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• All pregnant women are screened for HIV in early pregnancy

• All women with known HIV are on treatment at the time of 
delivery

• 96% have an HIV-RNA <1000 copies/mL at delivery

• 76% have a CD4 cell count >350 at delivery 

Ellen Frøsig Moseholm Larsen1 and Bastian Neesgaard2

1: Department of infectious diseases, Copenhagen University Hospital Hvidovre; 2: CHIP, Department of infectious diseases, Rigshospitalet

The Danish HIV Epidemic and Treatment Options at a Glance

New HIV infections [3] (all ages)

Challenges in managing the HIV epidemic in Denmark

Danish regions and location of centers providing care for people living 
with HIV [1]

Antiretroviral therapy recommendations (2019) from the Danish Society 
of Infectious Diseases [4]

Snapshot of the Danish HIV epidemic anno 2017 [2,3]

Access to care, antiretroviral therapy and HIV testing are free and readily available in all regions of Denmark

Need for increased focus on prevention and rapid 
diagnosing 

Despite this, the incidence of new HIV diagnosis 
have been stable over the last decade

People living with HIV [3] (all ages)

Need for increased focus on personalized 
antiretroviral treatment 

The population of people living with HIV are aging 
and incidence of comorbidities are increasing

Experience from everyday clinic work

Older Danish gentleman with a history of well treated 
hypertensions and ischemic heart disease, was transferred to 
a Copenhagen university hospital, from his normal residence 

in Thailand,  following 3 weeks of low grade fever, general 
fatigue, coughing and increasing shortness of breath.

Medical history revealed multiple, unprotected contacts with 
local sex workers, over a 10 year period. No recollection of 

rash at any time. 

Clinical work up revealed undiagnosed diabetes mellitus type 
II, normal s-creatinin and glomerular filtration rate. Chest x-ray 
showed multiple cystic infiltration. Following HIV antibody test 

was positive. Further lab work showed severe immune 
depletion and HIV-RNA >100.000 copies/mL.  No signs of 

active or latent tuberculosis infection. 

Treatment was initiated with sulfamethoxazol/trimethoprim 
and lamivurdin, tenofovir disoproxil and dolutegravir. The 

gentleman slowly recovered as the HIV infection was 
controlled and pneumocystic pneumonia was treated

Children born to women living with HIV and vertical transmission [5]

References: 1 www.regioner.dk; 2 https://www.ssi.dk/sygdomme-beredskab-og-forskning/sygdomsovervaagning/h/hiv-2017; 3 https://www.unaids.org/en/regionscountries/countries/denmark; 4 http://www.infmed.dk/download?UID=1b0966b07f46d26731c1d62230fe4e30de279ae6; 

5 The Danish HIV Birth Cohort  

Women living with HIV and pregnancy/delivery [5]
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