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Factors Assocliated with LLoss to Follow-up among HIV-Infected Patients
at an Urban, Hospital-Based Outpatient HIV Clinic

Timothy Frlel1 A. Nerino?, L. Nagel', J. D’Aversa’, A. Strobel’, J. Sabino', D. Faulkner?
(1) AIDS Activities Office of Lehigh Valley Health Network, Allentown, PA, (2) Department of Community Health and Health Studies, Lehigh Valley Health Network, Allentown, Pennsylvania
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**HADS=HospaI Anxiety and Depression Scale
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