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What does Statistics Netherlands (CBS) add?

« Only some information on socio-demographic factors

H. * Limited information on people with lagging progression
vemterne — through the HIV care continuum

 No information on people who disengage from HIV care
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gPﬂ « Socio-economic and detailed demographic factors
(=, . Data on health care consumption
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Methods

« Data of individuals with HIV registered by SHM were combined
with data from Statistics Netherlands

« Combined using date of birth, gender, 4 numbers of postal code
« Combined within the secure CBS environment
« Only authorized individuals have access

 Data used until 31 December 2022
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Registered with SHM by
2022

Results (n=30,730)

Combined with CBS
(28,294, 92%)

Passed away or
migrated or excluded
for other reasons

(n=6,414)
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Description of the population
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Description of the population

=25 years of age —

First generation migrant —

Second generation migrant —

College/university degree —

Income <120% —

Received social welfare —

Single household —

Basic mental health care —
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Long term care act —

Used antidepressants —
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Men
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Mote:<1 = less than the general population. =1 = more than the general population.

Mote <1 = less than the general population. =1 = more than the general population.
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Characteristics of people with
a late stage HIV diagnosis
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Characteristics of people with
a late stage HIV diagnosis

« Between 2015 and 2022, 4,652 people diagnosed in NL
in Statistics Netherlands:

« N=2000 with a late stage diagnosis (CD4 <350/mm3 and/or an AIDS
defining event at time of HIV diagnosis)

« Multivariable Bayesian logistic regression to assess
determinants of late presentation

« Analyses stratified for MSM, and women and other men
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MSM - Late stage HIV diagnosis

Income as percentage
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Women and other men - Late stage HIV diagnosis

Income as percentage
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HIV care continuum
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HIV care continuum

« Multivariable Bayesian logistic regression to assess
determinants of having a detectable HIV-1 RNA (HIV-1 RNA
>200 copies/mL at the end of the year)

 Stratified by MSM, women and other men
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Women - HIV care continuum

« Determinants of having a detectable viral load:
* Younger age
* income <300% of social minimum

Income as percentage of social minimum
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Other men - HIV care continuum

 Determinants of having a detectable viral load:
* Younger age
* income <300% of social minimum

Age Income as percentage of social minimum
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Conclusion

« In 2022, there was strong evidence for a disproportional
burden of HIV infection among men and women

« While the overall HIV care continuum almost reaches the 95-
95-95 UNAIDS targets, the HIV care continuum is suboptimal
among those with lower incomes.
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Data to dashboard
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Stage of diagnosis

« Late
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« Women « Recent

Healthcare type
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