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BACKGROUND FACTORS ASSOCIATED WITH IN-PERSON VISIT

= Prior to the COVID-19 pandemic, ART uptake and viral suppression levels Compared to 2016, the odds of attending clinic in person were significantly lower
were increasing over time among people living with HIV(PLHIV)' 2 in 2020 (aOR: 0.8, 95%Cl 0.74-0.86, p<0.0001) but not in 2021 (aOR: 0.99, 95%Cl
0-91-1.06, p<0.0001, Figure 2). Compared to Central-Western Europe, the odds

= The frequency of visits to the HIV clinics was decreasing over time, while S . . . .
. . - . . were significantly lower in the other four regions, most prominent in Southern and
lower visit frequency, but not missed clinical visits, was not associated Eastern Europe (aOR: 0.18 and 0.35, p<0.0001).

with viral failure and higher mortality in stable PLHIV> 4
= The COVID pandemic did not affect ART coverage and viral suppression

Figure 2. Factors associated with in-person visit in PLHIV under FU
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suppression were investigated using logistic regression, with generalised
estimating equations to adjust for within-person repeated assessments The likelihood of achieving viral suppression increased over time, also during the
over time. Factors included in the models were: calendar year, age, COVID pandemic (aOR for 2020 vs 2016: 2.62, 2021 vs 2016: 2.83, p<0.0001,
gender, ethnicity, EuroSIDA region, HIV transmission risk, CD4, HIVRNA  Figure 3). Lower odds of viral suppression were observed in younger age groups
(for in-person visits), ART regimen, prior AIDS, cardiovascular disease, (aOR: 0.55 for age group <39 years and 0.69 for 40-49 years compared with over
diabetes, malignancies, end-stage liver disease, and chronic kidney 60 years, p<0.0001).
disease.
Figure 3. Factors associated with HIV viral suppression (excluding missing) in PLHIV who received ART
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