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 Between 2000 and 2014, the percent error of the estimated PLWH was <12% - -
for the Netherlands Method, <18% for the US Method, and <18% for the DISCUSSIO“

Ottawa/Sydney Method. * None of the methods had optimal estimates for HIV incident cases, PLWH, undiagnosed PLWH and the percent
» The percent error of the estimated proportion of undiagnosed PLWH was higher of undiagnosed PLWH. However, we did observe consistent trends on recent estimates of all measures among

in comparison to those of PLWH, which can be as high as 296% from Ottawa/ the three methods.

Sydney Method.

* The percent error on the undiagnosed PLWH and the proportion of undiagnosed PLWH were relatively large for
* In 2014, the estimated proportion of undiagnosed PLWH was 24% by US all three methods.
Method if 30%-70% of CD4 counts were missing, in comparison to 21% if all
CD4 counts were available.

* The Ottawa/Sydney Method is particularly sensitive to abrupt changes of testing rate in the past.
« Estimates by the US Method highly depend on the completeness of first CD4 counts close to diagnosis.
CONFERENCE

C A H R % & BRITISH COLUMBIA ' UBC
MICHAEL SMITH FOUNDATION ¢ CENTRE for EXCELLENCE 2y ovwfence ?iv i‘ﬁv"'r

.\ e i Lo CIHR IRSC | AL e Conflict of Interest Disclosure: We have no conflicts of interest.
2 @%:1 8 Discover. Connect. Engage. e aaar o0 Sanh ds Caned m HIV/ AID S \/

How you want to be treated.




