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▪ Almost half of people with HIV in care in the Netherlands are born abroad.

▪ Knowing the timing of HIV acquisition (pre- or post-migration) is important for

▪ developing national and international public health interventions

▪ reliable estimates of incidence and the undiagnosed population

▪ Aim: explore and apply a recently proposed method for determining timing of HIV 

acquisition, implemented in the ECDC HIV Platform tool

Introduction
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▪ country of origin
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▪ concurrent AIDS event
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▪ 24,966 individuals diagnosed with HIV in the Netherlands in 2000-2023*

Population

Foreign-born Netherlands-born Total

n % n % n %

MSM 5,583 38 9,007 62 14,590 58

Other men 3,184 61 2,052 39 5,236 21

Women 3,712 78 1,073 22 4,785 19

Transgender people 299 84 56 16 355 1

Total 12,778 51 12,188 49 24,966 100

*includes everyone newly-diagnosed or first entering care in the Netherlands



Region of origin of foreign-born individuals

2000 2023 Total

n % n % n %

Sub-Saharan Africa 215 48 100 16 3,812 30

South America 75 17 116 18 2,178 17

Western Europe 48 11 55 9 1,518 12

Caribbean 26 6 52 8 1,263 10

Central Europe 9 2 85 13 1,041 8

South and southeast Asia 29 6 44 7 963 8

Eastern Europe 7 2 111 18 777 6

North Africa and Middle East 22 5 37 6 583 5

Other 20 4 32 5 643 5

Total 451 100 632 100 12,778 100



▪ 24,966 individuals diagnosed with HIV in the Netherlands in 2000-2023*

▪ Foreign-born individuals were classified as:
i. having a confirmed pre-migration diagnosis, or

ii. most likely having acquired HIV pre-migration (𝑃𝑝𝑟𝑒−𝑚𝑖𝑔𝑟𝑎𝑡𝑖𝑜𝑛 ≥ 0.5)

iii. most likely having acquired HIV post-migration (𝑃𝑝𝑟𝑒−𝑚𝑖𝑔𝑟𝑎𝑡𝑖𝑜𝑛 < 0.5)

Population

Foreign-born Netherlands-born Total

n % n % n %

MSM 5,583 38 9,007 62 14,590 58

Other men 3,184 61 2,052 39 5,236 21

Women 3,712 78 1,073 22 4,785 19

Transgender people 299 84 56 16 355 1

Total 12,778 51 12,188 49 24,966 100

*includes everyone newly-diagnosed or first entering care in the Netherlands



Increasing proportion of diagnoses in the 
Netherlands is among foreign-born individuals
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▪ CD4 count-based back-calculation method to estimate annual number of
▪ newly acquired HIV infections

▪ people with undiagnosed HIV

▪ Method implemented in the ECDC HIV Platform tool

▪ ‘Within-country’ : migrants with pre-migration infection and/or diagnosis excluded

▪ Migrants with pre-migration infection (but not diagnosis) contributed to the 
undiagnosed population from the time of arrival in the Netherlands until time of 
diagnosis

HIV estimates



HIV estimates – total population

1,470 (95% CI,  1,305 – 1,620)

310 (95% CI, 225 – 385)

250

▪ 1,220 (83%) of the 1,470 

undiagnosed individuals most 

likely acquired HIV while living 

in the Netherlands

CI: confidence interval



HIV estimates – MSM, other men, and women

Other men MSM Women

675 555 240

200 80 30

130 60 60
NB: number of transgender individuals is too small to make reliable estimates



▪ Date of arrival is not yet available for all migrants and is sometimes not accurately 

known

▪ No estimates for migrants with pre-migration infection who already arrived in the 

Netherlands but are not yet diagnosed

▪ Computational burden prohibits multiple draws from the probability distribution of 

pre-migration infection

▪ Last negative tests longer than one year prior to diagnosis are not yet used in the 

calculation of pre-migration probability

Limitations



▪ An increasing proportion of diagnosed people are born abroad and have evidence of 

having acquired their HIV infection before arriving in the Netherlands

▪ More than 80% of the undiagnosed population most likely acquired HIV in the 

Netherlands

Conclusions
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