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A B S T R A C T

Croatia has a low-level HIV epidemic; 553 persons were diagnosed with HIV infection in the period 1985–2005. The

principal mode of transmission was sex between men (40% of cases) and heterosexual contact (40%). Only about 10% of

cases were injecting drug users. Testing data also suggest a low prevalence of HIV infection in Croatia, even in vulnera-

ble groups. Behavioral data indicate risky sexual behaviors, with the clear need for interventions. National policy to-

wards HIV/AIDS is operated through the National Committee on HIV/AIDS, a multisectorial advisory body to the Gov-

ernment of Croatia. Croatia applied to the Global Fund to fight AIDS, tuberculosis and malaria in 2002 which resulted

in a 4,9 million USD grant for scaling up prevention interventions. Croatia has a centralized system of treatment and

care which is provided at the University Hospital for Infectious Diseases in Zagreb. Highly active antiretroviral treat-

ment is provided free of charge from April 1998.
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Introduction

The first serologically confirmed cases of human im-
munodeficiency virus (HIV) infection in Croatia were
identified in October 1985. The first two patients with
the acquired immunodeficiency syndrome (AIDS) were
hospitalized at the University Hospital for Infectious
Diseases (UHID) in 1986. Both patients were returnees
from Western European countries where HIV infection
was already diagnosed. Both were males and acquired
HIV through sex with males. Both patients died the same
year, the first suffered from AIDS-encephalopathy and
the second was admitted to the hospital with respiratory
failure caused by pneumonia. The first publicly known
patient with HIV infection was a hemophiliac from a ru-
ral town (Podravska Slatina) in Slavonia. The beginning
of the HIV/AIDS in Croatia was met with fear, concerns
about the extend of the epidemic, and accompanied by
stigma and social exclusion of those infected with HIV.

Demographics

Croatia is a small, upper-middle income country with
a population of 4.4 million. It is a Middle or Southeastern

European country with 1 778 km of coastline on the Adri-

atic Sea, extending landward between Slovenia, Hungary,

Serbia, Bosnia and Herzegovina and Montenegro. Cro-

atia’s birth rate has decreased dramatically over the past

15 years and the annual number of births is currently 40

307 per year (2005)1. Infant mortality is 4.4 ‰1. Net pri-

mary school enrolment/ attendance is high (89%) (1996–

2004)2, total adult literacy rate is 98% (2000–2004)2 and

life expectancy at birth is 72 years for men and 79 for

women1. In the past two decades Croatia has been af-

fected by many social and economic changes including

the 1991–1995 war for independence. This had also an

impact in terms of migration and life loses. It has been

estimated that Croatia lost about 10% of its population

during the period 1991–1995. It has also been estimated

that in the period 1994–1998, 224 175 persons immi-

grated into Croatia and 61 726 emigrated from Croatia1.

Not only the war but also the change from a communist

economic system towards a market driven economy has

made great economic and social impact. The current situ-

ation is now also characterized by a relatively high un-

employment rate 17.9% (2005)1, a relatively high cost of
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living and accumulation of wealth to few individuals and
their families. The economy is greatly tourism based.
The gross domestic product per capita is estimated to be
8674,4 USD in 20051. However, despite the 1991-1995
war events and other economical difficulties typical for a
transition to a market economy no large-scale increase in
HIV/AIDS cases has been observed.

Status of the Epidemic

In Croatia, cases of HIV infection and AIDS are notifi-
able on a named basis. Based on figures from HIV/AIDS
Register at the Croatian National Institute of Public
Health (IPH) a total of 553 patients with HIV infection
have been diagnosed in the period 1985–2005. Of those
239 had AIDS and 127 died. There was an 8 to 13% per-
cent yearly increase of the total number of HIV/AIDS
cases in the period 2001–2005 (Figure 1). The incidence
is also slowly increasing it was between 6 to 14 cases per
million in the period 2001–2005 (Figure 2). Hence, the
epidemic is still in its early initial increasing stage. The
number of deaths is decreasing after the introduction of
highly antiretroviral treatment (HAART) there have
been 3 to 6 deaths per year in the period 2001–2005. In
summary, despite the slow increase of HIV cases over
time, Croatia is a country with a low level HIV epidemic.

The principal modes of HIV transmission in Croatia
are sex between men (40%) and heterosexual contact
(40%). Eighty-percent of all HIV infections are in males
and 65% of all cases are between 25 and 44 years old at
the time of HIV diagnosis. In the beginning almost all pa-
tients had verified or presumed history of exposure to
HIV outside Croatia, regardless of the mode of transmis-

sion. Currently, new cases of HIV infection reported
among men having sex with men are largely domestic,
whereas the majority of cases acquiring HIV through
heterosexual contact are still from outside the country.
Although drug use is on the rise in Croatia, only about
10% of all HIV cases acquired the infection through in-
jecting drugs. Data collected from injecting drug users in
treatment programs and needle exchange programs have
also indicated a low prevalence of HIV infection (Figure
3). Even prior to the HIV epidemic, the Centre for Hemo-
philiacs in Zagreb has insisted on giving locally derived
cryoprecipitate (from known voluntary blood donations)
whenever possible, rather then offering imported factors.
This resulted in a low prevalence of HIV infection among
hemophiliacs (only 13 cases). There have been recently
two cases of post-transfusion HIV infection in Croatia
from a single donor in the window period3. There have
been only nine cases of mother-to-child transmission.
The last known cases of mother to child HIV transmis-
sion occurred in 2000.

Testing Data

HIV testing for blood and blood products has been
mandatory in Croatia since 1987. There is a well-orga-
nized network of blood transfusion centers in Croatia
and all of them perform HIV screening on each blood
sample.

Prior to the Global Fund project there were only two
voluntary counseling and testing (VCT) sites in Croatia.
These testing sites were at the University Hospital for
Infectious Diseases (UHID) in Zagreb and at the Clinical
Center Rijeka. HIV testing, albeit with limited counsel-
ing, has also been performed at Transfusion centers
throughout Croatia. The Global Fund project enabled us
to open altogether 10 VCT sites during 2004 and 2005.
Positive HIV screening tests are sent to the Reference
Laboratory at UHID in Zagreb where confirmatory test-
ing is performed. Anonymous testing was not widely
available before the Global Fund project. However, all
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Fig. 1. Increase in reported HIV cases in Croatia, 1995–2005.
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Fig. 2. Newly diagnosed HIV infections per million total popula-

tion, by year in Croatia, 1995–2005. The population of Croatia

used in this calculation was 4.5 million.
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citizens of Croatia are entitled to Health Care Insurance
and HIV testing was free of charge if proof of insurance
was presented. Testing is also performed on clinical
grounds in different inpatient and outpatient setting. In
those cases the tests are usually performed at transfu-
sion units. IPH collects annual data on the number of
HIV tests performed in every setting. The number of
tests performed and the number of positive results are
presented on Figure 3. Interestingly, it seems that the
annual number of tests performed in Croatia did not in-
crease after opening of VCT Centers in 2004 and 2005
(Figure 3). However, the number of newly diagnosed HIV
infections did increase in 2005. Preliminary data from
2006 do not confirm the increase of newly diagnosed HIV
infections seen in 2005. The data on HIV infection among
injecting drug users come from testing conducted at nee-
dle exchange programs and from patients included in the
methadone program or other treatment settings. The
data on the number of positive tests among blood dona-
tion also suggest a low incidence of HIV in Croatia. Be-
tween 2001 and 2005 there have been 0 to 2.8 positive
tests per 100 000 donations. Formal HIV seroprevalence
studies using appropriate sampling methods have thus
far not been conducted among vulnerable groups. An
anonymous unlinked serosurvey was conducted in 2005
on left–over blood samples from different hospitals in
Croatia from three major cities (Zagreb, Split, Rijeka).
Out of 3357 individuals 3 were positive (0.089%, 95%
confidence interval by the Blyth-Still-Casella method
was 0.024% to 0.250%). In conclusion, the testing data is
consistent with a low level epidemic.

Behavioral Data

There are several target populations for whom behav-
ior data is available. Unfortunately, the majority of sur-
veys have not been published in internationally peer-re-
viewed journals and the majority of studies targeted
school children or students in major Croatian cities4–9.
Most studies reported good knowledge about HIV/AIDS4–9.
Condom use at last sexual intercourse waried from 43%5,7

to 73%8 in more recent reports. The only national-based
survey with a probabilistic sample has been conducted in
2005.10 It surveyed 1093 participants aged 18 to 24 years.
The mean age of first sexual intercourse was 17.2 years
for males and 17.6 years for females. 27.5% girls and
35.4% boys had their first sexual experience before 16
years of age. 38% did not use any method of contracep-
tion at their first sexual encounter. 73.3% had sexual in-
tercourse in the previous 12 months and only 52.9% used
a condom at last sexual intercourse. Consistent use of
condom in the last 12 months was reported in 21.5% of
youth. Although the data on condom use presently indi-
cates lack of awareness of HIV infection and other sexu-
ally transmitted infections in Croatian youth, condom
use seems increasing. For example only 4.5% of youth re-
ported consistent condom use in the last 12 months in a
big survey conducted in Zagreb in 1989.4

There is generally a lack of data on risk behavior in
vulnerable populations. In a rapid assessment and re-
sponse on HIV/AIDS in mainly young injecting drug us-
ers lifetime sharing of needles and equipment varied be-
tween Croatian cities from 40 to 70%.11 There was fewer
needle sharing in cities with needle exchange programs11.
Furthermore, behaviors that might favor rapid spread of
HIV such as shooting galleries were not observed. Risky
sexual behavior was prevalent in this study population,
only 9.3% of girls and 13% of boys were using condoms
regularly11. According to the data from the National Re-
port on Illicit Drug Use published by the Croatian Insti-
tute of Public Health 6642 persons were treated for sub-
stance abuse in different health care setting in Croatia
(data from non-governmental organizations and from
treatment communities are not included) in 2005. Opiate
use was recorded in 4866 (73%) persons and lifetime nee-
dle sharing in 71.3%. There was a trend of lower nee-
dle-sharing in the last one month among persons en-
rolled into treatment in more recent years between 2002
and 2005 (38.6% 33.1% 28.6% and 23.0%, respectively).12

The only study on sexual behavior among men who
have sex with men (MSM) was conducted by the Croatian
Institute for Public Health and ISKORAK a non-govern-
mental organization for gay rights in 2006. The results of
the study were recently presented in media13. Altogether
1127 gay men were interviewed. The interview took
place in bars, saunas and over the web. When asked
about the number of partners with whom they engaged
in anal intercourse during the last 12 months 15% re-
ported no sexual partner, 27% had one, 12% had two,
28% had between 3 and 10 and 18% reported more than
10 partners. 18% of gay men never used a condom when
engaging in anal intercourse, and consistent condom use
was reported in 47% of gay men. 57% used a condom at
the last anal intercourse. 53% of gay men reported never
having an HIV test.

Data on migrant workers are also only recently emer-
ging14,15. In the Global Fund Project sponsored research
project on «HIV/AIDS related knowledge, attitudes, and
patterns of sexual behavior in Croatian migrant workers«
of 242 predominantly seamen only 61% used a condom at
last intercourse with a casual partner14. Unfortunately de-
spite the fact that the first cases of HIV/AIDS were diag-
nosed in labor migrants, there is little data on the sexual
behavior of Croatian labor migrants and returnees from
Western European countries. It is assumed that labor mi-
grants, particularly if their spouses do not accompany
them, change their sexual behaviors in the host country
and perhaps engage into sex for money. However, as labor
migrants seem to be better targeted in the host country
the number of HIV infected returnees is presently rela-
tively small. Unfortunately, there have been cases of
suboptimal treatment and expulsions of HIV infected Cro-
atians from Western European countries.

There is little behavioral and testing data from sex
workers in Croatia. In 1993, 100 women from three ma-
jor cities were voluntarily tested and all tests were nega-
tive for HIV infection.
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In conclusion, behavioral data do indicate risky sexual
behaviors. Particularly worrisome are the data on MSM.
Behavioral and biomedical interventions are needed to
prevent the wider spread of HIV, particularly in MSM.

Response to HIV/AIDS

Government and non-governmental organizations

Up to 1991 Croatia was one of the republics within
the former Yugoslavia. In the beginning of the AIDS epi-
demic in Yugoslavia it was decided that HIV infected pa-
tients should be treated at 3 centers: Ljubljana, Zagreb
and Belgrade. There were only two confirmatory HIV
testing sites, one in Ljubljana and the other in Belgrade.
However, a local Zagreb prevention committee was also
established in 1987. An intensive education campaign
was at that time introduced in Zagreb, focusing mainly
on the youth. However, the campaign was not sustained
over the years and was mostly dependent on individual
efforts of schoolteachers and school children.

A Reference Center for HIV/AIDS was established at
UHID in 1992. The main goals of the Reference Center
are to perform confirmatory HIV testing, develop diag-
nostic and treatment guidelines for HIV/AIDS and op-
portunistic infections and to treat HIV infected patients.

Soon after the proclamation of independence of Croa-
tia, at the Ministry of Health of Croatia, an HIV/AIDS
Prevention Committee was established in 1992. The Cro-
atian Government has accepted the National HIV/AIDS
Prevention Program in 1993. Its major task was to for-
mulate a national policy towards HIV/AIDS. In the early
years the National AIDS Committee had usually very
limited funds for prevention activities (up to 20 000 USD
per year). With this limited funds the Ministry of Health
has on several occasions funded posters, videos, and TV
ads on HIV/AIDS prevention. It supported the publish-
ing of leaflets, a publication for people living with HIV/
AIDS and for health care workers and a manual for ado-
lescents on HIV/AIDS. It also supported a book on HIV/
AIDS. The Ministry of Health also supported and funded
the introduction of needle exchange program in Split in
1996/1997. Although formed within the Ministry of Health,
the Committee included at that time representatives of
the ministry of education, justice, social welfare, church,
and civil society including a representative of a gay asso-
ciation. The National Committee on HIV/AIDS had a
leading role in coordinating the national response to
HIV/AIDS, guiding the national strategic planning pro-
cess and in advising on all national policy matters related
to HIV/AIDS. Early achievements of the national strat-
egy include the establishment of the national surveil-
lance system; establishment of a well-functioning system
to ensure blood and organs safety nationwide, establish-
ing confirmatory HIV testing and treatment and care of
HIV infected persons. In the policy area the Committee
has been working with other ministries when practical
conflicts arose (e.g. working with the Ministry of Educa-
tion on policies to ensure integration of HIV-infected
children into the regular schooling system). The Com-

mittee also supported and encouraged the work of NGOs.
Needle exchange programs have been supported by the
Committee from the beginning and although controver-
sial at that time, needle exchange programs have been
introduced and financed by the government without
much political or public debate. The first needle ex-
change program was established in late 1996 in Split by
HELP. The Committee also supported the establishment
of NGOs for people living with HIV/AIDS (PLWHA) in
particular the Croatian association of people living with
HIV (HUHIV). One of the key achievements of the Na-
tional Committee has been the introduction of universal
and free of charge access to highly active antiretroviral
treatment (HAART) in April 1998.

To proceed with an application to the Global Fund to
fight AIDS, tuberculosis and malaria (GFATM) the Com-
mittee took the role as the Country Coordinating Mecha-
nism (CCM) as of February 2002. A call for proposals was
issued to all health care institutions and NGOs wishing
to participate in the GFATM application process. In or-
der to identify the needs and resources in particular sec-
tors, a series of meetings were held with governmental
and non-governmental organizations involved in specific
activities such as harm reduction for injection drug users
(IDU), support to PLWHA, youth groups, organizations
of people with different lifestyles, as well institutions in-
volved in the provision of treatment, care and epide-
miologic surveillance. All were invited to articulate their
needs in terms of scaling-up their current efforts and en-
couraged to participate in the development of this na-
tional proposal. A CCM separate from the National Com-
mittee was subsequently established in 2002. Currently
the Ministry of Health is the principle recipient of the 4.9
million grant of the GFATM.

In December 2001 the Committee initiated a process
of revising and updating the National AIDS Strategy. Af-
ter extensive consultations and input from many govern-
mental and non-governmental organizations the revised
National HIV/AIDS Plan was accepted by the Croatian
government in 2005. The revised strategy aims to ensure
that Croatia remains a low prevalence country. It empha-
sizes the need to strengthen interventions for vulnerable
groups (IDU and MSM), ensure the continued full provi-
sion of HAART by the Croatian Health Insurance Insti-
tute, scale up prevention particularly among youth, di-
versify voluntary counseling and testing (VCT) services,
strengthen advocacy for PLWHA and other highly stig-
matized groups and introduce second-generation surveil-
lance.

Treatment and care

Croatia has a centralized system of care and all HIV
infected patients are treated at the HIV/AIDS center at
UHID. There were relatively few patients in care up to
1995. Most patients were hospitalized with major oppor-
tunistic diseases and the median survival after an AIDS
diagnosis was 15.8 months in the period 1985–199816.

Although a range of opportunistic infections have
been diagnosed, the two most frequent were tuberculosis
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and Pneumocystis jiroveci pneumonia (PCP)16. Very few
patients received PCP prophylaxis or zidovudine therapy
before 1992; out of 36 AIDS patients in care before 1992
only 2 patients used zidovudine and 3 PCP prophyla-
xes16.

Protease inhibitors became reimbursed by the Cro-
atian National Health Insurance in April 1998; however,
12 patients already used them in 1997. Unfortunately,
patients had to pay for the protease inhibitor before April
1998, which sometimes contributed to the interruption
or suboptimal antiretroviral treatment. Survival follow-
ing the first AIDS-defining illness markedly improved in
the period 1997–2000 compared to the period 1986–1996
(adjusted Hazard Ratio for patients surviving more than
6 months: 0.11)17. The number of patients taking HAART
increased over time (Figure 4) and presently (August 8th
2006) 277 patients are receiving it. The process of regis-
tration and approval of antiretrovirals has usually been
slow. Currently (September 2006) the following anti-
retrovirals are on the Croatian National Insurance Drug
List: zidovudine, lamivudine, zidovudine plus lamivu-
dine, stavudine, didanosine, abacavir, nevirapine, efavi-
renz, indinavir, ritonavir, nelfinavir and lopinavir/rito-
navir. All antiretrovirals on the Drug List are provided
free of charge. Presently tenofovir and the newly devel-
oped fixed combinations of antiretrovirals (Truvada™
and Kivexa™) are not available in Croatia. Fosampre-
navir and atazanavir, and drugs used as salvage regi-
ments such as enfuvirtide, tipranavir and darunavir are
also not registered in Croatia in 2006. Of the 277 patients
taking antiretrovirals the following combinations are
more frequently used: zidovudine plus lamivudine plus
efavirenz (62, 22.4%), zidovudine plus lamivudine plus
lopinavir/ritonavir (40, 14%), zidovudine plus lamivu-
dine plus nevirapine (31, 11.2%) and abacavir plus lami-
vudin plus efavirenz (31, 11.2%). The average monthly
cost of antiretrovirals for one patient is approximately

800 USD. Through the support of the GFATM project an
Outpatient Center for HIV/AIDS has been opened in
June 2005 at UHID. Psychosocial support is an integral
part of this Outpatient Center. HIV infected patients
need no referral from primary care physicians (usually
required for other diseases) to enter care at UHID. Anti-
retrovirals are also given to patients at UHID from the
hospital pharmacy. There is a close collaboration of VCT
centers and other hospitals with UHID. A small renal di-
alysis unit for HIV infected patients has been opened at
UHID in 2005.

International

There was little support from international agencies
in the period 1991–1995. After that, many international
organizations have supported some prevention activities.
However, the support was usually limited to small-scale
projects. UNICEF has supported the Department of Re-
productive Health at the Children's Hospital in Zagreb,
including HIV/AIDS prevention activities for youth.
Open Society Institute (OSI) – Croatia has conducted
seminars on healthy lifestyles and published posters and
leaflets on World AIDS Day on several occasions. United
Nations Drug Control Program (UNDCP) developed a
report on illicit drug abuse in Croatia in 199918. UNICEF
in conjunction with the International Organization for
Migration (IOM) published an overview of HIV/AIDS in
South Eastern Europe in 200219. The role of interna-
tional agencies became more visible after formation of a
UN theme group from representatives of different orga-
nizations (UNDP, WHO, UNHCR, World Bank, UNICEF,
IOM, IFRC etc.) in November 2000. The Chair of the UN
Theme Group on HIV/AIDS is included in the CCM.

IOM has recently conducted several projects on mo-
bile populations for the whole region14,15. UNDP has also
recently supported an analysis of Croatian legislation as
related to HIV20.

There were few small-scale collaborations addressing
research and training of health care professionals. A
training of Croatian physicians on HIV/AIDS took place
at the National Institute for Infectious Diseases Lazzaro
Spallanzani in Rome in 1998. A collaboration between
the University of California San Francisco, School of Pub-
lic Health «Andrija [tampar« and UHID resulted in sem-
inars on Designing Clinical Research in HIV/AIDS con-
ducted in Croatia from 2003. Few pilot studies have been
conducted as a result of this cooperation. An HIV/ AIDS
Training course for infectious disease specialists from
the Western Balkans was held in Zagreb in October 2004,
organized by Project Hope. WHO has recently chosen the
Andrija Stampar School of Public Health in Zagreb as a
place for Training in the 2nd Generation Surveillance of
HIV/AIDS for the Countries of Central and Eastern Eu-
rope and Central Asia.

However, the most prominent impact on scaling-up
prevention of HIV/AIDS in Croatia was the GFATM do-
nation. The 3-year GFATM project started in November
2003. The focus of the project included almost all preven-
tion activities planed by the National Prevention Plan
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(vulnerable groups, VCT, continuity of treatment and
care, youth education, second generation surveillance)21.
The GFATM donation greatly expanded spending on
HIV/AIDS prevention (Figure 5). It is estimated that 30
million kunas (5.2 millions USD) will be spent on treat-
ment and care, and 16.9 million kunas (2.9 million USD)
will be spent on prevention in Croatia in 2006.

Future Challenges

There are many factors that might contribute to the
spread of HIV in Croatia: a relatively large number of
IDUs, risky sexual behaviors among MSM, mobile popu-
lations and a tourism based economy22. Hence the main
challenge is to keep the incidence of HIV as low as possi-
ble. There are however several issues that need to be ad-
dressed on a policy level. There is at present no consen-
sus on the type of sexual education in elementary and
high school level. The controversial concept of ABC (ab-
stinence, be faithful and condom) has been suggested but
even without the C (condom) component. It should be
stressed that there is no scientific evidence that absti-
nence only programs work23. Although initiatives for
better education on HIV prevention of MSM are in prog-
ress particularly by NGOs, prevention of HIV among
MSM is hampered by homophobia and stigmatization.
Commercial sex work is illegal in Croatia. Hence sex
workers who are not Croatian citizens, and thus are not
entitled to the universal Croatian Health Insurance
Scheme, have limited access to health care services. Al-
though Croatia appears to be a transit country for hu-
man trafficking, there have been recent reports of wo-
men forced into sex work in Croatia. Discriminatory
legislation, particularly in the workplace (example: HIV
infected persons can not be sailors) does exist and needs
to be changed20. Unfortunately HIV infected patients are
still stigmatized in the health care sector and in the soci-
ety as a whole.

Croatia has thus far been successful in curtailing the
epidemic in IDUs. This success might be partially ex-
plained by the early introduction of needle exchange pro-
grams through NGOs. The first needle exchange pro-

gram has opened in Split in late 1996. Needle sharing
practices that favor the spread of HIV, such as shooting
galleries, have as yet not been observed in Croatia. The
methadone program is presently widely available through
primary care physicians. However, since Croatia has one
of the higher rates of injection drug use in Europe we
must be vigilant about preventing the epidemic in this
population. The coverage of IDUs with harm-reduction
services is presently unknown. Based on an estimation of
about 10 000 heroin injectors24 the coverage might be es-
timated to be around 50–60%.

One of the major challenges is sustaining the preven-
tion efforts mobilized by the GFATM donation. There are
concerns that some activities might not get enough fund-
ing after the GFATM projects stops. HIV/AIDS in Croatia
is presently not a priority in political discussions and po-
litical leaders rarely speak about HIV/AIDS. So, it is up
to the professionals in different fields of expertise to
pressure the national, regional and local governments for
funding for HIV prevention and care.

In conclusion, no large scale HIV-epidemic has devel-
oped during the first 20-years of HIV/AIDS in Croatia.
Croatia has a low-level epidemic, which is still in an ini-
tial stage. Despite the many conditions that might favor
the spread of HIV infection, as outlined above, we agree
that there is only a moderate risk of a larger HIV infec-
tion outbreak in Croatia24. This is so because Croatia has
also a long history of prevention efforts and even with
limited resources we have been able to allocate funds to
activities that might have the greatest potential for aver-
ting a large-scale epidemic such as, for example, harm-re-
duction services.

Data Collection Strategy:

We searched the following web pages for data on
Croatia and HIV/AIDS:

URL: http://www.dzs.hr;

URL: http://www.unicef.org/infobycountry/croatia_
statistics.html;

URL: http://www.plivazdravlje.hr/?section=arhiva&
cat=t&acat=t&show=1&id=2772;

URL: http://www.hzjz.hr;

URL: http://www.gay.hr/portal/opsirno-3678.php;

URL: www.mzss.hr;

URL: http://www.theglobalfund.org/programs/
countrysite.aspx?countryid=HRV&lang=en;

We also reviewed all international documents con-
cerning HIV/AIDS in Croatia (see references). The data
on HIV/AIDS expenditures in Croatia came from the
yearly report of the National HIV/AIDS Committee. Fi-
nally we also searched the PubMed database for publica-
tions on HIV/AIDS in Croatia using key words (Croatia,
HIV, AIDS) and names of Croatian authors.
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Fig. 5. Expenditures for HIV/AIDS research, prevention and care

in Croatia in the period 2001 to 2006, by year. Data for 2006 pro-

visional. 5.86 kuna equals 1 USD (Sept. 19th, 2006).
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DVADESET GODINA HIV INFEKCIJE U HRVATSKOJ: EPIDEMIJA KOJA JE

JO[ UVIJEK U PO^ETNOM STADIJU

S A @ E T A K

Hrvatska je zemlja s niskom razinom epidemije HIV-om; u razdoblju od 1985.–2005. kod 553 osoba je utvr|ena
zaraza HIV-om. Naj~e{}i put prijenosa je spolni odnos izme|u mu{karaca (40% slu~ajeva) i heteroseksualni kontakt
(40% slu~ajeva). Samo 10% slu~ajeva su intravenozni korisnici droga. Podaci testiranja na HIV tako|er sugeriraju nis-
ku prevalenciju zaraze HIV-om u Hrvatskoj, ~ak i u rizi~nim grupama. Podaci o pona{anju ukazuju na rizi~no spolno
pona{anje s jasnom potrebom za intervencijama. Dr`avna politika prema HIV/AIDS-u provodi se preko Nacionalnog
povjerenstva za HIV/AIDS, multidisciplinarnom tijelu uz vladu Republike Hrvatske. Hrvatska je aplicirala za Globalni
fond za borbu protiv AIDS-a, tuberkuloze i malarije 2002. g. {to je rezultiralo odobravanjem sredstava u visini 4,9 mi-
lijuna USD za intervencije u prevenciji. Hrvatska ima centralizirani sustav lije~enja koji se provodi u Klinici za infek-
tivne bolesti u Zagrebu. Vrlo djelotvorna antiretrovirusna terapija je besplatna od travnja 1998.
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