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Background

* Mobile populations include vulnerable
populations that ought to be included in HIV
prevention and care strategies

Migrants often experience barriers to health
care access and may present with late HIV
diagnosis

Understanding patterns and factors associated
with late HIV diagnosis in individuals born
overseas (migrants) in Australia may inform
HIV testing and treatment approaches.

Methods

A serial cross-sectional analysis of individuals
newly diagnosed with HIV in Australia from
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Results

Of 9,901 new HIV diagnhoses, 39% (n=3,735) were
among migrants. Most migrants were from
Southeast Asia (14%)), Sub-Saharan Africa (8%),
North and Western Europe (6%), and Northeast
Asia (5%).

Of all new HIV diagnoses, 39% (n=3,275) were
diagnosed late and this remained stable over time
[IRR:0.99 (0.98-1.00); p=0.175]. Among those with
a late diagnosis, the proportion of migrants and
Australian born remained stable over time,
(p=0.721 and p=0.959 respectively) (See Figure 1)
Being born overseas , non-English speaking and
older age at diagnosis were associated with late
HIV diagnosis and protective if from a low-HIV
prevalence country.

2007-2016 using National HIV Registry data.
Analysis was restricted to individuals with
country of birth and CD4+ count recorded. 1200

Annual proportion trends of late HIV diagnosis 1000
(CD4 < 350cells/ul) were explored using Poisson igg
regression models with notifications as the 400
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Figure 1: Trends of late HIV diagnosis by migration
status

outcome and the calendar year as the 200
independent variable. |
Factors associated with late HIV diagnhosis were
identified using logistic regression to calculate
unadjusted/adjusted odds ratios by country of
birth (Australian vs. migrant) with adjustment
for age, sex, language spoken at home, and

exposure category in a multivariate model
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B New HIV diagnosis 947 901 945 908 98010661030108410271013
W CD4<350(all) 279 280 344 349 305 334 337 371 343 333

Australian born 165 144 157 178 162 176 187 200 177 171
B Migrant 106 131 184 161 143 155 145 164 163 159
B Missing CD4 201 145 109 88 161 188 181 66 99 182
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* Despite Australia being close to reaching
UNAIDS 90-90-90 targets, the proportion of new
HIV cases with a late diagnoses has not
declined.

* There is need to develop targeted HIV testing
and linkage strategies for non-English speaking

Q 0 @ @ ;‘;1 Burnet Institute

. . . o Medical Research. Practical Action.
burnet.edu.au \eo’/




