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Background.  Cancer is now the leading cause of mortality for persons living with 
HIV (PLWH) in the United States, but it is uncertain whether PLWH access cancer 
screening that could lower this burden. We sought to assess cancer screening for breast, 
cervical, and colon cancer among PLWH compared with the HIV-uninfected popula-
tion at a multicenter healthcare system over the past two decades.

Methods.  Data were obtained from a prospective, observational HIV clinical care 
cohort comprised of PLWH engaged in care in the Partners Healthcare System. Patients 
eligible for cancer screening between the years 2002 and 2016 were included. Patients were 
matched in a maximum of 1:4 ratio with HIV-uninfected patients from the Massachusetts 
General Primary Care Practice-Based Research Network based on age, sex, race, year 
of study entry, and length of follow-up. The mean proportion of time in which eligible 
patients were guideline concordant for cervical, breast, and colon cancer screening was 
assessed. Non-parametric tests were used to compared screening rates between PLWH 
and HIV-infected and on the basis of multiple clinical and sociodemographic factors.

Results.  During the observation period, a total of 495 PLWH were eligible for 
breast cancer screening, 1011 for cervical cancer screening, and 1965 for colon cancer 
screening. For each screening group, the majority of PLWH were on antiretroviral 
therapy (ART) and had relatively high CD4 cell counts (Table 1). Screening rates for 
PLWH compared with controls were 67.3% vs. 82.8% (P < 0.0001) for breast cancer, 
49.0% vs. 73.3% (P < 0.0001) for cervical cancer, and 92.7% vs. 91.2% (P = 0.96) for 
colon cancer (Figure 1). Among PLWH, factors significantly associated with lower 
rates of screening guideline concordance were older age, lower CD4 count, HIV-1 RNA 
>1000 copies/mL, and HIV duration < 5 years for breast cancer, and older age, white 
race, English language, and lack of ART use for cervical cancer.

Conclusion.  Among patients engaged in longitudinal care, PLWH had signifi-
cantly lower rates of screening for breast and cervical cancer than HIV-uninfected. 
Disparity is not explained by racial or primary language differences. Further work to 
improve access to cancer screening for PLWH is needed.
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Background.  The use of effective antiretroviral therapy (ART) has shown to modify 
the trend of AIDS-defining malignancies (ADM) toward non-AIDS defining malignancies 
(NADM); however, Latin America is a region with a known late presentation of HIV/AIDS and 
late initiation of ART, which could not result in averting the incidence of ADM. The epidemi-
ology of cancers that define or not AIDS in people living with HIV in Colombia is not known.

Methods.  The purpose of our study was to identify the trend of ADM and NADM 
and the effect of ART in a collective cohort of 15 centers of 8 cities in Colombia. After 
the institutional review board approval, the study was conducted as a retrospective 
chart review of patients with any diagnosis of cancer presented after the diagnosis of 
HIV and a year before. Demographic and clinical data related to the HIV infection, 
ART treatment, and cancer diagnosis were analyzed with Stata 12 software, and asso-
ciations between different variables were made using univariate and bivariate analyses.

Results.  A total of 415 patients with malignancies were included since 1986 (table). 
Most common cancers were Kaposi sarcoma (n = 227; 54.7%), and non-Hodgkin 
lymphoma (n = 80, 19,3%). Median CD4+ cell count was very low in this population (me-
dian 115.5, P25-75 39.5–243) at the time of HIV diagnosis. Most common NADM were 
skin cancer (n = 22; 5.3%) and Hodgkin lymphoma (15; 3.6%). The ratio of ADM:NADM 
was 0.5 before 1995 and increased progressively up to 3.0 after 2010 (P = 0.001) (figure). By 
bivariate analysis, we found a correlation of ADM with older age (P < 0.001), male gender 
(P = 0.03), recent years (P < 0.001), lower CD4 and higher VL at the time of cancer (P < 
0.0001 for both), and mortality (P = 0.027). Cancer-associated mortality was 3.9%.

Conclusion.  The trend for diagnosis of ADM in Colombia is increasing despite anti-
retroviral treatment and exceeds NADM diagnosis. Potential explaining factors are the 
late presentation and initiation of ART, and poor treatment success in this population. 
Special efforts are required to diagnose and treat HIV patients in Colombia to avert this 
worrying trend.


