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GENERAL INFORMATION - EPIDEMIOLOGY

g of the epidemic in 1985 to February 28th 2018 HIV infection was

5 Polish citizens and in other citizenship residing in Poland

of AIDS have been reported; 1,386 patients died

mately one thousand new HIV cases are reported

I 996, the majority of HIV infections (67%) were related to the use of

e" of infection routes was observed in Poland - the percentage of people
ontact was higher than through intravenous drug use

tion through homosexual contact is currently the dominant route among
ctions (Graph 2) (1)

TESTING

people have ever been tested for HIV (2)

tary Based Testing Centres in Poland targeting key population
cities, professional pre and postconsultation) (3)

pregnant women — only 20 % pregnant women tested for HIV

WOMAN AND HIV

cancer screening despite integrating HIV and gynaecological services for
1in Poland

cART are less likely to have cytological examination (5)

LINKAGE TO CARE

ression among HIV-positive persons in Central Poland (6,7)

' on patients diagnosed with HIV in 2010-2013 in voluntary testing
| Poland.

HIV positive, 144 (62%) linked to care, 116 (81% of those linked to care)
g follow-up, of which 113 (97%) achived virological suppression

ople who are linked to care after receiving a HIV diagnosis in central Poland
| over recent years and is lower than in Western European countries

n with a lower rate of linkage to care were hetero/bisexual sexual
r education, not having an HIV-positive partner and not using condoms in
hip. Age improves the likelihood of linkage by 61% per 10 years.

om linkage to care to starting cART was 6 months and individuals achived
me of 5 months. The median survival time to VS has reduced in recent

an of 5.42 months in 2010/11 to 2.17 months in 2014/15.

' with higher chance of VS are non-Pl regimen and HLA B5701-positivity

LATE PRESENTERS

tient clinic of the Hospital of Infectious Diseases in Warsaw, author: Dr Piotr Pulik; data non published

sons presenting for care with a CD4 count below 350 cells/ul or presenting with an
ardless of the CD4 cell count. Advanced
oresenting for care with a CD4 count below 200 cells/ul or presenting with an AIDS-

ss of the CD4 cell count.We analyzed 4095 patients from the out-patient clinic in

were men, a medium age at the moment of diagnosis was 32, 08 years, a present
‘years.

s were classified as late presenters and 24,64% of them developed an

on among LPs:

among patients divided by ways of transmission:
5,6% of them are LPs

em are LPs

9% of them are LPs
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Intravenous drug users

s Others

TREATMENT

 NRTI since 1987, HAART from 1996

* Annually updated Polish AIDS Society Guidelines (based on EACS recommendations)

e 18 centres treating HIV infection (infectious diseases specialists)

* In 2017, 10 273 patients were receiving cART, including 110 children

* Trend for incease use of integrase inhibitors, high efficacy of the antiretroviral
treatment, fully in line with the millennium WHO 90% target (4)

 POST-EXPOSURE PROPHYLAXIS - non-occupational financed by Ministry of Health,
occupatiolnal financed by employer

 PRE-EXPOSURE PROPHYLAXIS - financed by patient

Graph 3. Late presenters — patients from the out-patient clinic of the Hospital of
Infectious Diseases in Warsaw, author: Dr Piotr Pulik; data non published
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