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Background 
Linkage to care after HIV diagnosis remains underinvestigated in Europe, yet delay in it may be 
responsible for high prevalence of late presentation. TAK project aims to identify prevalence of HIV-
positive persons lost or late in care in central region of Poland, as well as factors related to it.  
Methods 
Data from anonymous HIV testing facilities (ATF), years 2010-2011, and HIV clinics’ (HCS) (latest data 
check on 01.08.2013) were linked using unique Western-Blot number. Persons not registered in HCS 
were considered lost to care (LTC). 
In statistical analysis Chi-squared and Kruskal-Wallis tests were used for group comparison as 
appropriate, all tests of significance were two-sided. A multivariable logistic regression model was 
developed including all variables with p< 0.1 in univariable models. Confidence interval (CI) of 95% 
was accepted.  
Results 
110 persons were diagnosed HIV-positive, 90.9% living in central Poland, 4.6% female, 78(70.9%) 
homosexual and 12(10.9%) bisexual. Median age was 26.7 (IQR: 23.1-32.3) years. 
47 (42.3%) persons were LTC, 7 of them didn’t collect test’s result. Of those who registered 75% 
showed within one month from HIV diagnosis and 54% were late presenters. Persons LTC were more 
likely to have hetero- or bisexual orientation, >20 sexual partners ever, not being in relation with 
HIV-positive partner, not using condoms, having first HIV test (Fig1). In logistic regression model, 
after adjusting for these factors, using condoms in stable relationship decreased by 74% (OR: 
0.26[CI:0.10-0.65];p< 0.004) and having HIV-positive partner by 63% (OR: 0.37[CI:0.13-1.09];p=0.07) 
the odds of being lost to care.  
Conclusions 
Integration into care after HIV diagnosis remains an area for improvement. Disregarding health risk in 
sexual contacts increased the odds of being lost to care suggesting that broadening awareness and 
counseling in this area may have an impact on linkage to professional healthcare services. 
  



 

Characteristic In care n(%) Not in care n(%) P value 
 63 (100.0) 47 (100.0)  

Gender (female) 1 (1.6) 4 (8.5) 0.2 

Age 29.0 (23.7-32.3) 24.9 (22.8-33.8) 0.21 

Higher education  52 (82.5) 35 (74.5) 0.3 

Risk factors 
HIV-positive partner 21 (33.3) 7 (14.9) 0.03 

Sexual orientation    0.02 

Heterosexual 7 (11.1) 13 (27.7) 

MSM 51 (80.9) 27 (57.4) 

Bisexual 5 (7.9) 7 (14.9) 

Stable relationship last year 7 (11.1) 9 (19.1) 0.24 

Many sexual partners 34 (54.0) 22 (46.8) 0.46 

Over 20 sexual partners ever 35 (55.6) 17 (36.2) 0.04 

Any casual partner last year 45 (71.4) 30 (63.8) 0.4 

Condom use in stable relationship (any) 39 (61.9) 15 (31.9) 0.002 

Condom use in casual sex (always or 
frequent) 

45 (71.4) 25 (53.2) 0.05 

STI 17 (27.0) 8 (17.0) 0.22 

Sex and alcohol 17 (27.0) 13 (27.7) 0.94 

Sex and drugs 4 (6.3) 4 (8.5) 0.67 

Unknown hepatitis status   33 (52.4) 25 (53.2) 0.76 

Testing 
HIV test ever 50 (79.4) 33 (70.2) 0.27 

No of tests in the past 1 (1-2) 1 (0-2) 0.13 

Last test in anonymous testing facility 40 (63.5) 22 (46.8) 0.08 

Partner tested 24 (38.1) 19 (40.4) 0.8 

 

 

 

 


