Supplementary table 1: Cox regression analysis on time from HIV infection to virological suppression excluding patients with no prior HIV testing history or serological evidence of recent infection 

	
	Cox Regression:
Time from HIV Infection to Suppression1 (n=416)

	
	HR (95%CI)§
	p
	aHR§§
	p

	Time period2
	1.53
(1.36-1.73)
	<.001
	1.59
(1.40-1.801)
	<.001

	Age3
	.87
(.77-.97)
	.017
	.84
(.74-0.96)
	.0089

	Symptomatic STI4
	.95
(.71-1.28)
	.751
	
	

	Recent syphilis5
	.58
(.35-.98)
	.041
	.54
(.32-.93)
	.025

	IDU6
	1.02
(.67-1.53)
	.932
	
	

	Recently arrived from non-English speaking countries7
	.87
(.60-1.26)
	.464
	
	

	Anorectal STI8
	1.14
(.85-1.52)
	.391
	
	

	Urethral STI9
	.95
(.60 1.49)
	.821
	
	

	Any STI10
	1.09
(.83-1.41)
	.537
	
	

	Sexual Risk11: 
 Low % (n)
 High % (n)
 Very high % (n)
	
-
1.14 (.83-1.56)
1.49 (1.10-2.02)
	
-
.428
.011
	
-
1.11 (.80-1.53)
1.47 (1.08-2.01)
	
-
.542
.014



Notes:

1. Defined as time (in months) from estimated date of HIV infection (based on previous HIV testing history or western blot result (if negative or indeterminate)) until the date of the first viral load less than 200 copies/ml (event) or most recent viral load greater than 200 copies/ml (censor).Defined as time from estimated date of HIV infection (based on previous HIV testing history, western blot result (if indeterminate) or a CD4 based estimation if no previous HIV testing history available).
2. Time period of HIV diagnosis: 2007-09, 2010-12, 2013-14, 2015-March 2016, with each time period compared to the immediately preceding time period.
3. Age at time of HIV diagnosis (increments of 10 years as comparator)
4. Individuals who presented with symptomatic gonorrhoea, chlamydia or syphilis on the day of HIV diagnosis, compared to those who did not.
5. Individuals who were diagnosed with recently acquired syphilis (as defined as increase in RPR greater than 4 fold or seroconversion from negative to positive serology or no prior history of syphilis serology but with RPR < 16 and symptoms of primary or secondary syphilis) on the day of HIV diagnosis, compared to those who were not.
6.Individuals who reported that they had ever injected drugs in their computer assisted sexual health interview (CASI) on the day of HIV diagnosis, compared to those who did not.
7. Individuals who were born in non-English speaking countries (any country except Australia, New Zealand, Canada, United States, UK and Ireland) and had arrived in Australia less than 3 years prior to HIV diagnosis, compared to those who were not.
8. Individuals who were diagnosed with anorectal gonorrhoea or chlamydia, including asymptomatic infection on the day of HIV diagnosis, compared to those who were not.
9. Individuals who were diagnosed with urethral gonorrhoea or chlamydia, including asymptomatic infection, on the day of HIV diagnosis, compared to those who were not.
10. Individuals who were diagnosed with gonorrhoea or chlamydia, at any site incluyding pharynx, or with recent syphilis, including asymptomatic infection, on the day of HIV diagnosis, compared to those who were not.
[bookmark: _GoBack]11. Defined as low risk (consistent condom use or no sexual partners in the past 3 months), high risk (inconsistent condom use and 3 or less partners in the past 3 months) or very high risk (inconsistent condom use and 4 or more partners in the past 3 months) as reported on computer assisted sexual health interview (CASI).
 ¶ Unadjusted Odds Ratio. 
* Covariates with p < .2 were included in the multivariate analysis
§ Unadjusted hazards ratio
§§ Adjusted hazards ratio, covariates with p < .2 in the univariate model were included in the multivariate model
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