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Factors Related to Late Diagnosis and Access in New HIV

Positive Cases in Aichi Prefecture, Japan

. 1,2 ISR 2 . 1 1
Yumi Fukuyama ), Seiichi IcHikawA” , Yumiko OBAYASHI >, Wataru SUGIURA "/,
. . 1
and Yoshiyuki Yokomaku
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Y Center of AIDS Research, Education and Support, National Hospital Organization Nagoya Medical Center,
2 Nagoya City University Graduate School of Nursing

Objective : The present study focused on the high proportion of AIDS among the new HIV
cases in Aichi Prefecture, Japan. The cause for the high proportion presenting an initial impaired
immune system was hypothesised as either 1) Late Access : defined as a delay or interval of more
than 180 days between being notified as being HIV positive and afterwards reaching the spe-
cialized hospital for treatment, or 2) Late Diagnosis : defined as having a CD4 count at less than

200/uL.

Material and Methods : Survey data were collected from the regional HIV specialized hos-
pital, involving all 752 new cases diagnosed with HIV, between 2002 and 2011. Late Access was
calculated as the number of days from notification to arrival at hospital. Late Diagnosis was
calculated as all those with a CD4 count at less than 200/uL. The )’ test and logistic regression
were used to determine any independent predictor with significance at p<0.05.

Results : There were 0.9% that presented Late Access. All the other cases presented access
within 30 days. There were 45.3% that presented Late Diagnosis, and in these the delay was
associated with four factors which were each an independent predictor (odds ratio, 95% confi-
dence interval) ; (a) year 2007-2011 of HIV notification (1.64, 1.21-2.21), (b) sexual orientation
as bisexual (1.56, 1.03-2.05) or heterosexual (1.57,1.00-2.15), (c) HIV-test facility being the
hospital itself (10.05, 2.97-34.04), and (d) the geographic location of the HIV-test outside

Nagoya (2.17, 1.27-3.71).

Conclusion : This study suggested that secondary prevention activities in Aichi Prefecture
need to enhance early HIV detection and early HIV testing compared to early access the

specialized HIV hospital.

Key words : Late Diagnosis, Late Access, secondary prevention of HIV/AIDS, PITC
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