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FIVE HIV CLINICS ARE PARTICIPATING IN A EUROPEAN STUDY (‘EMERGE’) TO VALIDATE A MOBILE HEALTH APPLICATION
FOR THE FOLLOW-UP OF STABLE PATIENTS. PRIOR TO THE STUDY A BACKGROUND ASSESSMENT WAS PERFORMED TO
ENSURE DETAILED INSIGHT INTO THE ORGANISATION OF CARE IN THE RESPECTIVE CLINICS. A QUESTIONNAIRE WAS
DESIGNED TO CAPTURE ALL ESSENTIAL ELEMENTS OF HIV CLINICAL CARE IN THE PARTICIPATING CLINICS. SITE VISITS
ENABLED THOROUGH INFORMATION GATHERING. THIS ASSESSMENT WAS NECESSARY TO BE ABLE TO INTEGRATE THE
M-HEALTH APPLICATION INTO THE EXISTING HEALTH SYSTEMS.
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Fig 1: Cumulative figures for two selected clinics: total number of patients in follow-up at the end of
Table 1: Population characteristics 2014 for five participating clinics: each year.
Hospital Clinic de Barcelona, Spain A patient in follow-up at the clinic: A patient that has attended the clinic at least two times in that year.
Centro Hospitalar de Lisboa Central, CHLC, Lisbon, Portugal
Klinika za infektivne bolesti, KIB, Zagreb, Croatia 2014 HCB (Ba) CHLC (Li) KIB(Za) @ |BSUHT (Br)
Brighton and Sussex University Hospitals NHS Trust, BSUHT, Brighton, United Kingdom Proportion of 4576/4757 4458/4846 801/862 (93%) 1969/2235  2365/2570 (92%)
Institute of Tropical Medicine, Antwerp, Belgium patients on (96.2%) (92.08%) (89%)
treatment at the
end of 2014*
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Table 2: Financial aspects

contribution
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100%
reimbursed by
government

100%
reimbursed by
Croatian Health
Insurance Fund

100%
reimbursed by
government

contribution

100%
reimbursed by
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Average number of R - - 3,2 2,7
contacts/patient

Proportion of 100% +/- 60% 100% 88% +/- 80%
patients with GP

Table 3: Selected variables describing patient outcomes and health services organisation

*Denominator: total number of patients at the end of 2014

**Denominator: total number of patients on treatment

Retention in care rate: numerator: all patients that had at least two contacts in 2014, minus the new patients diagnosed in 2014; denominator:
all patients that had at least two contacts in 2013.

Lost to follow-up rate: numerator: patients that had no contact in 2014, minus deaths and documented transfer out; denominator: all patients
that had at least two contacts in 2013, including the new patients diagnosed in 2013.

THIS ASSESSMENT GIVES AN INTERESTING INSIGHT INTO DIFFERENT MODELS OF HIV HEALTHCARE IN A

EUROPEAN SETTING. ALL CLINICS WERE ACHIEVING GOOD CLINICAL OUTCOMES, DESPITE OPERATING IN
HEALTH SYSTEMS THAT ARE DIFFERING IN MANY ASPECTS. THE EMERGE PROJECT FOCUSES ON REDESIGN OF
THE STABLE PATIENT PATHWAY, REDUCING VISITS USING M-HEALTH TECHNOLOGIES.

**EmERGE is a project funded by the European Union’s Horizon 2020 Research and Innovation Programme under Grant agreement no: 643736".



