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ANALYSIS Characteristics of the NL HIV cohort remained consistent between

2016 and 2019 but differed significantly from CANOC (Table 1).

Table 1: Characteristics and Comparisons of the NL Cohort in 2016 and 2019 and with CANOC (2016)

Descriptive Statistics
Characteristic Category CANOC 2016 NL 2016 NL 2019
n=11768 n=177 n =188
n | (%) n | (%) n | (%)
Age (years) Median (IQR) 47 (38-54) 50 (44-55)" 53 (46-57)
Gender Male 9744 (83) 137 (77) 143 | (76)
Female 1963 (17) 40 (23) 44 | (23)
Transgender 55 (0) 0 (0) 1 (1)
Unknown 6 (0) 0 (0) 0 (0)
HIV Risk Behaviour MSM 5669 (48) 91 (51) 100 | (53)
Heterosexual 2538 (22) 78 (44)" 71 (38)
IDU 2478 (21)f 19 (11) 14 | (7)
Blood products 177 (2) 4 (2) 5 (3)
Endemic Country 726 (6) 11 (6) 16 (9)
Vertical Transmission 8 (0) 1 (1) 2 (1)
HIV Duration (years) Median (IQR) 8 (4-13) 13 (4-22)° 15 (6-25)
Age of Starting cART (years) Median (IQR) 39 (32-47)" 37 (31-45) 37 (31-46)
Duration on cART (years) Median (IQR) 6 (3-10) 11 (3-18)° 11 (5-21)*
Hepatitis C (ever coinfected) Coinfected ever 2644 (22)° 20 (11) 19 (10)
Hepatitis B (ever coinfected) Coinfected ever 1314 (11) 17 (10) 18 (10)
Ever Diagnosed with Cancer Yes 380 (3) 15 (8)° 17 (9)
Ever Diagnosed with AIDS-defining lllness Yes 2208 (19) 41 (23) 46 (24)

*Denotes P < 0.05 and significant 95% confidence for odds ratio for CANOC vs. NL (2016) and associated with probability of cohort more likely to have the higher
value. *Denotes P < 0.05 and significant 95% confidence for odds ratio for NL (2016) vs. NL (2019) and associated with probability of cohort more likely to have the
higher value.
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