
Human Immunodeficiency Virus (HIV) infection continues to be 

a major public health issue that extends beyond immune 

compromise to include inflammatory and thrombotic 

complications. HIV Infection impairs long-term immune 

function and may predispose individuals to chronic 

inflammation and increased thrombotic risk, a concern for both 

infected individuals and public health systems.

 

This study examined the prevalence of HIV positivity in 

Alberta, stratified by demographic and socioeconomic factors. 

Identifying at-risk factors in this study will inform targeted 

public health interventions that address the direct effects of 

HIV and associated risks of inflammation and thrombosis. 

Understanding the distribution and social determinants of HIV 

in Alberta offers critical insights for tailored approaches to 

prevention, care, and management for vulnerable populations.
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Demographic and Socioeconomic Correlates of HIV Positivity in Alberta: 

Implications for Immune Dysregulation and Inflammatory Complications

• This analysis reveals distinct demographic and socioeconomic patterns in HIV positivity across 

Alberta, with higher prevalence observed among men, individuals aged 31-50, and those in the lower 

income quintile. Beyond infection rates, there is a growing recognition of the association between HIV 

and chronic inflammation and increased thrombotic risk, particularly among those already facing 

socioeconomic and health vulnerabilities.

• Future policies should aim to provide equitable healthcare access and targeted support for 

populations most affected by both HIV and its systemic complications

Patients who received HIV testing between 2018 and 2023 

were analyzed using data from the ProvLab Laboratory 

Information System.

Chi-square test using STATAv17 assessed associations 

between demographic factors and HIV status, with significance 

set at p < 0.05
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