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Introduction Results

Table 1. Descriptive statistics for patients in Alberta with an HIV result between 2018-2023, stratified by age, gender, income
quintile, region, and health zone

Human Immunodeficiency Virus (HIV) infection continues to be
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n: sample size, %: percentage of negative and positive cases
*:p<0.05 is significant using Chi-Square test.

Methods

Conclusion
Patients who received HIV testing between 2018 and 2023

were analyzed using data from the ProvLab Laboratory * This analysis reveals distinct demographic and socioeconomic patterns in HIV positivity across

Information System. 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
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