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Introduction — Aim and Relevance

What?

Quantifying the impact of disease stage at time of HIV diagnosis on socioeconomic
outcomes (income, employment, welfare reliance)
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Introduction — Aim and Relevance

Why?
Social inclusion and economic participation are the final steps in ensuring that

people with HIV can achieve the same quality of life as people without HIV.

Knowing whose socioeconomic outcomes are most affected, and why, can guide
policymaking towards reaching this final step.
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Two main data sources

Stichting hiv
Monitoring

v

~95% of people with HIV linked
to care in the Netherlands
Years: 1996 — 2023

< 92% Successful linking

Statistics Netherlands
(CBS)

v

A 4

— Whole Dutch population

Years: 1995 - 2022

A 4

Monitoring

Outcomes: employment,
income, disability insurance

In restricted-access CBS
virtual environment
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Methodology — Sample selection

People with HIV

Selection criteria:
* Linkedto CBS
* Diagnosedin NL
* Working age seven years before diagnosis
* Observed for 7 consecutive years prior to
diagnosis
(n=5,963)

/\
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Control group

Selection criteria:

* Observedfor at least 7
consecutive years.
10-to-1 exact match with each
person with HIV on gender,
birth year, highest education
achieved, migration
background.

(n=59,630)

Late-stage diagnosis Not late-stage diagnosis
(< 350 CD4 cells/mm? at n=3248

diagnosis or AIDS-defining
event)
n =2555

[1] Results based on calculations by Stichting HIV Monitoring using non-public microdata from Statistics Netherlands.
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Methodology — Difference-in-differences

Outcome, : Effect »
Effect
Controls
0
i Effect
People with HIV , )
before after t before after t
Outcome 4 / Effect Effect 4

Controls - - iect

People with HIV :
before after t before after
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Probability of being employed for at least 1 month
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Results — Employment

-5 0
Time to/since diagnosis

-8 HIVe

-0- Malched controls

Probability of being employed for at least 1 month

.02

Monitoring

Effect on emploment (relative to year before diagnosis)
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Pre-diagnosis mean: 0.72
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Probability of being employed for at least 1 month
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Effect on employment (relative to year before diagnosis)
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* Diagnosed late  ® Not diagnosed late

Diagnosed late pre-diagnosis mean: 0.70
Not diagnosed late pre-diagnosis mean: 0.74
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Probability of being on DI for at least 1 month
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Results — Disability insurance

Time to/since diagnosis
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Probability of being on DI for at least 1 month
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Effect on DI utilization
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Probability of being on DI for at least 1 month
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Results — Disability insurance

16

14 R

Time to/since diagnosis

@ HIV+ nonfaste @ HIV4 |ate @- Matched controfs nonlate -&- Malched controls late

Probability of being on DI for at least 1 month

.08
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Effect on DI (relative to year before diagnosis)

&
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t-4 t-3 t-2 t t+1 t+2 t+3 t+4 t+5
Time to/since diagnosis

» Diagnosed late  ® Not diagnosed late

Diagnosed late pre-diagnosis mean: 0.08
Not diagnosed late pre-diagnosis mean: 0.075

t+6 t+7
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Results — Work income
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Pre-diagnosis mean: 41185.35
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Results — Work income
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Diagnosed late pre-diagnosis mean: 38417.31
Not diagnosed late pre-diagnosis mean: 43752.78
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Conclusions
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Non-late diagnosis

* Employment likelihood and disability insurance utilization somewhat affected
by an HIV diagnhosis

* Income losses comparable to late-stage infection group

Late-stage diagnhosis
* Significant and persistent negative effects on all outcomes

13
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Conclusions
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Main policy takeaway: Prevention measures should be maintained and
strengthened; early detection strategies should be optimized to better reach the
population among which a late diagnosis is most common

14
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