoétu), w tym jedno niemowle, jedno
dziecko w wieku 4 lat, dwie osoby w wieku 16 lat, sze$¢
w 0sob w wieku 18 oraz dziesig¢ w wieku 19 lat (Tab. III).

' ze wzgledu na wykazanie matej liczby testow przesiewowych w o$rod-

kach leczenia uzaleznien, nalezy uzna¢, ze dane sa niereprezentatywne
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Zakazenia HIV 1 zachorowania na AIDS w Polsce w 2016 roku

In 2016, as in previous years the number of
newly diagnosed infections was higher among males
1,146 cases (87.3% of the total). There were 140
HIV infections diagnosed (10.7% of the total) among
women. The diagnoses among women were relatively
more common in opolskie (30.0%) and warminsko-
mazurskie (30.0%). The percentage of women among
newly detected HIV infections was the lowest in
four provinces: matopolskie (5.8% of the total),
wielkopolskie (6.6% of the total), pomorskie (6.9% of
the total) and $laskie (7.9% of the total) (Tab. III).

Table IV summarizes the newly detected HIV
infections in different regions in Poland in 2015, according
to the probable transmission route. As previously, the
information on transmission route was not reported for
the majority of cases (767 — 58.4% of the total).

W 2016 r., podobnie jak w latach ubiegtych, prze-
wazaly nowe zakazenia HIV me¢zczyzn — 1 146 przy-
padkow (87,3% ogotu). Wsrod kobiet wykryto 140
nowych zakazen (10,7% ogotu). Najwiekszy odsetek
zakazonych kobiet stwierdzono w wojewodztwie opol-
skim (30,0%) oraz warminsko-mazurskim (30,0%).
Odsetek liczby kobiet wsrod nowo wykrytych zakazen
HIV byl najnizszy w czterech wojewodztwach: mato-
polskim (5,8% ogotu), wielkopolskim (6,6% ogotu),
pomorskim (6,9% ogoétu) oraz w $laskim (7,9% ogotu)
(Tab. III).

Table I'V. Newly diagnosed HIV infections in Poland in 2016, by voivodeship and transmission group
Tabela IV. Nowo rozpoznane przypadki zakazenia HIV w Polsce w 2016 r. wg wojewoddztwa i prawdopodobnej drogi zakazenia

Transmission group* Infections
Voivodeship MSM | PWID | Het | MC | O/Unk Total | mongblood
donors
POLAND 401 36 108 1 767 1313 19
1. Dolnoslaskie 36 4 8 0 94 142 5
2. Kujawsko-pomorskie 0 1 0 24 27 0
3. Lubelskie 5 2 4 0 18 29 0
4. Lubuskie 0 0 1 0 27 28 0
5. Lodzkie 27 3 8 0 30 68 2
6. Matopolskie 30 1 5 0 68 104 0
7. Mazowieckie 141 6 32 0 101 280 4
8. Opolskie 8 0 4 0 15 27 0
9. Podkarpackie 5 0 3 0 12 20 0
10. Podlaskie 2 2 5 0 4 13 0
11. Pomorskie 23 1 5 0 43 72 2
12. Slaskie 65 6 15 0 79 165 2
13. Swigtokrzyskie 4 1 0 0 9 14 1
14. Warminsko-mazurskie 2 4 4 0 16 26 0
15. Wielkopolskie 23 0 0 0 76 99 3
16. Zachodniopomorskie 14 2 6 1 41 64 0
Unknown 14 4 7 0 110 135 0

* MSM - men who have sex with men, PWID - people who inject drugs,
Het - heterosexual contact, MtC - child of HIV+ mother, O/Unk - other/unknown

The percentage of missing data is slightly lower
than in 2015 (59.3%). The proportion of cases reported
without a probable transmission route, by voivodeship,
was lower than the country average in the following
voivodeships: podlaskie (30.8%), mazowieckie (36.1%),
lodzkie (44.1%), slaskie (47.9%) and opolskie (55.5%).
A high percentage of cases reported without specifying
the probable transmission route was recorded in the
following provinces: lubuskie (96.4%), kujawsko-
pomorskie (88.9%) and wielkopolskie (76.8%). Among
the reports on the known probable route of infection, the
most numerous group were MSM — 401 cases (73.4%

W tabeli IV zestawiono nowo wykryte przypadki
zakazenia HIV w 2016 r. w poszczegodlnych wojewodz-
twach, wedhug prawdopodobnej drogi zakazenia. Podob-
nie jak w roku ubiegtym u wigkszosci osob (767; 58,4%
ogotu) brak jest informaciji co do prawdopodobnej dro-
gi zakazenia wirusem HIV (Tab. IV). Odsetek brakow
danych jest nieznacznie nizszy niz w 2015 1. (59,3%).
Uwzgledniajac podziat na wojewodztwa, przypadki zaka-
zenia HIV zgloszone bez podania prawdopodobnej drogi
transmisji, nizsze niz $rednia warto$¢ dla Polski, odnoto-
wano w wojewddztwach: podlaskim (30,8%), mazowiec-
kim (36,1%), t6dzkim (44,1%), $laskim (47,9%) i opol-
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of cases with a known transmission route). The second
largest group were people infected by heterosexual
contact - 108 people (19.8% of cases with a known
transmission route). People who were most likely to have
acquired HIV due to the use of injection drugs accounted
for 6.6% of notifications with known transmission route
(36 people). Compared with 2015, the number of new
HIV infections reported in the MSM group increased by
nearly 50 cases, and the number of infections through
heterosexual contacts remained at a similar level. The
percentage of new infections in the group of people who
inject drugs (PWID) decreased from 9.8% in 2015 to
6.6% in 2016. One new vertical infection was reported
in 2016 (compared to eight cases recorded in 2015, three
cases in 2014 and four in 2013). This is the lowest number
of mother-to-child infections reported since the inclusion
of HIV screening in prenatal care standards in 2010.

There is territorial variation in terms of reported
probable route of transmission of HIV infection. The
percentage of newly reported HIV infections in the
MSM group is lower than the average value for Poland
(73.4%) in three voivodships: warminsko-mazurskie
(20.0% of cases with known transmission route),
podlaskie (22.0%) and lubelskie (45.0%).

Probable route of transmission PWID among new
HIV infections was more frequent in four provinces:
lubelskie (18.2%), swigtokrzyskie (20.0%), podlaskie
(22.3%) and warminsko-mazurskie (40.0%). The
percentage of people infected by heterosexual contacts
was higher compared to the average for Poland
(19.7%) in the following provinces: podlaskie (55.5%),
warminsko-mazurskie (40%), podkarpackie (37.5%),
lubelskie ( 36.3%) and opolskie (33.3%).

In 2016, 102 cases of AIDS were diagnosed (incidence
0.27 per 100,000). It was 26 cases less than in the previous
year and 60 (37.1%) less than the median for the years
2010-2014. Of'the total number of cases identified in 2016,
26 (28.1%) were registered already in 2017, which results
from the verification process according to the definition
criteria. Among cases registered in 2016, 36 cases diagnosed
in 2015 and one case diagnosed in 2014 were reported. The
number of cases registered in voivodships ranged from 0
in the province lubuskie to 16 cases (15.7% of all cases) in
the 16dzkie. In 2016, the increase in incidence in relation
to 2015 occurred in 6 voivodships, including significant
increase in the t6dzkie voivodship.

The incidence in the podkarpackie region remained
unchanged (0.05 per 100,000) (Tab. II). In 2016, no cases
of AIDS were registered only in the province lubuskie. The
decrease in incidence was recorded in 9 voivodships and
significant decrease in voivodships: dolno$laskie (0.45 per
100 thousand), pomorskie (0.13 per 100 thousand) and
zachodniopomorskie (0.29 per 100 thousand) (Tab. II).

In 2016, AIDS was diagnosed in 90 men (88.2%) and
12 women (11.8%). The majority of patients were in the
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skim (55,5%). Wysoki odsetek przypadkow zgloszonych
bez podania prawdopodobnej drogi transmisji odnotowa-
no w wojewodztwach: lubuskim (96,4%), kujawsko-po-
morskim (88,9%) oraz wielkopolskim (76,8%). Wsrdd
zgloszen o znanej prawdopodobnej drodze zakazenia,
najliczniejsza grupe stanowili MSM — 401 osob (73,4%
przypadkdw o znanej drodze transmisji). Druga co do
liczebnosci grupe stanowily osoby wskazujace kontakt
heteroseksualny — 108 0sob (19,8% przypadkoéw o zna-
nej drodze transmisji). Osoby, ktére najprawdopodobnie;j
zakazity si¢ HIV na skutek uzywania $rodkéw odurzaja-
cych w iniekcji (PWID) stanowily 6,6% zgloszen o poda-
nej drodze transmisji (36 osob). W poréwnaniu z 2015 r.
liczba zgtoszonych nowych zakazen HIV w grupie MSM
wzrosta o blisko 50 przypadkow, a liczba zakazen poprzez
kontakty heteroseksualne pozostata na podobnym pozio-
mie. Obnizeniu ulegt odsetek nowych zakazen w grupie
0sob przyjmujacych srodki odurzajace we wstrzyknigciu
(6,6% vs. 9,8%). W 2016 r. zgloszono 1 nowe zakazenie
wertykalne (w porownaniu do o$miu przypadkéw odno-
towanych w 2015 r., trzech przypadkéw w 2014 r. oraz
czterech w 2013 r.). Jest to najnizsza liczba zgloszonych
zakazen od wigczenia badan przesiewowych w kierunku
HIV do standardéw opieki prenatalnej (od 2010 r.).

Istnieje terytorialne zroéznicowanie pod wzgle-
dem raportowanej, prawdopodobnej drogi transmisji
zakazenia HIV. Odsetek nowo zgloszonych zakazen
HIV w grupie MSM jest nizszy od $redniej wartosci
dla Polski (73,4%) w trzech wojewddztwach: war-
minsko-mazurskim (20,0% przypadkow o znanej dro-
dze transmisji), podlaskim (22,0%) oraz lubelskim
(45,0%). Przyjmowanie srodkoéw odurzajacych w inie-
keji, jako prawdopodobnej drogi transmisji wsrod no-
wych zakazen HIV, czgéciej wystepowato w czterech
wojewodztwach: lubelskim (18,2%), $wictokrzyskim
(20,0%), podlaskim (22,3%) oraz warminsko-mazur-
skim (40,0%). Wyzszy odsetek osob zakazonych na
drodze kontaktéw heteroseksualnych w poréwnaniu
do sredniej dla Polski (19,7%) odnotowano w wo-
jewodztwach: podlaskim (55,5%), warminsko-ma-
zurskim (40%), podkarpackim (37,5%), lubelskim
(36,3%) oraz opolskim (33,3%).

AIDS w 2016 roku. W 2016 r. rozpoznano 102 za-
chorowania na AIDS (zapadalno$¢ 0,27 na 100 tys.).
Bylo to 0 26 przypadkoéw mniej niz w roku poprzed-
nim i1 o 60 (37,1%) mniej niz wynosita mediana za
lata 2010-2014. Z ogoétu przypadkéw rozpoznanych
w 2016 1., 26 (28,1%) zarejestrowano dopiero w roku
2017, co wynika z procesu weryfikacji wg kryteriow
definicji. Wérod przypadkow zarejestrowanych w roku
2016, zgtoszono 36 zachorowan rozpoznanych w roku
2015 oraz jedno zachorowanie rozpoznane w roku
2014.

Liczba zachorowan zarejestrowanych w woje-
wodztwach wahata si¢ od 0 w woj. lubuskim do 16
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age group from 30 to 39 years - 43 cases (42.2% of the
total) and from 40 to 49 years (32.4%). Patients aged 20-
29 accounted for 10.8% of cases (Table V). In 2016, the
largest group were MSM (31 people, 30.4%), the second
largest group - PWID (23 people, 22.5%) and the third -
people infected through heterosexual contacts (18 people,
17.6%). Compared to the previous year, the number of
AIDS cases in the MSM group remains at a similar level
(31 in 2016 vs. 30 in 2015). Reported cases of AIDS
among persons indicating the probable transmission path:
heterosexual and PWID contacts were down by 45.5%
and 31.4%, respectively. In the MSM group and in the
group of people infected by heterosexual contacts, the
highest number of cases was reported in people aged 30-39
(54.8% and 38.8% respectively) and in the PWID group
- in the 40-49 age group: 52.2%. Among the youngest
persons, in the age of 20-29, in the MSM group and among
heterosexual persons, 4 cases of cases were reported (Table
V). In 2016, at least one AIDS-related indicator disease
was determined for all 102 AIDS reports, 32 (25.0%)
were diagnosed with 2 diseases, and 9 (4.7%) — with three.
The number of people diagnosed with specific indicator
diseases at the time of diagnosis of AIDS is shown in
Figure 1. Pneumocystis carinii pneumonia was the most
frequently diagnosed indicator disease (26 cases, 25.5%)
the second most frequent was esophageal candidiasis (25
cases; 24.5%). AIDS wasting syndrome was diagnosed in
23 patients (22.5% of all cases). The number of CD4 cells
at the time of diagnosis of AIDS was given for 54 AIDS
patients (52.9% of the total), ranging from 1 to 355 cells
per microliter (the mean number of cells was 71 cells per
microliter). The value of less than 50 cells per microliter was
reported in 28 cases (27.4%), in 23 cases (22.5%) it ranged
from 50 to 199 cells per microliter, and in 3 cases (2.9%)
it exceeded 200 CD4 cells per microliter. Antiretroviral
treatment (any attempt to treat) before the onset of AIDS
in 2016 was reported only in 24 people (23.5% of patients).

Table V. AIDS cases in Poland in 2016 by sex, age* and
transmission group.

Tabela V. Zachorowania na AIDS w Polsce w roku 2016, wg
plci, wieku i drogi zakazenia.

Age Sex Transmission group

group Total
(years) M | F |MSM|PWID | Het | MtC |O/Unk

<20 0 0 0] 0 0 0 0
20-29 8| 3 4 1| 4 0 2 11
30-39 | 42| 1 17 70 7 0 12| 43
40-49 | 27| 6 5 121 5 0 11| 33
50-59 9] 2 4 21 2 0 3 11
601> 41 0 1 1| 0 0 2 4
Total | 90| 12| 31 23| 18 0 30| 102

* age at AIDS diagnosis; M - males, F - females; MSM - men who
have sex with men, PWID - people who inject drugs,

Het — heterosexualcontact, MtC - mother-to-child, O/Unk —
other/unknown

zachorowan (15,7% ogotu przypadkow) w wojewodz-
twie todzkim. W 2016 r. wzrost zapadalno$ci w sto-
sunku do 2015 r. nastapit w 6 wojewodztwach, w tym
znaczacy w wojewodztwie todzkim. Bez zmiany pozo-
stala zapadalno$¢ w woj. podkarpackim (0,05 na 100
tys.). W roku 2016 nie zarejestrowano zachorowania
na AIDS jedynie w woj. lubuskim. Spadek zapadal-
nosci odnotowano w 9 wojewodztwach, a znaczacy
w wojewodztwach: dolnoslaskim (0,45 na 100 tys.),
pomorskim (0,13 na 100 tys.) oraz zachodniopomor-
skim (0,29 na 100 tys.) (Tab. II).

W 2016 r. rozpoznano AIDS u 90 mezczyzn
(88,2%) i 12 kobiet (11,8%). Najwiecej chorych byto
w grupie wieku od 30 do 39 lat — 43 zachorowania
(42,2% ogoéhu) oraz od 40 do 49 lat (32,4%). Chorzy
w wieku 20-29 lat stanowili 10,8% zachorowan (Tab.
V). W roku 2016 najliczniejszg grupe stanowili MSM
(31 o0sob, 30,4%), druga co do liczebnosci — PWID
(23 osoby, 22,5%), za$ trzecig — osoby zakazone po-
przez kontakty heteroseksualne (18 osob, 17,6%).
W poroéwnaniu do roku ubiegtego liczba przypadkow
AIDS w grupie MSM utrzymuje si¢ na zblizonym
poziomie (31 w 2016 r. vs. 30 w 2015 r.). Zgtoszone
zachorowania na AIDS wsréd osob wskazujacych na
prawdopodobng droge transmisji: kontakty heterosek-
sualne oraz PWID odnotowano spadek o odpowiednio
45,5% 1 31,4%. W grupie MSM oraz w grupie osob
zakazonych poprzez kontakty heteroseksualne najwie-
cej zachorowan odnotowano u 0s6b w wieku 30-39 lat
(odpowiednio: 54,8% i 38,8%), za§ w grupie PWID
—w grupie wieku 40-49: 52,2%. Wsrdd najmtodszych
0sob tj. w wieku 20-29 lat, w grupie MSM 1 wsrod
0s0b heteroseksualnych zgloszono po 4 przypadki za-
chorowan (Tab. V).

W 2016 r. u wszystkich 102 chorych na AIDS okre-
slono co najmniej jedng chorobg wskaznikowa AIDS,
u 32 (25,0%) zdiagnozowano 2 choroby, u 9 (4,7%)
— trzy. Liczbg osob, u ktorych rozpoznano okreslo-
ne choroby wskaznikowe w momencie rozpoznania
AIDS przedstawia rycina 1. Zapalenie ptuc wywotane
przez Pneumocystis carinii byto najczesciej rozpozna-
wang chorobg wskaznikowa (26 przypadkow, 25,5%)
druga co do czestosci byta kandydoza przetyku (25
przypadkow; 24,5%). Zespdt wyniszczenia w przebie-
gu AIDS rozpoznano u 23 chorych (22,5% wszystkich
zachorowan).

Liczbe komoérek CD4 w chwili rozpoznania AIDS
podano dla 54 chorych na AIDS (52,9% og6hu), waha-
fa si¢ ona w granicach od 1 do 355 komorek na mikro-
litr ($rednia liczba komoérek wynosita 71 komorek na
mikrolitr). Warto$¢ nizsza niz 50 komorek na mikrolitr
byta podana w 28 przypadkach (27,4%), w 23 zglosze-
niach (22,5%) miescita si¢ w przedziale od 50 do 199
komorek na mikrolitr, a u 3 0s6b (2,9%) przekraczata
200 komorek CD4 na mikrolitr.
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Fig. 1. Indicator diseases among AIDS cases diagnosed in 2016 — number of cases
Ryec. 1. Choroby wskaznikowe w$rod osob chorych na AIDS, rozpoznanych w 2016 r. — liczba przypadkow

Table VI. AIDS cases in Poland in 1986-2016, by the year of diagnosis and time lapse between the diagnosis of HIV

infection and AIDS.

Tabela VI. AIDS w latach 1986-2016, wg roku rozpoznania AIDS oraz czasu migdzy stwierdzeniem zakazenia HIV

a zachorowaniem na AIDS.

Time lapse between detection of HIV infection and AIDS diagnosis:
Ye;i;(g)rflglilsjs AIDS within 3 3 months or more after 3 years or Total*
months of HIV HIV diagnosis, but no between 1 to 3 years later
diagnosis later than 1 year
1986-1995 143 28 98 151 420
1996-2000 211 25 88 313 637
2001-2005 349 32 64 289 734
2006 90 5 14 58 167
2007 73 5 15 50 143
2008 104 6 13 57 180
2009 78 6 10 37 131
2010 87 7 17 62 173
2011 108 6 13 57 184
2012 87 3 13 54 157
2013 92 9 8 52 162
2014 107 3 6 32 148
2015 80 5 12 31 128
2016 69 9 6 17 102
Total 1678 149 375 1157 3466

* excludes 26 cases with missing date of HIV diagnosis

Deaths and mortality. According to GUS data, in
2016, 102 people died in Poland (mortality 0.27 per 100,000
inhabitants) due to diseases caused by HIV virus (ICD-10:
B20-B24). Deaths due to HIV/AIDS reported as part of
epidemiological surveillance, accounted for 77.7% of all
deaths reported to the State Sanitary Inspection (21/27) and
20.6% (21/102) of the number registered in the Central
Statistical Office. Surveillance data indicate that there
were no deaths in eight voivodships: lubuskie, opolskie,
podkarpackie, pomorskie, swigtokrzyskie, warminsko-
mazurskie, wielkopolskie and zachodniopomorskie.

In other voivodships, the number of deaths ranged
from 1 to 8 deaths (Tab. II). Twenty four men (88.9%)
and 3 women (11.5.5%) died. Deaths in the PWID
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Leczenie antyretrowirusowe (jakakolwiek pro-
ba leczenia) przed wystgpieniem pelnoobjawowego
AIDS sposrod wszystkich odnotowanych zachorowan
w 2016 1. bylo stosowane zaledwie u 24 o0sob (23,5%
chorych). U 67,6% przypadkow AIDS, (69 osob) zaka-
zenie HIV rozpoznano rownocze$nie z AIDS. Nalezy
podkresli¢, ze odsetek pdznych rozpoznan wsrod za-
chorowan na AIDS w ostatnich trzech latach utrzymu-
je si¢ w granicach 63-70%, podczas gdy liczba zacho-
rowan AIDS wsrod osob, ktore wezesniej znaty swoj
serostatus, wykazuje tendencje spadkowa (Tab. VI).

Zgony i umieralnos¢. Wedtug danych GUS z powo-
du choréb wywotywanej przez wirus HIV (ICD-10: B20—
B24) w 2016 r. zmarty w Polsce 102 osoby (umieralnos¢
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group accounted for 25.9% of all deaths (7 people).
The deaths of people most likely infected: through
heterosexual contacts and MSM accounted for 22.2%
and 18.5% of all deaths, respectively. People aged 30-
39 were the largest age group among people who died
(44.4% of all deaths), the second largest were people
aged 40-49 (33.3% of all deaths). Twenty two deaths
in 2016 were reported simultaneously with the AIDS
reports diagnosed at the time of death.

SUMMARY

In 2016, there was a slight increase in the number
of newly detected HIV infections (1,313) compared
to 2015 (1,278)(17). The number of new diagnoses in
2016 can still be higher, as due to a reporting delay
some cases may be registered in the following years.

The increase in new diagnoses may indicate an
improvement in diagnostics, resulting in a reduction of the
percentage of previously unknown infections. However,
this interpretation is not supported by the simultaneous
small increase in the frequency of detection of HIV
infections in diagnostic tests. The frequency of diagnostic
tests corresponds to the frequency of unrecognized
infections, and the increase in this indicator may indicate
an increase in the number of unrecognized infections.
A significant number of unrecognized infections is also
evidenced by the number of late diagnoses remaining at
a similar level. This is confirmed by European estimates,
in which the percentage of unrecognized infections in
Central and Eastern Europe (including Poland) is the
highest in the EU / EEA and amounts to almost 17%
(2). This indicates challenges in achieving the first “90”
indicator of the “90-90-90” goal. In turn, it is worth
noting that nearly 30% of AIDS cases concerned people
who had previously been diagnosed with HIV infection
and who did not receive antiretroviral therapy, which
indicates problems with linkage to medical care. This
is also confirmed by observational studies: a significant
percentage of people diagnosed with HIV do not report
to specialist care (14). It should be emphasized that once
people present in care, they have full access to treatment
(7). The proportion of patients who achieve HIV RNA
suppression is over 90% (8). Compared with 2015, in
2016 the number of newly diagnosed infections decreased
among PWID (36 vs 51 people) and those infected by
the vertically (1 vs 8 children - the lowest value from the
implementation of HIV / AIDS surveillance ). Moreover,
the number of people indicating heterosexual contact as
a virus transmission route remained at a similar level as
in 2015 (108 vs 110 people). MSM were the only group
for whom an increase of 10% was noted. The number of
registered infections in this group is the highest since the
implementation of HIV / AIDS surveillance in Poland.

0,27 na 100 tys. mieszkancow). Zgony z powodu HIV/
AIDS zgloszone w ramach nadzoru epidemiologiczne-
go do Panstwowej Inspekcji Sanitarnej stanowity 77,7%
wszystkich zgloszonych zgondéw (21/27) a w odniesieniu
do liczby zarejestrowanej w GUS - 20,6% (21/102).

Z danych zgtoszonych w ramach rutynowego systemu
nadzoru w o$miu wojewddztwach nie odnotowano zgo-
now: lubuskim, opolskim, podkarpackim, pomorskim,
swietokrzyskim, warminsko-mazurskim, wielkopolskim
oraz zachodniopomorskim. W pozostatych wojewddz-
twach liczba zgonow wynosita od 1 do 8 zgonow (Tab.
II). Zmarto 24 mezczyzn (88,9%) i 3 kobiety (11,1,5%).
Zgony w grupie PWID stanowily 25,9% ogotu zgonoéw
(7 0sdb). Zgony 0sob najprawdopodobniej zakazonych:
droga kontaktow heteroseksualnych oraz MSM stanowi-
ty odpowiednio 22,2% 1 18,5% wszystkich zgonow. Oso-
by w wieku 30-39 lat byly najliczniejszg grupa wieckowa
wsrod osob, ktore zmarly (44,4% ogotu zgonow), druga
co do wielkosci byty osoby wieku 40-49 lat (33,3% ogotu
zgonow). 22 zgony sposrod zgtoszonych zgonow w 2016
r. byly zgloszone roéwnolegle ze zgtoszeniami AIDS roz-
poznanymi w chwili zgonu.

PODSUMOWANIE

W 2016 1. odnotowano niewielki wzrost liczby nowo
wykrytych zakazen HIV (1 313) w poréwnaniu do roku
2015 (1 278) (17). Na skutek mozliwych op6znien w zgla-
szaniu nowych zakazen, liczba ta moze by¢ wieksza.

Wazrost nowych rozpoznan moze $wiadczy¢ o po-
prawie diagnostyki, skutkujacej zmniejszeniem odsetka
nierozpoznanych wczesniej zakazen. Przeciwko tej inter-
pretacji przemawia jednak rownoczesny niewielki wzrost
czestosci wykrywania zakazen HIV w badaniach diagno-
stycznych. Czesto$¢ w badaniach diagnostycznych od-
powiada czestosci nierozpoznanych wezeéniej zakazen,
a wzrost tego wskaznika moze $wiadczy¢ o wzroscie
liczby nierozpoznanych zakazen. O znaczacej liczbie
nierozpoznanych zakazen $wiadczy rowniez utrzymuja-
ca si¢ na podobnym poziomie liczba p6znych rozpoznan.
Potwierdzaja to oszacowania europejskie, w ktorych od-
setek nierozpoznanych zakazen w Europie Srodkowo-
-Wschodniej (w tym w Polsce) jest najwickszy w UE/
EOG i wynosi prawie 17% (2).Wskazuje to na trudnosci
w aspekcie pierwszego wskaznika osiagniecia celu ,,90-
90-90. Z kolei warto zauwazy¢, ze blisko 30% zachoro-
wan AIDS dotyczylo 0sob, u ktérych rozpoznano weze-
$niej zakazenie HIV, a u ktorych nie wdrozono leczenia
antyretrowirusowego, co wskazuje na problemy z objg-
ciem opiekg medyczna. Potwierdzajg to rowniez badania
obserwacyjne: znaczny odsetek 0sob z rozpoznanym za-
kazeniem HIV nie zglasza si¢ do opieki specjalistyczne;j
(14). Nalezy jednak podkresli¢, ze osoby, ktore zgtaszaja
sie do opieki, maja pelna dostepnosé¢ do leczenia (7). Od-
setek pacjentow leczonych, ktorzy osiagaja supresje HIV
RNA wynosi ponad 90% (8).
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The MSM population is crucial in the aspect of HIV
transmission in Poland. The increases in new diagnoses
in this group have been observed also in other European
countries. In some countries, however, unfavorable
trends have been stopped (9, 10). It is influenced by:
rapid diagnosis and treatment of infections according to
scientific evidence that viral suppression stops further
transmission (11) and pre-exposure prophylaxis (PreP)
significantly reducing the HIV transmission (12). The
availability of PreP in Poland is quite limited, in 2017-
2018 it became available mainly in the private sector.
Some people buy PreP online, and take it without proper
medical follow-up. In addition, there is still insufficient
testing uptake in Poland among the MSM population.
The percentage of undiagnosed infections was estimated
in 2009 at 60% -70% (13), and the number of late
diagnoses since then remained at a similar level.

In 2016, the number of diagnoses of HIV infection
among foreigners was higher than before. It should be
emphasized that the nationality data obtained as part
of surveillance are incomplete. Increase of the number
of diagnoses among people of other origin than Polish
may be associated with increased immigration, but also
with increased awareness of HIV infection or increased
access to free testing and treatment (people of other
nationalities than Polish have access to treatment if they
have health insurance (15)). During 2016, the number of
new diagnoses among people who had valid documents
confirming the right to stay on the territory of Poland
increased by 26% (the number of Ukrainian citizens
increased by 57%) (16). This requires further monitoring.

CONCLUSIONS

1. There is an urgent need to undertake combined
prevention of HIV infection among MSM: access
to diagnosis and antiretroviral therapy, and also
pre-exposure prophylaxis.

2. Targeting interventions for expanded testing and
rapid inclusion in antiretroviral therapy program is
necessary in order to reduce the undiagnosed and
untreated fraction, thus reducing the HIV incidence
and deaths associated with AIDS.

3. Obtaining complete data as part of epidemiological
surveillance, by merging different sources of data
on HIV /AIDS, would allow a more comprehensive
assessment of the epidemiological situation of HIV
/ AIDS in Poland.

4. The situation regarding HIV infections among
immigrants requires monitoring.
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WNIOSKI
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szania zachorowan 1 zgonow zwigzanych z AIDS.
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