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To quantify the proportion of patients that presented late at the HIV/STI clinic in Antwerp over the period 1997-2010 and to document the risk factors
for late presentation as a consequence of late testing, over the last two years.

A retrospective analysis of the database of the HIV patients in follow-up at the clinic since 1997 was performed.
To study risk factors for late presentation a prospective case control study was used. A case was defined as a patient who was diagnosed at our
clinic with a CD4 lymphocyte count of less than 200/mm?.

All participants were subjected to an anonymous structured questionnaire. Late presenters at Antwerp HIV clinic 1985-2010
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African migrants (AOR: 3.2 [95% Cl: 0.9-11.9]) tended to present late
compared to residents.

Missing figures because of unreliable recording system from 1992 to 1996
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* Risk factors with p-value<0.20 during univariable analysis were considered for inclusion in the multivariable model.
{| P-value obtained from likelihood-ratio test.

Although we observed a significant decrease in the number of patients that presented late over more than a decade at
our clinic, the statistically significant risk factors for being diagnosed late (being heterosexual, migrant, and having
complaints), remain fairly constant. More efforts are needed to promote testing in those risk groups.



